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Abstract: The SARS-CoV-2 pandemic caused a surge in online tools commonly known as symptom
checkers. The purpose of these symptom checkers was mostly to reduce the health system burden by
providing worried people with testing criteria, where to test and how to self-care. Technical, usability
and organizational challenges with regard to online forward triage tools have also been reported.
Very few of these online forward triage tools have been evaluated. Evidence for decision frameworks
may be of particular value in a pandemic setting where time frames are restricted, uncertainties are
ubiquitous and the evidence base is changing rapidly. The objective was to develop a framework
to evaluate the utility of COVID-19 online forward triage tools. The development of the online
forward triage tool utility framework was conducted in three phases. The process was guided by the
socio-ecological framework for adherence that states that patient (individual), societal and broader
structural factors affect adherence to the tool. In a further step, pragmatic incorporation of themes on
the utility of online forward triage tools that emerged from our study as well as from the literature
was performed. Seven criteria emerged; tool accessibility, reliability as an information source, medical
decision-making aid, allaying fear and anxiety, health system burden reduction, onward forward
transmission reduction and systems thinking (usefulness in capacity building, planning and resource
allocation, e.g., tests and personal protective equipment). This framework is intended to be a starting
point and a generic tool that can be adapted to other online forward triage tools beyond COVID-19.
A COVID-19 online forward triage tool meeting all seven criteria can be regarded as fit for purpose.
How useful an OFTT is depends on its context and purpose.

Keywords: COVID-19; evaluation framework; online forward triage tools; telehealth; utility

1. Introduction

The SARS-CoV-2 pandemic caused a surge in online tools, commonly known as
symptom checkers [1,2]. Looking at history, pandemics have killed as many people as
all wars combined [3], but many countries, if not all, were not well prepared for the
SARS-CoV-2 pandemic [3].

Faced with unprecedented volumes of calls from worried and concerned citizens,
many hospitals put together teams that developed these symptom checkers or online
forward triage tools (OFTT) [1,4]. The purpose of these symptom checkers was mostly to
reduce the health system burden by providing worried people with testing criteria and
where to test. Many technological innovations have been made to support communication
and patient care during the pandemic. One systematic review revealed that despite a boom
in symptom checkers, user engagement was lacking throughout the design process of
such online tools [5]. Technical, usability and organizational challenges have also been
reported [5]. There is a need for user-centered design approaches in OFTT development
(system design stage) that take into account three socio-technical factors, namely cognitive
and physical stressors, workflow and context [5]. The application and effectiveness of these
OFTTs depend on how usability issues and human factors in technology are resolved.
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Research has revealed that many people across all age groups, including the elderly,
have used the COVID-19 OFFTT. A total of 85% of the people followed the recommenda-
tions given by the online tool, demonstrating its utility in supporting medical decision-
making [6,7]. Different types of telemedicine technology exist, among others, ambulance-
based, wearable, handheld and the internet of things (IoT) devices [5]. One of the goals
of informed decision-making is to provide individuals and families with understandable,
accurate and balanced information to make a medical decision, e.g., screening, treatment
and other health-related options.

Telemedicine has been shown to improve shared decision-making, thereby increasing
patient participation in medical decision-making [8–10]. When compared to health care
professionals, OFTTs have been shown to be risk-averse [11]. SARS-CoV-2 presented
additional issues in medical decision-making under time strains and decision-making
under uncertainty due to limited data [12,13].

The Intervention OFTT

Our OFTT was developed by the working group e-emergency medicine at the emer-
gency department (ED) Inselspital University Hospital Bern, together with the Department
of Infectious diseases, Inselspital University Hospital Bern. All participants aged 18 and
above that used the OFTT between 2 March and 12 May 2020 were included. COVID-19
recommendations in Switzerland frequently changed during this time period. COVID-19
testing reagents and capacity were a challenge, as well as the increased risk of a health
system overload. In this pandemic phase, the Federal Office of Public Health (FOPH)
recommended testing only for symptomatic patients after travel to high-risk countries
(e.g., Italy and China) or symptomatic contacts of coronavirus patients. A few weeks
later (from the 20 March 2020), the recommendation was adapted to include the testing
of high-risk groups (older than 65 years, pre-existing conditions and healthcare workers).
Based on how the virus spread and the availability of the testing capacity, the countries
and risk groups were regularly adjusted. The virus spread rapidly, and a universal test
recommendation was made by the Federal Office of Public Health (FOPH)- on 27 April
2020. All symptomatic individuals were eligible to be tested. With this recommendation,
our OFTT became obsolete and was finally removed from the website on 12 May 2020,
paving the way for a second-generation OFTT.

When developing frameworks, the diverse needs stakeholders have should be met,
and the recommendations need to be relevant to all fair-minded parties [12]. A theory or
framework provides a road map for systematically identifying factors that affect implemen-
tation [14].

Evidence for decision frameworks comprise criteria and procedural guidance that
ensures that all relevant factors are considered, and the underlying rationale is transpar-
ent [12]. Evidence for decision frameworks may be of particular value in a pandemic
setting where time frames are restricted, uncertainties are ubiquitous, and the evidence
base is changing rapidly [12]. Many OFTTs were set up primarily to reduce the health
system burden [11]. There is a paucity of data when it comes to the usefulness of these
OFTTs to policy implementers, policymakers and end-users. Despite the OFTT boom, very
few OFTTs have been evaluated [12]. One of the reasons could be a lack of evaluative
frameworks. To the best of our knowledge, there is no existing framework to assess the
utility of COVID-19 OFTTs. The purpose of this manuscript is to present and propose an
evaluative COVID-19 OFTT utility framework as the pandemic lingers.

2. Materials and Methods

The study is embedded in a broader multi-phase explanatory sequential mixed-
methods study conducted by the department of emergency telemedicine of the University
of Bern. The OFTT was developed by the working group e-emergency medicine at the
emergency department (ED) Inselspital University Hospital Bern, together with the De-
partment of Infectious diseases, Inselspital University Hospital Bern. Quantitative data
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was collected from OFTT users between 2 March and 12 May 2020 from participants aged
18 and older that consented to the study. Qualitative data was collected in September
2020. Detailed quantitative and qualitative data from this study are currently under review
elsewhere [15].

2.1. Framework Development

The development of the OFTT utility framework was conducted in three phases. The
process was guided by the socio-ecological framework for adherence that states that patient
(individual), societal and broader structural factors affect adherence to the tool [16,17]. The
“best fit” synthesis technique and the WHO-INTEGRATE COVID-19 framework guided
our criteria development [12]. In a further step, pragmatic incorporation of themes on the
utility of OFTTs that emerged from our study [6] as well as from the literature [18,19]. See
Table 1.

Table 1. OFTT stages.

Stage 1: Building Up and
Setting Up OFTT, Vetting

the Engine, Algorithms etc.

Stage 2: Ensuring Content Validity,
Reliability and Comprehensiveness and

Timeliness-Evidence Constantly Changing
in Novel Conditions

Science vs. Social Media News

Stage 3. Effects on
Individual, Societal and

Health System and Broader
Structural Levels
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2.1.1. Phase 1: OFTT Set Up

A COVID-19 OFTT was developed and set up by the Insel Emergency team. The
hypothesis was that an OFTT can reduce the health system burden by triaging patients,
providing information on symptoms and how to self-care, and directing them to the testing
centers or the next level of care. Quantitative data of users were collected (n = 6272 users
visited the OFTT). See Table 1.

2.1.2. Phase 2: Quantitative Data Collection

The database complied with Swiss laws on personal health-related information collec-
tion. To minimise the barrier to OFTT use, as well as for legal data protection issues, no
personal data were collected within the OFTT. Further data on OFTT users were collected
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in a second step from participants who gave explicit consent and provided email addresses
to be contacted. A total of 560 participants consented to a follow-up survey and provided a
valid email address and filled in an online questionnaire (22 questions). The quantitative
data were analysed in Stata® 16.1 (StataCorp, The College Station, TX, USA). Descriptive
statistics for all variables as mean and standard deviation, median and interquartile range
or frequency were determined by the type and distribution of the data. The manuscript is
currently under review [6]. See Table 1.

2.1.3. Phase 3: Qualitative Data Collection

To better understand and explain the quantitative results, interviews were held with
participants that further consented to a follow-up qualitative study. Video, rather than
face-to-face, interviews were held in September 2020. This was a precautionary measure to
protect both researchers and participants. The participants included patients (n = 19) and
health care providers and health authorities (n = 5). To ensure inclusiveness in the patient
group, participants of all age groups (purposeful and quota sampling) were included. One
manuscript has been published [20]. See Table 1.

Measures to ensure trustworthiness of data: Dependability was ensured through iterative
data collection and analysis and continuously adjusting our interview guide to capture
newly emerging themes. Two qualitative researchers kept reflexive journals throughout the
study, and debriefings were held at the end of each interview. A thick description of partici-
pants, context and the data collection process has been outlined to ensure transferability.
The data were managed and analysed with the aid of MAXQDA2018.

2.1.4. Phase 4: Brainstorming, Triangulation and Discussion

Brainstorming and discussions were held with the research team to develop a generic
framework based on evidence from the literature and results and findings from our OFTT
study. The input from the stakeholders, patients, health care providers and health authori-
ties on their personal OFTT experience, the purpose and expectations and recommendations
guided the process. We finalized by critically reflecting the criteria and what it covers, tri-
angulating with the results and findings, see Table 2. The “best fit” synthesis technique and
the WHO-INTEGRATE COVID-19 framework guided our framework development [12].

Table 2. Data sources and implications for an OFTT.

Stage and Type of Data Results Implications

Online OFTT set up Number of completed requests between 2 March and
12 May 2020 (n = 6272) [6]

The tool was not advertised, despite that, many people
visited the tool-demonstrating that the Swiss society

has embraced OFTTs

Survey

The mean age of the participants of the email survey
was 50.1 years (SD 15.4, range 18–82), with 57.4% being

female
All age groups accessed the OFTT

87.5% of the survey participants found the website
helpful [6]

Participants trusted and followed the tool
recommendations

85.2% of the participants followed the
recommendations given to test or not test [6].

85% (Effects and Utility of an Online Forward Triage Tool
during the SARS-CoV-2 Pandemic.)

65% of the participants called their GP ahead of their
visit [6]

Participants followed the recommendation to call the
health care provider ahead of time in case they

suspected COVID-19 (Effects and Utility of an Online
Forward Triage Tool during the SARS-CoV-2 Pandemic.)

41.1% of all users would have contacted the GP or
visited a hospital had the tool not existed; furthermore,

16.8% would have contacted a hotline (Effects and
Utility of an Online Forward Triage Tool during the

SARS-CoV-2 Pandemic.)

Many participants would have called the GP or hotline,
so the tool potentially reduced the burden on the

health system (Effects and Utility of an Online Forward
Triage Tool during the SARS-CoV-2 Pandemic.)
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Table 2. Cont.

Stage and Type of Data Results Implications

Face-to-face interviews

Themes that emerged accessibility, utility of tool in
preventing cross-infection, utility of tool in reducing

health system burden, utility of tool as a
comprehensive and reliable information source, utility
of tool in allaying fear and anxiety and utility of tool in

medical decision-making

Our main qualitative findings demonstrated that a
COVID-19 OFTT can go beyond reducing the health

system burden. Our primary hypothesis to having the
potential to prevent cross-infection, allaying fear and

anxiety to a certain extent, facilitating decision-making
and providing reliable information, once accessibility

issues are overcome
These themes and concepts guided our framework

2.2. Stakeholders

We found the following three key stakeholders’ input as important in determining
what the utility attributes of a COVID-19 OFTT are

• Patients: the direct users of OFTTs
• Health care providers, doctors and GPs: they know the questions that are being asked

by patients and help define the essential contents of an OFTT
• Health care authorities: They are responsible for health care provision and legal

frameworks and criteria to be considered. See Figure 1.
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2.3. Ethics

The local ethics committee of the Canton of Bern, Switzerland, deemed this project a
quality evaluation study and waived the need for a full ethical review (Req-2020-00289) on
23 March 2020.

3. Results
How to Apply the Framework

This framework is intended to be a starting point and a generic tool that can be adapted
to other OFTTS beyond COVID-19. The framework development was guided by the “best
fit” synthesis technique and the WHO-INTEGRATE COVID-19 framework [12].

The seven criteria are; (i) tool accessibility, (ii) the tool as a reliable source of informa-
tion, (iii) the tool’s utility in assisting with medical decision-making, (iv) the tool’s potential
to allay fear and anxiety, (v) the tool’s potential to reduce the health system burden, (vi) the
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tool’s potential to reduce cross-infection and (vii) the tool’s utility in capacity building,
planning and resource allocation-systems thinking.

The seven criteria can be adapted to suit a specific purpose, e.g., the addition of more
criteria to suit the purpose of OFTT, e.g., in acute or chronic conditions. See Figure 2. How
useful an OFTT is can be assessed by how the tool meets the seven criteria. A COVID-19
tool meeting all seven criteria is fit for purpose. A COVID-19 tool meeting five to six criteria
is good, and a COVID-19 tool meeting four or less criteria is insufficient. The number
of criteria is determined by the purpose of the OFTT. A chronic pain OFTT might have
more or less criteria as compared to a urinary tract infection OFTT. An OFTT whose main
purpose is to provide information might need to fulfil criteria 1 and 2, tool accessibility and
reliable and comprehensive information source. There is no one size fits all. The identified
criteria are meant primarily for COVID-19 OFTTs. The context and purpose of the tool will
dictate the relevant criteria to be fulfilled. See Table 3.
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Table 3. COVID-19 OFTT Criteria.

Criteria Stakeholder Description of the Criteria Points

Accessibility of tool
Patient

Health care provider
Health Authorities

This covers the implication that tool accessibility can
be assessed by how high up the tool appears on top

search engines, such as Google.
This also covers the implication that the language is

clear, the length of the tool, i.e., how long it takes a sick
patient to respond to the questions, including how

long it takes for the patient to get the recommendation
to call 911, completion rates, number of questions, etc.,

all affect tool accessibility [21]

1
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Table 3. Cont.

Criteria Stakeholder Description of the Criteria Points

A reliable source of
information

Patient
Health care provider
Health Authorities

This covers the implication that how comprehensive a
tool is depends upon the users finding the information
that led them to the search engine, for example, with

regards to symptoms, when to test, where to test,
including contact numbers, when to call a doctor and

how-to self-care

1

Medical decision-making
Patient

Health care provider
Health Authorities

This covers the implication that the utility of a tool can
be measured by the proportion of users who follow the

recommendations given by the tool.
This covers the implication that trust in the tool is very

important. Transparency with regards to tool
validation and algorithm behind recommendations
increases trust, e.g., you have a 95% probability of

having COVID-19, test, or you have a 5% probability of
having COVID-19, do not test

1

Allaying fear and anxiety
Patient

Health care provider
Health Authorities

This covers the implications of feeling better, reassured
and/or less anxious after filling the OFTT. Knowledge

is power
1

Reducing health system
burden

Patient
Health care provider
Health Authorities

This covers the implication of being able to access
health care services and or knowledge within the

comfort of one’s own home without the need to visit a
healthcare facility

1

Reducing cross-infection
Patient

Health care provider
Health Authorities

This covers the implication of communicating with the
health care providers well ahead of visiting and

making them aware a suspect is visiting the practice
and taking all necessary precautions and arrangements

1

Systems thinking-showing
interconnectedness-

Patient
Health care provider
Health Authorities

This covers the implications that a health system is a
complex, adapted system. Issues affecting one area,

e.g., supply chain, will affect other areas.
This covers the implication that the utility of the tool is

dependent upon other health systems and societal
components, e.g., participants were told by the tool to
test only to be told that there are no tests (shortages).

This covers the implication that economic factors, such
as the cost of the test influenced some not to test

This covers the implication that a new life-threatening
disease in a population is associated with psycho-social

and behavioural issues that need to be taken into
account. Fear of a positive test, psychological

readiness, can prevent people from testing

1

Total points

7 points =OFTT is fit for
purpose, i.e., COVID-19.

5–6 points
=OFTT is good but can be

improved.
4 or less points

=OFTT is insufficient.
Criterion based utility

The usefulness of a tool
can also be based on

criteria fulfilled.
Depending on context
and purpose, the more
criterion fulfilled, the

better the tool
For example

The tool is useful in
reducing the health

system burden and as an
information source
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4. Discussion

We propose the developed COVID-19 OFTT utility framework as a starting point and
a raw guide for the development of OFTT utility frameworks in this and future pandemics.
The seven criteria are; (i) tool accessibility, (ii) the tool as a reliable source of information,
(iii) the tool’s utility in assisting with medical decision-making, (iv) the tool’s potential to
allay fear and anxiety, (v) the tool’s potential to reduce health system burden, (vi) the tool’s
potential to reduce cross-infection and (vii) the tool’s utility in capacity building, planning
and resource allocation systems thinking. See Figure 2.

The use of OFTTs is evolving, and this framework can be adapted to meet the needs
of other conditions beyond COVID-19. See Table 3. The views of the main stakeholders
in a health system, patients, health care providers and health authorities, culminated in
the identified criteria. The development of the OFTT utility framework was a three-phase
process. The multi-phase explanatory sequential mixed methods study design enabled the
team to make use of both quantitative and qualitative data, thereby providing a holistic pic-
ture. The socio-ecological framework for adherence states that patient (individual), societal
and broader structural factors affect adherence to a tool (Figure 1 Social Ecological Framework
for Nutrition and Physical Activity . . . ; WHO|The ecological framework.). The involvement
of patients, health care providers and authorities enabled researchers to explore and in-
corporate individual, acceptability and equity considerations, societal, implementation,
feasibility and resource implications [12,16].

The “best fit” synthesis technique and the WHO-INTEGRATE COVID-19 framework
guided our criteria development [12]. In the final step, pragmatic incorporation of themes
on the utility of OFTTs that emerged from our quantitative and qualitative studies (Effects
and Utility of an Online Forward Triage Tool during the SARS-CoV-2 Pandemic.) as well as from
the literature [18,19] was performed.

Our study revealed that the OFTT has the potential to reduce the health system burden,
forward transmission reduction, assist in medical decision-making and can act as a reliable
information source concurring with studies elsewhere [22]. Access and socio-technical
issues need to be taken into account at the point of OFTT system design, and this can only
be done through the involvement of all stakeholders [5]. Coronatest.ch was one of the
first COVID-19 OFTTs in Switzerland. Despite the boom of OFTTs during the pandemic,
there is a paucity of evaluative research on prehospital communication technology such as
OFTTs [5].

All stakeholders highlighted the need for the tool to be accessible, to be a reliable
source of information, to assist in medical decision-making and to allay fear and anxiety to
a certain extent since not all fear can be addressed. The potential of the tool in reducing
the health system burden and forward transmission, as well as utility in capacity building,
planning and resource allocation, e.g., tests and PPE-systems thinking, was demonstrated
by our data as well as cited by the key stakeholders. Guided by the “best fit” synthesis
technique and the WHO-INTEGRATE COVID-19 framework, the seven criteria for our
OFTT framework criteria were developed [12]. See Table 3 and Figure 2. We have tested
the framework as an analytic lens in a separate but related study to evaluate the utility
of a child-specific COVID-19 OFTT, coronabambini. The seven criteria were successfully
replicated and supported by evidence and quotes from parents and guardians that used
the tool. The manuscripts are currently under review at Frontiers in Public Health [23]. We,
therefore, encourage other researchers to test the framework in other contexts.

Strengths and Limitations

We employed a mixed study design to gain a holistic picture of OFTT issues, challenges
and what the patients, health care providers and health authorities want when they use an
OFTT [13].

One shortcoming might be our sample size from the survey. Only a limited number of
OFTT users took part in the study. This bias is due to the data protection regulations that
impose voluntary participation and prohibits the automatic tracking of participants. The
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data source triangulation health care workers, health care providers and health authorities
gave us a rounded and balanced view of what a COVID-19 OFTT ought to cover from the
perspectives of these different but equally important stakeholders in the health system.
Our framework is grounded and informed by real evidence from a mixed study that was
embedded in one of the first COVID-19 OFTTs set up in Switzerland. This being one of
the first COVID-19 OFTT utility frameworks, more studies are needed as this framework
might not be suitable for other contexts and settings.

5. Conclusions

COVID-19 data is evolving very fast. The insights gained in our study might become
obsolete as new knowledge emerges. This was one of the first COVID-19 OFTTs set
up in Switzerland. The framework provides a road map for systematically identifying
factors that affect implementation, in this instance, COVID-19 OFTT implementation. A
telemedicine monitoring framework to assist infected patients remotely was developed
elsewhere [24]. The authors argue that telemedicine has the potential to help healthcare
sources in pandemics [24]. There is very little research published on the utility of a COVID-
19 OFTT beyond health system burden reduction. We propose this framework as a starting
point. As more data becomes available, this framework needs to be updated and adapted
according to the setting and context.

Author Contributions: Study design and idea J.M., A.M., M.M., W.E.H. and T.C.S. Data extraction
and preparation: J.M., A.M., M.M., W.E.H. and T.C.S. Qualitative analysis: J.M., A.M., M.M., W.E.H.
and T.C.S., Revision of final draft and final approval: all authors. All authors have read and agreed to
the published version of the manuscript.

Funding: This research was funded by Swiss National Science Foundation (Projects ID: 196615).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki. The local ethics committee of the Canton of Bern, Switzerland, deemed this project a
quality evaluation study and waived the need for full ethical review (Req-2020-00289) on the 23rd of
March 2020.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Interviews cannot be shared openly since the participants were assured
of anonymity and therefore cannot be shared publicly. Any requests can be sent to the correspond-
ing author.

Acknowledgments: Emergency telehealth at the University of Bern, Switzerland, is supported by an
endowed professorship by the Touring Club Switzerland.

Conflicts of Interest: The founder has no influence on the content of the manuscripts or the decision
to publish them. TCS holds the endowed professorship for emergency telehealth at the University
of Bern, Switzerland. The founder has no influence on research performed, the content of any
manuscript or any decision to publish. All other authors have nothing to disclose.

References
1. SMASS. Available online: https://covidguide.smass.ch/#/pathfinder/chatbot (accessed on 30 September 2020).
2. CoviCare24. Available online: https://www.covicare24.com (accessed on 20 January 2021).
3. Mellish, T.I.; Luzmore, N.J.; Shahbaz, A.A. Why were the UK and USA unprepared for the COVID-19 pandemic? The systemic

weaknesses of neoliberalism: A comparison between the UK, USA, Germany, and South Korea. J. Glob. Faultlines 2020, 7, 9–45.
[CrossRef]

4. CoronaCheck for Healthcare Professionals|CoronaCheck Unisanté. Available online: https://coronavirus.unisante.ch/en/
professionnels (accessed on 1 December 2020).

5. Zhang, Z.; Brazil, J.; Ozkaynak, M.; Desanto, K. Evaluative Research of Technologies for Prehospital Communication and
Coordination: A Systematic Review. J. Med. Syst. 2020, 44, 100. [CrossRef] [PubMed]

6. Effects and Utility of an Online forward Triage Tool during the SARS-CoV-2 Pandemic: Patient Perspectives. JMIR Prepr n.d.
Available online: https://preprints.jmir.org/preprint/26553 (accessed on 4 January 2021).

7. Langford, M. A Poverty of Rights: Six Ways to Fix the MDGs; Institute of Development Studies: Brighton, UK, 2010. Available
online: https://www.ids.ac.uk/publications/a-poverty-of-rights-six-ways-to-fix-the-mdgs/ (accessed on 1 January 2021).

https://covidguide.smass.ch/#/pathfinder/chatbot
https://www.covicare24.com
http://doi.org/10.13169/jglobfaul.7.1.0009
https://coronavirus.unisante.ch/en/professionnels
https://coronavirus.unisante.ch/en/professionnels
http://doi.org/10.1007/s10916-020-01556-z
http://www.ncbi.nlm.nih.gov/pubmed/32246206
https://preprints.jmir.org/preprint/26553
https://www.ids.ac.uk/publications/a-poverty-of-rights-six-ways-to-fix-the-mdgs/


Int. J. Environ. Res. Public Health 2022, 19, 5184 10 of 10

8. Omboni, S.; Caserini, M.; Coronetti, C. Telemedicine and M-Health in Hypertension Management: Technologies, Applications
and Clinical Evidence. High Blood Press. Cardiovasc. Prev. Off. J. Ital. Soc. Hypertens. 2016, 23, 187–196. [CrossRef] [PubMed]

9. Rhoads, S.J.; Serrano, C.I.; Lynch, C.E.; Ounpraseuth, S.T.; Gauss, C.H.; Payakachat, N.; Lowery, C.L.; Eswaran, H. Exploring
Implementation of m-Health Monitoring in Postpartum Women with Hypertension. Telemed. J. E-Health Off. J. Am. Telemed. Assoc.
2017, 23, 833–841. [CrossRef] [PubMed]

10. Hsu, W.C.; Lau, K.H.K.; Huang, R.; Ghiloni, S.; Le, H.; Gilroy, S.; Abrahamson, M.; Moore, J. Utilization of a Cloud-Based Diabetes
Management Program for Insulin Initiation and Titration Enables Collaborative Decision Making Between Healthcare Providers
and Patients. Diabetes Technol. Ther. 2016, 18, 59–67. [CrossRef] [PubMed]

11. Chambers, D.; Cantrell, A.J.; Johnson, M.; Preston, L.; Baxter, S.K.; Booth, A.; Turner, J. Digital and online symptom checkers
and health assessment/triage services for urgent health problems: Systematic review. BMJ Open 2019, 9, e027743. [CrossRef]
[PubMed]

12. Stratil, J.M.; Voss, M.; Arnold, L. WICID framework version 1.0: Criteria and considerations to guide evidence-informed
decision-making on non-pharmacological interventions targeting COVID-19. BMJ Global Health 2020, 5, e003699. [CrossRef]
[PubMed]

13. Michel, J.; Hautz, W.; Sauter, T. Telemedicine and Online Platforms as an Opportunity to Optimise Qualitative Data Collection,
Explore and Understand Disease Pathways in a Novel Pandemic Like COVID-19. J. Int. Soc. Telemed. E-Health 2020, 8, e9.1–e9.4.
[CrossRef]

14. Michel, J.; Chimbindi, N.; Mohlakoana, N.; Orgill, M.; Bärnighausen, T.; Obrist, B.; Tediosi, F.; Evans, D.; McIntryre, D.; Bressers,
H.T.; et al. How and why policy-practice gaps come about: A South African Universal Health Coverage context. J. Glob. Health
Rep. 2019, 3, e2019069. [CrossRef]

15. Michel, J.; Mettler, A.; Stuber, R.; Müller, M.; Ricklin, M.; Jent, P.; Hautz, W.E.; Sauter, T.C. Effects and utility of an online forward
triage tool during the SARS-CoV-2 pandemic: A mixed method study and patient perspectives, Switzerland. BMJ Open, 2022; in
press.

16. ResearchGate. Figure 1 Social Ecological Framework for Nutrition and Physical Activity. Available online: https://www.
researchgate.net/figure/Social-ecological-framework-for-nutrition-and-physical-activity-decisions-Source_fig1_276060761 (ac-
cessed on 15 March 2021).

17. World Health Organization. The Ecological Framework. Available online: https://www.who.int/violenceprevention/approach/
ecology/en/ (accessed on 15 March 2021).

18. Bauman, D.H. Five Questions to Help Navigate Evaluating Symptom Checker/Triage Tools. EBSCO Health Notes. 2020.
Available online: https://health.ebsco.com/blog/article/five-questions-to-help-navigate-evaluating-symptom-checker-triage-
tools (accessed on 15 July 2020).

19. bsco Health. Enabling Patient Engagement with a Symptom Checker. 2020. Available online: https://www.ebsco.com/sites/g/
files/nabnos191/files/acquiadam-assets/Enabling-Patient-Engagement-with-a-Symptom-Checker-White-Paper.pdf (accessed
on 1 February 2022).

20. Michel, J.; Stuber, R.; Müller, M.; Mettler, A.; Furrer, H.; Ferrand, R.A.; Exadaktylos, A.K.; Hautz, W.E.; Sauter, T.C. COVID-19 and
HIV testing: Different viruses but similar prejudices and psychosocial impacts. J. Glob. Health Rep. 2021, 5, e2021022. [CrossRef]

21. Michel, J.; Mettler, A.; Hautz, W.E.; Sauter, T.C. What is the optimal length of an Online Forward Triage Tool? The need for a
framework. J. Glob. Health 2020, 10, 0203103. [CrossRef] [PubMed]

22. Battineni, G.; Nittari, G.; Sirignano, A.; Amenta, F. Are telemedicine systems effective healthcare solutions during the COVID-19
pandemic? J. Taibah Univ. Med. Sci. 2021, 16, 305–306. [CrossRef] [PubMed]

23. Michel, J.; Mettler, A.; Starvaggi, C.; Aebi, C.; Keitel, K.; Sauter, T.C. The utility of a pediatric COVID-19 online forward triage tool
in. Front Public Health, 2022; under review.

24. Battineni, G.; Pallotta, G.; Nittari, G.; Amenta, F. Telemedicine framework to mitigate the impact of the COVID-19 pandemic.
J. Taibah Univ. Med. Sci. 2021, 16, 300–302. [CrossRef] [PubMed]

http://doi.org/10.1007/s40292-016-0143-6
http://www.ncbi.nlm.nih.gov/pubmed/27072129
http://doi.org/10.1089/tmj.2016.0272
http://www.ncbi.nlm.nih.gov/pubmed/28475431
http://doi.org/10.1089/dia.2015.0160
http://www.ncbi.nlm.nih.gov/pubmed/26645932
http://doi.org/10.1136/bmjopen-2018-027743
http://www.ncbi.nlm.nih.gov/pubmed/31375610
http://doi.org/10.1136/bmjgh-2020-003699
http://www.ncbi.nlm.nih.gov/pubmed/33234529
http://doi.org/10.29086/JISfTeH.8.e9
http://doi.org/10.29392/joghr.3.e2019069
https://www.researchgate.net/figure/Social-ecological-framework-for-nutrition-and-physical-activity-decisions-Source_fig1_276060761
https://www.researchgate.net/figure/Social-ecological-framework-for-nutrition-and-physical-activity-decisions-Source_fig1_276060761
https://www.who.int/violenceprevention/approach/ecology/en/
https://www.who.int/violenceprevention/approach/ecology/en/
https://health.ebsco.com/blog/article/five-questions-to-help-navigate-evaluating-symptom-checker-triage-tools
https://health.ebsco.com/blog/article/five-questions-to-help-navigate-evaluating-symptom-checker-triage-tools
https://www.ebsco.com/sites/g/files/nabnos191/files/acquiadam-assets/Enabling-Patient-Engagement-with-a-Symptom-Checker-White-Paper.pdf
https://www.ebsco.com/sites/g/files/nabnos191/files/acquiadam-assets/Enabling-Patient-Engagement-with-a-Symptom-Checker-White-Paper.pdf
http://doi.org/10.29392/001c.21403
http://doi.org/10.7189/jogh.10.0203103
http://www.ncbi.nlm.nih.gov/pubmed/33335723
http://doi.org/10.1016/j.jtumed.2021.02.009
http://www.ncbi.nlm.nih.gov/pubmed/33753981
http://doi.org/10.1016/j.jtumed.2020.12.010
http://www.ncbi.nlm.nih.gov/pubmed/33519334

	Introduction 
	Materials and Methods 
	Framework Development 
	Phase 1: OFTT Set Up 
	Phase 2: Quantitative Data Collection 
	Phase 3: Qualitative Data Collection 
	Phase 4: Brainstorming, Triangulation and Discussion 

	Stakeholders 
	Ethics 

	Results 
	Discussion 
	Conclusions 
	References

