
 

 

   

GCRF demonstrate impact in developing countries: Round 

2, Phase 1 

Project 73108 
 

άInnovative Access to Healthcare for Impact in Remote 

Communitiesέ 

Loswaki Remote Telehealth Consultation 
Trial Report 

March 2021 

 

Natasha Wilson 

(project internal use only) 



2 
 
 

Introduction 

Two remote consultation clinics for villagers in Loswaki village were run in January/February 2021. 

The dates and times were chosen with Dr Tumaini, the local doctor in Terat dispensary, and 

advertised in advance to village members with the assistance of the village chairperson. The first 

trial was held on Friday 29/1/21, beginning at 11am, and the second held on Tuesday 02/02/21 

from 11am. Each remote clinic was meant to last for only 2 hours, although they overan 

significantly. The reason for doing two trials in the same place was to try and get a more accurate 

estimate of demand for the service, as it was expected that patients may not trust the service until 

having first tried it, and it may take some time for word to spread about the service availability. In 

addition, it turned out that the date of the first trial coincided with a significant funeral in the village, 

so many community members would be busy. The doctor gave his time for free, not charging for 

consultations, although the cost of medicines was to be covered by the patients. STI4D paid the 

cost of transportation for the medicines, and the additional operators and labour required to run the 

service were provided by OMASI and STI4D. 

This report summarises the key findings from the remote telehealth consultation trials, including 

detail on the health trial set-up, the sequence of activities for each, the number of patients that 

attended, and how the requirement for medicines to be transported to the patients was fulfilled. 

Patients were interviewed before and after the consultation, and their feedback is included in this 

report, giving clear user experience data and user feedback for the SVRG human centred 

approach. The results from this report feed into the Telehealth Beta-System Design Priorities. 

Clinic set-up 

A tent with two chairs was set-up in one of the few locations found to have sufficient phone signal 

to hold a video call, since these community sessions were held before the installation of higher-

quality connectivity equipment under the project. The video quality using the existing mobile data 

signal was quite pixelated, as can be seen from the image below. The video was found to only 

work using a phone with a SIM card directly, as attempting to hotspot from another device 

weakened the signal. 
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This location with a phone signal would act as the consultation point. One side of the tent was left 

open to enable air-flow, whilst the other sides were kept shut to enable patient privacy. Solar lights 

were hung in the tent to improve the video. 

 

As patients arrived, they were greeted at a desk where their name, age, temperature, blood 

pressure (adults only), and blood oxygen (for those with difficulty breathing) was taken. This 

information was passed to the doctor, along with their arrival time. A set of research questions 

were asked at this point pre-consultation to understand the distances the patients had travelled 

and their current preconceptions about the remote health system etc. The patients would then be 

directed to a bench set at some distance to wait until the doctor was ready to see them. 

 

 
 

Once ready, the doctor would specify which patient he needed to see and that patient would be 

directed to the tent. For male patients, a male operator entered the tent to assist in operating the 

technology and holding the phone if preferred. A female operator assisted female patients. 

 

 


