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EXECUTIVE SUMMARY 
 
As a third wave of COVID-19 spread across Myanmar at the end of May 2021 and peaked 
in July, many people were unable to access lifesaving health care. The highly infectious 
Delta variant had emerged at a time when much of the population remained 
unvaccinated against the disease, resulting in rapid transmission and soaring case 
numbers, particularly in the country’s largest and overcrowded city of Yangon. The 
ongoing global pandemic together with Myanmar’s political instability had significantly 
impacted the health system, resulting in a severe shortage of health care workers. Public 
hospitals were unable to provide essential health services to everyone in need, leaving 
many without access to COVID-19 prevention, treatment, and care, except in private 
clinics or through home-based care.  
 
With generous support from its donors, Community Partners International (CPI) 
responded by establishing a new model of care - a telehealth service – to provide safe, 
quality care through phone-based medical consultation for people with COVID-19, and 
referral to health facilities as needed. Providing a service without direct physical contact 
enabled people to access vital health care from home, at a time when they needed it 
most, while reducing health care workers’ risk of exposure to COVID-19. 
 
Opening on July 16, 2021, Yangon Medical Cover (the telehealth service) was staffed with 
receptionists, medical officers, and specialists, and fielded up to 100 calls per day. It 
operated 24 hours a day, seven days per week, focusing on Yangon, a city of 4,477,638 
peoplei, where COVID-19 cases were initially concentrated. The medical officers 
provided a free-of-charge telephone consultation and treatment advice to patients. 
Common areas of advice included explaining to patients and caregivers how to monitor 
oxygen levels and what to do if levels were declining, how to manage COVID-19 illness 
with comorbidities, how to administer medication by injection, and when to seek urgent 
medical care at a health facility. They provided follow-up care via phone to patients for 
as long as required and sought guidance from specialists for patients with complex or 
severe illness.  
 
The purpose of this report is to describe the model of care provided by Yangon Medical 
Cover and to reflect on the lessons learned from service implementation between July 
16, 2021, and September 30, 2021. It can be used to inform future implementation of 
telehealth services in Myanmar, particularly in emergency or hard-to-reach settings 
where the provision of in-person health care may not be possible or safe. The discussion 
is informed by data on service usage and treatment outcomes collected by the 
telehealth receptionists and medical officers. This is supplemented with results from 
patient surveys and insights gathered from the CPI senior management team, the 
telehealth program coordinator, and from interviews with ten health care workers from 
the telehealth team.  
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Overall, the telehealth initiative was considered a success, with patients reporting a high 
level of satisfaction with the services they received. The key strengths of the service 
included its rapid start-up to meet urgent community needs enabled by flexible donor 
funding, partnering with local organizations to increase access to essential medication 
and equipment, providing responsive organizational leadership and governance, 
recruiting the right workforce, and offering psychosocial support to the team. At the 
same time, suggestions for improvement included strengthening communication and 
coordination, workforce training, embedding policies and procedures, including for 
procurement and logistics, and ensuring comprehensive data collection to better 
understand patient and population health trends and to inform planning and evaluation. 
The findings of this report contribute to understanding the provision of telehealth 
services during COVID-19 in low-resource settings, and specifically in the Myanmar 
context. It also paves the way for CPI to explore and expand the provision of innovative 
digital health activities to meet the significant, complex, and diverse needs of people 
across the country.  
 

BACKGROUND 
 

Community Partners International (CPI) is a U.S. non-profit international non-
governmental organization dedicated to empowering vulnerable communities in Asia to 
meet their essential health, humanitarian, and development needs. Founded by doctors 
in 1998, the organization has grown to serve more than one million people each year. 
CPI’s activities in Myanmar reach all states and regions and the organization maintains 
field offices in several locations around the country. 
 
As COVID-19 cases started increasing in Myanmar at the end of May 2021 and were 
peaking in mid-Julyii, CPI responded by establishing a telehealth service in Yangon. The 
service had four key objectives:  
 

1. to provide diagnosis and medical advice to people with mild to moderate COVID-
19 illness, including advice to immediately isolate to prevent further transmission, 

2. to provide people in the community with access to health care while maintaining 
the safety of health care workers, 

3. to support people with COVID-19 to access oxygen concentrators and essential 
medicine (such as Enoxaparin and Dexamethasone) at reduced cost and,  

4. to support referral to a health facility for people in emergency situations. 
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MODEL OF CARE 
 

The design of the telehealth service was informed by available evidence and an 
understanding of the local context. Services were provided in Yangon, where data 
indicated COVID-19 cases were highest at that time. The model was also informed by 
the low-resource setting in which it would be implemented, noting that around 80 per 
cent of people with COVID-19 in such settings typically have mild symptoms and need 
basic clinical care; 15 per cent of people need critical care and oxygen therapy; and the 
remaining 5 per cent need advanced care.iii The telehealth service was accordingly 
designed to support approximately 95 per cent of people experiencing mild to moderate 
COVID-19 illness requiring either basic care, or critical care and oxygen therapy.  
 

Workforce composition  
 

The telehealth team comprised 35 staff in total. This included six receptionists (nurses), 
one team leader (senior nurse) providing support and supervision to the receptionists, 25 
medical officers (doctors), two specialists, and one program coordinator from CPI 
functioning as the focal person overseeing implementation and coordination between 
CPI and the telehealth team. The nurses and doctors were recruited as paid employees 
specifically for the telehealth service. The team worked remotely (i.e., not physically co-
located), liaising with one another through phone, email, and social media. Substantial 
support in project initiation, guidance and oversight, human resources, administration, 
and procurement processes was provided to the new telehealth team by several 
existing CPI teams.  
 

Workflow 
 

The service operated 24 hours per day, seven days a week, with staff working in shifts to 
enable service continuity around the clock. The service was offered free-of-charge to 
patients. Nurse receptionists were the first point of contact for members of the 
community calling the telehealth service. The receptionists triaged incoming calls and, if 
medical care was needed, they provided the person with the phone number of a 
telehealth medical officer. They also advised the medical officer when a patient had 
been referred to them. The receptionists kept a list of which patients were assigned to 
which medical officers, to help them distribute workload evenly between available 
doctors. If medical care was not required or the inquiry was outside the scope of the 
telehealth service (e.g., the person had an illness other than COVID-19), the receptionist 
provided other relevant health information to the caller or referred them to a more 
appropriate service.  
 
The medical officers provided a phone-based consultation upon receiving a call from 
the client, including relevant treatment advice. Common areas of advice included 
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explaining to caregivers how to monitor oxygen levels and what to do if levels were 
declining, how to manage COVID-19 illness with comorbidities, how to administer 
medication by injection, and when to seek urgent medical care at a health facility. The 
medical officers continued to follow-up with further phone calls to their patients for as 
long as needed, usually until the person had recovered.  
 
The team leader provided supervision and support to the receptionists, including 
assisting in resolving complex or sensitive issues arising during calls with clients or 
medical officers. The team leader was also responsible for managing access to 
medication and rental equipment (mainly oxygen concentrators), if the treating medical 
officer advised that such support was required for a patient. The team leader kept a list 
of equipment and tracked incoming and outgoing items. If a patient required oxygen, the 
team leader provided them with a code number to take to partner organization, Ratana 
Metta, where the equipment would be provided upon presentation of the code. The 
team leader also provided certain medication at discounted prices to patients, if advised 
by the medical officer that medication was required.  
 
If a medical officer was contacted by a person with severe illness or medical 
complications, the medical officer could contact the telehealth specialists for guidance. 
The telehealth specialists were doctors with postgraduate qualifications at the senior 
assistant-surgeon level. They interacted only with the medical offers and not directly 
with the patients, except in a few instances to prescribe medication. Medical officers 
could independently, or in consultation with a specialist, instruct patients to attend a 
health facility in emergency situations.  
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Figure 1: Telehealth service workflow 
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DATA 
 

Yangon Medical Cover received a total of 1,184 calls between 16 July and 30 September 
2021, with up to 100 calls per day. Of these, 1,045 (58%) were assessed by nurse 
receptionists as requiring medical care and were referred to a telehealth medical officer 
to be enrolled in care. A small proportion (8%) of referred people decided not to proceed 
with enrolment (for reasons not captured in routine data collection), leaving 958 patients 
enrolled with the telehealth service during this period. Most enrolled patients (86%) were 
treated solely by a telehealth medical officer, with the remainder (6%) treated jointly with 
other physicians or specialists at the request of the telehealth medical officer. The 
patients receiving joint care were typically those with severe illness or complications.  
 
The remaining 769 callers (42%) were assessed by the nurse receptionists as not 
requiring medical care and were therefore not referred to a medical officer. People in 
this group called the telehealth service for a range of reasons, for example, often 
seeking information about the location and supply of oxygen concentrators or seeking 
general information about illnesses other than COVID-19.  
 
Of all enrolled patients, 57% were female and 43% were male. In terms of age, almost 
half (46%) of all enrolled patients were aged 60 and over, a higher-risk group for severe 
illness and death from COVID-19. In this older cohort, more were female (56%) than were 
male (44%) (Figure 2).  
 
The telehealth medical officers 
kept data on treatment outcomes 
for patients enrolled in their care. 
Data was captured for 924 of the 
958 patients as one medical officer 
(with 27 clients) resigned from the 
service for personal reasons and 
data for those patients was not 
obtained for this report. A further 
seven patients were still receiving 
treatment at the end of September 
2021 and have therefore also not 
been included in treatment 
outcome data.  
 
Of the 924 patients for which treatment data was recorded, the vast majority (73%) 
recovered; 11% were referred to health facilities; 9% were lost to follow-up (i.e., could not 
be reached when medical officers called to check on the patient); and 7% died (Table 1). 

Table 1: Treatment outcomes 

  Care provided by: 
 
 

Total 
 

  

Telehealth 
medical 
officer 
only 

Joint care 
with other 
physicians 

Total # patients 862 62 924  

Treatment 
outcome       % 

Recovered 637 33 670 73% 

Referred to a 
health facility 88 14 102 11% 

Lost to follow-up 80 4 84 9% 

Death 55 11 66 7% 
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Of the people who died, 34 were female and 32 were male, with 70% aged 60 years or 
older. Of the cohort aged 60 years and older, most (87%) had comorbidities (Figure 3).  
 

PATIENT FEEDBACK 
 
CPI conducted surveys with a random selection of 30 patients (or their caregivers) 
enrolled in the telehealth service between July 16 and September 30, 2021. Of the 30 
survey participants, 15 were female and 15 were male. Two-thirds of respondents were 
between 20 and 50 years of age, while the remaining third were over 50 years of age.  
 
Survey participants were asked seven questions, including how they knew about the 
telehealth service; who communicated with the telehealth team (e.g., spouse, daughter, 
son, grandchild, other); how satisfied they were with services received; if they 
experienced any barriers or noticed issues that could be improved; if the patient 
receiving the service had any comorbidities; and what other care they were receiving 
during their illness (e.g., oxygen from Yangon Medical Cover or from another source, 
health team visiting the house, hospital care - public, private, or charity). Lastly, 
participants were asked if they would recommend the telehealth service to their friends 
or relatives if they had COVID-19 symptoms or illness (and, if not, why not). 

Figure 2: Number of patients by sex and age 
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Participants reported learning about the existence of the telehealth service through the 
Yangon Medical Cover Facebook page or word-of-mouth. The vast majority reported 
feeling either very satisfied (70%) or satisfied 
(27%) with the services they received, while 
only 3% remained neutral (Figure 4). Only five 
of the respondents identified barriers, and 
these were primarily about delays in 
receiving a response from the telehealth 
team.  
 
Similarly, most participants did not identify 
areas for service improvement, however a 
few people suggested future improvements 
could include expanding telehealth services 
beyond Yangon, providing home visits, 
arranging 24-hour support for oxygen, and 
providing a faster response on the Viber app. All participants stated that they would 
recommend Yangon Medical Cover to their relatives or friends if they had suspected or 
diagnosed COVID-19. 
 

Quote 1 and 2: Survey feedback 

 

Figure 4: Patient satisfaction with telehealth 
services
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LESSONS LEARNED 
 

In addition to patient feedback, insights were gathered from the CPI senior management 
team, the telehealth program coordinator, and from interviews with 10 health care 
workers from Yangon Medical Cover, to better understand the strengths and limitations 
of the service and potential ways to improve service delivery in future. This section 
explores their perspectives on the key successes of the telehealth service and 
opportunities for development, including in relation meeting community needs with 
unrestricted donor funding, partnering with local organizations, organizational leadership 
and governance, communication and coordination, workforce, psychosocial support, 
embedding policies and procedures, including for procurement and logistics in 
emergencies, and ensuring comprehensive data collection to better understand patient 
needs and population health trends, and to inform project planning and evaluation. 
 

Meeting community needs with flexible donor funding 
 

The most important strength of the telehealth service was that it filled a critical gap in 
the health care system when COVID-19 was rapidly spreading and access to health care 
in Myanmar was limited. The service provided access to health care in a way that 
reduced the risk of COVID-19 transmission to health care providers while still meeting 
the communities’ urgent needs, when many people were feeling distressed, helpless, 
and hopeless.   
 
It was through flexible, unrestricted donor funding that such a response was possible. 
This type of funding, along with additional in-kind donor support (particularly 
procurement in-country), empowered CPI to identify and respond quickly to an 
emergency with a relevant and effective service tailored to the local context. Donor 
willingness to provide unrestricted funding was a key strength underpinning the creation 
of the telehealth service, enabling safe access to health care during COVID-19 in 
Myanmar. 
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Partnering with local organizations 
 

Another major strength of the service was in its collaboration with a local organization to 
support vulnerable people in the community. As COVID-19 caused difficulty in breathing, 
particularly for people with severe disease, supplementary oxygen was often required 
by telehealth patients, but as case numbers surged in Myanmar oxygen concentrators 
were in short supply. Yangon Medical Cover collaborated with local non-government 
organization, Ratana Metta Organization, to help critically unwell patients access 
essential oxygen concentrators to support them to breathe. 
 

Organizational leadership and governance 
 

A further strength of the service was in the agile and responsive leadership, governance, 
and oversight provided by the CPI Myanmar Executive Team and Board of Directors. The 
telehealth service needed to be implemented quickly to support people with urgent 
need. From an organizational perspective, this involved recruiting new telehealth staff, 
procuring medication and equipment, ensuring logistics support for the new team 
(telephones, computers etc.), and establishing relevant processes and procedures, often 
under much shorter timeframes than routine ‘business-as-usual’. The Myanmar 
Executive Team provided prompt guidance and decision-making, which subsequently 
enabled CPI teams to rapidly implement the necessary recruitment, procurement, and 
logistical arrangements for start-up of the telehealth service. 
 

Communication and coordination 
 

In any workplace, good communication and coordination are important components of 
an effectively functioning organization. This is even more so in an emergency context, 
where the situation can change quickly, priorities can constantly shift, the intensity and 
volume of work may be higher, and there may be a surge in new staff or partners who 
are implementing new processes.  
 
Challenges in communication and coordination – both internally and externally - were 
noted by members of the CPI and telehealth teams. While overall, the teams worked 
collaboratively and committedly, internal communication (within the organization) was 
recommended as an area for improvement. Some participants suggested that more 
regular team meetings would ensure everyone was well-informed, particularly in such a 
fast-paced and changing environment. Similarly, regular meetings and information flow 
could commence from the outset between the Myanmar Executive Team, program 
teams, and the telehealth service team, then continue at regular intervals throughout 
service implementation to strengthen working relationships and improve clarity around 
roles and responsibilities.  
 
External communication and coordination with the community was also challenging at 
times. An example was provided in which several prior telehealth patients had shared 
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the personal contact details of telehealth staff members with new clients, who then 
directly contacted staff seeking health advice and/or oxygen concentrators, rather than 
firstly contacting the receptionists as per the standard procedure. Due to the rapid 
implementation of the service and other more immediate priorities to address, there had 
been less emphasis on explaining to the community how to correctly access the service 
and follow its procedures. Given the context, in which community members were often 
very ill, distressed, or facing life-or-death situations, it was understandable that some 
had circumvented the standard procedures, however the team acknowledged there 
was scope to strengthen the level of communication with the community going forward.   
 
Similarly, some participants suggested that coordination with external partners could be 
enhanced. The partnership with Ratana Metta Organization was important to, and valued 
by, the telehealth team, and they considered ways to further strengthen such 
partnerships in future. One suggestion included having a designated focal point in the 
telehealth team assigned full-time to managing and communicating with external 
partners. Another suggestion was to facilitate routine meetings with partners to reduce 
communication gaps. A further and complementary suggestion was to offer partners the 
opportunity to participate in emergency management capacity development activities or 
training.  
There was a commitment to continuing partnerships with local organizations to develop 
referral linkages between telehealth services and on-the-ground health care providers 
for further management and treatment of patients. In addition to local partners, some 
participants mentioned the importance of connecting telehealth services with other CPI 
services to provide integrated care for patients. Taking this lesson on board, by October 
2021, the telehealth service had connected with the CPI mobile team, and this team was 
able to provide home visits to patients with COVID-19 when needed (for example, to 
administer medication by injection). 
 

Workforce  
 

Recruiting the right workforce in a timely manner is critical to responding effectively to 
emergency situations. The telehealth service was able to engage nurses and doctors 
with prior experience in managing patients with COVID-19, and this was a contributing 
factor to its success. The level of experience of the team enabled them to effectively 
communicate with patients, provide quality care, and problem-solve. Employees of the 
telehealth team felt they were part of a collaborative team effort, committed to serving 
the communities’ humanitarian needs and diligently performing their tasks, while 
‘learning by doing’, and refining their procedures along the way.  
 
Establishing a new service in a short amount of time also required strong project 
support. While existing CPI teams provided such support to the telehealth service (e.g., 
administration, procurement, logistics, human resources, finance, and project 
coordination) there were recognized limitations in this approach. These teams supported 
the telehealth service while also continuing to manage their business-as-usual 
commitments. At times the workload was high, and the teams were stretched, 
particularly because employees and their families were also impacted by COVID-19. 
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Some participants suggested, budget permitting, that it would be helpful to have 
dedicated project support roles situated within the telehealth service in future.  
 
Other suggestions for improvement in relation to workforce included regularly providing 
refresher training to telehealth staff with updated information, including on newly 
emerging COVID-19 strains and symptoms, and updated treatment guidelines. More 
broadly, it was suggested that all CPI staff (not only telehealth employees) could benefit 
from regular training in emergency response. Similarly, undertaking a review and 
keeping track of CPI employees’ experience in emergency response could enable timely 
re-deployment of staff in future to support emergency planning, management, and 
project support should the need arise.  
 

Psychosocial support 
 

An important element and strength of the telehealth model was its provision of 
psychosocial support to employees. CPI utilized one of its Mental Health and 
Psychosocial Support (MHPSS) practitioners to support staff during the COVID-19 Delta 
outbreak, and this support was extended to employees on the telehealth team. The 
psychosocial service provided online counselling sessions. Telehealth employees spoke 
positively about the experience, suggesting it demonstrated that the organization cared 
about their psychological and emotional wellbeing when they were under pressure as 
frontline workers with a demanding workload, and when their own family members and 
friends became ill with COVID-19. 
 
Quote 3: Interview with telehealth professional 

 

 

Policies and procedures  
 

Clear policies and procedures help employees to understand what is expected of them 
and what actions they need to take in certain situations. The telehealth employees felt 
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that a key strength of the service was its clear workflow, which helped them to 
understand their roles and navigate responsibilities. Some participants also mentioned 
the importance of the process used by nurse receptionists in tracking the total number 
of patients that had been assigned to specific medical officers, as this enabled patients 
to be quickly and efficiently assigned to a doctor with availability. It also helped to 
manage the workload of the medical officers by ensuring a relatively even distribution of 
patients between them.  
 
Despite the clear workflow and collaborative team environment, further development 
and embedding of standard operating procedures (SOPs) was identified as an area for 
improvement. Going forward, a set of SOPs could provide clear instructions about the 
scope of work of the telehealth service, day-to-day operations and workflow, and roles 
and responsibilities, including decision-making functions. Moreover, a framework of 
relevant policies and procedures could be used to foster individual and organizational 
accountability, to evaluate the strengths and weaknesses of workflow processes, 
manage risks, and to continually streamline and improve the service for people 
providing and receiving care.  
 

Procurement and logistics 
 

In an emergency setting, the timely procurement, supply, and delivery of certain 
equipment can be critical to relieving the suffering of people and supporting life-saving 
interventions. The telehealth service needed such critical equipment – oxygen 
concentrators – to immediately support patients with severe COVID-19 illness but 
encountered a shortage of supply in the market. CPI’s supplier was unable to provide 
rapid renewal of stock as needed. With support from a donor, CPI was able to quickly 
connect with wider supply networks to access oxygen concentrators, highlighting the 
value of in-kind donor assistance in the face of urgent and challenging circumstances.  
 
Despite establishing access to a supply network, this critical equipment still had to be 
sourced in several batches. On reflection, the CPI team felt they did not initially have 
strong processes and procedures in place to track the multiple batches of oxygen 
concentrators. They had to quickly develop data solutions to ensure they had an 
accurate inventory and tracking of stock. The team acknowledged there was scope to 
strengthen and embed procedures for procuring, tracking, allocating, distributing, and 
auditing goods and materials in future, tailored to emergency settings. 
 

Data collection 
 

Data provides the basis for evidence-based planning and decision-making and can 
enable more targeted, appropriate, and efficient health service delivery. The initial focus 
of the telehealth service had been to rapidly provide health consultation and treatment 
in an emergency context, rather than to collect extensive data. On reflection, CPI and the 
telehealth team recognized there may have been scope to collect more detailed data to 
learn about the patient population and to inform targeted outreach based on key trends. 
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Additionally, more complete service data and analysis would support future planning, 
monitoring, and evaluation, helping to identify achievements and gaps. Going forward, 
the telehealth service could accordingly benefit from more systematic and expanded 
data collection. 
 

 

CONCLUSION 
 

The Yangon Medical Cover telehealth service was delivered successfully in the 
emergency context of a third wave of COVID-19 in Myanmar. Patients and caregivers 
reported a high degree of satisfaction with the telehealth service and suggested they 
would recommend it to their relatives or friends if they had suspected or diagnosed 
COVID-19. The model of care in which experienced nurses, doctors, and specialists 
worked together around the clock meant that medical expertise and treatment could be 
accessed by patients when they needed it most, while keeping health care workers safe.  
 

Table 2: Summary of Lessons Learned 
 

Strengths Scope for improvement  
 
• Donor flexibility, unrestricted funds, and in-

kind support enabled a rapid and tailored 
response to an emergency. 

• Urgent health care was provided to the 
community when needs were high and 
access to care was limited, while keeping 
health care workers safe. 

• Service design was informed by available 
evidence and understanding of the local 
context. 

• Agile and responsive leadership, 
governance, and oversight supported quick 
start-up of the new service. 

• Collaboration with local organizations 
increased access to lifesaving medicine and 
equipment. 

• Recruitment of workforce with clinical 
background and prior experience in 
managing patients with COVID-19. 

• Telehealth services were available 24/7. 

• Substantial project support was provided by 
existing CPI teams (e.g., logistics, 
procurement, finance, human resources, 
administration). 

• Psychosocial support was provided to 
employees. 

• Clear, easy-to-follow service workflow 
helped the team to understand roles and 
responsibilities. 

• Connectivity with the CPI mobile team to 
provide home visits to patients when 
needed. 

 

 
• Internal communication and coordination 

(within the organization/ between teams). 

• External communication and coordination 
(with the community and partners). 

• Partnerships with more local organizations to 
develop referral linkages with healthcare 
providers for integrated patient care. 

• Logistics and procurement procedures in an 
emergency setting. 

• Dedicated project support roles situated 
within the telehealth service (budget 
permitting). 

• Regular refresher training (e.g., new COVID-
19 variants and clinical guidelines) for 
telehealth staff and emergency response 
training for all staff.  

• Strengthen and embed telehealth standard 
operating procedures (SOPs). 

• Collect more systematic and detailed patient 
and service data. 
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The strengths and challenges outlined in this report contribute to understanding the 
provision of telehealth services during COVID-19 in low-resource settings, and 
specifically in the Myanmar context. It highlights areas of good practice and areas with 
scope for improvement that can be used to inform future implementation of telehealth 
services in Myanmar and elsewhere, particularly in emergency or hard-to-reach settings 
where the provision of in-person health care may not be possible or safe.  
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