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Abstract: The COVID-19 pandemic remarkably affects the world's healthcare system.
The healthcare service access and delivery system were affected worldwide. In the
Philippines, hospitals nationwide defer non-urgent consults and rehabilitation services
because of panic, fear, and anxiety about contracting the virus. Telerehabilitation services
were implemented to meet the rehabilitation services gaps brought about by the pandemic
in the community. This qualitative case study evaluates the implementation of
Telerehabilitation services in a local community in the Philippines. A qualitative case
study method was used as it utilized secondary data from audiovisual recordings,
documents, and observations from Telerehabilitation sessions from Aug 2020 — May 2021.
Thematic analysis identified four emerging themes regarding challenges experienced in the
program implementation, namely, the technological factors, patient factors, approach and
strategies, and infrastructure. At the same time, the lessons learned from the case study can
be summed up into two themes: the value of partnership and bridging the gap. From the
findings, a sustainable, effective, and safe digital physical therapy program can be
established using the resources of both public and private organizations as its strength.
This study can guide other local communities to establish a Telerehabilitation program to
increase access to rehabilitation services using Public-Private Partnerships.
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Introduction

In the early year of 2020, an unknown type of coronavirus from Asia ravaged the world. This novel
virus spreads rapidly and causes flu-like symptoms, illness, and even death. This outbreak prompted
The World Health Organization (WHO) to declare a Public Health Emergency of International
Concern and eventually claim it as a pandemic (Cucinotta, D., & Vanelli, M., 2020). Around seven
hundred million people globally have been infected with COVID-19, and six million have died
(WHO, n.d.). COVID-19 presents remarkable effects on the world's economy and development. Many
companies shut down their operations because of lockdowns resulting in loss of jobs and livelihood
worldwide. The healthcare system was also severely affected; countries with poor and vulnerable
healthcare systems collapsed. Even countries with well-organized and structured healthcare systems
suffered because of the overwhelming influx of patients, almost reaching the verge of healthcare
failure (Blumenthal et al., 2020).
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The Philippines also suffered the same faith as its neighboring country. Therefore, to control and
mitigate the spread, the national government ordered a nationwide lockdown, considered the most
extended globally (See, 2021), and followed different quarantine guidelines nationwide. However,
nationwide lockdown and quarantine resulted in severe economic loss and recession (Shinozaki &
Ra0,2021); the school needed to shut down its operation and convert to online learning, bringing new
challenges to parents, teachers, and students (Future Learn,2021). In addition, the healthcare service
access and delivery system were also affected. For example, community quarantines, strict
lockdowns, and interprovince travel restrictions hamper the mobility of patients requiring specialized
care from a tertiary or more advanced and specialized hospital (Maravilla et al., 2022).

In addition, the surge of COVID patients diverted the hospital's resources nationwide to accommodate
the influx of patients. Panic, fear, and anxiety of clinicians and patients to seek medical consults
prompted hospitals nationwide to defer non-urgent consults, diagnostics, surgeries, and even therapy
and Rehabilitation (Stone & Yu, 2020). In addition, through referral systems, government and private
hospitals implemented telemedicine services to reduce face-to-face consultation.

Telemedicine involves using information communication technology, particularly communication
devices that allow interactive communication between the clinician and patients to facilitate the
exchange of information used in evaluation and treatment (Bashshur, 2014). Telerehabilitation is a
branch of Telemedicine that provides clinical rehabilitation services focusing on evaluation,
diagnosis, and treatment. Further, telerehabilitation services can be delivered to patients in various
ways, including 2-way real-time telerehabilitation sessions with audio and video or remote assessment

of recorded records, videos, or images (Prvu & Resnik, 2020).

Compared to other medical and surgical services, rehabilitation services are essential during the
pandemic (Prvu et al., 2020). Rehabilitation services through physical therapy improve an individual's
physical and cognitive function, thus, optimizing health outcomes. Telerehabilitation is considered an
effective strategy for ensuring the continuity of rehabilitation services across the lifespan (Brigo et al.,
2022). Further, studies show that Telerehabilitation can be considered an effective, acceptable strategy
compared with face-to-face Rehabilitation (Seron et al., 2021). This case study explores the
implementation of a telerehabilitation program in a local community in the Philippines during the

pandemic.

The Technology Acceptance Model by Davis (1989) was used as the theoretical concept of this
research. According to the model, technology acceptance has three stages. First, external factors, such
as the design of the technology, can elicit a response to whether the technology is valuable and easy to
use based on the end user's perception. Second, these perceptions can affect the attitude of the end
user toward the technology and eventually affect the end user's behavior. (Marikyan, D. &
Papagiannidis, S., 2023).
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This qualitative case study explores the implementation of a telerehabilitation program in a local

community in the Philippines during the pandemic. Specifically, this study addressed the following

guestions:

1. How did the institution establish the telerehabilitation program?

2. What are the challenges faced during the telerehabilitation program implementation?

3. What lessons can be learned through the implementation of the telerehabilitation program?

Materials and Methods

This study utilized a qualitative case study to explore the implementation of a telerehabilitation
program in a local community. A qualitative research design involves exploring and providing
insights into the problems experienced by an individual or organization (Moser, 2017). It answers
"how and "why" and explains trends, patterns, and processes that are difficult to quantify (Foley,
2015). Further, a case study design was used because of the case's uniqueness. A case study is a
comprehensive research strategy investigating cases concerning a particular phenomenon of interest
(Yazan et al., 2016). One distinct feature of a case study is setting the study's boundaries or bounded
system (Yin, 2008). The present case study is Project AADPT, an innovative way of delivering a
physical therapy program through Telerehabilitation conceptualized by a selected Higher Institutional
Institution in Cavite. The bounded system was the higher education institution, the partner local

government unit, the physical therapists, and the patients.

The study used documents and observations from August 2020 to May 2021 to answer the research
guestions. In addition, selected audiovisual recordings from Telerehabilitation sessions were used and

analyzed for this case study.

The researcher is the primary instrument for gathering and analyzing data in this study (Wa-Mbaleka,
2020). The researcher utilized a triangulation matrix to identify the data sources that would answer the

research question.

Table 1: Triangulation Matrix

Research Question Data Source 1 Data Source 2 Data Source 3

1. How did the institution establish the Document

telerehabilitation program?

2. What are the challenges faced during Document Audio Visual Observation
the telerehabilitation program Materials

implementation?

3. What lessons can be learned through Document Audio Visual Observation
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the implementation of the Materials

telerehabilitation program?

Results and Discussion

The collected data were analyzed to answer the study's research questions: 1. How did the institution
establish the telerehabilitation program? 2. What are the challenges faced during the telerehabilitation
program implementation? 3. What lessons can be learned by implementing the telerehabilitation

program?
1. How did the institution establish the telerehabilitation program?

In answering the first research question, the researcher analyzed the data into two main vital points (a)

the conceptualization stage and (b) the implementation stage.
Conceptualization Stage

COVID-19 Inter-Agency Task Force For The Management Of Emerging Infectious Diseases (IATF)
imposed quarantine status nationwide, affecting the mobility of people. In addition, the strict
implementation of the quarantine severely affected schools, the economy, and the healthcare delivery
system. As a result, the Department of Health and the National Privacy Commission developed a
telemedicine framework that allows patients to secure medical consults without going to the hospitals.

The framework will address the healthcare delivery system gap brought about by the pandemic.

Compared to the traditional face-to-face rehabilitation session, the implementation of
Telerehabilitation requires technology and digital infrastructure. The Higher Education Institution
conducted SWOT and PESTLE Analyses to assess the partner local government unit's capability.
Based on the Analysis, the partner LGU can provide the facilities and digital infrastructure, while the

HEI will provide the telerehabilitation program and the workforce.

Project ADDEPT was conceptualized to provide physical therapy sessions using the most common
social media platform accessible to both the patient and the physical therapist. ADDEPT is the
acronym for Adapting to the new healthcare norm through Digital Physical Therapy Practice. This
partnership aims to provide an innovative way of delivering quality physical therapy services to
various clientele and provide services, particularly for the more vulnerable and disadvantaged
community. The program aims to develop a sustainable healthcare access and delivery model that

uses innovative technology in physical therapy during the pandemic.
Implementation Stage

Several preparations were made before the start of the implementation. Patients were gathered for

orientation, and informed consent was sought. The orientation program discussed the following: (1)
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the benefits and limitations of digital-physical therapy, (2) how to navigate the digital platform, and
(3) what to do in case of emergencies during the session. Simulation activities were done to check the
integrity of the digital-physical therapy platform. Simulation activity includes (1) the conduct of
digital-physical therapy, (2) the security of information before, during, and after each session, and (3)
checking the internet stability of the end-user.

A licensed physical therapist supervised the entire Telerehabilitation session during the actual
implementation. In addition, each session was recorded and stored in a secured database adhering to
the Data Privacy Act. Further, the patient's status and condition after the session were documented for
adverse effects after each session.

2. What are the challenges faced during the telerehabilitation program implementation?

Challenges encountered during the implementation of digital-physical therapy were categorized into
four main themes: (a) technological factors, (b) patient factors, (c) approach and strategies, and (d)

infrastructure.
Theme 1: Technological Factor

Telerehabilitation revolves around a safe and stable technology for both healthcare providers and end-
users (Kim et al.,2022). The community and healthcare providers should be linked via secure audio-
video teleconferencing. The lack of laptops or mobile phones needed for the telerehabilitation session
is one of the main issues faced by the end user. According to one patient "Wala po kaming laptop na
pwedeng gamitin”. This problem caused the inaccessibility of the program to the program end-users.
According to Rabanifar & Abdi (2021), A telerehabilitation setup requires the right technology, and
implementing the program is typically difficult.. Further, Furthermore, a one-size-fits-all approach is

inappropriate for Telerehabilitation, which should be flexible to the end users' various situations.

Aside from the equipment, patients and physical therapists encountered internet connectivity
problems. For example, in one recorded session, the physical therapist experienced the blurring of
video and movement lagging. Sounds were distorted and incomprehensible. In addition, intermittent
signal interruptions can result in poor session outcomes. In the study of Leochico et al. (2020), they
found that internet access was the most pressing problem in putting up Telemedicine in the
Philippines. In addition, video consultations were hampered by the inability of everyone to access
technology, inadequate internet connections, and the slow spread of rapid internet networks,

particularly in developing nations (Ftouni et al., 2022).

Another problem faced during the program's implementation is the increasing cost of internet load.
Based on the narratives of the end-users, the financial cost of internet loads and subscriptions limits
their participation in the digital-physical therapy session, according to one patient. “Sir, pag naputol

po ang internet hindi na po ako makakaconnect kasi wala na po budget para sa load. Next session
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nalang po" Internet load can add to the increasing financial burden of the end-user aside from their
medications and other health-related expenses. Pedron (2018) states that patients' compliance with
physical therapy services is due to the financial difficulty experienced by the patient or the family
members. This situation results from decreasing patient compliance with the Telerehabilitation

session and can prolong the recovery of patients.

Ideally, a secure and encrypted platform should be utilized to protect data privacy during each session.
Applications such as Google Meet and Zoom were the standard platform used by healthcare providers
engaged in Telemedicine; however, these applications require technical know-how to install, sign in
and use. In addition, the complexity of the application resulted in frequent disconnection or missed
sessions. Based on the patient's narrative, "Mam puede po bang facebook messenger nalang? Hindi ko
po alam itong google™. Another patient also narrated that "Sir wala pong zoom ang phone ko, hindi po
kasi ako marunong”. This is similar to the study of Rabanifar & Abdi (2021), in which the absence of
widespread telehealth acceptability, the knowledge and competence gaps, and concerns about
protecting personal data were also identified as barriers. A lack of digital knowledge is also a barrier
to implementing Telerehabilitation (Leochico et al.,2020).

Theme 2: Patient Factor

Telerehabilitation is an innovative way to deliver physical therapy services online. However,
Telerehabilitation in the Philippines is considered an emerging field poorly explored compared to
other countries. Patients buying into the program is a significant concern for the implementor of the
program. Leochico (2020) pointed out that skepticism and misconception of a patient about
Telerehabilitation are common problems of Telemedicine. LGU program coordinator stated that
“Nagdadalawang isip po ang pasyente na mag pa physical therapy” . In addition, according to one
patient “Effective po ba ang therapy kahit sa video lang ito?”” The project's success depends on the
end-users trust to participate in the telerehabilitation session. Moreso, improved health behavior,
quality of life, and satisfaction with the treatment given were associated with trust in their healthcare
provider (Birkhauer et al., 2017)

Poor compliance with Telerehabilitation was also an issue during the project implementation. Based
on the researcher's observation, knowledge about their condition contributed to the poor compliance
of patients every session. It is evident during one pt evaluation session when the physical therapist
asked the patients about their condition, and the patient replied, "Hindi ko po alam kung stroke ba
ito? Basta humina lang ang katawan ko.". Further, when asked about the reason for physical therapy,
the patient replied, "Hindi ko nga alam kung may magagawa pa ang physical therapy sa akin." Based
on the narratives, the patient has little or no knowledge about their condition that can affect health
outcomes. Patients who are knowledgeable about their condition are likely to adhere to the

interventions given (Awwad et al., 2015)
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Theme 3: Approach and Strategies

The practice of physical therapy involves direct manual contact with the patient. Further, assessment
and interventions require observation and palpation of body structure. Telerehabilitation limits the
manual contact and interaction between the physical therapist and the patient. The physical therapist
will demonstrate the movement in a Telerehabilitation session and ask questions. In addition, all

assessments were based on the subjective findings and observations of the physical therapist.

During one Telerehabilitation session, the physical therapist instructed the patient “pakitaas po ang
kaliwang kamay nyo, masakit po ba? May nararamdaman po ba kayo click or natunog?” Further,
physical therapist narrated that “Hindi natin mahawakan yung balikat nyo, para malaman natin kung
may natunog o crepitus”. The development of effective and accurate management for the patient is
affected due to some limitations in assessment. These findings coincide with the study of Odole et al.
(2015) that physiotherapists-patients need contact during physical therapy.

Another challenge identified was the correct execution of physical therapy intervention and
management during a session. Physical therapy interventions primarily consisted of therapeutic
exercises to address the patient's impairment. Therefore, physical therapists should do patients'
stretching, balance exercises, and neurodevelopmental techniques. However, during Telerehabilitation
sessions, only exercises that can be done without direct supervision and manual contact with the
physical therapist were done. In one session, the patient incorrectly performed exercises while the
physical therapist was supervising. The physical therapist provided feedback and correction regarding
the proper execution of each movement and exercise. The safety of patients during the session can be

compromised if not supervised and corrected (Cottrell et al., 2017).
Theme 4: Infrastructure

The last theme was about the challenges in infrastructure. Telerehabilitation relay on a secured
physical and digital infrastructure. Physical infrastructure involves a patient having a personal space
in their house free from any distractions and can participate in the program. Further, a secure and
private space is required to hold a digital physical therapy session. Based on session recordings,
patients hold digital physical therapy sessions in their living room, where family members can hear
and see the entire session. In one instance, the patient participated in the Telerehabilitation therapy
session outside their house. Data breach and confidentiality issues can arise from this challenge
(Leochico, 2020).

The local government unit provided a facility where patients could use the computer and space to
participate in each digital, physical therapy session. However, patients are not using the facility

because of accessibility problems and health security due to the pandemic. Based on the narrative of
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one patient, “Malayo po kasi sa bahay naming ang Tech4Ed, kaya dito nalang po kami sa bahay”.
Another patient stated that, “Nakakatakot po kasi kami mag commute papunta sa center dahil po sa
COVID”. Digital infrastructure is a vital element in establishing Telerehabilitation. The digital
infrastructure allows the connection from the patient to the physical therapist. However, this new
technology can easily compromise patient data if not adequately handled. One problem is the cost of a
secure and safe platform that can be used to implement Telerehabilitation. Moreso, since the
technology is new in our country, there were no local platform developers. Because of this, the
implementer relies on free audio-video software and social media platforms, which can be

compromised.
3. What lessons can be learned by implementing the telerehabilitation program?

Lessons learned from the experiences of the implementors can be summed up into two themes: (a) the

value of partnership and (b) bridging the healthcare access gap.
Theme 1: The value of partnership

A partnership is vital in addressing the healthcare needs of the community. A strong partnership can
foster a collaborative environment that will ensure the realization of a shared vision and goals. Project
AdDPT is a product of Private Public Partnership (PPP) wherein the HEI provides the knowledge,
skills, and workforce, while the partner local government unit provides the infrastructure and logistics
of the program. In the Philippines, PPP is one strategy of the government to achieve Universal Health
Care and encourage LGUs to forge partnerships with private institutions to address healthcare gaps
(Banzon et al., 2013).

Theme 2: Bridging the gap

The global health situation can directly affect our country's healthcare system. In addition, pandemics,
natural calamities, and disasters can threaten Filipinos' health and change how we respond and deliver
healthcare services. Currently, healthcare technology can bridge the healthcare access gap due to the
inaccessibility of rehabilitation services because of the pandemic. However, Telerehabilitation is still
an emergent trend that needs validation for its safety, effectiveness, and adherence to the ethical
principle, and there is a need for proper evaluation through scientific research before using it on a

much larger scale (Senbekov et al., 2020).

Conclusion

Integrating technology in health in times of healthcare crisis, like the COVID-19 pandemic, is an
excellent way to address the rehabilitation needs of Filipino people. Project ADdept is an innovative

way to advance healthcare delivery by addressing the Philippines' limited access to rehabilitation
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services. If adequately supported by the government, Telerehabilitation can help bridge healthcare
accessibility in our country brought about by the pandemic and the limited geographic access to

rehabilitation care for patients.

The integration of Telerehabilitation at the community level can be achieved by beginning the
program at a low to medium technology videotelephony. Then, choose a pilot study municipality or
city to implement, evaluate the implementation results, and let the Department of Health evaluate and
analyze the cost benefits and efficiency of the technology before rolling it out to local or regional
implementation. In conclusion, change is inevitable, and so is technology. Technological
advancement flourished because of society's constant demand. In health and medicine, technology is
our tool to achieve our dream- "Health for All."
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