Figure 3: Literature Review Scoresheet that was used to assess the publications
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Please rate how transferable the research findings QNA

are to other settings; (e.g., whether the findings Q 1~ Not transferable

could be extrapolated to work on a Q 2-Somewhat not transferable
Massachusetts-wide scale) Q3 -Neutral

© - Somewhat transferable
O 5 - Very transferable

This box is reserved for you Lo share any comments you have on the literature you reviewed. Please feel free to
expand upon any answers to any questions on this survey,
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Disaster Telemedicine Literature Review Scoresheet ™

This survey is a part of the Assistant Secretary for Preparedness Response (ASPR) grant-funded Regional Disaster
Health Response System (RDHRS) telemedicine project. One of the deliverables for this grant is the Telemedicine in
Disasters Literature Review. The qualitative synthesis method being used for this project requires reviewers to score
the literature that was identified from the initial exploratory and curation phase, or Phase 1. By taking this survey,
reviewers are performing Phase 2.

For Reviewers:
Each survey you complete will correspond to a single publication. The data will be exported into excel and a quick

comparison procedure will be conducted to highlight differences in responses. The third reviewer will then be able to
complete a survey answering those questions.

Brief Glossary:

"Usage of telemedicine" refers to how authors described why telemedicine was used (e.g., for patient transfer, for
linical guidance, etc.)

"System design/operational models" refers to whether the authors described how telemedicine is conducted: who the
participants are, what the specific workflow/usage model is and how requests travel through the system.

“The following 4 issues were identified earlier in this project as the top barriers to pursuing telemedicine. We are
interested in gauging whether the authors discussed these topics, 2nd f so, did they discuss any solutions.

1) Credentialing/privileging refers to the accreditation of physicians that enables the practice of telemedicine
(hospital/HMO-specific, this is employer-based).

2) Licensure refers to the formal regulatory recognition of a physician's education, training and performance on
exams that enable physicians to provide telemedicine (across different unpartnered hospitals and state/county lines).

3) Liability refers to the legal protections for physicians engaging in telemedicine consultations. this covers
malpractice insurance, etc.

4) Reimbursement refers to the methods of payment to physicians engaging in telemedicine consultations.
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Please enter/select the pdf ID number

(the filename of each pdf i prefixed with a number;
€. the Xiong et al piece is ."034"...)

This will be used to identify which article s being
reviewed
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To help track where responses differentiate, please

QEG

select your initials QM
oML
Please categorize the literature by type of O Case report of past disaster

publication (Select all that apply)

0] Report of simulated disaster

0 Telemedicine pilot study report

O Literature review

O Guidelines by official organizations/experts.
0 White paper

O Other grey literature

Please identify the investigative research
methods/type of data that the authors used or
referenced/reported. (select all that apply)

0 VA or undlear

[ Survey analysis - qualitative
0 Interview analysis - qualitative

0 Literature review - qualitative synthesis
0 Case report summaries - quali

system capacity stati

O Telemedicine impact data (e.g.. % reduction in
mortality) - quantitative metrics

O Quality assurance / performance data -
quantitative metrics

O literature review - metanalysis

O technology-specific data (e.g., wireless signal
strength, router info, etc.)

O Other
lease name or briefly describe the
investigative method used by the authors
Did the authors utilize a comparison group as part of Qes
their investigative method? ONo

What was the population that the authors studied?

O Clinicians issuing telemedicine

O Subspecialists providing telemedicine services
0 Patients.

O coordinators who connect requests with
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The following questions are intended to rate how well the literature addresses the different
concepts within disaster telemedicine.

Rate each of the following topics based on how w

the authors discussed each topic.

WA-Nai_ 1-Poorly  2-Somewnat 3-Newtral 4-Somewnat 5 Wiell

Mentioned OR  Described poorly well described  Described

Vaguely described
Referenced

Usage of telemedicine o o o (o) o o
System design/opertaional (o} ] ] (e} o e}
models
Credentialing issues. o ] [e] (e} o [e]
Licensure issues. o o o [o} o o
Issues with Liability (e} ] ] (e} o e}
Reimbursement issues o o] o o o e}
Technology issues. (o} o e} (e} o ]

Issues with Credentialing was rated s well-described. Please briefly describe how the authors proposed to address
credentialing.

Issues with Licensure was rated as well-described. Please briefly describe how the authors proposed to address
licensure.

Issues with Liability was rated as well-described. Please briefly describe how the authors proposed to address
Liabiliy.

Issues with reimbursement was rated as well-described. Please briefly describe how the authors proposed to address
reimbursement,

Please rate how well the author tied the concepts of Q1-poorly
telemedicine to disasters. Q2 - Somewhat Poorly
Q3 -Neutral

Q 4- Somewhat Well
O 5 - Very well




