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Abstract

Background: Telemedical approaches represent a valuable tool for the management of coronavirus disease 2019 patients,
allowing daily clinical assessment, monitoring of vital parameters, remote visits, and prescription of treatment or hospital-
ization in case of clinical worsening. This cross-sectional study aims to evaluate the use, barriers and facilitators of the “Lazio
ADVICE” telemedical platform, a regional system for remote assistance for coronavirus disease 2019 patients at home,
according to General Practitioners and Family Pediatricians of the Local Health Authority Roma 1, during the coronavirus
disease 2019 pandemic.

Methods: An interview-based survey was performed between December 2020 and January 2021. The survey investigated the
demographic information of General Practitioner and Family Pediatricians, the knowledge of the platform, frequency of util-
ization, usefulness, strengths and weaknesses, and hypothesis of future implementation proposed.

Results: We interviewed 214 physicians and 89 (41.6%) were classified as users and 125 (58.4%) as non-users. Older age
and working in District 1, 14 and 15 (vs. District 13) significantly reduced the probability of using the platform physician.
Among the 89 users, 19 (21.3%) used the platform every day or even several times a day, 40 (44.9%) several times a
week but less than one access per day, 30 (33.7%) used the platform several times a month up to one entry per week.
Most of them (92.3%) consider the platform useful. Barriers were poor integration with software and work routine
(76.4%), and usability issues (53.9%). Among the 125 non-users, 14 (11.2%) didn’t know the existence of the platform,
60 (48.0%) never tried it and 51 (40.8%) tried to use it. Reported reasons for the interruption of use were not very user-
friendly (45.1%), perceived useless (37.3%), non-optimal functioning (23.5%), and lack of time (19.6%).

Conclusion: The pandemic accelerated the implementation of telemedicine services around Lazio Region, starting a positive
and continuous exchange of experiences, activities and best practices among physicians.
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Introduction
The coronavirus disease 2019 (COVID-19) pandemic is
having a considerable health, social and economic impact
on the Italian population and the Italian National Health
Service (NHS), which, in a very short time, had to necessar-
ily reorganize itself to provide an appropriate response to
the renewed health concerns.1–3 Indeed, to contain the out-
break, the Italian Government adopted a series of measures
to various degrees of stringency (i.e., social distancing,
smart working, mass masking, curfew, business closures,
and travel bans)4 that obliged the NHS to rethink the health-
care service, focusing on alternative ways to provide health-
care assistance, such as telemedicine and other digital tools
to deliver healthcare services via remote telecommunica-
tions. Telemedicine provides the use of Information and
Communication Technologies (ICTs), such as computers
and apps for smartphones, to deliver healthcare services
at a distance5,6 and allows to remotely exchange informa-
tion for prevention, diagnosis, treatment, monitoring and
evaluation between physicians and patients,6 proving to
be equivalent or more clinically effective (even in terms
of mortality) when compared to usual care in many set-
tings.7,8 Finally, in the context of primary care these tools
seem to be cost-effective, both for clinicians and the
Healthcare System, highlighting how proper use can con-
tribute to the efficiency of the whole system.9 Despite
this, in Italy the use of telemedical applications before
2020 was slightly more than 10%,10 while many experi-
ences were implemented during the pandemic,11 following
the guidelines of the Italian Government.5 As with past dis-
asters and emergencies, also the COVID-19 pandemic has
prompted the use of telemedicine12: indeed, during the pan-
demic, which imposed a sharp reduction in mobility to limit
the spread of the virus and the need to avoid overcrowding
of hospitals, telemedicine was an essential and valuable tool
for monitoring and controlling symptomatic COVID-19
patients who did not require treatment in a hospital
setting. In this way it was possible to assess the patients
daily, monitor vital parameters, visit them at a distance
and prescribe treatment or hospitalization in case of clinical
worsening.13,14

In this context, the Local Health Authority (LHA) Roma
1, following the directive and indication given by the Lazio
Region, activated the telemedical platform “Lazio ADVICE/
Lazio Doctor’’, to monitor and manage COVID-19 positive
patients, and to facilitate the communication between citizens
and healthcare professionals through tele-surveillance, tele-
visits, and tele-monitoring.15

LHAs are the institutions that deliver healthcare services
to citizens at a local level and are part of the Regional
Health Service. In this specific case, the LHA Roma 1 is
responsible for the healthcare of more than 1 million inha-
bitants in a 524 km2 area within the city of Rome. It com-
prises clinical, technical and administrative departments

all serving hospitals and many ambulatory services, the
six Health Districts (District 1, 2, 3, 13, 14, 15), which
mainly manage primary healthcare and where General
Practitioners (GPs) and Family Pediatricians (FPs) work,
a Mental Health Department and a Prevention
Department, in which the Public Health Service is
embedded.16

Having feedback from GPs and FPs is essential in order
to implement an effective telemedicine service not only for
the COVID-19, but extended for the management of other
conditions, such as frail patients, chronic patients or those
living in rural areas.17–19

In this context, this study aims to describe the “Lazio
ADVICE—Lazio DOCTOR” platform, adopted by Lazio
Region to contrast the COVID-19 pandemic and its imple-
mentation in LHA Roma 1 and to evaluate the facilitators
and barriers of the platform according to the GPs and FPs
of the LHA Roma 1 experience through the submission
of an interview-based survey.

Methods

Study design and population

In order to assess the facilitators and barriers of the usage of
the Lazio ADVICE telemedical platform, we conducted a
cross-sectional study among the GPs/FPs of the LHA Roma
1. In addition, to describe the “Lazio ADVICE—Lazio
Doctor” platform an analysis of national, regional, and local
laws describing the platform, its implementation and the
organizational model was performed.20–23

Survey development and questionnaire structure

A team of researchers and healthcare workers of Districts
and the Prevention Department of the LHA Roma 1 devel-
oped the questionnaire. Information about age, gender,
occupation (GPs or FPs), years of service, LHA district,
and the total number of citizens and managed patients
were collected by the internal administrative data reposi-
tory. Those information didn’t need to be included in the
survey and were likewise available to non-interview
subjects.

Overall, the survey was composed of questions (11 and 9
for user and non-user, respectively) investigating the util-
ization of the platform by GPs and FPs and by their patients,
the knowledge and the facilitators and barriers of the plat-
form (Table S1, Supplemental material). A user is defined
as someone who has entered the platform at least once in
the last 30 days (the day of the interview is the last day con-
sidered). Thus, specific questions per user and non-user are
proposed, such as knowledge of the platform, frequency of
utilization, usefulness, strengths and weaknesses and
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hypothesis of future implementation offered by Lazio
Region. The estimated time to complete the phone inter-
view is about 5–10 min, including the time required to
explain the platform to the physician.

Sample size determination, sample selection, and
randomization

To determine sample size, the population size was consid-
ered. As of October 30, 2020, the total number of LHA
Roma 1 GPs and FPs is 984 (854 GPs and 130 FPs). GPs
and FPs are unevenly distributed among the six Health
Districts, according to the dimension and population of
each District (Table S2, supplementary material). This par-
ameter was considered in the sample size determination to
not lose the strength of the information obtained on a dis-
trict level considering the margin of error (MOE) and the
confidence level (CL). The MOE indicates the likelihood
that the survey results represent the whole population
being studied; thus, a lower MOE indicates more reliable
results. The CL is a percentage that indicates the confidence
that the population would give a response within a specific
range. Thus, Epi Info software was used to calculate sample
size, to have a number of responses per District with at least
80% CL and no more than 10% MOE (Table S2,
Supplemental material). Thus, based on the sample size cal-
culation, the minimum target of 196 subjects in all the LHA
to be interviewed was obtained. This number was close
to 20% of the whole Roma 1 LHA’s GPs/FPs population
(n = 197), and, considering the whole LHA and not the dis-
trict distribution, it is going to provide information with an
80% CL and a 5% MOE. Instead, a sample of 212 subjects
would achieve a 90% CL and a 5% MOE. For this reason,
we have preliminarily decided to continue with the inter-
views even after reaching the minimum goal (Figure S1,
Supplemental material). A list of GPs/FPs for each district
was obtained after sample size determination, and sample
randomization without repetition using the Excel
(Microsoft Corporation, US) RAND function was per-
formed. A maximum of 3 attempts of contact for each
selected physician was done before moving on to another
physician further down the randomized list, to reach the
target sample size.

Survey dissemination and GPs and FPs enrollment

The interviews took place simultaneously in all 6 districts
in December 2020, preceded by an invitation email
describing the initiative sent by the medical directorate
of LHA Roma 1. Three medical doctors led the adminis-
tration of the questionnaire. The survey concluded at the
end of January 2021, with a total duration of about 2
months. The participation of GPs and FPs was voluntary
and unpaid. Informed consent was requested from all the

participants, and it was necessary to participate in the
survey.

Statistical analysis

We performed descriptive analysis, calculating the median,
25° (Q1) and 75° (Q3) percentile, interquartile range, the
mean and standard deviation for each response at LHA
and district level and inferential statistic tests (Chi-square
test, t-test or Mann-Whitney U when appropriate according
to the Shapiro-Wilk test result) using IBM SPSS statistics
(release 27.0.1.0). Logistic regression and collinearity stat-
istic were performed using Jamovi software (version 1.6) to
analyze the relationship between the use of the Lazio
ADVICE platform by the physician (user or not-user) and
other selected variables. Missing data were excluded from
the analysis. We considered statistically significant a
p-value < 0.05.

Checklist statements

This study was prepared in accordance with the STROBE
statement checklist—cross-sectional studies.24 The check-
list is available in the Supplemental material. In addition,
we described the intervention following the Template for
Intervention Description and Replication (TIDieR) check-
list and guide.25 More information about the application
of the TIDieR checklist in our context is provided in
Supplemental materials.

Results

The Lazio ADVICE—Lazio Doctor platform

The “Lazio ADVICE—Lazio Doctor” platform represents
the regional tool used to manage COVID-19 patients. It
has been implemented and improved during the pandemic
by the Information Technology Service of the Lazio
Region,20,21 supported by a working group of the
Regional Healthcare Service and all LHAs guided by a
project manager identified by the Lazio Region.22 The
system is implemented for patient monitoring in multiple
care settings made by the GPs and other healthcare
workers (HCWs) involved in the pandemic management.
The platform also consists of a corresponding patient smart-
phone application called “Lazio Doctor COVID,” in which
the users can insert and collect personal data and informa-
tion about their healthcare status and share them with
their GP. Moreover, patients could complete a question-
naire that investigates COVID-19-related symptoms and
epidemiologic data such as contact with a COVID-
19-positive case during the previous 14 days or a possible
trip taken in a country with a high incidence of new
cases. Additional information about the platform can be
found in the supplementary material. Data management of
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patients resident or domiciled in the area of competence of
the LHA was performed with respect to the requirements of
the current privacy laws in Italy and of the European
General Data Protection Regulation.26

The LHA Roma 1 organizational model

To manage the new telemedicine platform made available
by the Lazio Region, the LHA Roma 1 implemented a
widespread model involving HCWs of the Healthcare
Directorate, Public Health Service, Districts, ICTs and
Pharmaceutical Service. Each service identified a contact
person responsible for the platform, always connected
with the other members of the task force and GPs and
FPs. In addition, a one-day training course was held for
all the LHA contact persons, GPs and FPs to illustrate the
functions and management methods of the service
(Figure 1).

Survey results

Comparison between interviewed and non-interviewed
subjects. The survey administration lasted around one
month and was led by three medical doctors. At the end
of January 202 l, the sample target for each district (80%
CL and 10% MOE) and the whole LHA (90% CL and
5% MOE) was reached. 214 subjects (21.8% of the total

population) were interviewed. Characteristics of the inter-
viewed sample, as compared to the remaining population
are described in Table 1, while more details on the
number of interviewed subjects per District are described
in Table S3, Supplemental material.

Comparison between user and non-user. Among the 214
respondents, 89 (41.6%) were users, and 125 (58.4%)
were not users, with statistically significant differences
between districts (Table 2). There was no statistically sig-
nificant difference in the number of patients per physician
between users and non-users (p = 0.48). The median age
of users (59 years) was significantly lower than the
non-users (62 years) (p < 0.01). Considering the distribution
of users and non-users among the LHA, District 13 is the
district that showed the highest use of the platform, with
69.2% users compared to an average of 37.4% users in
the other districts (p < 0.01).

Finally, more than half of the sample (57.3%) had been
medical office owners as GP/FP for more than 20 years,
28.2% from 5 to 20 years, and 14.5% for less than 5
years (Table 3). The proportion of physicians using the plat-
form appeared to vary with years of practice (p = 0.02),
with a significant relationship between platform use and a
shorter period of practice as a studio owner.

Performing the logistic regression model to ascertain the
effects of age, the number of managed patients, years of

Figure 1. The organizational structure of the Local Health Authority (LHA) Roma 1 to manage the new telemedical platform “Lazio ADVICE/
Lazio Doctor” made available by the Lazio Region.
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practice, job description and working districts on the likeli-
hood that physicians use the Lazio ADVICE platform, no
variable with a value of VIF >10 was detected; the
highest value was 1.44 for age (years). The logistic regression
model was statistically significant, χ210 = 32.8, p<0.01. The
model explained 19.4% (Nagelkerke R2; Cox and Snell’s R2
was 14.4%) of the variance in being a platform user and cor-
rectly classified 68.1% of cases. As shown in Table 4, older
age and working in District 1, 14, and 15 (vs. District 13) sig-
nificantly reduced the probability of using the Lazio ADVICE
platform by physician.

User facilitators and barriers. Among the 89 users, 19
(21.4%) used the platform every day or even several times a
day, 40 (44.9%) several times a week but less than one
access per day, and 30 (33.7%) used the platform several

times a month up to one entry per week. The comparison of
the medians of the number of managed patients from these
three groups but referring only to GPs was not significant
(p = .06) (Figure 2). GPs that used the platform once a day
or even more had a statistically higher median of managed
patients (1542; Q1 909.7; Q3 1550.5) than the other GPs
(1045; Q1 621.5; Q3 1318.5) (p = 0.02). Most users
(92.3%) considered the platform useful for monitoring and
evaluating patients with COVID-19 disease. The most sug-
gested improvement was cooperation/integration between
applications (Lazio ADVICE and the software used by GP/
FPs; 86.3%), followed by implementing the presence of data
regarding swab results and contact tracing (69.6%) and facili-
tating access and usability (52.8%). Conversely, the most fre-
quently reported barriers in use were poor integration with
their software and work routine (76.4%), deficiencies

Table 1. Description of the interviewed sample, as compared tothe remaining population.

Variable Interviewed Not interviewed p value

Number (%) 214 (21.8%) 770 (78.2%) -

District distribution (number of
physicians per District)

District 1 (195) 36 (18.5%) 159 (81.5%) 0.17

District 2 (190) 38 (20.0%) 152 (80.0%)

District 3 (194) 36 (18.6%) 158 (81.4%)

District 13 (125) 35 (28.0%) 90 (72.0%)

District 14 (162) 37 (22.9%) 125 (77.1%)

District 15 (118) 32 (27,2%) 86 (72,8%)

Profession GPs 178 (20.8%) 676 (79.2%) 0.08

FPs 36 (27.7%) 94 (72.3%)

Total number of managed patients
by each physician

Overall median (Q1–Q3) 1029.5 (715.25–1514.5)a 1091.5 (685–1496)b 0.96

GPs median (Q1–Q3) 1145.5 (733.7–152.3) 1151.5 (679.3–1510) 0.58

FPs median (Q1–Q3) 799.5 (709.8–849) 788 (701–854.8) 0.46

Physician age in years
Median (Q1-Q3)
(mean ± DS)

61 (57–65)
(59.08 ± 8)

62 (57–66)
(59.7 ± 8.64)

0.03

Gender Female 121 (25%) 363 (75%) 0.02

Male 93 (18.6%) 407 (81.4%)

GPs: General Practitioners; FPs: Family Pediatricians. In bold p-values < 0.05.
a4 missing
b32 missing
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regarding contact tracing aspects such as declaring COVID-19
healing (67.4%), and access and usability issues (53.9%).

Non-user facilitators and barriers. Among the 125 non-
users, 14 (11.2%) did not know the existence of the Lazio

ADVICE platform, 60 (48.0%) never tried to use the plat-
form, and 51 (40.8%) tried to use it.

The most reported reasons for the interruption of use
were not very user-friendly (45.1%), perceived useless
(37.3%), non-optimal functioning (23.5%), and lack of
time (19.6%).

The most reported reasons for not using the platform
among those who were aware of its existence were: Lack
of time (43.3%), perception of uselessness (30.0%), use
of another tool (26.7%), difficulty in accessing, or unwieldy
referral by colleagues (15.0%).

Discussion
Our study describes the platform “Lazio ADVICE—Lazio
DOCTOR” to manage COVID-19 patients and evaluates
the facilitators and barriers according to a sample of GPs
and FPs of the LHA Roma 1.

Out of 214 subjects, less than half used the platform,
although more than 92% found it useful for managing
COVID-19 patients. Thus, this contrast seems to suggest
that many barriers limit the use of these tools.

Although digital tools (such as telemedicine, patient
portals, and smartphone applications) aim to improve the
quality of care, the contextual factors, such as infrastruc-
tures, human resource management, financial resources,
and leadership styles, influence the utilization of these tech-
nologies27 and impact on health outcomes, system

Table 2. Comparison between user and non-user.

Variable User Non-user p value

Number (%) 89 (41.6) 125 (58.4)

Median managed patients (Q1-Q3)* 1011.5 (656.5–1400) 1041.5 (737–1520.5) 0.48

Median age of the physician (Q1-Q3) 59 (55–62.5) 62 (58.5–65) < 0.01

District 1 (%) 8 (22.2) 28 (77.8) < 0.01

District 2 (%) 19 (50.0) 19 (50.0)

District 3 (%) 17 (47.2) 19 (52.8)

District 13 (%) 22 (62.9) 13 (37.1)

District 14 (%) 16 (43.2) 21 (56.8)

District 15 (%) 7 (21.9) 25 (78.1)

District 1;2;3;14,15 (%) 67 (37.4) 112 (62.6) < 0.01

District 13 (%) 22 (62.9) 13 (37.1)

In bold p-values < 0.05
*It refers to the median number of patients managed by each physician

Table 3. Combination of platform usage and years of practice (firstly
considering it as separate, then analyzing less or equal to 20 years
and more or equal to 5 years as unique variable, respectively in the
second and in the third option).

Years of practice

Platform user

p-valueYes (%) No (%)

> 20 41 (33.6) 81 (66.4) 0.02

5–20 29 (48.3) 31 (51.7)

< 5 18 (58.1) 13 (41.9)

> 20 41 (33,6) 81 (66.4) 0.01

≤ 20 47 (51.6) 44 (48.4)

≥ 5 70 (38.5) 112 (61.5) 0.04

< 5 18 (58.1) 13 (41.9)

In bold p-values < 0.05.
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efficiency, and patient satisfaction.28,29 The COVID-19
pandemic showed the need to use these tools, which
should be completely integrated into healthcare systems.
Specifically, during the pandemic, digital tools, such as tel-
emedical platform, aim to bring medical services to isolated
patients to ensure monitoring and treatment without phys-
ical contact to minimize the risk of transmission.14

Despite the importance of this tool and the significant
increase in its use during the pandemic, some barriers
limit its use, both in HCWs and patients.30–37 For
example, a 2016 systematic literature review investigating
barriers to adopting telemedicine worldwide identified the
issues with technically challenged staff, resistance to
change, cost and reimbursement, age, and the level of

education of patient.35 Moreover, many other concerns
were identified by HCWs, such as the lack of a hands-on
physical exam and physical distancing, the potential dis-
tractibility of patients due to competing responsibilities at
the time of the telemedical visit, the need to retrain staff,
the privacy issues, the inequalities in access and the use
of telemedicine related to demographic (e.g., older or dis-
abled individuals) and socioeconomic conditions.34,36 In
addition, other barriers, highlighted during the pandemic,
that prevent telemedical approaches from being integrated
into common practice, are the clinician willingness, the
financial reimbursement, and the organization of the
health system.12 However, in our situation, we did not
detect the issue of reimbursement as a barrier to use, due

Table 4. Logistic regression predicting the likelihood of being a platform user.

Estimate

95% Confidence
interval

Odds ratio

95% Confidence
interval

SE Z PLower Upper Lower Upper

Intercept 4.27 1.44 7.1 71.58 4.23 1210.49 1.44 2.96 0.01

Age (years) −0.07 −0.12 −0.01 0.93 0.88 0.99 0.03 −2.46 0.01

Total number of managed patients 3.17×10−4 −4.40×10−4 0.01 1.0 1.0 1.0 3.86×10−4 0.82 0.41

Years of practice

<5 y 1

5–20 y −0.18 −1.31 0.95 0.83 0.27 2.57 0.58 −0.32 0.75

>20 y −0.18 −1.45 1.09 0.84 0.23 2.99 0.65 −0.28 0.78

Profession

GP 1

FP 0.56 −0.39 1.5 1.74 0.68 4.48 0.48 1.16 0.25

District

13 1

1 −1.6 −2.69 −0.52 0.2 0.07 0.6 0.55 −2.9 < 0.01

2 −0.4 −1.37 0.57 0.67 0.25 1.77 0.5 −0.81 0.42

3 −0.37 −1.36 0.62 0.69 0.26 1.86 0.51 −0.73 0.47

14 −1.09 −2.10 −0.07 0.34 0.12 0.93 0.52 −2.1 0.04

15 −2.09 −3.28 −0.89 0.12 0.04 0.41 0.61 −3.43 < 0.01

Note. Estimates represent the log odds of “Lazio Advice user = 1” vs. “Lazio Advice not-user = 0.” GP: General Practitioner; FP: Family Pediatrician. In bold
p-values < 0.05.
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to the different structure of the NHS, that do not provide a
financial remuneration for the GP or FP’s use of the
ADVICE platform to monitor and manage COVID-19 posi-
tive patients. Specifically, in our study, the main barriers
were time to spend on the activity, knowledge of the plat-
form, usability, and interoperability issues with other
digital systems. Similarly, in a German study that assessed
the acceptance of telemedical tools in a sample of rheuma-
tologists and GPs, the major obstacles encountered were the
purchase of technology equipment, administration, and
inadequate remuneration.38 On the other hand, Bos
et al.39 found that the main barriers were the impossibility
of performing a physical examination, difficulty estimating
how the patient is doing and difficulty in reaching patients.
In our results, instead, users (especially those with a high
number of patients) considered useful the platform to
reach and manage COVID-19 patients by monitoring their
health status. Another important barrier is the age of the
GPs/FPs: In our study, we found that younger physicians
were more compliant with the use of the platform, in line
with what has been observed in other studies in which the
age of the provider increases, the use of telemedicine
decreases.40,41 These results can be related to the concept
of the digital divide, “the gap between those who have
access to and use ICTs including internet connectivity,
internet-enabled devices and digital literacy skills and
those who do not”.42 Although the Lazio Region has
given equal opportunities to all physicians, many GPs pre-
ferred to use the video call systems present on the telephone
rather than a more structured (i.e., secure and reliable) tele-
medicine system. An important consideration concerns

governance and organization at the central level. Two
factors are needed to implement a successful intervention
with high adherence to telemedicine services: strong leader-
ship at the central level change-management techniques and
education and information of physicians.16,19,35 Our study,
also through the logistic regression analysis, showed the
highest adherence of usage in District 13 where the corpor-
ate manager of the “Lazio ADVICE—Lazio DOCTOR”
project works. Thus, this finding supports the idea that
solid central leadership can play a crucial role in the use
of technology through persuasion, direct involvement of
physicians, and targeted training interventions. Similarly,
the health Directorate implemented information and educa-
tion programs on the use of this telemedicine service that
should be included into structured educational and training
programs.12 Still, these will need to be implemented to
involve more physicians, especially given new epidemic
waves.43 The use of telemedical platforms by GPs do not
aim to replace in-person visits, but to expand and support
the common medical practice following the principles of
evidence-based medicine, even more during health
emergencies.12

Our study has several limitations. First, the survey was
addressed to physicians in only LHA Roma 1, an LHA
that insists on a predominantly urban environment.
However, our sample size determination allowed us to
have a homogeneous distribution of physicians across the
territory, with statistical representativeness for each district.
Thus, our results would be scalable to other comparable
LHAs in Italy. Another limitation is using a questionnaire
not previously validated in the literature, although we con-
ducted a pilot survey with a small sample of physicians that
showed high reliability. Finally, we did not consider
patients’ opinions, which may be a future study project,
as well as reevaluate adherence to the use of the digital
tool during subsequent pandemic waves. Lastly, for the
development and evaluation of a complex intervention
such as “Lazio ADVICE,” a mixed-methods design
would be a useful methodology for better-understanding
people’s opinions, and it will be considered in the develop-
ment of future applications of this tool.44

Conclusions
Lazio Region has adopted innovative strategies to develop
an adequate response to the COVID-19 pandemic, such as
“Lazio ADVICE—Lazio DOCTOR.” The pandemic has
accelerated the implementation of telemedicine services
around the Region, starting a positive and continuous
exchange of experiences, activities and best practices
among all LHAs. The pandemic should be an opportunity
to improve the use of this tool and its application to other
chronic disease management settings as well, but of
course it has to be competitive, offering something different
or additional to teleconsultation.

Figure 2. Frequency of platform use by general practitioners. Every
day, even several times a day: Median of managed patient 1542 (Q1
909,75; Q3 1550,5). Several times a week, but less than one access
per day: Median 1072 (Q1 775; Q3 1284). Several times a month, up
to 1 access per week: Median 1031 (Q1 389; Q3 1421,5).
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