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What is the outcome?
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Figure 3 Percentage of dental visit by group of service category
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What we should do? da ,
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Patient journey
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Objectives of Teledentistry (5 year)

1. Support for appropriate referrals & Demand management
inappropriate referrals:

> referrals made to the wrong service or specialist

> referrals containing insufficient information, making it difficult to assess urgency or relevance

> referrals that do not conform to accepted clinical guidance.

2. Quality care — both primary care & specialty — via academic detailing
3. Professional behavior change — change mindset level

Through guideline, audit, feedback,
professional education program

**should be combined or link with other
interventions
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