


TELE-CONSULTATION (TC) USE CASE QUESTIONNAIRE
	Institution Name:
	

	Use Case Description :
	

	Target Start Date (Month and Year):
	


(Internal approvals, e.g. clinical and finance, should be confirmed by the institution by this target month.)

	
	Name
	Designation
	Institution and department

	Use case champion (Clinical)
	
	
	

	Contact person (if different from above)
	
	
	



	Note: 
Use cases that are intended as replacement/ substitution of usual care modality (e.g. face-to-face consult) with Telehealth modality (e.g. video/phone consultation) must fulfil the following checklist:
a. No new complications or uncontrolled disease that require reassessment through physical examination.
b. No change in the type of healthcare professional providing the consult – e.g. if existing face-to-face (f2f) consult is done by a doctor, TC should also be done by a doctor and not a nurse.
c. Access to routine necessary investigations is not compromised.
d. Patient is agreeable.
e. Staff is satisfied that care delivery is not inferior to physical consult. 
f. A predetermined maximal cumulative duration should be established for consecutive Tele-consults – E.g. if patient is not seen physically for more than one year, the next visit should be a physical consult.



Questionnaire finalization date (after IHiS THPO’s review): DD MMM YYYY 

Section 1: Use Case Outline
1.1 Use Case Type and Description 
	a) Please select the proposed type of 
TC service(s) to be offered: 
(Please select all that applies) 
	☐  Phone Consultation (PC)
☐  Video Consultation (VC)

	b) Please indicate the type of TC use case: 
(Please select all that applies)
Tele-Treatment - Provider-to-patient TC for clinical consultation
Tele-Support - Provider-to-patient TC for non-clinical support
Tele-Collaboration - Provider-to-provider TC for co-consultation/ case discussion/ etc.
	☐  Tele-Treatment
☐  Tele-Support
☐  Tele-Collaboration 

	c) Please provide high-level description of the TC use case. 

	Please input description here.





	Note: For Questions 1.1d – 1.1f, please select available options if your answer to 1.1b is “Tele-Treatment” or “Tele-Support”; otherwise select “Not Applicable” if answer to 1.1b is “Tele-Collaboration”

	d) Please indicate whether the TC use case has an exact physical face-to-face equivalent today, i.e. is the use case a replacement or supplement for an existing service/interaction? 
e.g. replacing existing face-to-face consult whereby the healthcare professional goes to the patient/client location (such as a nursing home, day care centre, patient’s own home), or whereby the patient/client goes to or is sent to the healthcare professional.
	☐  Replacement
☐  Supplement 
☐  Not Applicable 

	e) If there is an exact physical face-face equivalent today, is it currently subvented by MOH?
	☐  Yes
☐  No
☐  Not Applicable

	f) If answer to 1e is “Yes”, do you want to apply for subvention for the TC modality?
	☐  Yes
☐  No
☐  Not Applicable 

	g) Please indicate the primary targeted patient/client’s diseases or conditions for the TC use case, e.g. depression, foot ulcers.  Please disregard concurrent medical diagnoses outside of the primary disease or condition.

	List primary diseases / conditions to be managed here. 





	h) Is any of the disease or condition among those that are covered under CDMP (Chronic Disease Management Programme)? 
Please check MOH website if necessary
	☐  Yes
☐  No
If answer is “Yes”, please indicate by underlining on question 1g the primary diseases/conditions covered under CDMP.



1.2 Types of users from the Healthcare Institution(s) and the estimated corresponding numbers 
	a) Please indicate the types and numbers of institutional TC users who host or join the TC session, excluding patients, i.e. clinicians, nurses, case managers, therapists, pharmacists, etc. 
If the use case involves patients, where a support personnel or assistant is required to initiate the call to the patient to ensure the TC session is working before consultation takes place, then these support personnel or assistants should be counted too.  

	List numbers and designations of clinicians involved in each telehealth modality. 
e.g. phone/ video – at the outset; for Tele-collaboration, separately indicate numbers and designations of counterparty clinicians aka “care partners”.






1.3 Physical locations for each user type and estimated corresponding numbers, including any targets
	a) Please indicate the locations of each TC user type for healthcare providers listed in Question 1.2a above, as well as locations of patients/ caregivers (if applicable).
If the user type is within the institution’s premise, then state the name of the institution, otherwise please state that it would be at a non-institution location and where, e.g. at patient home or the user’s own home. This helps to identify the places to configure the network and firewall by IHiS or local IT team. 

	· Users: Institution premise (feel free to indicate more specific location within the premise; if tele-collaboration is involved, indicate locations of care partners); 
· Patients/caregivers: own homes / care partner premises (choose one of the underlined options or input different location; 
· If patients are not involved – e.g. Tele-collaboration – indicate “NA”)


	b) Please indicate whether TC users will be based at any external care partner’s premise, e.g. nursing homes/ residential care facilities, senior activity centres, other healthcare institutions, educational institutions, etc. 
Please indicate the type(s) of external care partners and the estimated number of each type of partners
	☐  Yes
☐  No
If answer is “Yes”, please indicate number and type of each facility: 
Please input Information here (if applicable)

	c) Please indicate the number of TC users at steady state and estimated growth projection. Please also indicate the assumptions on how the number of users and estimated growth projection are derived. 
E.g. 100 community nurses by Q4 20XX based on 10,000 home care patients within the geographical region, and nurse-to-patient ratio of 1:100. Growth projection for TC users: 10 in Q1 20XX, 30 by Q2 20XX, 60 by Q3 20XX, 100 by Q4 20XX. 

	Indicate final steady-state number of clinicians using telehealth, and explain how this grew from the aggregate amount of the figures provided in 1.2a if the latter is different.)






Section 2: Clinical Assessment 
(Applicable for Use Cases with Patient/ Client Consultation)
2.1 Patient/ client inclusion and exclusion criteria 
	a) Please indicate the patient/ client inclusion criteria and exclusion criteria for using TC with the patient. Do consider non-clinical criteria as well. e.g. patient’s ability to handle technology associated with telehealth.

	Please list inclusion criteria below: 
- 
-. 
- 
- 
-


	Please list exclusion criteria below:
- 
- 
- 
- 
-


	b) Please indicate whether there is any difference in criteria between TC and non-TC patients. e.g. there is no difference between TC or non-TC patients; or TC patients need to be more stable, not complex, and without additional investigations

	Indicate how the criteria listed in 2.1a differs from the criteria applied to patients coming for face-to-face consultation.




	c) Please indicate whether there is any tangible change from current workflow, e.g. Healthcare professional involved in consultation, nature of consultation and number of consults/ visits/ encounters within a specified timeframe

	Indicate any tangible change with justification, or indicate “Not Applicable”





	d) Please indicate whether TC will be used for first consultation with a new patient (including referred patient from another institution). Please note that this is allowed only if Tele-collaboration (provider-to-provider) and clinical assessment of patient during the first consultation is not needed.
	☐  Yes
☐  No



2.2 TC interaction with patient/ client
	a) Please indicate what the healthcare professional will observe or look for in the patient/ client during TC interaction, e.g. overall well-being, wound/ scare sites, movements, speech, etc.

	List visual / audio cues sensed as part of the physical examination conducted over the chosen tele-treatment modality, i.e. phone/ video
Indicate “Not Applicable” if telehealth usage is not for tele-treatment, e.g. tele-collaboration.




2.3 Clinical care protocol for TC
	a) Please indicate whether there is any difference in care protocol between TC and non-TC patients/ clients. If there is, please indicate the difference.

	List how the clinical care protocol for patients enrolled in Tele-treatment differs from that used for patients seen in face-to-face consultations. Differences may include omission of tactile physical examination / investigations, variation in care plans in case of patient collapse / self-harm / abscondment, etc.
Indicate “Not Applicable” if telehealth usage is not for tele-treatment, e.g. tele-collaboration.





Section 3: Proposed Charge to Patient/ Client or Care Partner
3.1 Proposed Fees for each TC session 
	a) Please indicate whether the TC sessions will be charged to: 
- Patient/client (for Provider-to-patient TC for clinical consultation/ support/ etc.)
- External care partner (for Provider-to-provider TC for co-consultation/ case discussion/ etc.)
	☐  Patient/ Client
☐  Care Partner 
Choose “patient/client” if answer to 1.1b is “Tele-treatment”; otherwise choose “care partner” if answer to 1.1b is “Tele-collaboration

	b) If charged to the patient/client, please provide the outline of proposed TC fees in comparison with the existing physical face-to-face equivalent (if there is), including any subsidised rates. e.g. face-to-face consultation is currently charged at $X (private rate) and $Y (subsidised rate), and TC will be charged at $A (private rate) and $B (subsidised rate). 

	Use the following algorithm:
· If answer to 1.1b is “Tele-treatment” or “Tele-support”:
· If consultation fees are published and publicly available (e.g. doctor consultation fees), indicate “The tele-treatment charges will be the same as face-to-face follow-up consultation charges, e.g. the private ‘A’ rate and subsidised ‘B2’ rate for TC for a Senior Consultant will be $X and $Y respectively (exclusive of applicable Goods & Services Tax), equivalent to the corresponding rates for face-to-face follow-up consultation.”
· If consultation fees are not published (e.g. nursing / allied health consultation fees, special rates for externally funded schemes, etc.), indicate “Charges mirror those for face-to-face consultation, adjusted for service duration.”
· If answer to 1.1b is “Tele-collaboration”, indicate “Not Applicable”.

	c) If there are subsidised rates for TC fees, what is the subsidy framework applied (e.g. SOC framework)? 
Please indicate if your answer to 1.1b is “Tele-Treatment” or “Tele-support”; otherwise select “Not Applicable” if answer to 1.1b is “Tele-Collaboration”
	☐  SOC Framework
☐  Inpatient Framework
☐  Others:                          
☐  Not Applicable 

	d) Please indicate whether there will be any change in financing status when transiting from face-to-face consult to TC. 
e.g. if existing face-to-face consult is already under subsidised care subvention and/or specific programme funding and/or CDMP, there will be no change. 
	☐  There will be changes 
☐  No change, existing face-to-face consult is under: 
☐  Subvention
☐  Programme Funding 
☐  CDMP





Section 4: Usage Volume Assessment
4.1 Number of TC sessions expected to take place on a monthly basis
	a) Please provide projections based on the number of TC sessions per month, at steady state and quarterly growth projections. Each “session” refers to a consultation instance with ONE unique patient/ client or ONE group of patients/ clients (e.g. group therapy), or with ONE unique external care partner or ONE group of care partners (e.g. group training).  
E.g. 20 TC sessions per month by 4th quarter when it reaches steady state (100%).  Working backward, quarterly projections are: 2 sessions per month (10% of steady state) for 1st quarter, 6 sessions per month (30% of steady state) for 2nd quarter, 12 sessions per month (60% of steady state) for 3rd quarter.
Note: Indicate number of cases per month if answer to 1.1b is “Tele-treatment” or “Tele-support”; otherwise indicate number of encounters per month if answer to 1.1b is “Tele-collaboration”.)

		
	By the end of

	
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	Number of TC sessions per month by the end of a quarter
	
	
	
	




	Please remove any quarter(s) if the use case can reach steady state before 1 year, or add further quarter(s) if the use case needs more than 1 year to reach steady state.

	b) Please also list the assumptions on how the number of TC sessions are derived.
e.g. based on X total number of patients, total number of face-to-face consultations per month is Y, out of which Z% could be replaced with TC .

	Indicate the estimated % telehealth conversion rates from face-to-face consultation if answer to 1.1b is “Tele-treatment”; otherwise indicate the basis for volume estimates of provider-to-provider interactions if answer to 1.1b is “Tele-collaboration”.







4.2 Average time (in minutes) required for each TC session
	a) Please indicate the estimated average time for each TC session. This helps to estimate the total usage volume in minutes per month and the data size of each phone/video recording, if any. E.g. each TC session is expected to take 20 minutes, as per a normal consultation.
	                            Minutes       

	b) Please provide projections based on the number of TC minutes per month, at steady state and quarterly growth projections. 
Number of TC minutes = Number of TC sessions x Number of minutes per session.
Note: Indicate number of minutes/month. Figure should tally with the numbers provided earlier i.e. 4.1a x 4.2a = 4.2b

		
	By the end of

	
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	Number of TC minutes per month by the end of a quarter
	
	
	
	




	Please remove any quarter(s) if the use case can reach steady state before 1 year, or add further quarter(s) if the use case needs more than 1 year to reach steady state.



4.3 Is video or chat recording required? (applicable for VC only)
	a) Please indicate whether recording is required.
If answer to 1.1b is “Tele-treatment” or “Tele-support” with video as a modality, indicate “No” if cluster’s or institution’s policy disallows recordings of patient consultations; otherwise indicate “Yes” or “Not Applicable” 
	☐  Yes
☐  No
☐  Not Applicable

	b) If “Yes”, please indicate whether recording is required for all VC sessions, or only for a subset. If only for a subset, please describe the selection criteria for recording.

	Pls indicate “Not Applicable” if “Yes” is not selected. 







Section 5: Technical Assessment (for VC only)
5.1 Estimated number of concurrent VC sessions that may take place
	a) Please indicate the number of concurrent VC sessions (i.e. two or more VC sessions going on at the same time) that may take place within the institution’s premise. 
This helps to estimate the institution’s Internet bandwidth required to support concurrent sessions. e.g. up to two doctors may conduct VC consult with two different patients at the same time.
	
No of concurrent 
VC Sessions:                        

The number indicated here should be fewer than or equal to the number of IHiS VC Platform accounts issued to the team providing VC services, since one can only run as many simultaneous VC sessions as there are accounts     



-End of Questionnaire-
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