Supplementary Materials
Appendix Table 1. Willingness to Pay Amount (by Scenario)
	
	Scenario 1 - 
Video consultation
	Scenario 2 - 
Home visit
	Scenario 3 - 
Earlier access

	Amount willing to pay
	N = 127
	%
	N = 139
	%
	N = 144
	%

	30
	9
	7.1
	0
	0.0
	-
	-

	60
	24
	18.9
	9
	6.5
	-
	-

	90
	25
	19.7
	15
	10.8
	-
	-

	120
	13
	10.2
	32
	23.0
	8
	5.6

	150
	22
	17.3
	27
	19.4
	49
	34.0

	180
	12
	9.4
	19
	13.7
	41
	28.5

	210
	22
	17.3
	37
	26.6
	46
	31.9



Appendix Table 2. Incremental Willingness to Pay Amount (if factors met)
	
	Scenario 1 - 
Video consultation
	Scenario 2 - 
Home visit
	Scenario 3 - 
Earlier access

	If factors met, incremental WTP  
	N
	%
	N
	%
	N
	%

	+0
	72
	56.7
	66
	47.5
	91
	63.2

	+10
	17
	13.4
	2
	1.4
	4
	2.8

	+20
	13
	10.2
	15
	10.8
	18
	12.5

	+30
	11
	8.7
	24
	17.3
	12
	8.3

	+40
	6
	4.7
	11
	7.9
	7
	4.9

	+50
	2
	1.6
	12
	8.6
	8
	5.6

	+60
	4
	3.1
	6
	4.3
	3
	2.1

	+70
	1
	0.8
	0
	0.0
	0
	0.0

	+80
	1
	0.8
	2
	1.4
	0
	0.0

	+90
	0
	0.0
	1
	0.7
	1
	0.7






Appendix Table 3. Logistic regression of Demographic/Psychosocial factors and WTU
	
	Scenario 1 -
Video consultation
	Scenario 2 – 
Home visit
	Scenario 3 – 
Earlier access

	Factors
	OR
	Sig.
	SE
	OR
	Sig.
	S.E
	OR
	Sig.
	S.E

	Perceived Digital Savviness
	1.647
	0.105
	0.308
	1.061
	0.848
	0.308
	1.771
	0.100
	0.348

	Trust in Virtual Healthcare Services
	2.564
	<.001
	0.286
	1.092
	0.726
	0.252
	0.938
	0.837
	0.311

	Age
	0.697
	0.081
	0.207
	0.881
	0.518
	0.196
	0.531
	0.010
	0.247

	Gender 
	0.517
	0.164
	0.474
	0.896
	0.807
	0.452
	0.932
	0.898
	0.551

	No. of ED visits in the past year
	1.389
	0.372
	0.368
	1.141
	0.722
	0.369
	0.446
	0.054
	0.419

	Education
	1.270
	0.427
	0.301
	0.939
	0.822
	0.280
	0.754
	0.383
	0.323

	Housing 
	1.499
	0.112
	0.255
	1.078
	0.727
	0.215
	1.302
	0.343
	0.278

	Income 
	0.718
	0.043
	0.164
	1.212
	0.215
	0.155
	1.341
	0.135
	0.196


OR: Odds Ratio; Sig.: p-value; SE: Standard Error

Appendix Table 4. Linear regression of Demographic/Psychosocial factors and WTP
	
	Scenario 1 -
Video consultation
	Scenario 2 - Home visit
	Scenario 3 – Earlier access

	Factors
	B
	Sig.
	SE
	B
	Sig.
	SE
	B
	Sig.
	SE

	Perceived Digital Savviness
	20.727
	0.008
	7.752
	13.951
	0.091
	8.214
	14.096
	0.050
	7.144

	Trust in Virtual Healthcare Services
	11.521
	0.055
	5.967
	4.054
	0.522
	6.322
	0.921
	0.867
	5.499

	Age
	-8.621
	0.078
	4.860
	-2.690
	0.602
	5.150
	-12.832
	0.005
	4.479

	Gender 
	-11.519
	0.266
	10.324
	-9.583
	0.382
	10.939
	-1.361
	0.886
	9.514

	No. of ED visits in the past year
	1.169
	0.885
	8.050
	-4.946
	0.563
	8.530
	-14.592
	0.051
	7.418

	Education
	-7.902
	0.263
	7.031
	-6.566
	0.379
	7.450
	-4.364
	0.502
	6.480

	Housing 
	12.672
	0.019
	5.336
	8.257
	0.146
	5.654
	3.524
	0.475
	4.917

	Income 
	1.494
	0.686
	3.694
	6.608
	0.093
	3.914
	8.172
	0.018
	3.404


B: Unstandardized coefficient; Sig.: p-value; SE: Standard error

Appendix Table 5. Proportion of patients WTU in all three scenarios within each framing 
	
	Scenario 1 – 
Video consultation
	Scenario 2 – 
Home visit
	Scenario 3 – 
Earlier access

	Framing
	Neutral
	Positive 
	Negative
	Neutral 
	Positive 
	Negative
	Neutral 
	Positive 
	Negative

	WTU
	44
	42
	41
	40
	49
	50
	46
	50
	48

	Not WTU
	12
	14
	15
	16
	7
	6
	10
	6
	8




Appendix Table 6. Chi-square test of independence for framing on WTU
	
	Scenario 1 – 
Video consultation 
	Scenario 2 – 
Home visit 
	Scenario 3 – 
Earlier access to ED 

	x2
	0.452
	7.585
	1.167

	p-value 
	0.797
	0.023
	0.558




Appendix Table 7. Kruskal-Wallis test for framing on WTP 
	
	Scenario 1 – 
Video consultation 
	Scenario 2 – 
Home visit 
	Scenario 3 – 
Earlier access to ED 

	H
	3.186
	0.952
	0.650

	Hcorrected
	3.274
	0.994
	0.719

	p-value 
	0.195
	0.608
	0.698


H: Test statistic; Hcorrected: After tie-correction due to repeated values of WTP



Survey
We are conducting a survey where we want to understand health-seeking behaviours in Singapore and look at potential improvements to a patient’s journey when they come to the Emergency Department.  
 
Inclusion criteria check:  
1. Did you come in by 995 or did you walk-in today?  
1. 995 (exclude)  
2. May I check if you are a Singaporean / PR? 
2. Foreigner (exclude) 
1. What is your age? 
3. ≤20 (exclude) 
If excluded:  
Thank you for your time today and for informing us about your journey here at the Emergency Department. If you have any other questions or concerns, do let our Patient Service Associates know.  
 
Survey Introduction:  
Thank you for your participation. We are trying to understand how patients in our Emergency Department feel about using an urgent care helpline for non-emergency but urgent cases.   
 
By doing in parts, or in full this survey, you agree to the usage of your responses for exploring, creating, and implementation of future initiatives relating to virtual care services, as well as for improving your experience at the ED. 
All your responses will be anonymous and confidential. 
 
Survey Questions: 
Serial No. (Give the same number to the patient when they fill in the demographics)  
Grouping:  
1. 1, 2, 3 (Surveyor selects in order)  
 
Section A: Urgent Care Helpline  
Please imagine this urgent care helpline is available to you. When you call the helpline:  
For mild conditions – you may get a video call with a specialist doctor  
For moderate conditions – a nurse might visit you at home  
For severe conditions – you may get earlier access to the Emergency Department (if needed)  
 
(Group 2 - Gain) 
By using the urgent care helpline, you get fast and convenient care. It offers a safer, more responsive way to manage health concerns, ensuring you receive the right care at the right time. This service keeps you and your loved ones safe whilst delivering the care you need.  
 
(Group 3 - Loss) 
When you do not use the urgent care helpline, you risk your condition worsening due to long waits at the Emergency Department (ED) and unnecessary exposure to the ED environment. Without timely intervention, minor health issues can become serious, even requiring emergency hospitalisation.  
 
Section B: Scenario-based questions  
I will now present you with 3 different scenarios, please let me know your opinions on them.  
 
Scenario 1:  
You have had a rash for 2 days, and you want to seek urgent medical attention.  
 
Bottom up version: 
Your first option is to go to the Emergency Department in the hospital, and wait 4-6 hours to see a doctor in person. The cost is $150.  
On the other hand, you can call the urgent care helpline for a video consult with a specialist doctor, within the same day. The cost is $30.  
1. Which would you choose? 
 
If they choose ED, go to Q2.  
If they choose video consult at $30, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a video consult at $60?  
· If they choose ED: Q1 ans is $30, go to Q3 & Q4  
· If they choose video consult at $60, ask this  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a video consult at $90? 
· If they choose ED: Q1 ans is $60, go to Q3 & Q4 
· If they choose video consult at $90, continue the process to up the price  
 
Top down version: 
Your first option is to go to the Emergency Department in the hospital, and wait 4-6 hours to see a doctor in person. The cost is $150.  
On the other hand, you can call the urgent care helpline for a video consult with a specialist doctor, within the same day. The cost is $210. 
1. Which would you choose?  
 
If they choose video consult at $210, go to Q3 and Q4.  
If they choose ED, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a video consult at $180? 
· If they choose video consult at $180: Q1 ans is $180, go to Q3 & Q4 
· If they choose ED, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a video consult at $150? 
· If they choose video consult at $150: Q1 ans is $150, go to Q3 and Q4 
· If they choose ED, continue the process to lower the price  
 
If ED at $150 and video consult at $30 – they still choose ED, go to Q2 
 
2. What would make you more willing to ACCEPT the video consultation option?  
 
3. Other than the price, what motivated you to choose the video consultation over going to the Emergency Department?  
Cues if prompted: Time, Convenience, Seriousness of condition, Efficiency of treatment, Quality  
 
4. If these reasons you mentioned were fully met, how much more would you pay now for the video consultation?  
Key in final amount (ie. $150 if they said that is the max) 
_________________________________________________________________________________ 
 
Scenario 2:  
You have been experiencing diarrhoea and vomiting for the past 24 hours, and you want to seek urgent medical attention.  
 
Bottom up version: 
Your first option is to go to the Emergency Department in the hospital, and wait 2-6 hours to see a doctor in person. The cost is $150.  
On the other hand, you can call the urgent care helpline for a nurse to come down to your house, within 2 – 6 hours as well. The cost is $30.  
5. Which would you choose? 
 
If they choose ED, go to Q6.  
If they choose home visit at $30, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a home visit at $60?  
· If they choose ED: Q5 ans is $30, go to Q7 & Q8  
· If they choose home visit at $60, ask this  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a home visit at $90? 
· If they choose ED: Q5 ans is $60, go to Q7 & Q8 
· If they choose home visit at $90, continue the process to up the price  
 
Top down version: 
Your first option is to go to the Emergency Department in the hospital, and wait 4-6 hours to see a doctor in person. The cost is $150.  
On the other hand, you can call the urgent care helpline for a nurse to come down to your house, within 2 – 6 hours as well. The cost is $210. 
5. Which would you choose? 
 
If they choose home visit at $210, go to Q7 and Q8.  
If they choose ED, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a home visit at $180? 
· If they choose home visit at $180: Q5 ans is $180, go to Q7 & Q8 
· If they choose ED, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for a home visit at $150? 
· If they choose home visit at $150: Q5 ans is $150, go to Q7 and Q8 
· If they choose ED, continue the process to lower the price 
 
If ED at $150 and home visit at $30 – they still choose ED, go to Q6 
 
6. What would make you more willing to ACCEPT the home visit option?  
 
7. Other than the price, what motivated you to choose the home visit over going to the Emergency Department?  
Cues if prompted: Time, Convenience, Seriousness of condition, Efficiency of treatment, Quality  
 
8. If these reasons you mentioned were fully met, how much more would you pay now for the home visit?  
Key in final amount (ie. $150 if they said that is the max) 
_________________________________________________________________________________ 
 
Scenario 3:  
You have been experiencing on and off dizziness for the past 24 hours affecting your ability to walk steadily, and you want to seek urgent medical attention.  
 
Bottom up version: 
Your first option is to go to the Emergency Department in the hospital, and wait 2-6 hours to see a doctor in person. The cost is $150.  
On the other hand, you can call the urgent care helpline and be assessed by the doctor. When the doctor deems you need to go to the Emergency Department, the wait time to see a doctor in person is 1-2 hours. The cost is $120.  
9. Which would you choose? 
 
If they choose ED, go to Q10.  
If they choose earlier access at $120, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for earlier access at $150?  
· If they choose ED: Q9 ans is $120, go to Q11 & Q12  
· If they choose earlier access at $150, ask this  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for earlier access at $180? 
· If they choose ED: Q9 ans is $150, go to Q11 & Q12 
· If they choose earlier access at $180, continue the process to up the price  
 
Top down version: 
Your first option is to go to the Emergency Department in the hospital, and wait 4-6 hours to see a doctor in person. The cost is $150.  
On the other hand, you can call the urgent care helpline and be assessed by the doctor. When the doctor deems you need to go to the Emergency Department, the wait time to see a doctor in person is 1-2 hours. The cost is $210. 
9. Which would you choose? 
 
If they choose earlier access at $210, go to Q11 and Q12.  
If they choose ED, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for earlier access at $180? 
· If they choose earlier access at $180: Q9 ans is $180, go to Q11 & Q12 
· If they choose ED, ask this:  
If everything remains the same, would you walk-in to the Emergency Department at $150 or choose to call the urgent care helpline for earlier access at $150? 
· If they choose earlier access at $150: Q9 ans is $150, go to Q11 and Q12 
· If they choose ED, continue the process to lower the price 
 
If ED at $150 and earlier access at $120 – they still choose ED, go to Q10 
 
10. What would make you more willing to ACCEPT the earlier visit to the emergency department?  
 
11. Other than the price, what motivated you to choose calling the urgent care helpline before going to the Emergency Department?  
Cues if prompted: Time, Convenience, Seriousness of condition, Efficiency of treatment, Quality  
 
12. If these reasons you mentioned were fully met, how much more would you pay now for the home visit?  
Key in final amount (ie. $150 if they said that is the max) 
 
Section C: Usage of virtual services  
13. Which mode of access would you prefer to access the urgent care helpline? You can choose more than one.  
· Phone call  
· Text messages (SMS) 
· Chatbots through messaging apps (Whatsapp, Telegram etc.)  
· NUHS Website  
· NUHS App  
 
14. On a scale of 1-5, how confident are you in using digital or online platforms? 
1 = Not confident at all  
5 = Extremely confident  
 
15. On a scale of 1-5, how much do you trust virtual healthcare services?  
1 = No trust at all  
5 = Completely trust 
4. Imagine this urgent care helpline is available to you, which of these names for the urgent care helpline make the most sense to you? 
1. Virtual Care Centre 
2. NUHS Medical Helpline  
3. Virtual Medical Helpline 
4. CareNow Connect 
5. Others: __________ 
 
 
For the last portion of this survey, could you answer some questions about yourself?  
Your serial no. is X.  
 
Section D: Demographics (Patient to fill in on their own) 
1. What is your gender? 
2. In the past year, how many times have you visited a hospital emergency department to seek medical treatment for YOURSELF? 
3. Who asked you to come to the ED today? 
4. Briefly tell us what symptoms led to you coming to the ED today. (This survey will not be shared with your current doctor/nurse. Please share in detail during your consultation.) 
5. What is your highest level of education? 
6. What type of housing do you live in? 
7. What is your average monthly income? 
 
 
我们正在进行一项调查，旨在了解新加坡居民的就医行为，并探讨患者在前往急诊部（Emergency Department，简称ED）时的就医流程中可改进的地方。 
 
纳入标准检查 
请问您今天是通过 拨打995，或是自行前往急诊部的？ 
· 995（不适合） 
请问您是新加坡公民 / 永久居民吗？ 
· 外国人（不适合） 
请问您今年几岁? 
· ≤20 岁（不适合） 
若不适合： 
非常感谢您今天抽出时间，并与我们分享您在急诊部的就诊经验。若您有任何其他问题或顾虑 ，请随时告知我们的病人服务助理。 
 
调查简介 
感谢您的参与。本调查旨在了解患者对于在非危急但紧急情况下使用紧急医疗服务热线 的看法。 
凡是部分或完整完成本调查 ，您同意我们使用您的回答来探索、设计和实施未来与居家病房相关的措施，同时改进您在急诊部的就诊体验。 
您所有的回答将保持匿名与保密。 
 
调查问题 
编号：（给患者填写相同编号） 
分组： 
1, 2, 3 （由调查员按顺序选择） 
 
A部分：紧急医疗服务热线 
如前所述，我们希望了解您对紧急医疗服务热线的看法。请假设请该服务热线已经对您开放。拨打服务热线时，您有 ： 
· 轻微病症 – 您可以通过视频与专科医生会诊 
· 中等病症 – 护士可能上门探访 
· 严重病症 – 若有需要，医生会建议您立即前往急诊部，并可缩短候诊时间 
 
（第2组 – 获益） 
通过使用紧急医疗服务热线，您能够获得快捷便利的医疗服务。这是一种更安全、更及时的就医方式，确保您在正确的时间获得正确的治疗。利用紧急医疗服务热线能够保障您和家人的健康，并提供您所需的照护。 
 
（第3组 – 损失） 
如果您没有使用紧急医疗服务热线，您的病症可能会因在急诊部候诊时间过长或长时间暴晒于不良的环境，而导致病情恶化。若不及时就医，轻微病症可能恶化，导致紧急住院和治疗 。 
[image: Shape] 
B部分：情景题 
接下来，我将为您介绍三个不同的情景，请告诉我您的看法。 
[image: Shape] 
情景1： 
您过去两天出现了皮疹，希望寻求紧急医疗。 
· 选项一：直接前往医院急诊部，候诊时间为 4-6小时，费用为 150块 
· 选项二：拨打紧急医疗服务热线，当天通过视频与专科医生问诊，费用为 30块 
您会选择哪一个？ 
 
如果其他条件不变，您会选择： 
· 以 150 块 直接前往急诊部，或 
· 以 X块 拨打紧急医疗服务热线进行视频问诊？ 
 
请问，什么情况会让您更愿意接受视频问诊的选项？ 
· 自下而上：仅在患者首次选择ED时询问 
· 自上而下：若患者无论价格如何只选择ED，再询问 
 
除了价格之外，是什么其他原因让您选择视频问诊而不是去急诊部？ 
提示选项：时间、便利性、病情严重程度、治疗效率、质量 
 
如果您提到的原因都能够完全满足，您愿意为视频问诊支付更多费用吗？多少？ 
（请记录最终金额） 
 
情景2： 
您在过去24小时里一直腹泻和呕吐，希望寻求紧急医疗。 
· 选项一：直接前往医院急诊部，候诊时间为 2-6小时，费用为 150块 
· 选项二：拨打紧急医疗服务热线，护士将在 2-6小时内上门，专科医生也会在线上支持，费用为 30块 
您会选择哪一个？ 
 
如果其他条件不变，您会选择： 
· 以 150 块 直接前往急诊部，或 
· 以 X块 拨打紧急医疗服务热线让护士上门诊疗？ 
 
请问，什么情况会让您更愿意接受 护士上门诊疗 的选项？ 
（同上：自下而上 & 自上而下方式提问） 
 
除了价格之外，是什么其他 原因让您选择 上门诊疗 而不是去急诊部？ 
提示选项： 时间、便利性、病情严重程度、治疗效率、质量 
 
如果您提到的原因都能够完全满足，您愿意为护士上门诊疗支付更多费用吗？多少？ 
（请记录最终金额） 
 
情景3： 
您在过去24小时里出现了断断续续的头晕，影响到您行走的稳定性，希望寻求紧急医疗。 
· 选项一：直接前往医院急诊部，候诊时间为 2-4小时，费用为 150块 
· 选项二：拨打紧急医疗服务热线，由医生先评估；如果医生认为需要进入急诊部，您候诊时间将缩短至 1-2小时，费用为 120块 
您会选择哪一个？ 
 
如果其他条件不变，您会选择： 
· 以 150块 前往急诊部，或 
· 以 X块 拨打紧急医疗服务热线，提前就诊？ 
 
请问，什么情况会让您更愿意接受 提前就诊 的选项？ 
 
除了价格之外，是什么其他 原因让您选择 先拨打服务热线 而不是直接去急诊部？ 
提示选项： 时间、便利性、病情严重程度、治疗效率、质量 
 
如果您提到的原因都能够完全满足，您愿意为此支付更多费用吗？多少？ 
（请记录最终金额） 
 
C部分：虚拟服务使用性 
若紧急医疗服务热线对您开放，您希望通过哪种方式联系紧急医疗服务热线？（可多选） 
· 电话 
· 短信（SMS） 
· 消息应用（如 WhatsApp、Telegram 等）的聊天机器人 
· 国大医院组织网站 
· 国大医院组织（NUHS）App 
 
在1到5的范围内，请问您对使用线上平台的 信心 有多大？ 
· 1 = 完全没有信心 
· 5 = 非常有信心 
 
在1到5的范围内，请问您对虚拟医疗服务的 信任度 有多高？ 
· 1 = 完全不信任 
· 5 = 完全信任 
 
请问以下哪个名称最适合紧急医疗服务热线？ 
· 虚拟医疗中心（Virtual Care Centre） 
· 国大医院组织医疗服务热线 （NUHS Medical Helpline）  
· 虚拟医疗服务热线（Virtual Medical Helpline） 
· 即刻关怀中心（CareNow Connect） 
· 其他：__________ 
[image: Shape]我们已经进入调查的最后一部分，请帮我扫描这个二维码，填写一些简单的资料。 
您的编号是 X。 
 
D部分：个人资料（由患者自行填写） 
· 性别 
· 女性 
· 男性 
 
· 过去一年中，您因个人医疗需要而前往医院急诊部多少次？ 
· 1 （这是我第一次） 
· 2 
· 3 次或以上 
 
· 今天是谁建议您来急诊部？ 
· 我自己决定的 
· 我的家人 / 朋友 建议我来的 
· 我的家庭医生（综合诊疗所/私人诊所）转介我来的 
· 我的专科医生转介我来的 
 
· 请简要说明您今天的症状。（本调查不会与您的医生/护士分享。请在就诊时详细说明） 
 
· 最高学历 
· 小学/中学教育 
· 中学后衔接教育（学术类预科课程证书或文凭/职业类证书） 
· 文凭及专业资格 
· 大学教育 
· 无正规教育 
 
· 住房类型 
· 一/二房式组屋 
· 三房式组屋 
· 四房式组屋 
· 五房式组屋 / 公寓式组屋 
· 私人公寓 / 其他类型 
· 有地私宅 
 
· 平均每月收入 
· 无业/学生 
· 退休 
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