Perceptions of Experienced Primary Care Physicians on Telemedicine: Treatment 
Convenience affects more than Treatment Quality - A Questionnaire-based Study

Supplementary file 1: 
The form of the digital questionnaire that was sent to the doctors*A remote medical meeting by video or phone is becoming more and more common and diverse and its use is rapidly expanding.
Digital services create an opportunity to improve the quality of medicine, reduce infections, narrow gaps,  and improve service and efficiency. But they may also involve  risks to treatment safety, which must be managed wisely.
This questionnaire aimed to help LHS learn about your attitudes regarding the opportunities and risks in video and phone call meetings with patients. Your answers will help us to improve  working methods and their  quality and effectiveness. 
The questionnaire is anonymous. Data are confidential and will be presented only grouped, according to different topics and not according to respondents, in order to protect your privacy.
The questionnaire is worded in masculine terms, but refers equally to both genders.
Thank you.


Age ______________    Gnder_______________
Occupation: ____________________
Professional seniority _____________  Seniority at LHS ___________
Date_________________
How often do you conduct video telemedicine visits with patients?
· I do not conduct telemedicine visits
· Several times per shift 
· A few times a week
· A few times a month

How often do you conduct a phone telemedicine visit with patients?
· I do not conduct telemedicine visits
· Several times per shift 
· A few times a week
· A few times a month



_____________
*Translated from Hebrew
To what extent have you used the following online services in your practice in the past year?

	Degree of use
	Type of Service

	Very frequently
	Often
	Sometimes
	Rarely
	Not at all
	

	5
	4
	3
	2
	1
	Correspondence with an expert consultant

	5
	4
	3
	2
	1
	Correspondence with patients through electronic medical records

	5
	4
	3
	2
	1
	Text messages with patients (SMS, WhatsApp)

	5
	4
	3
	2
	1
	E-mail correspondence with patients

	5
	4
	3
	2
	1
	Organizational forums for online consulting

	5
	4
	3
	2
	1
	Professional WhatsApp groups




Opportunities of telemedicine

Various opportunity types were raised in a survey conducted among the first doctors who performed telemedicine visits at LHS. The medical literature added other opportunities mentioned by primary care physicians on this topic.
Below are the opportunities offered by the doctors who use telemedicine.
Based on your experience, how would you assess the opportunities this type of visit offers?


Please note that each statement must be evaluated twice:
A. The frequency: how likely is it that the opportunity will happen
B. The strength: what is the importance of the opportunity, if it will happen

The importance of the dual evaluation is that by multiplying the two assessments, we will obtain a score that will represent the "power" of the opportunity and thus help us to prioritize future improvement.
)Frequency: 1-very low; 5-very high. Strength: 1-very low; 5-very high)
Please mark the number indicating your position regarding the following opportunities: 
	The type of opportunity
	The  opportunity
	The frequency of the opportunity

	The strength of the opportunity


	Quality of care
	Telemedicine improves the follow-up of treatment of acute diseases 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Telemedicine improves the follow-up of treatment of chronic diseases
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Treatment of those with difficulty arriving at the clinic can be improved
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Treatment of urgent cases can be made more efficient by providing a fast early response
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Telemedicine can improve the follow-up of patients with low adherence to treatment
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	A video call is preferable to a phone call because it allows a better clinical impression 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Physician-patient communication
	The patient will feel more comfortable sharing discrete issues in his home surroundings
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Exposure to the patient's surroundings and family adds depth to the patient-caregiver relation
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Telemedicine empowers me and allows me to gain more trust from the patient
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	For those speaking a foreign language, video calls are preferable
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Technological aspects
	The service strengthens the organization's brand recognition 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Telemedicine is easy for patients because it is similar to WhatsApp or Skype video calls.
	 1
	 2
	 3
	 4
	5
	 1
	 2
	 3
	 4
	5

	
	The service is comfortable to me, as it is part of my familiar computerized working environment
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Access to the service
	The service is suitable for disabled or hospitalized patients
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The service makes things easier for working patients  
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The service is convenient for patients that prefer to stay at home (e.g., mothers with small children)
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The service is convenient for patients that dislike waiting in the clinic
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Workload management
	Telemedicine meetings are shorter than visits in the clinic and are more efficient when no physical evaluation is needed
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The service allows better preparation for consultation meetings and thus increases the availability of appointments
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Medical ethics
	The service is protected according to information confidentiality rules because it is performed via the patient's medical records 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The Health Ministry is aware of the limits of the service and has formulated rules to protect physicians that treat by telemedicine.
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5



Risks of telemedicine
Below are the risks offered by the doctors who use telemedicine.
Based on your experience, how would you assess the risks associated with these visits?

Please note that each statement must be evaluated twice:
A. The frequency: how likely is it that the opportunity will happen
B. The strength: what is the importance of the opportunity, if it will happen

Frequency: 1-very low; 5-very high. Strength: 1-very low; 5-very high)
	 The type of risk
	The risk
	The frequency of the risk

	The severity of the risk

	Quality of care
	The evaluation of the patient will be unsatisfactory/incomplete
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The treatment of urgent cases that need examination  is unsatisfactory
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	The evaluation of the severity of the case will be incorrect
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	In some chronic cases, follow-up may be  hindered  because of the necessity to present test results in the clinic
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Physician-patient communication
	It is difficult to ensure that the patient understands the medical instructions 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	It is harder to communicate in telemedicine visit in the case of language barriers or cognition difficulties
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	It is harder to gain the patient's confidence in a telemedicine visit
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Technological aspects
	There are technical mishaps during the telemedicine visit
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Some patients are not comfortable when they are seen in their homes and thus prefer phone calls
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Access to the service
	Some patients cannot manage the technology and cannot receive treatment via telemedicine visits
	1

	2
	3

	4

	5

	1

	2

	3
	4
	5

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Some patients are uncomfortable being seen in their homes and thus prefer a phone call
	1

	2

	3

	4

	5

	1

	2

	3

	4

	5


	
	
	
	
	
	
	
	
	
	
	
	

	workload management
	The patients apply in cases that could be solved by correspondence, thus affecting the availability of appointments
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Difficulty in regulating the number of patients due to the arrival of uninvited patients during telemedicine visits
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	There is not enough free time for urgent cases during telemedicine visits
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Medical ethics
	Protected information from medical visits may  leak into the internet 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	Telemedicine  allows treatment without receiving informed consent
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	It may be difficult to prove that the treatment was given based on the required standarts for a specific treatment
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	It may be difficult to ensure that the service is given based on all adequate guidelines and instructions from the  Health Ministry
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5



Thank you for your cooperation!


Supplementary file 2: 
Mean values and standard deviations of all opportunities and risks, divided Into categories (N=128).


	Quality of care

	
The opportunity
	Frequency*
	Strength*

	
	
	

	
	Mean
	SD
	Mean
	SD

	
	
	
	
	

	Telemedicine allows for improving the follow-up of treatment of acute diseases 
	3.44
	1.174
	3.48
	1.133

	Telemedicine allows for improving the follow-up of treatment of chronic diseases
	3.7
	1.004
	3.73
	1.031

	Treatment of those with difficulty arriving at the clinic can be improved
	3.7
	1.145
	3.72
	1.203

	Treatment of urgent cases can be made more efficient by providing a fast early response
	3.52
	1.331
	3.51
	1.331

	Telemedicine can improve the follow-up of patients with low adherence to treatment
	3.37
	1.151
	3.41
	1.169

	A video call is preferable to a phone call because it allows eye contact and a better clinical impression 
	3.33
	1.266
	3.48
	1.252

	The risk
	Frequency
	Severity

	
	Mean 
	SD
	Mean
	SD

	The evaluation of the patient will be unsatisfactory/incomplete
	3.55
	1.035
	3.91
	1.055

	The treatment of urgent cases that need examining is unsatisfactory
	3.52
	1.213
	3.98
	1.115

	The evaluation of the severity of the case will be incorrect
	3.4
	1.154
	3.78
	1.137

	In some chronic cases, the follow-up will be harmed because of the necessity of showing test results in the clinic
	2.84
	1.202
	2.93
	1.189

	Physician-patient communication

	The opportunity
	Frequency
	Strength

	
	Mean
	SD
	Mean
	SD

	The patient will feel more comfortable sharing discrete issues in his home surroundings
	3.1
	1.386
	3.06
	1.392

	Exposure to the patient's surroundings and family adds depth to the patient-caregiver relation
	3.2
	1.3
	3.22
	1.332

	Telemedicine empowers me and allows me to gain more trust from the patient
	3.18
	1.258
	3.18
	1.337

	For those speaking a foreign language, video calls are preferable
	2.95
	1.463
	2.99
	1.424

	The risk
	Frequency
	Severity

	
	Mean
	SD
	Mean
	SD

	Difficulty making sure that the patient understood the instructions 
	2.69
	1.156
	2.97
	1.229

	It is more difficult to communicate in telemedicine visits if there are language or cognition problems
	3.74
	1.215
	3.86
	1.164

	It is more difficult to gain the patient's confidence in a telemedicine visits
	2.73
	1.149
	2.85
	1.134

	Technological aspects

	The opportunity
	Frequency
	Strength

	
	Mean
	SD
	Mean
	SD

	The service strengthens the organization
	3.74
	1.088
	3.73
	1.118

	Telemedicine is easy for patients because it is similar to WhatsApp or Skype video calls.
	3.43
	1.085
	3.47
	1.123

	The service is easy for me, as it is part of my familiar  computerized working environment
	3.81
	1.176
	3.81
	1.167

	The risk
	Frequency
	Severity

	
	Mean
	SD
	Mean
	SD

	There are technical mishaps during the telemedicine visits
	3.44
	1.152
	3.39
	1.223

	Some patients are not comfortable when they are seen in their homes and thus prefer phone calls
	3.4
	1.146
	3.24
	1.211

	 Access to the service

	The opportunity
	Frequency
	Strength

	
	Mean
	SD
	Mean
	SD

	[bookmark: RANGE!A45][bookmark: _Hlk84094949]The service is suitable for disabled or hospitalized patients
	3.84
	1.275
	3.9
	1.241

	The service makes things easier for working patients  
	4.07
	1.1
	4.04
	1.069

	The service is convenient for patients that prefer to stay at home (mothers of small children, for example)
	4.17
	0.947
	4.13
	0.988

	The service is convenient for patients that dislike waiting in the clinic
	3.97
	1.028
	3.92
	1.053

	The risk
	Frequency
	Severity

	
	Mean
	SD
	Mean
	SD

	Some patients cannot manage the technology and cannot receive treatment via telemedicine visits
	4.03
	0.995
	3.71
	1.224

	
	
	
	
	

	
	
	
	
	

	Some patients are uncomfortable being seen in their homes and thus prefer a phone call
	3.4
	1.146
	3.24
	1.211

	  Workload management 

	The opportunity
	Frequency
	Strength

	
	Mean
	SD
	Mean
	SD

	Telemedicine visits are shorter than visits in the clinic and are more efficient when no physical evaluation is needed
	3.57
	1.234
	3.65
	1.207

	The service allows better preparation for consultation meetings and thus improves the availability of appointments
	3.41
	1.187
	3.41
	1.201

	The risk
	Frequency
	Severity

	
	Average
	SD
	Average
	SD

	The patients apply in cases that could be solved by correspondence and will thus affect the availability of appointments
	3.22
	1.308
	3.18
	1.216

	Difficulty in regulating the patient load due to the arrival of uninvited patients during telemedicine visits
	3.74
	1.104
	3.68
	1.172

	During telemedicine visits, there is not enough free time for urgent cases
	3.68
	1.172
	3.44
	1.309

	 Medical ethics 

	The opportunity
	Frequency
	Strength

	
	Mean
	SD
	Mean
	SD

	The service is run out of the patient's medical records and is thus protected according to information confidentiality rules.
	4.03
	1.033
	4.07
	1.07

	The Health Ministry is aware of the limits of the service and, to make it possible has formulated rules that protect physicians that treat by telemedicine
	3.48
	1.211
	3.49
	1.215

	The risk
	Frequency
	Sevirity

	
	Mean
	SD
	Mean
	SD

	Protected information from medical visits may leak onto the internet 
	2.53
	1.318
	2.87
	1.415

	It allows treatment without receiving informed consent
	2.38
	1.357
	2.82
	1.263

	It may be difficult to demonstrate that the treatment was given based on the required standarts for a specific treatment
	3.03
	1.111
	3.26
	1.149

	It may be difficult to make sure that the service is given based on all the adequate guidelines and instructions from the Ministry of Health
	2.91
	1.03
	3.05
	1.148




*minimum=1, maximum=5 for all parameters 

Supplementary file 3: 
Size of opportunities 
Comparison between family physicians and pediatricians (Unpaired t-test, N=128)
	The parameter
	Family doctors
	Pediatricians
	Difference

	
	Mean
	SD
	Mean
	SD
	t

	Quality of care
	13.32
	5.78
	12.62
	4.81
	0.66

	Physician-patient communication
	12.11
	7.07
	8.82
	5.81
	2.24*

	Technological aspects
	14.67
	6.22
	13.37
	5.62
	1.02

	Medical ethics
	15.00
	6.63
	15.84
	6.46
	0.60-

	Access to the service
	17.49
	6.17
	15.16
	5.81
	1.92**

	Workload management
	13.78
	7.02
	13.17
	6.52
	0.45


*p<=0.05  **p<=0.10



Supplementary file 4: 
Differences in perception of risks according to the type of employment: salaried versus employed  physicians (Unpaired t-test, N=128)

	The risk
	Salaried physicians

	Self-employed physicians

	Difference

	
	Mean
	SD
	Mean
	SD
	t

	Quality of the treatment
	13.84
	5.87
	10.86
	5.43
	**2.77

	Patient-doctor communication
	12.08
	5.89
	8.24
	0.66
	**3.93

	Technological aspects
	13.60
	7.20
	11.27
	7.38
	a1.66

	Medical ethics
	9.51
	5.77
	8.14
	4.88
	1.22

	Accessibility of the service
	14.86
	6.81
	11.37
	5.88
	**2.71

	Workload management 
	13.89
	6.42
	11.23
	6.41
	2.11*


*p<=0.05,  ** p<=0. 01, a<=0.1


