Baseline Assumptions for VC Implementation Parameters
	Parameter
	Baseline Value
	Rationale for Ultra-Orthodox Population in Family Health Stations

	Consultation Timing (HOUR)
	
	

	Regular clinic hours
	70%
	Family Health Stations typically operate during standard daytime hours (8:00-14:00) to accommodate the community's daily routines. Ultra-Orthodox women often prefer daytime appointments to align with childcare arrangements and community schedules. After-hours services require additional staffing and resources that are currently limited. The 70/30 distribution reflects current operational capacity and anticipated initial VC availability patterns.

	After-hours
	30%
	Limited after-hours availability reflects staffing constraints and the need to maintain nurse work-life balance. However, some flexibility for evening consultations addresses needs of working women and those with scheduling conflicts. VC technology may eventually enable expanded after-hours access without requiring physical facility operation.

	
	
	

	Waiting Time (WAIT)
	
	

	≤40 minutes
	70%
	Family Health Stations serving ultra-Orthodox communities experience high patient volumes due to large family sizes and high birth rates. Peak demand periods (morning hours, post-holiday periods) create waiting times of 40+ minutes. The 30% figure represents realistic congestion levels during busy periods, while 70% reflects smoother flow during off-peak times or with appointment scheduling systems.

	>40 minutes
	30%
	Extended waiting times occur primarily during peak hours (9:00-11:00) when multiple families arrive simultaneously, particularly for well-child visits and immunizations. VC implementation aims to reduce these wait times by offering remote consultation options for appropriate cases.

	
	
	

	Nurse Familiarity (KNOW)
	
	

	Familiar with nurse
	80%
	Family Health Stations employ a continuity-of-care model where women are assigned to specific nurses or small nursing teams. In ultra-Orthodox communities, cultural preferences for female providers and modest interaction styles create strong nurse-patient relationships. Women typically visit the same station throughout multiple pregnancies and child-rearing years, fostering long-term familiarity. The 80% figure reflects this high continuity, with 20% accounting for new patients, staff turnover, or coverage situations.

	Unfamiliar with nurse
	20%
	Unfamiliarity occurs when: (1) women are new to the station, (2) their regular nurse is unavailable, (3) urgent consultations require seeing available staff, or (4) recent staff changes. VC may actually increase familiarity opportunities by enabling more frequent touchpoints with assigned nurses.

	
	
	

	Child Presence (CHILD)
	
	

	Child present
	70%
	Ultra-Orthodox families average 6-7 children, with ongoing pediatric care needs. Family Health Stations provide comprehensive maternal-child health services including: prenatal care, well-child visits, immunizations, developmental assessments, and breastfeeding support. The 70% figure reflects that most consultations involve the child's presence (physical exams, measurements, visual assessments) or occur during pregnancy/postpartum when the woman is accompanied by other children due to childcare constraints.

	Child not present
	30%
	Child-absent consultations include: (1) administrative/results discussions, (2) follow-up on previous visits, (3) maternal health concerns unrelated to children, (4) consultations where the child is with other family members. These represent ideal candidates for VC, as physical examination is not required. The 30% figure is conservative, as VC adoption may expand this category by making it easier for women to consult without bringing children.



