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Table of physicians' citations (utterances)
	Theme
	Referral number in the text
	Citation
	Participant's number

	1
	1-1
	"There is difficulty making the diagnosis and a treatment decision because you don’t physically examine the patient...There is a need for a different type of thinking..."
"There is a lack of confidence, especially in cases of abdominal pains and vomiting, or restlessness in babies. There is fear of missing the correct diagnosis, fear of making a wrong one."

	1

	1
	1-2
	"You are trained as a physician who can take an anamnesis and examine the patient. Sometimes telephone counseling may provide a good solution, but there is no option to physically examine the patient… Sometimes I ask myself why I need the whole thing…
There is a fear of making a wrong diagnosis …In the ordinary work –mistakes can also be made, but here it is much more difficult because you can't examine the patient. With the use of video –it gives the initial impression, but it is not possible to examine the patient…"

	2

	1
	1-3
	"The bottom line- my contribution was minor because there was a sense of heavy responsibility, and it was scary to miss something invisible. There is no specialization in telemedicine. The feeling was that there was heavy responsibility on one hand, along with very limited tools and visibility, on the other hand. It's hard to make a decision that you can be at peace with, since the diagnosis relies on a lot of subjective things."

	3

	1
	1-4
	"There is difficulty making the diagnosis, and making a decision how to handle difficult or problematic cases (fall, fever, rash, abdominal pain, etc.). It is difficult to diagnose with certainty, since you do not examine the child, but rely on what the parent says (and you do not know them either)."

	10

	1
	1-5
	"There is a fear that you miss something, especially in babies with restlessness, and conditions such as stomach aches and vomiting. Since there is video - you can see when there is shortness of breath."

	1

	1
	1-6
	"I was trying to do the best to get information - either by video call, or by receiving pictures to my email or to my phone, but I was still afraid to make the wrong diagnosis - even though I was very confident."
	6

	1
	1-7
	"In the regular setting - it is easier. Here, it is more difficult to make decisions because there is no examination ..."

	1

	1
	1-8
	
"To a large extent, work here is more difficult than ordinary medicine. There is a gap between what a person imagines as a doctor and reality."



	5

	1
	1-9
	"The work here is more difficult than "ordinary" medicine. To some extent there is an element of difficulty in relying on a phone call, and it is necessary to diagnose quickly. In the clinic, I make fewer referrals to the emergency room. Here- if I am not sure- I send to the ER more easily." 

	15

	2
	2-1
	"It is difficult to diagnose with certainty, since you do not examine the child, but only rely on what the parent says (and you do not know them)." 

	10

	2
	2-2
	"It is more difficult to work online because you do not know the families, there is no continuous follow up, you cannot examine closely, and therefore it is less safe and calm."

	3

	2
	2-3
	
"It is difficult to make a decision that you agree with since the diagnosis relies on a lot of subjective things. Sometimes the parents change their story during the conversation…"

	3

	2
	2-4
	"We work with parents whom we do not know and we don’t always understand what they want, and therefore sometimes I refer to the ER because I don't understand or I don’t trust the parent in front of me."

	9

	2
	2-5
	"A factor influencing the therapeutic decision is also the parents' concern, as reflected in their voice."

	2

	2
	2-6
	"According to the complaint itself and the impression from the parents – their tone of voice - I would decide whether an immediate physical examination is necessary or not." 

	6

	2
	2-7
	"An important measure is also the extent of the parents' understanding of the problem, their health literacy and their ability to detect and treat deterioration…"

	10

	2
	2-8
	"Some parents want to go to the ER and do not care about anything else. Sometimes I feel that the parents are afraid and do not trust themselves, so I refer to the ER because of their anxiety. If I feel they misunderstood due to language difficulties or low level of understanding, I refer them to the ER..."

	12

	3
	3-1
	"There is a feeling that you are alone - there is no one to consult with in a practical manner..."

	10

	3
	3-2
	"There is adversity, especially around certain decisions – I sometimes hesitate about what to do, since I am alone, especially at night. For instance, a child who swallowed a battery, and then it was found on the table when it is leaking, and the parents don't want to go to the ER…"

	9

	3
	3-3
	"I rarely consult with a senior doctor for medical issues."

	2, 6, 7, 10

	3
	3-4
	"I use protocols, mainly protocols in place about head injuries with loss of consciousness and vomiting." 

	2

	3
	3-5
	"I use protocols, for example - head injuries less than 6 months of age ... fever under the age of one month; This makes it easier to make a decision."

	12

	



3
	



3-6
	
"There is a need for a pool of doctors who know each other and can consult with each other - even on the same shift, for every doctor to know who is working with him, and that it is possible to consult with other doctors, just like in the traditional clinic

	



15

	4
	4-1
	"There is a heavy load of calls - people do not understand the service properly – they think it is a replacement for their doctor and they do not want to go to him. There are cases in which this service really helps but the concept of service and its essence -are bit distorted. The system itself plays a role in this confusion; because it does not give clear guidelines to patients that we do not treat through phone." 

	2

	4
	4-2
	"It became an unreasonable load (in terms of patient time) -12 patients per hour when there was a backlog of calls..."

	3

	4
	4-3
	"In ordinary medicine - there is time. Here, there is no time, and we need to make a diagnosis in a few minutes, and we have to be very focused and responsible."

	4

	4
	4-4
	"I finally left because of the heavy workload."

	6

	5
	5-1
	
"The technology is problematic, very cumbersome: there are multiple programs and computers which can cause delay, and do not always enable us to properly see the child."



	10

	5
	5-2
	"The problems with the computer were the most annoying. Sometimes the system does not work (even the digital stamp). Sometimes you receive calls that are not related to pediatrics - like skin problems ... there was difficulty starting video conversations which were not always effective for rashes."

	14

	5
	5-3
	"There were technical difficulties: the video was just terrible. I preferred not to use it- it does not help me, since the cameras are not of high quality." 

	7

	5
	5-4
	
"There were technical difficulties, especially in the operation of the video, telephone operators that are too busy to talk with ... When it was difficult to diagnose I was trying to start a video call, and even then there was a technical difficulty! At the beginning there was an option to receive pictures - and now it no longer exists." 

	8

	5
	5-5
	"I suggested sending photos through email - especially for skin lesions - it's better than a video call."

	1

	5
	5-6
	"The technology is problematic – the company's (Femi) computer is very unfriendly and uncomfortable, and it has a lot of useless details. In addition, they try to push us to make more video calls, but it is hard to operate. 
It can help in cases of bites, shortness of breath, etc... But it takes more time! "

	11

	
6
Sub. 1
	
6(1)-1
	
"I have a lot of antagonism today concerning this service; I am no longer working in it. In general, the main goal is to distinguish between urgent cases which warrant a referral to the emergency room and non-urgent cases which will be referred to the regular doctor the next day ... There was frustration in both directions: in cases where there was something urgent (such as eye bulging, convulsions, etc.) - sometimes you had to convince them to go to the emergency room when they did not want to, and on the other hand, there were calls on non-urgent cases (so there was no need to go to the emergency room or even to call the online service)… I felt that I didn’t meet the demands or expectations of the patients."

	
3

	6
Sub. 1
	6(1)-2
	"It bothered me that the parents would ask for an inappropriate prescription or referral to the ER and this caused a conflict between the desire to provide good service and to practice clinically correct medicine"

	5

	6
Sub. 1
	6(1)-3
	"There is also a feeling that parents are abusing this service - for example when fever went up half an hour ago ...and they hurry to call..."

	12

	6
Sub. 2
	6(2)-1
	"There were difficulties in the contradiction between providing good medicine and service - there were a lot of calls for giving prescriptions for 'Vermox' (medicine for Pinworms), and I was not convinced that it was cost-effective."


	5

	6
Sub. 2
	6(2)-2
	"The idea at the core of this service is important. In practice - there is much to fix. Sometimes I feel like an emergency referral clerk. I have already learned when to not talk too much, and to just make a referral to the emergency room. Some people see it as a wonderful service for them ... and there are people who see it as a substitute for the clinic."

	9

	6
Sub. 2
	6(2)-3
	"There is misuse of the service - sometimes the parents ask for a letter of a child's illness for the next day, or for permission to go to kindergarten."


	7

	6
Sub. 2
	6(2)-4
	"Sometimes the parents have no idea what the real purpose of this online service is... For example, they want to a general consult, or they ask about something that has been going on for whole week and they didn't even go to their regular doctor."

	9

	7
	7-1
	"Everything was subjective and therefore it was difficult to make decisions. The level of documentation is much more detailed. Everything was documented since I had more concern in this work about lawsuits. The documentation was very detailed and meticulous. There were those I would return to after a few hours... the inability to examine closely certainly influenced, and it is difficult to make decisions in this constellation. I did not feel confident enough to make decisions…"

	3

	7
	7-2
	"The inability to examine closely - certainly affects and makes it difficult to make a decision... For example- in a child with abdominal pains- it is difficult to assess through the system, or when there is a rash it is difficult to examine with the existing video ... I usually feel confident to make decisions, but not always."

	9

	7
	7-3
	"I love when I am approached for special advice, and not just a fever, and when I can help beyond just a recommendation. I really like this work, and the people are grateful at the end of the conversation – they are relieved and they smile, so it's worth it."

	4

	7
	7-4
	"Personally I have no special difficulty, but you need experience. It can be dangerous because you are not protected 100% in certain situations (like meningococcemia) that cannot be closely checked!
Personally, I was not very worried (because of the experience I have), and if there was any concern, I would refer to the emergency room (no one is restricting us).
I feel people appreciate that I helped them. I did not come across reviews that were not satisfied- feedback is always good." 

	13

	7
	7-5
	"Despite the difficulty in making the decision - pictures and video compensate for the lack of physical examination. I once sent a child with a diagnosis of intussusception - and that was true!"

	5

	7
	7-6
	"The inability to examine closely makes it harder to a certain extent, and therefore I tend to give referrals to the ER more easily. There is some difficulty in making decisions in this situation, but I feel relatively confident to make the decision - because I have an experience in the field, even when I am not 100% sure…"

	14

	7
Sub. 1
	7(1)-1
	"You learn to rely on intuition and on the parent - whether you feel there is someone who understands you or that your guidance will not help in this case..." 

	15

	

7
Sub. 1
	

7(1)-2
	

"I use intuition. Sometimes you feel that the parents are actually lying, and trying to get what they want."

	

2

	7
Sub. 1
	7(1)-3
	"For example, in head trauma, there is no place for intuition or judgment, especially in infants under the age of six months: I refer directly to the emergency room ... There are situations where there is a red flag like vomiting, abdominal pain, hemorrhagic rash, or restlessness that I cannot check closely- I tend to send to the ER… In difficult situations, a lot of questions are asked to make sure there are no special dangers (meningitis, dehydration). The questions are more detailed and the guidelines that I give are also more detailed."

	1

	7
Sub. 1
	7(1)-4
	"I use rules of thumb… as in the cases of a baby under the age of one month. There are also rules I made for myself - for example, when there are signs of dryness in GE (gastroenteritis)- I send to the emergency room .. Sometimes I call the parents after two hours to check how the child is."

	4

	7
Sub. 1
	7(1)-5
	"I used some rules of thumb. For example-'a jumping boy is not appendicitis'… " 


	8

	7
Sub. 1
	7(1)-6
	"For example, there was an Ethiopian mother who did not know Hebrew and I could not make her understand me (and I was also impressed that she was not responsible enough), I sent them to the emergency room. Sometimes when there are language difficulties or a parent on the border of the mental retardation-I usually send to the ER…" 

	4

	7
Sub. 1
	7(1)-7
	"An example of cognitive bias is when there is an exceptional case - immediately afterwards everyone gets strict ...and on the other hand- if someone complained that I sent too many to the emergency room - later on I gave fewer referrals to the ER."

	5

	7
Sub. 1
	7(1)-8
	"I am aware of this. I am trying to stop myself and it does not always work. For example, when Arab patients come up and usually want to be referred to the ER, or religious who call on the Sabbath- it usually implies that the condition is severe, because if they call on the Sabbath, the situation is serious..." 

	8

	7
Sub. 1
	7(1)-9
	"I am aware of the possible cognitive biases, and always thinking about the worst.
Sometimes we tend to relate to the applicant's profession, and this can be misleading. For example, once, mother called me, and she was a nurse. I prescribed her Ventolin for inhalation and she thought that she had given the solution by mouth instead of inhalation and finally she was referred to the emergency room." 


	12

	7
Sub. 1
	7(1)-10
	"In the first few days of the work, I was afraid that I would miss things and feared that there would be troubles. After that, there was relief and I worked with more confidence."


	4

	7
Sub. 1
	7(1)-11
	"There are more difficult aspects - at first I felt insecure - but over time I gained experience (even the ability to diagnose better than the doctor! [Like diagnosing a child with diabetic keto-acidosis)…"  

	14

	7
Sub. 1
	7(1)-12
	"Sometimes I try to share my thoughts with the parent- offer some options in some cases, but there are cases that I am unambiguous." 

	2

	7
Sub. 1
	7(1)-13
	"I usually share, but I do not consult, I say my opinion and explain it, and only then I wait for feedback."

	3

	7
Sub. 1
	7(1)-14
	"I used to share my decisions.  Sometimes there are several options and I let the parent decide. Here I depend on him."

	4

	7
Sub. 1
	7(1)-15
	"I try to share, only in about 20% of the time, and only in cases where I feel that the parent understands me. After all, the parent knows his child the best."

	7

	7
Sub. 1
	7(1)-16
	
""You must share the decision with the parent. Today, medicine has become based on the Internet and therefore parents are more aware…"


	8

	7
Sub. 1
	7(1)-17
	"Sometimes I introduce several options, with the consequences of each option, and they can decide."

	9

	
7
Sub. 1
	
7(1)-18
	
"I rarely share the decision with the parent... I usually prefer to make my decision, but rarely offer some options- for example, when a child has a leg injury and obviously there is no fracture, but there are pains ..."

	
11

	7
Sub. 1
	7(1)-19
	"I used to make a video call, invite the parents to make an additional call; (usually not consulting with a senior physician)."

	1

	7
Sub. 1
	7(1)-20
	"I would not consult with the senior physician. I usually start a video conversation... It was a first priority, although there were many technical faults… if it didn’t work- I asked for pictures. Sometimes I would ask the parents to come back to them later…"

	6

	7
Sub. 2
	7(2)-1
	"Beyond the medical factors - the tone of the speech, the stress level of the parents - affects, even if it seems to be a simple diagnosis… Language is also a factor - for example- Ethiopians do not always understand me and therefore I send them more to the ER…" 

	8

	7
Sub. 2
	7(2)-2
	"What affects the most is the child's medical condition. In addition, my impressions from parents – and the parents' expectations - sometimes the mother sounds thoughtful, educated - and if she asks for a referral - there is a chance I will give it to her, when I have the impression she will use the referral logically. If the parents are 'simple' people (eg, Bedouins), I send more to the ER."

	11

	7
Sub. 2
	7(2)-3
	

"In addition to the medical condition of the child - the parents affect my decision: some parents want to go to the emergency room and do not care about anything else. Sometimes I feel that the parent is afraid and does not trust himself, so I refer to the emergency room (due to their anxiety). In addition, if I feel that they misunderstood [due to language difficulties or low level of understanding], I refer easily to the ER." 
	12

	7
Sub. 2
	7(2)-4
	"You have to trust the parents' information and rely on them to follow the instructions correctly. When you see that there is no one chance to be understood (lack of understanding or "over-sophistication") – I refer easily to the ER."

	1

	7
Sub. 2
	7(2)-5
	"Besides the medical factors - if the video call is not of high quality - sometimes I will send the patient to be examined in the ER; lack of understanding or cooperation of the parents is also a factor:  there should be a feeling that there is someone to rely on, on the other side; the language - if not speak good Hebrew (Arabic or Russian for example) – I usually ask the operator to pass to another doctor who speaks the language. In some cases, if there is no choice, I send to the ER." 

	15

	7
Sub. 2
	7(2)-6
	"The first thing is my impression of the understanding of the parents. If I am impressed that they will not correctly implement the algorithm I gave them – I refer to the ER more easily." 

	1

	7
Sub. 2
	7(2)-7
	"There are many other things that affect me aside from the clinical condition - what you hear and how they speak. Sometimes the parents are dramatic - and then I specifically don’t refer to the emergency room."

	8

	
7
Sub. 2
	
7(2)-8
	
"I am mainly affected by medical (clinical) factors but also by other factors: parents' stress, lack of confidence in their ability to treat the child, their explicit request to go to the ER, or the impression that they are not competent."

	
10

	7
Sub. 2
	7(2)-9
	"We do not really know the family, and we use additional clues - if we get the impression that they will not successfully treat at home- I give a referral to the emergency room."

	13

	7
Sub. 2
	7(2)-10
	
"When I decide not to send to the emergency room, I do my own checkup - sometimes I get back to the parents after an hour (on my own initiative), and the making sure the parents' understanding was correct." 

	1

	7
Sub. 2
	7(2)-11
	"When I do not refer to the ER, I explain to the parents exactly what to do, and that it is possible to return to the center or to go to a medical center. The parents' literacy also affects me: I must be sure that he understands and is comfortable with my decision. If the parent feels uncomfortable -I change the decision." 

	8

	7
Sub. 2
	7(2)-12
	"It is very important that the parent understand the problem and the medical explanation [to take care at home / to go to the doctor / to call a doctor if needed]. The degree of functioning and the ability to cope if there is aggravation are also important (eg, the mother can understand the explanation well but cannot cope objectively when necessary)."

	9

	7
Sub. 2
	7(2)-13
	"Socioeconomic factors are also important- I do not have the tools, but if it is clear to me that there are difficulties - it does affect; place of residence - certainly affects." 

	2

	7
Sub. 2
	7(2)-14
	"Those who do not travel on Shabbat also have an influence on my decision; for example, I remember a child who was really dehydrated, I sent them to the emergency room, and I called grandmother back an hour later, and she said they went on foot to the hospital!" 

	4

	7
Sub. 2
	7(2)-15
	"Socio-demographic characteristics - usually come along with the parents' understanding ….. The distance from a medical center is less important to me…"

	9

	7
Sub. 2
	7(2)-16
	"Aside from the medical condition the place of residency is also important: living far away from medical care is a factor, and I will more strongly consider an ER referral. I ask more questions about the availability of the doctor..."

	14

	7
Sub. 2
	7(2)-17
	"Another thing I take into consideration is the accessibility of medical services:  if access is to medical services will not good enough if a situation deteriorates (eg, Yeruham is a town that- if there is deterioration – it takes over an hour to get anywhere) I'll prefer sending to the ER… If it is weekend (Fridays) and there is a long time until the clinics open- it also affects my decision… in addition- if the parents request specifically or already on their way to the emergency room- I refer them". 

	1

	7
Sub. 2
	7(2)-18
	"If the family lives far away or if it's the weekend and the next day there is no doctor ... In these cases I try to persuade the parent to go to a medical center or to the ER."

	7

	7
Sub. 2
	7(2)-19
	"There is defensive medicine! Sometimes I gave free referrals - if the situation got worse they would go to the emergency room,"


	5

	7
Sub. 2
	7(2)- 20
	"Fear of Claims –it influenced me, clearly."

	9,11,12,14,
15

	7
Sub. 2
	7(2)-21
	"Saving money for 'Clalit' (HMO) does not interest me. Regarding the patient – I take it into consideration. If mother does not have money to pay for medication, it is problematic."

	2

	7
Sub. 2
	7(2)-22
	"There is no desire to save money for the HMO. It is not a consideration (although I felt that I was a 'rubber stamp', but I was instructed not to consider it...
On the other hand- I certainly tried to save money for the patient - it is possible to go to the emergency center but it involves payment by the patient (unlike when he is sent to the ER), so sometimes this is a consideration". 

	9

	7
Sub. 3
	7(3)-1
	"There should be more training days, learning groups and joint discussions - including presenting dilemmas in certain situations... In addition, I suggested not receiving calls from people who are driving (usually on their way to the ER) - the limits of service should be defined. I suggested sending pictures and photos in the email - especially for skin lesions - this is better than a video call..."

	1

	
7
Sub. 3
	
7(3)-2
	
"It is important have a senior doctor on call - it helps in situations of indecision; in addition it should be possible to receive pictures by e-mail from the parents - especially effective in rashes; making video calls - sometimes it is cumbersome to patients but it worth it; training the doctors - it is effective because it makes you focused; having a set of official protocols - would also help."

	
4

	7
Sub. 3
	7(3)-3
	"I finally left because of the heavy load … The patients should have smart phones - that will allow sending pictures or video; there should be special training for the doctors! I worked a lot of shifts for many years and so I had a lot of experience, but you should have special training, and / or a lot of experience."

	6

	7
Sub. 3
	7(3)-4
	"Mainly improve the video!, both the connection capability and the resolution."

	8

	
7
Sub. 3
	
7(3)-5
	

"Improve the system - especially the technological aspect - two computers are inconvenient... To get feedback about children I sent to the ER or children who were examined the next day by their physician."

	
11

	7
Sub. 3
	7(3)-6
	"To improve the video calls - they don't always help currently; to present problematic cases in a forum of doctors, to have conversations about problematic cases that have been debated, to discuss real cases for learning; to improve the information flow from the operator to the doctors, in order to avoid making mistakes..." 

	12

	7
Sub. 3
	7(3)-7
	"To improve video calls; the video must be operated in each and any conversation; to have more meetings and tutorials; to have a 'pool' of doctors who know each other and can consult with each other - even on the same shift - every doctor should know who is working with him and that he can consult with other doctors (as in the usual clinic) ..; more structured protocols – can also help."

	15



