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I	Executive summary
UMP Healthcare Holdings Limited, one of the biggest Hong Kong 's healthcare service, has been successful in expanding their services and increasing their penetration to Hong Kong patients (UMP Healthcare Holdings Limited, 2020). This corporation was listed (stock code: 722) in year 2015 and I can obtain internal and external data through their listing documents and interim report as to its customers, competitors, markets and products. This consultancy report can positively contribute to aid UMP Healthcare Holdings Limited to achieve and sustain its competitive advantage through effectively launching telemedicine virtual care online platform in Hong Kong Healthcare market. During this pandemic of COVID-19, Healthcare service providers in Hong Kong have been suffering from decrease in number of patients and revenue, by launching new telemedicine virtual care services it can help improving customer service, changing managment and process improvement. Literature review and collection of primary data with multiple healthcare market stakeholders were done to analyze the difficulties of launching the services and recommendations are made to improve. 
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Chapter 1
Introduction

1.1	Corporate Background Information

Corporate The organization I chose in this assignment is UMP Healthcare Holdings Limited (UMP, stock code: 722, Executive Director), which is a public listed company since year 2015 and currently has one of the largest outpatient clinic network in the greater bay area (UMP Healthcare Holdings Limited, 2020). They launched telemedicine services in January 2020 in Mainland China and have received encouraging feedback from all users. Unfortunately, the whole healthcare sector is handling the coronavirus situation and they are suffering from decreased number of patients and revenue. UMP decided to launch their telemedicine service to Hong Kong to increase their market share and increase the revenue.
[image: ]
Figure 1: Services provided by UMP Healthcare Holdings Limited in Hong Kong and Mainland China (UMP Healthcare Holdings Limited, 2020)
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Figure 2:  UMP main services and its affiliated medical institutions (UMP Healthcare Holdings Limited, 2020)

1.2	The purpose of this Consultancy Project Report

This Consultancy Project Report potentially gives positive contribution to aid its ability to achieve and sustain competitive advantage through this hard period of pandemic of COVID-19 (CDC, 2020) to embrace innovation and keep its activeness in Hong Kong healthcare market.

In the face of the aging global population, the generalization of chronic diseases, and the continuous evolution of infectious viruses, many countries have regarded the smart medical industry as an important project for the development of smart cities. As the new coronavirus rages across the world, Telehealth communication in the field of smart healthcare has recently become the focus of attention, making it the third stock to rise during the epidemic following online grocery shopping and remote office work. This is becoming the new force of "non-contact economy" (Mckinsey and Company, 2020).

Telemedicine has actually existed for many years, but it has never been able to take the mainstream position in the medical world (Wootton, 2001). The reason is that this technology is still a bit unfamiliar to many patients or even doctors for many years, people have become accustomed to face-to-face consultation with doctors, and suddenly they have to use video lenses and screens for remote consultations. People feel credible. This gap requires continuous integration and adaptation of technology and users in order to be overcome. However, this break-in period was greatly shortened due to the spread of the pandemic of COVID-19 (Mckinsey and Company, 2020).
[image: ]
Figure 3: How tele-consultation affects different stakeholders in Healthcare (UMP Healthcare Holdings Limited, 2020)

This research has three parts to analyze the telemedicine market, chapter 2 is literature research in telemedicine. Chapter 3 is to understand the trend of telemedicine in the United States of America, mainland China, Hong Kong and Taiwan. Chapter 4 is the summarization of the primary data collected through the interviews with different parties, which consists of 3 patients, 3 doctors with different specialties, 1 registered insurance agent and the Executive Director of UMP Healthcare Holdings Limited. The questions and answers are attached in the appendix IV. 


















Chapter 2
2.1	Literature Review in telemedicine 

The use of technologies of telecommunications to offer medical services and information can be classified as telemedicine. Remote electronic clinical consultation include medical uses of distance education, facsimile, telephone or even whataspp can also fit this definition. Since 1990s this new medical field gained interest spectacularly. (Perednia nd Allen,1995)

Hjelm et al (Hjelm, 2005) reviewed the benefits and drawbacks of telemedicine, the team concluded telemedicine have the following benefits: Reduced health-care costs, better screening programmes quality control, improvement in professional education, increment in care delivery, better services attainment, new care provisions which cannot be delivered in the past and better attain to information. Nevertheless, there are drawbacks we need to consider as well, Hjelm et al (Hjelm, 2005) stated telemedicine can lead to bureaucratic and organizational difficulties, issues concerning the quality of health information, healthcare professionals relationship breakdown and a breakdown in the relationship among the patients and healthcare professionals. The authors suggested despite these disadvantages, the benefits of telemedicine outweigh the drawbacks, thus, more researches should be done to minimize or eliminate the noticeable drawbacks. 

Ekeland and colleagues (Ekeland, Bowes and Flottorp, 2010) conducted a systematic review on the telemedicine services costs and impacts, with their results published in year 2010. This systematic review enrolled eighty systematic reviews, with 21 of them concluded telemedicine is efficacious, eighteen of them had promising evidence though not complete, and the remaining forty one reviews had their evidence being inconsistent and limited. The authors stated there has been a need for bigger studies in this topic with more focus on innovations of telemedicine as it is complicated and ongoing collaborative achievements can be seen. They also suggested researchers can do more economic analyses, controlled interventions and formative assessments. Although this systematic review was ten years ago, the result was still promising and concluded telemedicine can lead to advance in medical care.

Wilson and coworkers (Wilson and Maeder, 2015) carried out a systematic review on a search of new directions and ideas in telemedicine, three thousand four hundred and thirty three researches were located since year 2005 till year 2015. The authors found the publications have 2 major drivers, the first was the need to deliver the medical services with critical high need of clinical expertise, the second was hugh demand volume for a clinical service particularly. In asynchronous telemedicine, the publications focused on ophthalmology, dermatology, burns and wound care; while in synchronous telemedicine, the publications focused on mental health, emergency medicine and intensive care. The authors concluded their study allow healthcare professionals to understand which field they can focus on in telemedicine, which field have the potential for international big scale deployments, and where they can make applicable telemedicine methods enhancement.





Chapter 3
3.1	Telemedicine in the United States of America
After the outbreak of new pneumonia in the United States, local hospital organizations worried that a large number of suspected infected people would flock to the hospital for medical treatment, and they called for the expansion of the use of telemedicine technology; at the same time, it was also recommended that the public first consult doctors through video communications to decide whether they need to go to the hospital to be examined in person to avoid cross infection.

The US Centers for Disease Control and Prevention (CDC) also recommends that hospitals first conduct remote assessments of suspected infections. Although telemedicine cannot provide a full physical examination for a patient, doctors can conduct screening based on medical history to assess their risk of infection. For example, if a patient has a low risk, she can be recommended to be isolated at home; if the risk is higher, she can be arranged for hospital care (The US Centers for Disease Control and Prevention, 2020).

This arrangement is precisely the "forward triage" in the telemedicine layout: before reaching the emergency room, the patient has been shunted. Doctors can communicate with patients through smartphones or webcams to initially check their symptoms and inquire about their travel and contact history. This not only helps self-isolation of suspected infected persons, but also allows them to bypass the emergency room and be sent directly to the hospital bed, reducing the chance of medical staff and other patients being infected.

At present, more than 50 medical institutions in the United States have deployed telemedicine solutions, including:  Cleveland Clinic (Cleveland Clinic,2020), Intermountain Healthcare (Intermountain Healthcare, 2020), Kaiser Permanente (Kaiser Permanente, 2020) etc. Taking Cleveland Clinic as an example, the remote medical system is now being used to care for home quarantine, so that they can keep in touch with the doctor through video, telephone, text messaging; at the same time, the hospital will provide a notebook computer to the doctor, allow the patients can also see doctor at home at any time. 

Hospitals that have not deployed telemedicine tend to outsource similar services to telemedicine solution providers such as Teladoc Health (TeladocTM Health, 2020) or American Well (Amwell, 2020), causing these companies to increase their share prices recently. The industry has taken the opportunity to lobby Congress and added a clause to the epidemic-related bills to allow the federal medical insurance to relax the fee restrictions for remote visits in emergencies to speed up industrial development.
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Figure 4: How telemedicine helps the patients (UMP Healthcare Holdings Limited, 2020)
　　
3.2	Telemedicine in Mainland China

As for the earliest outbreak in China, many medical institutions have adopted telemedicine technology on a large scale to improve the efficiency of epidemic prevention and treatment. On February 20th, West China Hospital of Sichuan University communicated with Wuhan University People's Hospital through 5G network (CGTN, 2020), becoming China's first example of 5G remote consultation for COVID-19. During the communication, the screen is divided into three parts, which display medical staff images, patient case status and body data. With the low latency characteristics of 5G, medical teams separated by thousands of miles can carry out zero-day diagnosis and treatment discussions.

Under the large-scale closure of cities across the country, the Chinese people face the dilemma of not being able to go out but having to see a doctor, which has led to a large number of remote medical needs. At the same time, the General Office of the National Health Commission (NHC, 2020) issued a notice requesting the development of Internet diagnosis and treatment services for the epidemic to relieve the pressure of outpatients in hospitals and reduce the risk of cross-infection. As a result, online consultation platforms such as Ping An Good Doctor (Ping An, 2020) , Ali Health (AliHealth, 2020) have sprung up. During the epidemic, all platforms launched online free consultation services, and the number of visits to the Ping An Good Doctor platform soared to 1.11 billion, and the number of new registered users of the APP also increased by 10 times (Bloomberg, 2020).

JD Health (JD.com, 2020a) is a company originally operated Drug retail, but after the outbreak of the new coronavirus, many cities have been closed down and increased the number of people isolated in homes, preventing people from going to the hospital to check the symptoms in person. "JD.com" seized this wave of business opportunities for developing customers, hired 300 full-time doctors, adopted online free consultation service, used computers and telephones, and provided information and travel history to help people understand the possibility of virus infection (JD.com, 2020b).

In addition, because of the outbreak of the COVID-19, overseas Chinese have been continuously discriminated against by residents of other countries. In addition to providing free consultation, JD.com also added a paid consultation platform for foreigners and overseas Chinese. The online consultation of the Chinese is expected to expand after the epidemic is under control.

In addition to full-time consulting physicians, JD.com has also recruited more than 30,000 doctors part-time in medical institutions across the country to help solve public consultation problems, which constitutes an online largest medical system in the world. In the past two months, has been assisting millions of people in consultation.

3.3.	Telemedicine in Hong Kong
Hong Kong Doctors Union (HKDU, 2020) sent a letter to the Medical Council of Hong Kong on 6th March 2020 (Please see Appendix II) asking whether telemedicine and drug refilling arrangement are ethical and acceptable in pure private setting and the Union got the reply on 17th April 2020 as attached in Appendix III. In essence, “The Medical Council of Hong Kong  (MCHK, 2020) cannot take over the autonomy of individual doctors and issue directive to them on when drug refilling without face-to-face consultation would be appropriate under the Code. A doctor should act in the best interest of his or her patients. Moreover, a doctor should ensure that any drug that he/she prescribes to his /her patient is appropriate for treatment of the patient's medical condition(s). Individual doctor should therefore make his/her professional judgment on whether and drug refilling without face-to-face consultation would be appropriate, taking into account the specific circumstances of each patient.”

3.4	Telemedicine in Taiwan
The pandemic of COVID-19 is soaring, and the burden of first-line medical staff has increased greatly in Taiwan. People do not dare to go to the hospital easily if they have medical needs; the director of the Science and Technology Law Institute of Jiaotong University who has long been concerned about the legislative mechanism of telemedicine, said that telemedicine is the period the measures that can best reduce the burden of medical personnel and avoid institutional infections, but Taiwan has not implemented them because of the difficulties in regulations and practical operations.

Taiwan ’s “Physician ’s Law” requires physicians to personally check, prescribe, and treat. The background comes from the 1960s to avoid doctors ’borrowing. Later, Article 11 of the“ Physician ’s Law ”was amended, but only limited areas such as mountains and islands were opened. 

As for the operational difficulties, the telemedicine health insurance payment involves hospitals competing with each other. For example, the hospitals in Taipei and Kaohsiung were far away from each other, and patients will not be robbed. However, if telemedicine is opened, there will be a competitive relationship. 
Another difficulty in telemedicine is the leakage of security as there is a problem in any link in the transmission process, for example, the transmission of data requires a clear code, it may leak the patient's privacy.

Many government measures in Taiwan during the epidemic will involve security issues, including distance education, but medical treatment is a particularly sensitive area. Since 2008, special agencies or special methods to deal with medical information are needed to set up. Many countries have medical health information special laws for big data analysis. The special law is to regulate the rights and obligations of doctors and patients.

Other details include that Taiwan is currently not allowed to set up an online pharmacy. The problem is that online pharmacies threaten physical pharmacies. The government ’s reason is that people need a pharmacist to personally consult with the pharmacist, so the pharmacist needs to be handed over to the consumer; but if there are more and more home-isolators in the future, they cannot go out, how to go to the hospital to get medicine? Therefore, telemedicine also needs to solve the problem of back-end drug collection, allowing doctors to prescribe drugs online and send them directly to the public (China Times, 2020).

To conclude this chapter, we can see telemedicine has a good trend of growing in the United States of America and Mainland, but it has some difficulties in Hong Kong and Taiwan due to difficulties in regulations and practical operations.
　　
























Chapter 4
4.1	Summary of in depth interviews with different stakeholders

I carried out in depth interview with 3 patients with different ages and occupations; 3 Hong Kong registered doctors, two of them are general practitioner, one of them is cardiologist; 1 registered insurance agent, who is my classmate in the same MBA class, and the Executive Director of UMP Healthcare Groups Limited, who has been the leader who pushed this online platform to become available in Hong Kong healthcare market . I asked them two questions and their answers are listed in the Appendix IV. The two questions are:

Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?

According to their answers, I summarized the findings.

Patients’ answers to question 1: overall the interviewees agree the online platform is user-friendly, with the help of their family members, even old aged patients can use this platform without any difficulties. The platform can also save their time of on site visiting the clinics, reducing their waiting time in waiting area and also allowing the patients to make an appointment with their doctors several hours before their consultation. It can also help the patients saving their protective measures as each time the patients visiting their doctors they need to waste certain protective measures (mask, eye goggles).

Doctors’ answers to question 1: the interviewees agree the online platform can help them increasing their number of patients in this pandemic of COVID-19. They also believe it can help reduce the possibility of cross infection by decreasing the number of patients simultaneously waiting in the waiting area. Furthermore, it can help reduce the usage of protective measures (face masks, face shields, eye goggles, personal protective equipments) as they need not to face to face clerk the patients. The online platform can also increases the doctors’ income in this hard period.

UMP executive director’s answer to question 1: the interviewee summarizes the online platform services provided to the public, including 15 minutes of tele-consultation, 3-5 days basic medication and free follow-up consultation at appointed UMP clinic within 24 hours of online consultation. The return policy, shipping policy and working places were also provided in the interview and I attached in the appendix.

Registered insurance agent’s answer to question 1: the interviewee thinks the online platform provided by UMP is similar to a Germany online platform called second opinion doctor, which allows patient to look for second opinion when he/she thinks it is needed, but there are some differences, as UMP platform is providing primary healcare service instead of providing second opinion.
Patients’ answers to question 2: the interviewees agree the platform is user friendly, and they suggest for older patients a bigger screen and larger voice volume are better. They also suggest UMP do more promotion to allow more patients knowing the online platform, and can ask for government help to launch the platform in public hospital

Doctors’ answers to question 2: The interviewees also suggest UMP should do more promotion to allow more people know this platform, and with government help, launching this platform in public hospital can be more convenient. Furthermore, they suggest UMP to lower the platform fee to help doctors to pass through this difficult stage together. One doctor suggested the platform can tell their patients their medical records are well protected by law, which can help relieving their stress using this online platform. Setting up website and increase the number of communication platform (e.g. whataspp, messengers) to explain to patients are also very good suggestion.

UMP executive director’s answer to question 2: the interviewee is trying his best to expand this service to more places, they want Mainland Chinese also can use this service as Hong Kong medical services are popular in Mainland China. His team already met up with Microsoft Greater China CEO to discuss the cooperation to promote this platform in Mainland China.

Registered insurance agent’s answer to question 2: the interviewee suggested UMP should lower the price of the online platform service to attract more customer to utilize this service, in order to increase their market share first. The second suggestion was cooperation with insurance company to promote their panel doctors, which can save many resources to promote their services as their client base is huge.

[image: ]
Figure 5: The layout of tele-consultation, patients and doctors can communicate through smartphone (UMP Healthcare Holdings Limited, 2020)
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Figure 6: the workflow of Virtual Care service (UMP Healthcare Holdings Limited, 2020)


























Chapter 5
5.1	Recommendation

1. UMP can focus their online platform on General practitioner services in Hong Kong. It is 	 still the most popular domain in telemedicine.

2. UMP can lower the price of the online platform services to attract more popularities in the early stage; although it may lower the profit, it can increase the market share and help UMP survive in this hard stage of pandemic of COVID-19.

3. UMP can do more promotion to allow more people to utilize the online platform services, the company can also setup communication platform (e.g. whataspp, messenger) to answer the questions raised by the doctors and patients.

4. UMP can gradually increase their services to include more specialties and attract more patients and doctors. The company can seek help from government officials to promote their services in public hospital in this pandemic of COVID-19.

5.    	UMP cooperates with Microsoft to promote their services in Mainland China is a good trial to expand their services in Mainland China. If it is successful, UMP can expand their services to other countries to allow Chinese in other countries utilize the Hong Kong doctors online healthcare services. Logistic problem of transporting the medicine is another issue, it needs to be discussed in the implement stage.
6.    Cooperation with insurance companies is a good suggestion as insurance company panel doctor base is big, which UMP can save time and resource to discuss with each individual doctors, not all the doctors they communicate will join the platform and discussing with insurance company can save the misuse of resources. Furthermore, their client bases are huge too which also save UMP resources to promote their services.

7.    UMP should ensure their patients the company has tried its best to protect patient’s privacy, and their health record storage is protected by law, as patients have big concern in this issue when using online healthcare platform.














Chapter 6
6.1	Conclusion

This pandemic of COVID-19 unexpectedly completed a telemedicine user education for the public: most people know the usefulness and value of online consultation for the first time, and realize that some basic medical needs can be solved only through the online platform. The people's medical habits have begun to change, and the promotion of telemedicine has accelerated. In the future, how to use telemedicine for diagnosis, drug delivery, cost payment, and the establishment of relevant laws and medical systems will be the focus of future smart medical development. .

Telemedicine is a sector growing quickly and showing a magnificent influence on the industry of healthcare.  Different stakeholders have been adhered to virtual care since its growing of popularity, integration with mainstream healthcare has been encouraged by governments and big player in the healthcare field. The pandemic of COVID-19 will continue to affect the world and people need to change their usual behavior to adapt the new world order. UMP has been correct to catch this new trend of developing online healthcare platform. 
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Appendix III
In depth interview (1)

Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (patient one):
Ms. CL, aged 94 , housewife, education level: primary 6 level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Ms. CL: I think the platform is quite user-friendly, although I am not familiar with these high tech, but with the help of my grandson, I found it not too difficult to use. It is just like visiting doctor in real time, it saves my time going to clinic as my legs are not too good with that, I had osteoarthritis and I did not leave my home for ten years. I don’t have much home visitors and I find it interesting talking with my doctor on the smartphone. He took care of me carefully and he is very willing to talk to me during the consultation, I did not find any differences when compared to on site visit with Hong Kong doctor in their clinic. The only difference is when I visit the clinic, doctor would check my blood pressure, measure my body temperature. I think it is alright to me as I have the equipment at home and my family member can do that for me. I am scared to go out of my home since this pneumonia coming up in January this year, I forced all my family members to go out less and each time they come back home they have to clean up once stepping inside my home. I asked my grandsons not to visit me as I don’t want their lives to be endangered. I recommend everyone to use this platform, especially in this period of Wuhan pneumonia.

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Ms. CL: The platform is not hard for me to use. I communicate with my grandsons with smartphone for long time already. I understand the language the platform printed on screen. The platform can have their voice volume adjusted so I can hear the doctor clearly. The bigger the screen the better, as I cannot see too clearly after my surgery of bilateral cataract. For me, this smartphone is a lot better than I visit the clinic by myself. I love this platform. 
In depth interview (2)
Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (patient two):
Ms. LPY, aged 67 , housewife, education level: Bachelor degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Ms. LPY: I find it very useful as I need not to visit clinic doctor now. I have high blood pressure, little bit diabetes, and I need to visit my doctor every month in order to monitor my body condition. Everytime I visit the clinic, the doctor did the same thing to me, the clinic assistant prick my finger and take some blood for blood sugar testing, measure my blood pressure with mercury sphygmomanometer with stethroscope. Actually I can do it myself at home with the equipment I bought in pharmacy store. Each time I have to wait for one hour before seeing the doctor. The waiting area was very crowded and I sometimes need to wait outside the clinic in order to allow patients who had more severe medical condition to wait inside the waiting area. Sometimes I left my contact number in the nursing counter and ask the nurse to call me back when the doctor was available as I waited too long. With this new online platform I need not to waste the waiting time. I can make an appointment with my doctor several hours before the online consultation. Last month I still visited my doctor in his clinic, he wore face mask, eye shield, face shield, with full protective gown while clerking me. I was quite scared and I understand we were in serious situation now. This week I tried this new online platform and my doctor needed not wear full protective measures to protect himself, which make me less stressful. I can tell my doctor how I feel, and my high blood pressure was better due to less stress when seeing doctor.

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Ms. LPY I suggest the company can make more promotion to allow more patients know this new platform. I understand Hong Kong is a convenient place that everyone can find their family doctors easily. Nevertheless, this platform makes it even easier, we need not to have purposeless waiting in the clinic before seeing our doctors. Especially during this special period of Wuhan pneumonia, I am scared to go out of my home. I still need regular medical follow up and medications in order to maintain good health. I am afraid of getting into hospital now, as I may catch this fatal virus if I am visiting hospital. This platform can allow me having preliminary medical consultation, asking doctor whether I need to attend hospital. I hope this platform has more promotion so that everyone can use this platform.






















In depth interview (3)

Interviewer: Dr. Lee Kar Wai, Alvin
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Interviewee (patient three):
Ms. CL, aged 37, investment banker, education level: bachelor degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.
Ms. CL: I love using this online platform as it saves me a lot of time. Each time I visit my doctor for check up of my hyperlipidemia, it is a total waste of time. I made my appointment at 14:00, and I can only see my doctor two hours after my appointment. I don’t know what the purpose of forcing patients wait at the waiting area is. I usually saw the doctor came back to his clinic at 15:00, his clinic assistant claimed doctor had appointment in hospital and it made him out of schedule, although I did not quite believe the reason given by the clinic assistant. After these meaningless waiting, I saw my doctor, taken my blood, and I was asked to get out of the consultation room. The whole process was three minutes. I hate all the meaningless time I spent in the waiting area. This online platform allows me to see the doctors immediately without much waiting time. I recommend everyone using this platform to look after their healthcare problem, if you cannot wait, this online platform can help you

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Ms. CL : This platform helps me perfectly and I just hope everyone can use this platform. I hope UMP can promote more to allow more patients and doctors using this excellent platform. 



In depth interview (4)
Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (doctor one):
Dr. CKW, aged 35 , general practitioner, education level: Master degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Dr. CKW : When I was asked to join this platform, I joined it immediately as this is the solution to solve my situation. My clinic has 20 daily patient attendance before the COVID-19 pandemic. Now it has 5 daily patient attendance after the pandemic. I just allowed one patient entering my clinic each visit, even his/her family member wanted to enter my consultation room, I did not allow them as I don’t want the higher possibility of cross infection. The patient would make a phone call to us before entering my clinic, then I allow him/her to come in and wait at the waiting area. I don’t accept walk in cases already as some doctors had to close their clinics for 14 days after their patients were confirmed with catching the virus, and all the clinic medical staffs were classified as close contact and they had to be self-isolated for 14 days. This online platform allowed me to see my patients without any of the troubles named above, I need not to wear my full personal protective equipments during my consultation, and I can clerk my patient thoroughly without any risks of catching the virus (close contact was defined as you have face to face contact with the confirmed case for more than 15 minutes). Although currently there were still not too many of my patients using this platform to consult me, it is in uprising track and I am confident the numbers of usage increase month by month.

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Dr. CKW : I think the company should have more promotion of this platform. The layout of the Virtual Care is already perfect. It is so easy to use, I can use all the functions of the platform correctly within ten minutes. The voice is clear and the image is also clear, I think even elderly can find it easy to use if they previously using smartphone to communicate with their family members. I suggest the company can ask for government help to launch this platform in public hospital, to save more lives.

In depth interview (5)

Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (doctor two):
Dr. LCH, aged 69 , internal medicine specialist, education level: Master degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Dr. LCH : After this pandemic of COVID-19, I stayed at home for 2 months already. This pandemic is so destructive to my business and I nearly have zero income in the last two months. I am in the vulnerable group as I have chronic heart disease which my family members dislike me clerking my patients in this dangerous situation. I am panic until I know this Virtual Care online platform. This allows me to carry out my role again to help my patients. I have 40 daily patient attendance before this pandemic of COVID-19, and zero after that as I cannot carry out my daily practice in my clinic. After usage of this platform, I can see my patients again, prescribing the medications to them as usual with the supporting staff giving my patients the medications who are also safe at home. This platform can save both old doctors and old patients lives in this dangerous situation. Furthermore, my monthly income would not be zero again like last two months, which this platform helps me more than the government. I had negative income last two months and I still needed to pay the rent of my clinic, the salary of my staffs, although this month I still cannot have positive income yet with this platform, I hope in the coming days the telecommunication can help me reach this target.

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Dr. LCH : I understand the platform needs to earn money too, and I appreciate their effort launching this platform. I hope they can lower the platform fee by half so as to help us to pass through this difficult stage together. Moreover, I hope more patients can acknowledge this online platform and more promotion is needed in order to facilitate both parties familiar with telecommunication in healthcare. This is the best time to push this platform and I am sure everyone are winners. Furthermore, I suggest they have to increase their market share immediately as this is such a nice platform and there would be more competitors entering the market. 






 
















In depth interview (6)

Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (doctor three):
Dr. LKF, aged 40 , cardiology specialist, education level: bachelor degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Dr. LKF : During this pandemic of COVID-19, I lost around 80% of my business. Dr. Yeung Chiu Fat Henry, the president of Hong Kong Doctors Union, met up with Prof. Sophia Chan on 4th March 2020 in the Government Headquarters, he told the Secretary that the average loss of business in private clinics was from 70 to 90% with an average of 80%. He told the Secretary the private doctors were short of personal protective equipments but the Secretary replied that at this moment the Government could not help. She said we should be looking forward to additional supplies from newly established local mask production factories (she did not know they only supply mask instead of face shield, protective gown nor goggles). Dr. Yeung asked the Government to assist the private clinics by implementing relief fund in the amount of HK$100000 for each private clinic through the newly established anti-epidemic Fund set up by the Government. I think the citizens did not know our cost of maintaining a clinic with full operation is expensive. I heard many of my coworkers start laying off some of their staffs or requesting them having no pay leave in the coming months. With this platform, I need not to employ extra manpower to expand the service, UMP Group Limited set up everything and I just need to tell my patients to use this service. After the telecommunication, I can prescribe the medication to them through delivery service provided by UMP Group Limited. I highly recommend this online platform.


Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Dr. LKF : I suggest UMP Group Limited have more promotion to doctors and patients, also it can tell the patients their past medical history recorded in e-Health system can also be assessed by us, and their medical records are well protected by law. Some patients have these concerns, I suggest UMP Group Limited can help relieving these patients stress by doing more promotion and set up website and communication platform (e.g. whataspp, messengers) to explain these. This is a very good system and can save more lives in this special period.






















In depth interview (7)

Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (UMP Group Limited CEO):
Mr. FL, aged 39, UMP Group Limited CEO, education level: bachelor degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Mr. FL: 
Our general consultation services include: 
1. 15 minutes of tele-consultation 
2. 3-5 days basic medication 
3. Logistics costs for medication delivery to office or home
4. Free follow-up consultation at appointed UMP clinic within 24 hours of online consultation

Return policy:
1. Doctors' time are precious, once the booking is made, UMP Group Limited will reserve our doctor's time for the patient. 
2. If patient cancels your booking before appointment time, only 50% of patient fully paid amount will be refunded. 
3. In case of no-shows, patient’s payment is not refundable. 

Shipping policy: 
1. Delivery on the same day (within 4 hours) cut-off time:
HK Island/Kowloon/New Territories: Monday-Friday, 9:00am - 5:00pm
Discovery Bay/Ma Wan: Monday-Friday, 9:00am - 1:00pm
2. Any restricted area and area with no truck access, such as Sha Tau Kok, Lok Ma Chau, is temporarily unable to provide services.
3. Orders place after the cut-off time, the medicine will be delivered to patient address / office on the next day.
4. If the courier can’t contact and find the recipient when delivering the medicine and resulting in the failure to deliver the medicine, the medicine will be returned to our clinic and destroyed, and we will not provide delivery again.

For Medication / Kit Pick-up:
UMP Medical Centre (Central)
Room 1401-3, Wing On House, 71 Des Voeux Road Central. H.K.
​
UMP Medical Centre (Causeway Bay)
Room 1901C, 19/F, East Point Centre, 555 Hennessy Road, Causeway Bay. H.K.
UMP Medical Centre (Wanchai)
Room 1109, Office Tower, Convention Plaza, 1 Harbour Road, Wan Chai, H.K.
UMP Medical Centre (Kowloon Bay)
Shop 515, Telford Plaza II, 33 Wai Yip Street, Kowloon Bay, Kowloon
​
UMP Medical Centre (Tsim Sha Tsui)
Room 7, 10/F, Wing On Plaza, 62 Mody Road, Tsim Sha Tsui East, Kowloon

For insurance related issues, UMP Group Limited has 30 years of experience in handling cases, hence insurance companies want to work with UMP. They don’t want to take the potential risks of disputes. This is called third party administrative services, UMP handling insurance company case adminstrations, for each insurance company to set up such team, the human resource investment would be too much. UMP basically aggregated all of the Human Resources investment that insurance companies would otherwise need to set up, in return for a variable cost administrative fee for each case. So our model can help insurance company handling cases with lower risks of dispute.
​
Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Mr. FL: 

My team is working with government officials to open the service to Mainland China. This needs government to help in order to expand the service internationally. We hope our service can be popular that, in a few years time, every patients in Mainland China and Hong Kong can enjoy this service. We are doing the telemedicine platform with Microsoft, and I will be meeting with Microsoft Greater China CEO to discuss announcement of partnerships in the coming month. Hope we can work it out.


In depth interview (8)

Interviewer: Dr. Lee Kar Wai, Alvin

Interviewee (Jeff Chan):
Mr. FL, aged 50+, insurance agent, education level: bachelor degree level
Question 1: After the introduction of the Virtual Care online platform provided by UMP Group Limited, do you think the platform can help you address your problem? Please feel free to tell us how you feel.

Mr. FL : This online platform is similar to the foreign country platform. I know an online platform in Germany called second opinion doctor, which allows patient to look for second opinion when he/she thinks it is needed. They can look up other doctors after the first opinion given by his/her consulting doctor. However, this is different from the Virtual Care Service provided by UMP Group Limited, which provide primary healthcare service directly instead of providing second opinion. 

Question 2: Any suggestions you recommend the platform to improve in order to facilitate your usage?
Mr. FL : The price of the Virtual Care Service is a bit too high when compared to on site clinic visit. In general, the general practitioner consultation with 3 days medication charged 350 hk dollar in general, this Virtual Care Service charged 480 hk dollar include 3 days medication plus 24 hour on site follow up in clinic. To increase the popularity of this platform organizer can consider lower the price of this service. Furthermore, UMP Group Limited can have coorperation with insurance company to promote their panel doctors, with the help of insurance company, UMP Group Limited can save many resources to promote their services as their client base is huge.




Appendix IV

APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Lee Kar Wai, Alvin

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
	
University of Wales Trinity Saint David

	Campus:
	Carmarthen Campus, Carmarthen SA31 3EP


	E-mail address:
	drjoeleung@gmail.com, Lottiefung@hkma.org.hk

	Contact Telephone Number:
	91033586


	For students:

	Student Number:
	1818500

	Programme of Study:
	Master of Business Administration

	Director of Studies/Supervisor:
	Dr Joe Leung






SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☒	

	
	Institute Research Committee
	☐	

	
	Other (write in)

	☐	



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☒
	NO
	☐

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	UMP Group Limited


	Contact person name
	Lee Kar Chung

	Contact person e-mail address

	lse.felix@gmail.com

	Has this individual consented to sharing their details on this form?
	YES
	☒
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☒
	NO
	☐

	
	Employed
	YES
	☐
	NO
	☐

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☒
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☒
	NO
	☐

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation
Verbal consent




SECTION E: Details of Research Activity
	Indicative title:
	Project Initiation document and Consultancy Report on telecommunication of UMP Group Limited

	Proposed start date:
	10 March 2020
	Proposed end date:
	06 April 2020

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	Purpose of Research Activity
Please see the attached paper


(this box should expand as you type)

	Research Question
Please see the attached paper


(this box should expand as you type)

	Aims of Research Activity
Please see the attached paper


(this box should expand as you type)

	Objectives of Research Activity
Please see the attached paper


(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	Please see the attached paper


(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	In their office

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	Dr. Leung approved it already


(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☒
	☐

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☒
	☐

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☒
	☐

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:



(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	
one

(this box should expand as you type)

	Who will the participants be?

	Lee Kar Chung


(this box should expand as you type)

	How will you identify the participants?
	
Business card

(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

Nil

(this box should expand as you type)
	How will you mitigate the Risk to Participant



(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	Nil


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

Nil

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:



(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:
Nil


(this box should expand as you type)
	How will you mitigate the Risk to University:



(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒
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SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☒
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	


(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☒

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	


(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☒
	☐

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	


(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	


(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	


(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	


(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	


(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	Signature of applicant:
	[image: ]
	Date:
13 March 2020




For STUDENT Submissions:
	Director of Studies/Supervisor:
	Dr. Joe Leung
	Date: 16 March 2020

	Signature:
	
Joe Leung
	



For STAFF Submissions:
	Academic Director/ Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   







Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)
· Staff, by agreement by the Academic Director/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.











Attachment

Purpose of Research Activity

We are required to produce a project initiation document and consultancy report based on interview with the CEO of a Hong Kong company, several Hong Kong doctors and several insurance agents. The Hong Kong company selected should be a Hong Kong registered and listed company. We have to identify a management issue (in this case, process improvement) and provide a consultancy solution for the company. Then conduct a timely and professional consultancy service for the chosen organization and prepare a consultancy report. The report needs to reflect a critical understanding of consultancy management tools and business research methods.

Research Question
Find out one management issue and provide a consultancy solution for the company.

Aims of Research Activity
Description of context of the management issue, root causes of the issues that may influence the interests of different stakeholders. Then conduct a timely and professional consultancy service and prepare a consultancy report.

Objectives of Research Activity
Find out the management issues faced by the selected companies, analyze them and give recommendations to solve these challenges.

Proposed methods (maximum 600 words)
We would invite the CEO of the selected companies, several doctors and several insurance agents for interviews, then ask them their opinion of the selected companies launching telecommunication.


	1. Your name:
	


	2. Name of the chosen organisation (the client) 
	


	3. Background of the chosen organisation 
	



	4. Project idea: 
(Problem or opportunity to be addressed)
	




	5. Aim of project:
(In no more than twenty words, state the overall aim of the project). 


	6. Objectives of project:
(Lists up to 3 or 4 objectives that are each directly from the project aim. The objectives should be S.M.A.R.T., i.e. specific, measurable, achievable, realistic, time bound). 



	7. Project deliverables: 
(Justify how achieving the project objectives will benefit the business, the organisation or its key stakeholders). 



	8. Project scope: 
(Scope may be specified in terms of geography, products, services, processes or people).



	9. 
Information sources: 
(List the resources you will need to make your project a success. These may include, people, time, expense, digital media, academic/market report, and company’s published information). 



	10. Research method: 
(If primary research is involved, state what method you intend to use to collect your primary data and discuss any challenges you anticipate. If secondary data are involved, state how you collect/source them).

 

	11. Work plan: 
(Key milestones, list the work schedule).
 


	12. Risk: 
(Identify the risks associated with the project and how these could be overcome).
 




And also I would arrange interview to ask the CEO of UMP Group Limited, doctors, patients and insurance agent in order to complete the consultancy report. 
1
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Prof. Joseph LAU, SBS
Chairman,

The Medical Council of Hong Kong
4/F, Hong Kong Academy of
Medicine Jockey Club Building,

99 Wong Chuk Hang Road,
Aberdeen, Hong Kong

Dear Prof. Lau,

Re: Drug Refilling Arrangement of GOPC PPP of Hospital Authority

We are given to understand that the above arrangement has been approved by the GOPC PPP
Programme Advisory Group of the Hospital Authority and was enacted from 25th February 2020 in
view of the novel coronavirus infection situation. In essence, by this arrangement, Programme
patients can use their subsidized consultation quotas for drug refill at the private clinic without
face-to-face consultation, upon doctor’s review of the patient’s latest medical condition. Family
members or carers can also collect drug refills on behalf of the Programme patients by presenting
the necessary identification document.

We write to-ask your esteemed Council to give us directive of this drug refilling arrangement for
patients having visited the doctors before. We write to ask your esteemed Council whether the
afore-said practice through PPP programme by the Hospital Authority is acceptable in our Code of
Professional Conduct. If that is the case, would similar practice of drug refilling at private clinic
without face-to-face consultation, upon doctor’s review of the patient’s latest medical condition in
PURE PRIVATE SETTING be allowed too in our Code of Professional Conduct.

Our members would be much obliged to your earliest reply,

Yours sincerely,

Dr. Yeung Chiu Fat Henry
President
HONG KONG DOCTORS UNION

cc. Dr. K M Choy, Chairman, GOPC PPP Programme Advisory Group of Hospital Authority
Dr. Pierre Chan, Medical Legislative Councillor
Dr. Ho Chung Ping, President, The Hong Kong Medical Association
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17 April 2020
Dr YEUNG Chiu Fat Henry
President
Hong Kong Doctors Union
Room 901, Hang Shing Building
363-373 Nathan Road
O Kowloon

Dear Dr YEUNG,

Re: Drug Refilling Arrangement of GOPC PPP of Hospital Authority

I refer to your letter of 6 March 2020 to the Chairman of the Medical Council of
Hong Kong (“the Council”), which was received on 16 March 2020, concerning about the
new arrangement for private doctors to provide drug refills to patients or their carers without
face-to-face consultation under the General Outpatient Clinic Public-Private Partership
Programme (“GOPC PPP Programme") of the Hospital Authority ("HA”).  On behalf of the
Council Chairman, I would like to reply you in the ensuing paragraphs.

As we have understood from the HA, the above drug refilling arrangement is an
interim measure during the outbreak of COVID-19 epidemic. According to the relevant
) workflow provided by the HA, the doctors will review the latest medical records of patients,

and/or contact patients directly to assess their clinical status, Drug refilling without
face-to-face consultation is applicable to the stable patients only, but not for those with active
discomfort, changes in medications or drug-related issues who should however visit the clinic
of the doctors as originally scheduled.

Regarding your concern whether the above arrangement of providing drug refills
without face-to-face consultation through the HA’s programme is acceptable under the Code
of Professional Conduct (“the Code”) issued by the Council, and whether similar practice
could be adopted by private practice doctors not under the said programme, you may wish to
note that unless there are special circumstances, professional standards expected of doctors
apply equally to those working in the public and private sectors.
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