




Conclusion
The comprehensive site assessment study suggests that much of the San Joaquin Valley is ready to begin using 

telemedicine to increase access to health care specialists, but there is still much work to do. The viability of 

telemedicine as a solution (albeit partial) in the region will depend on the involved providers’ and facilities’ abilities 

to minimize costs, expand a�ordable access to specialists for low income patients, and dedicate time and resources 

to program training, development and management.  Identi�cation of strategies to address each of the variables 

will be critical for telemedicine in the San Joaquin Valley and in regions where access is limited. Patients in rural and 

underserved regions will be among those most bene�ted by telemedicine, yet they are often located in the regions 

that pose the most challenging sets of circumstances for the creation of a sustainable eHealth networks.  

In order to craft well designed solutions to these challenges, more information regarding the barriers to adoption 

of telemedicine by medical specialists is needed.  Unless enough specialists can be recruited, trained and equipped 

to handle the referral volume/variety needed by telemedicine end users, telemedicine will continue to o�er little 

bene�t to patient care overall. 
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APPENDIX A:       
Valley Telehealth Partnership 
Questionnaires
 Site Assessment Questionnaire

 Site Readiness Questionnaire



UC Merced’s Valley Telehealth Partnership Questionnaire 
 
The purpose of this questionnaire is to assess your facility’s level of interest in becoming a 
telemedicine partner with UC Merced in its Valley Telehealth Partnership program.  Please 
answer all of the following questions to the best of your ability and forward the completed survey 
to Jennifer Smith at: UC Merced, Attn: Jennifer Smith, Natural Sciences Dept. P.O. Box 2039 
Merced, CA 95344.  Thank you for your participation! 
 
Name: __________________________________Title: ______________________________ 
 
Organization Name: __________________________________________________________ 
 
Physical Address of Facility/Clinic: ______________________________________________ 
 
City: _________________________ County: ______________________Zip: ____________ 
 
Phone: _____________________________ Alternate Phone: _________________________ 
 
Email: ______________________________Website: _______________________________ 
 
Are you a “Key Decision Maker” at this facility?     Yes  No  
    
Is your location considered rural or urban?    Rural  Urban  
 
Are you a recognized FQHC facility?     Yes  No 
  
Please circle the best description/s of your facility below:  
 
Hospital (in/out patient services) Outpatient Clinic  Behavioral Health Clinic  
 
Please circle the best description of your provider type below:  
 
Community Health Clinic  Mental Health Clinic   Rural Health Clinic 
 
Non-Profit Hospital  For-Profit Hospital  Other: ______________ 
 
Are you interested in using telemedicine at your facility? Yes No 
If no, why not? _________________________________________________________ 
 
If yes, which uses are you most interested in?  (Circle all that apply) 
 
Outpatient Specialty Consults Distance Continuing Ed  Inpatient Specialty Consults 
 
E/R Consults   Tele-radiology   Tele-pharmacy   
 
Tele-cardiology (store/forward) Tele-ophthalmology  Tele-Ultrasound  
 
Tele-fetal monitoring  Patient Monitoring (real time) Other: _____________________ 
 
 



What is your clinic/facility’s daily visit average? ___________________________________ 
 
What is your clinic/facility’s annual visit average? _________________________________ 
 
How many PCPs practice in your facility? _____________________________________ 
 
How many PAs practice in your facility? ______________________________________ 
 
What is the estimated payor mix of your current patient base?  
(Please estimate by percentage for each category) 
 
______% Cash    _______% Medi-Cal ______ % Other:__________________ 
______% Private Insurance    _______% Medicare  
 
Which five specialty referrals are most commonly needed by patients seen in your facility?  
(Please number 1-5 in order of perceived need; 1= highest need) 
 
___allergy/immunology  ___hematology   ___pediatric specialties 
___ burns    ___neurology   ___pulmonologist 
___cardiology   ___nutrition   ___psychology 
___critical care   ___obesity   ___psychiatry 
___dermatology  ___OB/GYN   ___radiology 
___endocrinology   ___oncology   ___rheumatology 
___gastroenterology  ___orthopedics   ___Other: _________________ 
 
Is gaining access to medical specialists a problem for your patients?   Yes No 
 
How many out of town referrals to medical specialists are you making per month? _______ 
 
How often do you estimate your patients are able to follow through with referrals to out of 
town specialists?  (circle best answer) 
 

Less than 10%   11-25%  26-50%   51- 75%,   76-100% 
 
How often do you estimate these patients return for the necessary follow up care?   
 

Less than 10%   11-25%  26-50%   51- 75%            76-100% 
 

Telemedicine technology enables primary care physicians in rural or underserved 
communities to connect their patients with out-of-area specialists in real time consults, or 
via store and forward capabilities, allowing for convenient, local access to specialty 
healthcare.  In your opinion, is this something your patients and facility would benefit from 
using?   Yes No 
 
Based on the current needs of your facility, what would you estimate your monthly use of 
telemedicine to be (# of consults)? ___________________________________________ 
 
Would live access to interactive continuing medical education (such as patient rounds) for 
your physicians and medical staff be of value to you?    Yes No 
 



How often would you or your staff be interested in accessing educational benefits?  
_______________________________________________________________________ 
 
Do you think that the physicians at your facility would be interested in using telemedicine?  
 

Yes  No  Not Sure  
 
If telemedicine were provided by your facility, would you be interested in educating your 
community about the benefits of telemedicine?     Yes No 
 
Are you willing to providing periodic telemedicine demonstrations to patients in order to 
raise awareness and increase utilization of telemedicine services?  Yes No 
 
Is your clinic/facility willing to commit some staff time to the training required to use 
telemedicine successfully?         Yes   No 
 
Is your clinic/facility able to commit some of its financial resources to the continuing 
operating costs required to sustain a telemedicine program?      Yes       No 
 
Please specify the level of financial commitment you anticipate being able to provide per 
month:  (costs may include: connectivity, video conferencing time & some staffing time) 

 
None   $200-500  $600-1200         $1300-2500   $2600 and up 

 
Is your clinic/facility willing to provide UC Merced with non-confidential (no patient 
identifying data) utilization reports on an ongoing (monthly) basis? Yes No 
 
Is your clinic/facility willing to remain in regular contact with UC Merced’s Telemedicine 
Project Manager in order to ensure program success?     Yes No 
 
Do you currently have an internet connection at your clinic/facility?  Yes No 
 
If yes, how do you connect? (circle one):     Modem/Dial Up  DSL  Cable 
 
Do you currently operate on a wireless network?    Yes No 
 
********************************************************************** 
 
Thank you for your participation in UC Merced’s Valley Telehealth Partnership survey. 
 
As a survey participant, you will be notified in writing when UC Merced has selected its 
Valley Telehealth Partners.  Between now and then, we may contact you for more 
information regarding the information you provided in this questionnaire. 
 
For questions regarding UC Merced’s telemedicine project, or this questionnaire, please 
contact Jennifer Smith directly at:  jsmith38@ucmerced.edu , or via telephone at: 
(209)756-7698.  



UC Merced Valley Telehealth Partnership 
Site Readiness Questionnaire 

 
 
Section 1: Telemedicine Physical Room Accommodation 
Please answer the following questions to the best of your ability for each room that you feel could be 
considered for the use of telemedicine. If you have only one room to consider, please skip to section 2 
below after completing your information for the first room.       
 
Room 1 
01. Do you have a 10 x 10 or larger room that maybe designated 

for telemedicine 30% or more of the time? 
 
 

Yes  No   

 1a. If so, please note the room’s measurements: 
 

       
 
 
        Х       

 
02.  Approximately how often would you expect this room to be 

available for the purpose of telemedicine consults? 
       % of time 

 

03.  How is this room currently used? 
 
 
 

                                         
Not in use       Patient           Triage 
                       Consult 
 
                                          
Surgery     Admin/office  Break 
room 
 
        
   Other (specify): ________ 

04. Is this room located next to any busy areas with lots of 
noise? 
 

Yes  No  

05. What types of rooms are located next to this room? 
 

                                         
Waiting room      Lab         Consult  
room 
 
                                         
Triage room    Break room  
Storage 



 
                 
Cafeteria     Other  
(specify):      

06. The following will require that you go into the room, close 
the door, and evaluate the following: 

        
 
 
 

 6a. Quietly listen for noise for 30 seconds and check off any 
of the following sounds that you hear: 
 

                                         
  Voices          Plumbing      Music  
 
                                         
Fluorescent      Air/heat       None    
    lights              noise  
 
        
  Other (specify):       

 6b. Now clap your hands several times, do you hear an echo 
in the room? 
 

Yes  No  

07. Is this room conveniently located for physicians to use 
regularly throughout the day (within 5 minute walk or less)?  
 

Yes  No  

08. Does the room have windows? 

Yes  No  

 8a. If so, are there window coverings? 

Yes  No  



09.  Does the room have patterns on the wall (i.e. wall paper)? 

Yes  No  

 9a. What color are the walls? 
 

Please describe:       

 9b. Is the paint in good condition? 

Yes  No  

10. What type of flooring is in this room?  Hardwood 
 Carpet 
 Linoleum 
 Cement 
 Other 

11. Light sources (check type of light and note how many of 
each are located in the room). 
 

 Overhead fluorescents: #      
 Desk lamp:                    #      
 Standing torch light:     #      
 Gooseneck:                   #      
 Other:                           #       

 
12. 
 
 

How many electrical outlets are in the room?   
#      

13. Is there a phone jack/line available?         Yes        No  

 13a. Can it be used for telemedicine purposes 
(incoming/outgoing calls)?  

        Yes        No  



 13b. If not, can another phone line be brought in?         Yes        No  

14. Are there any computer (networking) jacks located in the 
room?  
 Yes  No  

 14a. How many?   
#      

15.  Are there any permanent furnishings (sinks, counters, 
cabinets, tables, etc.) located in the room?  

Yes  No  

  15a. If yes, please specify and note the measurements of 
each:  
 
 
 
 
 

 Counter     W     x L       x H 
 Cabinet      W     x L       x H 
 Other         W     x L       x H 
 Sink           W     x L       x H 
 Table         W     x L       x H 
 Other:        W     x L       x H 

16. Is there a phone jack/line available? 

Yes  No  

 16a. Can it be used for telemedicine purposes (receiving 
incoming/making outgoing calls) 

Yes  No  



 16b. If not, can another phone line be brought in? 

Yes  No  

 
 
If you have additional rooms you would like us to consider for your telemedicine program, please 
continue adding rooms below; if not please skip to Section 2. 
Room 2 
01. Do you have a 10 x 10 or larger room that maybe designated 

for telemedicine 30% or more of the time? 
 
 

Yes  No   

 1a. If so, please note the room’s measurements: 
 

       
 
 
        Х       

 
02.  Approximately how often would you expect this room to be 

available for the purpose of telemedicine consults? 
       % of time 

 

03.  How is this room currently used? 
 
 
 

                                         
Not in use       Patient           Triage 
                       Consult 
 
                                          
Surgery     Admin/office  Break 
room 
 
        
   Other (specify): ________ 

04. Is this room located next to any busy areas with lots of 
noise? 
 

Yes  No  

05. What types of rooms are located next to this room? 
 

                                         
Waiting room      Lab         Consult   
room 
 
                                         
Triage room    Break room  



Storage 
 
                 
Cafeteria     Other  
(specify):      

06. The following will require that you go into the room, close 
the door, and evaluate the following: 

        
 
 
 

 6a. Quietly listen for noise for 30 seconds and check off any 
of the following sounds that you hear: 
 

                                         
  Voices          Plumbing      Music  
 
                                         
Fluorescent      Air/heat       None    
    lights              noise  
 
        
  Other (specify):       

 6b. Now clap your hands several times, do you hear an echo 
in the room? 
 

Yes  No  

07. Is this room conveniently located for physicians to use 
regularly throughout the day (within 5 minute walk or less)?  
 

Yes  No  

08. Does the room have windows? 

Yes  No  

 8a. If so, are there window coverings? 

Yes  No  



09.  Does the room have patterns on the wall (i.e. wall paper)? 

Yes  No  

 9a. What color are the walls? 
 

Please describe:       

 9b. Is the paint in good condition? 

Yes  No  

10. What type of flooring is in this room?  Hardwood 
 Carpet 
 Linoleum 
 Cement 
 Other 

11. Light sources (check type of light and note how many of 
each are located in the room). 
 

 Overhead fluorescents: #      

 Desk lamp:                    #      

 Standing torch light:     #      

 Gooseneck:                   #      

 Other:                           #       
 

12. 
 
 

How many electrical outlets are in the room?   
#      

13. Is there a phone jack/line available?         Yes        No  

 13a. Can it be used for telemedicine purposes 
(incoming/outgoing calls)?  

        Yes        No  



 13b. If not, can another phone line be brought in?         Yes        No  

14. Are there any computer (networking) jacks located in the 
room?  
 Yes  No  

 14a. How many?   

#      

15.  Are there any permanent furnishings (sinks, counters, 
cabinets, tables, etc.) located in the room?  

Yes  No  

  15a. If yes, please specify and note the measurements of 
each:  
 
 
 
 
 

 Counter     W     x L       x H 
 Cabinet      W     x L       x H 
 Other         W     x L       x H 
 Sink           W     x L       x H 
 Table         W     x L       x H 
 Other:        W     x L       x H 

16. Is there a phone jack/line available? 

Yes  No  

 16a. Can it be used for telemedicine purposes (receiving 
incoming/making outgoing calls) 

Yes  No  



 16b. If not, can another phone line be brought in? 

Yes  No  

 
 
If you have additional rooms you would like us to consider for your telemedicine program, please 
continue adding rooms below; if not please skip to Section 2.  
 
Room 3 
01. Do you have a 10 x 10 or larger room that maybe designated 

for telemedicine 30% or more of the time? 
 
 

Yes  No   

 1a. If so, please note the room’s measurements: 
 

       
 
 
        Х       

 
02.  Approximately how often would you expect this room to be 

available for the purpose of telemedicine consults? 
       % of time 

 

03.  How is this room currently used? 
 
 
 

                                         
Not in use       Patient           Triage 
                       Consult 
 
                                          
Surgery     Admin/office  Break 
room 
 
        
   Other (specify): ________ 

04. Is this room located next to any busy areas with lots of 
noise? 
 

Yes  No  

05. What types of rooms are located next to this room? 
 

                                         
Waiting room      Lab         Consult   
room 
 
                                         



Triage room    Break room  
Storage 
 
                 
Cafeteria     Other  
(specify):      

06. The following will require that you go into the room, close 
the door, and evaluate the following: 

        
 
 
 

 6a. Quietly listen for noise for 30 seconds and check off any 
of the following sounds that you hear: 
 

                                         
  Voices          Plumbing      Music  
 
                                         
Fluorescent      Air/heat       None    
    lights              noise  
 
        
  Other (specify):       

 6b. Now clap your hands several times, do you hear an echo 
in the room? 
 

Yes  No  

07. Is this room conveniently located for physicians to use 
regularly throughout the day (within 5 minute walk or less)?  
 

Yes  No  

08. Does the room have windows? 

Yes  No  

 8a. If so, are there window coverings? 

Yes  No  



09.  Does the room have patterns on the wall (i.e. wall paper)? 

Yes  No  

 9a. What color are the walls? 
 

Please describe:       

 9b. Is the paint in good condition? 

Yes  No  

10. What type of flooring is in this room?  Hardwood 
 Carpet 
 Linoleum 
 Cement 
 Other 

11. Light sources (check type of light and note how many of 
each are located in the room). 
 

 Overhead fluorescents: #      

 Desk lamp:                    #      

 Standing torch light:     #      

 Gooseneck:                   #      

 Other:                           #       
 

12. 
 
 

How many electrical outlets are in the room?   
#      

13. Is there a phone jack/line available?         Yes        No  

 13a. Can it be used for telemedicine purposes 
(incoming/outgoing calls)?  

        Yes        No  



 13b. If not, can another phone line be brought in?         Yes        No  

14. Are there any computer (networking) jacks located in the 
room?  
 Yes  No  

 14a. How many?   

#      

15.  Are there any permanent furnishings (sinks, counters, 
cabinets, tables, etc.) located in the room?  

Yes  No  

  15a. If yes, please specify and note the measurements of 
each:  
 
 
 
 
 

 Counter     W     x L       x H 
 Cabinet      W     x L       x H 
 Other         W     x L       x H 
 Sink           W     x L       x H 
 Table         W     x L       x H 
 Other:        W     x L       x H 

16. Is there a phone jack/line available? 

Yes  No  

 16a. Can it be used for telemedicine purposes (receiving 
incoming/making outgoing calls) 

Yes  No  



 16b. If not, can another phone line be brought in? 

Yes  No  

 
 
Section 2: Telemedicine Network Accommodation 
Please complete the following section regarding your facility’s network. Note that it may be helpful to 
have a member of your IT staff complete this portion of your survey. 
 
01. 
 

Where is your network equipment located? 
 

   
   Room     Closet 

             
              Other:__________ 
 

 
 

1a. Is the air ventilated? 
 

 
         
         Yes  
 

 
 

No  
 

 
 

1b. Is the space air conditioned? 
 
 
 
 

          
 
         Yes  
 

 
 

No  
 

02.  
 

Who is your internet provider?  
 
 
 
 

 
Specify: _________ 

 

03.  Do you have an IT staff/team that is easily able to assist with 
troubleshooting/maintenance of your current network and 
equipment? 
 
 
 
 

Yes  No  

 
04. 

What kind of internet connection is being used? 
  
 
 
 

DSL/Cable     Dial up     T1    
 

Fiber     Other: 

  4a. Please specify how much bandwidth is currently being 
used: 
 
 
 
 

               _______________ 



05.  
If a T1 line must be brought into the building for 
Telemedicine use, where is its preferred placement? 
 

 Wall  Rack No      
space 

06.  
Is there enough copper available (a minimum of two pairs of 
copper is needed) for a T1 line to be brought in for the use 
of telemedicine? 
 

Yes  No  

 
 

 
6a. Is there enough room for networking equipment 
(approximately 5 square feet)? 
 
 

 
Yes  

 
No  

07. Is there enough space in the networking room for a new 
router? 
 
 
 

         Yes           No  

08.  
Is there enough space in the networking room for a new 
UPS? 
 
 

Yes  No  

09.  
Does the site have any preference on brands for the new 
networking equipment? 
 

Yes  No  

  09a.  If yes, please specify the brand preference with the      
corresponding type of equipment in the blanks provided 

 
UPS Brand:            
Router Brand:         
Switch Brand:         

 
10.  

Is there an available UPS in the networking room that can be 
used for telemedicine? 
 

Yes  No  

  
10a. If yes, are there two available outlets on the unit that 
can be dedicated for telemedicine use? 
 

Yes  No  

  
10b. If you answered “no” to question 10 above, is there one 
available outlet in the networking room available for 
telemedicine use? 
(for a UPS to be brought in) 

Yes  No  



  
10c. If you answered “yes” to question 10 above, are any of 
these outlets on a dedicated circuit? 
 

Yes  No  
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Valley Telehealth Partnership Questionnaire 

 
 

1. Are you a “Key Decision Maker” at this facility?   
  

 94 %  Yes  
6%  No  
    

2. Is your location considered rural or urban?  
  

 89%  Rural 
 11%  Urban  

 
3. Are you a recognized FQHC facility?   
 
 66%  Yes   

34%  No 
  

4. Please circle the best description/s of your 
facility below:  
 

77% Outpatient Clinic 
21%  Hospital 
2% Behavioral Health Clinic  
 

5. Please circle the best description of your 
provider type below: 

 
68% Community Health Clinic 
22% Rural Health Clinic 

 4% Non-Profit Hospital 
 4% Other 
 2% For-Profit Hospital 
 0% Mental Health Clinic 
   
6. Are you interested in using telemedicine at your 

facility?    
 

94% Yes  
6% No 

 
7. If yes, which uses are you most interested in?   

 
93% Outpatient Specialty Consults 
2% Distance Continuing Ed  

 2% E/R Consults   
 2% Tele-Radiology   

2% Tele-Ultrasound  
2% Tele-Fetal Monitoring  

 2% Patient Monitoring (Real Time)  

8. What is your clinic/facility’s daily visit average? 
 

81  Average daily visits for all clinics 
97 Average daily visits for all hospitals 

 
9. What is your clinic/facility’s annual visit 

average? 
 

20,652 Average annual visits for all clinics 
47,787 Average annual visits for all hospitals 

 
10. How many PCPs practice in your facility?   

 
7 Average number of PCPs in clinics 
9 Average number of PCPs in hospitals 

 
11. How many PAs practice in your facility? 

 
4 Average number of PAs in clinics 
2 Average number of PAs in hospitals 

 
12. What is the estimated payor mix of your current 

patient base?  
 

County Cash Medi-Cal Other Priv. Insur. MediCare
Merced 8.6 69.2 3 8.6 10
Mariposa 21.3 34.2 0.3 19.5 39.8
Fresno 8.5 58.2 6.2 6.5 15.3
San Joaquin 0 48 25 9 18
Calaveras 3 15 5 28 50
Kern 20.2 55.3 11.2 5.6 6.6
Kings 20 50 8.5 12 8.5
Tulare 9.3 53.5 3.3 22.8 6.9
Stanislaus 25 60 0 5 10  

 
13. Which five specialty referrals are most 

commonly needed by patients seen in your 
facility? (Please number 1-5 in order of perceived 
need; 1= highest need) 

 
1 Dermatology 
2 Cardiology 
3 Pediatric 
4 Psychiatry 
5 Gastroenterology 

 
 
 



 

14. Is gaining access to medical specialists a problem 
for your patients? 
 

   90% Yes  
10% No 

 
15. How many out-of-town referrals to medical 

specialists are you making per month?  
 

      By County 
Calaveras 21
Fresno 22
Kern 5
Kings 13
Madera 7
Mariposa 138
Merced 42
San Joaquin 5
Stanislaus 1
Tulare 24  
 

16. How often do you estimate your patients are 
able to follow through with referrals to out-of-
town specialists?  (i.e. 31% of facilities in Fresno 
County report that patients follow through 11-25% 
of the time.) 

 
           County          % Facilities     % Follow-thru 

Calveras 51-75%

Fresno 31% 11-25%
23% 26-50%
23% 51-75%
23% 76-100%

Kern 14% Less than 10%
50% 11-25%
8% 26-50%
14% 51-75%
14% 76-100%

Kings 11-25%

Madera 11-25%

Mariposa Less than 10%

Merced 60% 11-25%
20% 26-50%
20% Less than 10%

San Joaquin 51-75%

Stanislaus 51-75%

Tulare 25% 11-25%
75% 51-75%  

17. How often do you estimate these patients return 
for the necessary follow up care?  (i.e. 17% of 
facilities in Fresno County report that less than 
10% of patients return for follow-up care.) 

 
             County           % Facilities       % Follow-up 

  

Calveras 26-50%

Fresno 17% Less than 10%
8% 11-25%
25% 26-50%
42% 51-75%
8% 76-100%

Kern 14% 11-25%
50% 26-50%
22% 51-75%
14% 76-100%

Kings 51-75%

Madera 51-75%

Merced 26-50%

San Joaqin 26-50%

Stanislaus 26-50%

Tulare 25% Less than 10%
25% 11-25%
25% 26-50%
25% 51-75%  

 
18. Telemedicine technology enables primary care 

physicians in rural or underserved communities 
to connect their patients with out-of-area 
specialists in real time consults, or via store and 
forward capabilities, allowing for convenient, 
local access to specialty healthcare.  In your 
opinion, is this something your patients and 
facility would benefit from using?  

 
87% Yes 
13% No 

 
19. Based on the current needs of your facility, what 

would you estimate your monthly use of 
telemedicine to be (# of consults)?  

 
30 Average # of consults for clinics 
45 Average # of consults for hospitals 

 
 
 
 
 
 



 

20. Would live access to interactive continuing 
medical education (such as patient rounds) for 
your physicians and medical staff be of value to 
you? 

 
89% Yes 
11% No 
 

21. How often would you or your staff be interested 
in accessing educational benefits? 

 
43% Weekly 
22% Biweekly 
27% Monthly 
5% Quarterly 
1% Annually 

 
22. Do you think that the physicians at your facility 

would be interested in using telemedicine?  
 

91% Yes 
2% No 
7% Not sure 
 

23. If telemedicine were provided by your facility, 
would you be interested in educating your 
community about the benefits of telemedicine?   

 
83% Yes 
17% No 

 
24. Are you willing to provide periodic telemedicine 

demonstrations to patients in order to raise 
awareness and increase utilization of 
telemedicine services? 

 
79% Yes 
21% No 

 
25. Is your clinic/facility willing to commit some 

staff time to the training required to use 
telemedicine successfully?   
  
 90% Yes 
 10% No 
 
 
 
 
 
 

26. Is your clinic/facility able to commit some of its 
financial resources to the continuing operating 
costs required to sustain a telemedicine 
program?   

 
84% Yes 
16% No 

  
27. Please specify the level of financial commitment 

you anticipate being able to provide per month:  
(costs may include: connectivity, video 
conferencing time & some staffing time) 

 
28% None    
51%  $200-500 
4%  $600-1200        
15% $1300-2500    
2% $2600 and up 
 

28. Is your clinic/facility willing to provide UC 
Merced with non-confidential (no patient 
identifying data) utilization reports on an 
ongoing (monthly) basis?  

 
74% Yes 
26% No 

 
29. Is your clinic/facility willing to remain in regular 

contact with UC Merced’s Telemedicine Project 
Manager in order to ensure program success?   

 
79% Yes 
21% Does Not Apply 

  
30. Do you currently have an internet connection at 

your clinic/facility? 
 

96% Yes 
4% No 

 
31. If yes, how do you connect? (circle one):   
 

48% T1 
31% DSL 
21% Cable 

 
32. Do you currently operate on a wireless network? 

   
 64% No 

36% Yes 

 
  



UC Merced Valley Telehealth Partnership 
Site Readiness Questionnaire 

 
Summary of Results (Collected 2008) 

 
Section 1: Telemedicine Physical Room Accommodation 
Please answer the following questions to the best of your ability for each room that you feel could be 
considered for the use of telemedicine. If you have only one room to consider, please skip to section 2 
below after completing your information for the first room.       
 
N = 54 
(49 sites with 3 sites reporting 2 rooms, and 1 site reporting 3 rooms)  
 
01. Do you have a 10 x 10 or larger room that maybe designated 

for telemedicine 30% or more of the time? 
  

100%     Yes 
    0%     No 

 1a. If so, please note the room’s measurements: 
          100%      10’ x 10’ or greater 

 
02.  Approximately how often would you expect this room to be 

available for the purpose of telemedicine consults? 
 
  

  8  (15%) <50% 
26  (49%) =50% 
19  (36%) >50%    (7=100%) 
------------------------- 
  1    (2%) no answer  

03.  How is this room currently used? 
 
  
  
  
 

   27 (50%) Patient Consult 
   11 (20%) Emergency Room 
     7 (13%) Procedures Room 
     5   (9%) Exam Room 
     3   (6%) Not in use 
     1   (2%) Admin/office 

04. Is this room located next to any busy areas with lots of 
noise? 
 

  35%     Yes 
  65%     No 

05. What types of rooms are located next to this room? 
 25 (46%)   Patient Consult Room 

13 (24%)   Consult Room & 
Nurses’ Station 

10 (19%)   Other Exam Rooms 
  2   (4%)   Lab 
  1   (2%)   Dental Operatories 
  1   (2%)   Medical Records 
  1   (2%)   Sterilize Room 
  1   (2%)   Triage 



 
06. The following will require that you go into the room, close 

the door, and evaluate the following: 
        
 

 6a. Quietly listen for noise for 30 seconds and check off any 
of the following sounds that you hear: 
 

(multiple responses) 

40 (74%)   Noise… 
25 (46%)   Voices 
18 (33%)   Air/Heat 
17 (31%)   Fluorescent Lights 
15 (28%)   Outside  

14 (26%)   No Noise 
 6b. Now clap your hands several times, do you hear an echo 

in the room? 
 

 72%     Yes 
 28%     No 

07. Is this room conveniently located for physicians to use 
regularly throughout the day (within 5 minute walk or less)?   98%     Yes 

   2%     No 
08. Does the room have windows?  46%     Yes 

 54%     No 
 8a. If so, are there window coverings?  24 (96%)     Yes 

              1   (4%)     No 
09.  Does the room have patterns on the wall (i.e. wall paper)?  2     (4%)     Yes 

          52   (96%)      No 
 9a. What color are the walls? 

   8 (15%)   White 
34 (64%)  Off-White/ Beige/ Grey/  

Egg Shell 
  9 (17%)   Swiss Coffee 
  2   (4%)   Light Blue or Green 
 ------------------------- 
  1    (2%)   no answer 

 9b. Is the paint in good condition?  48 (89%)     Yes 
   6 (11%)      No 

10. What type of flooring is in this room?    3  (6%)   Carpet 
   1  (2%)   Cement 
   0     --      Hardwood 
 45 (83%)   Linoleum 
   5   (9%)   Other 

11. Light sources (check type of light and note how many of 
each are located in the room). 
 

(multiple responses) 

49 (91%)  Overhead fluorescents 
  1   (2%)  Desk lamp 
  0    --       Standing torch light 
14 (26%)  Gooseneck  
  2   (4%)  Other 
------------------------- 
  3   (6%)   no answer 

12. 
 
 

How many electrical outlets are in the room? 16 (30%)     Two 
         1   (2%)     Three 
       34 (63%)     Four 
         3   (5%)     >Five          



13. Is there a phone jack/line available?  35 (65%)     Yes 
 19 (35%)      No 

 13a. Can it be used for telemedicine purposes 
(incoming/outgoing calls)?  Of those that answered “Yes” in 

Question 13 above: 
    35 (100%)     Yes 
             (0%)     No 

 13b. If not, can another phone line be brought in? Of those that answered “No” in 
Question 13 above: 

       8 (42%)   Yes 
            11 (58%)    No 

14. Are there any computer (networking) jacks located in the 
room?  
 

     32 (59%)   Yes 
            22 (41%)    No 

 14a. How many? 16 (50%)     One 
       12 (38%)     Two 
         4 (12%)     Four 
     ------------------------- 
       22 (41%)    None          

15.  Are there any permanent furnishings (sinks, counters, 
cabinets, tables, etc.) located in the room?  38 (70%)   Yes 

       16 (30%)    No 
  15a. If yes, please specify and note the measurements of 

each:  
(multiple responses) 

35 (92%)   Counter      
31 (82%)   Sink            
28 (74%)   Cabinet       
  0   --        Table             
  0   --        Other    

 
 



Section 2: Telemedicine Network Accommodation 
Please complete the following section regarding your facility’s network. Note that it may be helpful to 
have a member of your IT staff complete this portion of your survey. 
 
01. 
 

Where is your network equipment located? 
 25 (46%)   Closet 

29 (54%)   Room 
 
 

1a. Is the air ventilated? 
    52 (96%)   Yes 

            2   (4%)    No 
 
 

1b. Is the space air conditioned?    35 (65%)   Yes 
          19 (35%)    No 

02.  
 

Who is your internet provider?  
 
 
 
 

Arrival 
AT&T 
Charter Communication 
Comcast 
SBC 
Self-Managed Service (AT&T) 
Time Warner 
Valley Technology 
Verizon 

03.  Do you have an IT staff/team that is easily able to assist with 
troubleshooting/maintenance of your current network and 
equipment? 

   54 (96%)   Yes 
     2   (4%)    No 

 
04. What kind of internet connection is being used? 

  
 
 
 

 30  (56%)   T1 Line         
 10  (19%)   10 med DSE3 
   7  (13%)   DSL/Cable 
   5    (9%)   Fiber  
   1    (2%)   HDSL 4 mbps 
   1    (2%)   Satellite 
   0    ---       Dial-up 

  4a. Please specify how much bandwidth is currently being 
used: 
 

Between <1.3mb to 3-5 mbps to T1    
   

05. If a T1 line must be brought into the building for 
Telemedicine use, where is its preferred placement? 
 

(multiple responses) 

  39 (89%)   Rack 
    8 (18%)   Wall 
    1   (2%)   No space 
 ------------------------- 
 10 (19%)   no answer 

06.  
Is there enough copper available (a minimum of two pairs of 
copper is needed) for a T1 line to be brought in for the use 
of telemedicine? 
 

   27 (51%)   Yes 
          26 (49%)    No 
         ------------------------- 
            1   (2%)   no answer 

 
 

6a. Is there enough room for networking equipment 
(approximately 5 square feet)?    47 (87%)   Yes 

            7 (13%)    No 
07. Is there enough space in the networking room for a new 

router? 54 (100%)   Yes 
         0      --        No 



08. Is there enough space in the networking room for a new 
UPS? 54 (100%)   Yes 

         0      --        No 
09. Does the site have any preference on brands for the new 

networking equipment?    49 (91%)   Yes 
            5   (9%)    No 

  09a.  If yes, please specify the brand preference with the      
corresponding type of equipment in the blanks provided UPS Brand:      APC (100%) 

 
Router Brand:   Cisco (92%) 
    Sonic Wall (4%) 
    Speed Street (4%) 
 
Switch Brand:   Cisco (92%)  
               Dell Power Connect (4%) 
    Netgear (4%) 

10. Is there an available UPS in the networking room that can be 
used for telemedicine?    30 (56%)   Yes 

          24 (44%)    No 
 10a. If yes, are there two available outlets on the unit that 

can be dedicated for telemedicine use?    17 (57%)   Yes 
          13 (43%)    No 

 10b. If you answered “no” to question 10 above, is there one 
available outlet in the networking room available for 
telemedicine use? 
(for a UPS to be brought in) 

    10 (42%)   Yes 
           14 (58%)    No 

 10c. If you answered “yes” to question 10 above, are any of 
these outlets on a dedicated circuit?    14 (47%)   Yes 

          16 (53%)    No 
 



San Joaquin Valley’s Ranking Results, page 1 
 
Rank Clinic 

Code # 
Location – 

County 
Final Total 

Score 
(out of 100 points) 

Mean = 29.7 

Transitional 
Score 
(without 

disqualifiers) 
Mean = 79.4 

Missing Key 
Component(s) 

1 16 Fresno 70.0 84.5 -- 
2 37 Kern 68.0 85.7 -- 
3 36 Kern 65.6 80.7 -- 
4 12 Fresno 65.2 82.2 -- 
5 23 Kern 64.4 79.3 -- 
6 15 Fresno 62.6 79.6 -- 
7 14 Fresno 59.4 79.4 -- 
8 21 Kern 59.4 79.4 -- 
9 24 Kern 59.4 79.4 -- 
10 9 Kern 59.4 79.4 -- 
11 17 Fresno 59.2 78.3 -- 
12 6 Kern 59.0 78.5 -- 
13 8 Kern 59.0 78.2 -- 
14 4 Kern 59.0 77.9 -- 
15 5 Kern 58.9 77.2 -- 
16 22 Kern 58.1 78.4 -- 
17 7 Kern 57.2 78.7 -- 
18 11 Kern 57.2 78.4 -- 
19 28 Kern 57.2 78.4 -- 
20 1B Kings 56.9 77.8 -- 
21 1A Kings 56.9 77.8 -- 
22 20 Kern 56.9 77.8 -- 
23 19 Kern 56.9 77.8 -- 
24 13 Fresno 56.6 75.1 -- 
25 18 Kern 55.6 76.2 -- 
26 38 Kern 51.8 66.9 -- 
27 33 Kern 51.8 66.9 -- 
28 3A Tulare 0 91.2 space 
29 26B Stanislaus 0 89.3 space 
30 43 Tulare 0 86.3 funding 
31 29 Kern 0 85.4 space 
32 34 Kern 0 84.0 space 
33 30 Kern 0 83.1 space 
34 26A Stanislaus 0 82.6 space 
35 47 Tulare 0 82.6 funding 
36 31 Kern 0 81.6 space 
37 2A Mariposa 0 81.5 space 
38 41 Tulare 0 81.3 funding 



San Joaquin Valley’s Ranking Results, page 2 
 
Rank Clinic 

Code # 
Location – 

County 
Final Total 

Score 
(out of 100 points) 

Mean = 29.7 

Transitional 
Score 
(without 

disqualifiers) 
Mean = 79.4 

Missing Key 
Component(s) 

39 25 Merced 0 81.0 space 
40 49 Fresno 0 81.0 funding 
41 40 Tulare 0 80.9 funding 
42 42 Tulare 0 80.1 funding 
43 35 Kern 0 80.1 space 
44 10 Kern 0 79.7 space 
45 32 Kern 0 79.5 space 
46 39 Tulare 0 78.9 funding 
47 2B Mariposa 0 78.8 space 
48 48 Tulare 0 78.4 funding 
49 46 Tulare 0 78.0 funding 
50 44 Tulare 0 77.2 funding 
51 3B Fresno 0 77.1 space 
52 3C Fresno 0 75.2 space 

53 27 Merced 0 73.6 
funding & 

space 
54 45 Tulare 0 69.0 funding 

 



APPENDIX C:       
Questionnaire Score Cards 
for Ranking
 Site Assessment

 Room Accommodations

 Network Accommodations



# Question
Code for 

Weighting
1 Are you a “Key Decision Maker” at this facility?   Interest Yes = 5 points No = 0 points
2 Is your location considered rural or urban? Access Rural = 5 points Urban = 0 points
3 Are you a recognized FQHC facility? Funding Yes = 5 points No = 0 points

4
Please circle the best description/s of your facility 
below: Access n/a

5
Please circle the best description of your provider 
type below:

Access
n/a

6
Are you interested in using telemedicine at your 
facility? Interest Yes = 0 points No = DQ

7 If yes, which uses are you most interested in?  
Access

Yes = Up to 5 points (1per 
use)

None = 0 points

8 What is your clinic/facility’s daily visit average? Volume ≥20 = 5 points Less than 20 = 0 points
9 What is your clinic/facility’s annual visit average? Volume n/a

10 How many PCPs practice in your facility? Volume More than 3 = 5 points 3 or less = 0 points
11 How many PAs practice in your facility? Volume One or more = 5 points 0 = 0 points

12
What is the estimated payor mix of your current patient 
base? 

Reimbursements

>20 Cash; >20 Private ins.; 
<20 Medical; <30 Medicare; 
<20 Other; = 2 points each if 
value met

13
Which five specialty referrals are most commonly 
needed by patients seen in your facility?  

Referrals
Specialty Any Answer = 7 points 

14
Is gaining access to medical specialists a problem for 
your patients?   

Access Yes = 5 points No = 0 points

15
How many out of town referrals to medical specialists 
are you making per month? Referrals

Over 25 = 5 points 10-25 = 2.5 points
Under 10 = 0 points

16
How often do you estimate your patients are able to 
follow through with referrals to out of town specialists?

Access
Less than 10%, 11-25%, 26-
50% = 5 points

51-75%, 76-100% = 0 points

17
How often do you estimate these patients return for the 
necessary follow up care?  

Access
Less than 10%, 11-25%, 26-
50% = 5 points

51-75%, 76-100% = 0 points

18

Telemedicine technology enables primary care 
physicians in rural or underserved communities to 
connect their patients with out-of-area specialists in 
real time consults, or via store and forward capabilities, 
allowing for convenient, local  access  to specialty 
healthcare.  In your opinion, is this something your 
patients and facility would benefit from using? 

Interest

Yes = 0 points No = DQ

19

Based on the current needs of your facility, what would 
you estimate your monthly use of telemedicine to be (# 
of consults)? 

Volume
25+ = 5 points 10-25 = 2.5 points; 

Under 10 = 0 points 

20

Would live access to interactive continuing medical 
education (such as patient rounds) for your physicians 
and medical staff be of value to you? 

Equipment

Yes = 5 points No = 0 points

21
How often would you or your staff be interested in 
accessing educational benefits? Equipment

≥ 1 x month = 5 points Less than 1 x month = 0 points

22
Do you think that the physicians at your facility would 
be interested in using telemedicine? 

Interest
Yes = 5 points Not sure = 0 points;

No = DQ

23

If telemedicine were provided by your facility, would 
you be interested in educating your community about 
the benefits of telemedicine?  

Interest
Yes = 5 points No = 0 points

24

Are you willing to providing periodic telemedicine 
demonstrations to patients in order to raise awareness 
and increase utilization of telemedicine services? 

Interest

Yes = 5 points No = 0 points

Point Allocation

VTP Telemedicine Site Assessment Questionnaire Score Card (Survey #1)



25

Is your clinic/facility willing to commit some staff time 
to the training required to use telemedicine 
successfully?   

Funding
Yes = 0 points No = DQ

26

Is your clinic/facility able to commit some of its 
financial resources to the continuing operating costs 
required to sustain a telemedicine program?    

Funding

Yes= 0 points No=DQ

27

Please specify the level of financial commitment you 
anticipate being able to provide per month:  (costs may 
include: connectivity, video conferencing time & some 
staffing time)

Funding

$1300-2500, 2600 and up = 5 
points
$200-500, 600-1200 = 2.5 
points

None=0 points

28

Is your clinic/facility willing to provide UC Merced 
with non-confidential (no patient identifying data) 
utilization reports on an ongoing (monthly) basis?

Interest

Yes=0 points No= DQ

29

Is your clinic/facility willing to remain in regular 
contact with UC Merced’s Telemedicine Project 
Manager in order to ensure program success?   

Interest
Yes = 0 points No = DQ

30
Do you currently have an internet connection at your 
clinic/facility? 

Technology Yes = 2.6 points No = 0 points

31 If yes, how do you connect? (circle one):     Technology
T1 = 2.5 points Modem/ Dial up, DSL, Cable = 

0 points
32 Do you currently operate on a wireless network? Technology Yes = 2 points No = 0 points



# Question
Code for 

Weighting
1 Do you have a 10 x 10 or larger room that maybe designated 

for telemedicine 30% or more of the time?
Space If no, automatic 0 score If yes, automatic 0 score

1a. If so, please note the room’s measurements:
Space

Above 10 x 10 or Below 20 
x 20= 5 points

Larger than 20 x 20= 2.5 
points

2 Approximately how often would you expect this room to be 
available for the purpose of telemedicine consults? Volume

50% + of the time= 5 points 30-50%= 2.5 points

3 How is this room currently used?

Space

Patients Consultation/Not in 
use rooms= 5 points

Administration office/Break 
room= 2.50 points;
Triage, emergency, or surgery 
rooms= 0 points = Automatic 
Disqualifiers

4 Is this room located next to any busy areas with lots of noise? Space If yes, automatic disqualifier No= 0 points

5 What types of rooms are located next to this room?
Space

Lab, patient consultation, or 
storage = 5 points

Waiting room, break room, or 
cafeteria= 2.5 points;
Triage room= 0 points

6
6a. Quietly listen for noise for 30 seconds and check off any of 
the following sounds that you hear: Space

None=5 points   
1 Noise=4 points

More than 2 noises= 2.5 points

6b. Now clap your hands several times, do you hear an echo 
in the room?

Space No= 5 points Yes= 0 points

7

Is this room conveniently located for physicians to use 
regularly throughout the day (within 5 minute walk or less)? Space

Yes= 5 points No= 0 points

8 Does the room have windows? Space Yes= 0 points No= 0 points
8a. If so, are there window coverings? Funding Yes=5 points No= 0 points

9
Does the room have patterns on the wall (i.e. wall paper)? Funding No= 5 points Yes= 0 points

9a. What color are the walls?
Funding Neutral or light colors=5 

points
Dark colors=0 points

9b. Is the paint in good condition? Funding Yes=5 points No=0 points

10

What type of flooring is in this room?
Funding

Hardware, Carpet, 
Linoleum, or other= 5 points

Cement= 0 points

11

Light sources (check type of light and note how many of each 
are located in the room). Space

Overhead fluorescent= 5 
points

Desk lamp, standing torch 
light, gooseneck, other= 0 
points

12

How many electrical outlets are in the room?
Space 1 = 2.5 points

2 or more= 5 points
0 outlets= 0 points

13 Is there a phone jack/line available? Space Yes= 5 points No= 0 points
13a. Can it be used for telemedicine purposes 
(incoming/outgoing calls)? Space Yes= 5 points No= 0 points

13b. If not, can another phone line be brought in? Space N/A If “no” disqualify

14
Are there any computer (networking) jacks located in the 
room? Funding Yes= 5 points No= 0 points

14a. How many?
Funding 1= 2.5 points 

2 or more= 5 points

15

Are there any permanent furnishings (sinks, counters, 
cabinets, tables, etc.) located in the room? Space

Yes, 12 x 12 or larger= 2.5 
points; Yes, 10 X 12 or 
less= 0 points

 No, add all points.

 

15a. If yes, please specify and note the measurements of each:

Space
1 furnishing=3 points
2 or more furnishings= 2.5 
points

Marked appropriate 
furnishings but no 
measurements = 0 points

VTP Site Readiness Questionnaire Score Card (Survey #2A: Room Accommodations)

The following will require that you go into the room, close the door, and evaluate the following:

Point Allocation



# Question
Code for 

Weighting
1 Where is your network equipment located? Technology Answer has no weight

1a. Is the air ventilated? Space Yes= 8.3 points No= 0 points
1b. Is the space air conditioned? Space Yes= 8.3 points No= 0 points

2 Who is your internet provider? Technology Answer has no weight

3

Do you have an IT staff/team that is easily able to assist with 
troubleshooting/maintenance of your current network and 
equipment? Technology

Yes= 8.3 points No=0 points

4

What kind of internet connection is being used?
Technology

T1 or Fiber= 8.3 points DSL/Cable or Dial-
up= 0 points

 
4a. Please specify how much bandwidth is currently being used:

Funding
Answer has no weight

5
If a T1 line must be brought into the building for Telemedicine 
use, where is its preferred placement? Space

Answer has no weight

6

Is there enough copper available (a minimum of two pairs of 
copper is needed) for a T1 line to be brought in for the use of 
telemedicine? Technology

Yes= 8.3 points No= 0 points

6a. Is there enough room for networking equipment 
(approximately 5 square feet)? Space

Yes= 8.3 points No=0 points

7
Is there enough space in the networking room for a new router?

Space
Yes= 8.3 points No= 0 points

8
Is there enough space in the networking room for a new UPS?

Space
Yes= 8.3 points No= 0 points

9
Does the site have any preference on brands for the new 
networking equipment? Technology

Answer has no weight

 09a.  If yes, please specify the brand preference with the      
corresponding type of equipment in the blanks provided

Technology

Answer has no weight

10
Is there an available UPS in the networking room that can be 
used for telemedicine? Space

Yes= 8.3 points No= 0 points

10a. If yes, are there two available outlets on the unit that can 
be dedicated for telemedicine use? Space

Yes= 8.3 points No= 0 points

10b. If you answered "no" to question 10 above, is there one 
available outlet in the networking room available for 
telemedicine use?  (for a UPS to be brought in)

Space

Yes= 4.1 points; Yes on 
10a &10b=Only give 
full point on 10.

No= 0 points
No to 10a and 10b= 0 
points

10c. If you answered "yes" to question 10 above, are any of 
these outlets on a dedicated circuit? Space

Yes= 8.3 points No= 0 points

Point Allocation

VTP Site Readiness Questionnaire Score Card (Survey #2B: Network Accommodations)




