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This document should be read in conjunction with Federal laws and DOH regulations including:

Federal laws on Medical Liability and the Practice of Human Medicine.

Annex to Cabinet Resolution no. 40 for 2019 Governing Tele-health Services.
Legal requirement for patient consent and confidentiality of patient information.
DOH Provider Manual.

DOH Professional Manual.

DOH Regulator Manual.

DOH Insurance Manual.

Abu Dhabi Healthcare Information and Cyber Security Standard.

DOH Data Management Policy and DOH Data Standards.

DOH Policy on Cultural Sensitivity.

e DOH Policy on Health Information Exchange.

e DOH Policy on Digital Health.

e DOH Policy on Artificial Intelligence in the Healthcare Sector of the Emirate of Abu Dhabi.
e DOH Standard on the Internet of Medical Things Security.

e DOH Standard for Patient Healthcare Data Privacy.

e DOH policies and standards on medical devices and others.




Purpose
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To define the minimum requirements for the provision of tele-medicine services by DOH licensed providers to
ensure safe and quality services and covering:

1.1.
1.2.
1.3.
1.4.
1.5.
1.6.

Scope

Tele-diagnosis.
Tele-counseling.
Tele-medical interventions.
Tele—consultation.
Tele-prescription.
Tele-monitoring.

This standard applies to:

2.1.
2.2.
2.3.

Healthcare facilities licensed or approved by DOH to provide tele-medicine services.
Eligible patients that meet the DOH applicable criteria.
Diseases and conditions that are suitable to be treated and managed through tele-medicine.

Definitions and Abbreviations

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

Data/Biodata:

As used in this standard, is data related to the patient’s underlying medical condition including
associated images, reports, laboratory investigations and vital signs. It can also include data on
the date and time of the tele-medicine encounter and history of encounters.

Distant facility /professional:

Remotely located and licensed healthcare facility /professional from which tele-diagnostic or tele-
counseling services are being sought or provided to. The remote healthcare facility /professional
must be licensed by DOH or by the health regulator in the region in which it is located and must
agree to provide the diagnostic or counseling services requested by the originating healthcare
facility /professional by means of telecommunication media.

Electronic medical record:

Means a repository of patient medical data in digital form, stored and exchanged securely, and
accessible by multiple authorized users.

Invasive clinical intervention:

Of or relating to a medical procedure in which a part of the body is entered, as by puncture or
incision to gain access to the target of surgery, endoscopy, or such interventions.

Local facility /professional:

The DOH-licensed healthcare facility /professional located in the Emirate of Abu Dhabi from which
or to which a request for tele-diagnostic or tele-counseling is raised.

Originating facility /professional:

The licensed healthcare facility requesting the tele-diagnostic or tele-counseling service.
Patients:

All eligible patients determined by the treating physician for which tele-monitoring is clinically
indicated.

Point of Care Testing (POCT):

Refers to any testing conducted outside the premises of a purposefully DOH licensed clinical
laboratory facility or environment, but in either a DOH licensed healthcare facility, generally nearer



3.9.

3.10.

3.12.

3.13.

3.14.

3.15.

3.16.
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to, or at the site of, the patient or a non-healthcare facility environment, such as the patient’s

home; (Refer to the Standard on POCT).

Tele-counseling provider:

A healthcare facility licensed by DOH to provide tele-counseling services and/or healthcare

professionals employed by a DOH licensed facility (tele-counseling) authorized/privileged by their

employing facility to provide tele-counseling healthcare services. This can include general

practitioners, family doctors and other specialists as long as they are privileged by their facility to

provide that clinical service. The patient may be located at their home, or another location.

Tele-counseling:

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, it is the

use of Information and Communication Technology by physicians in geographically separate

healthcare facilities to remotely provide counsel /advice on the management of a health condition

as an adjunct to the delivery of healthcare services including for patients whose primary treating

physicians may be located outside the country.

Tele-consultation

In line with the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, it

is the use of Information and Communication Technology by a DOH licensed tele-medicine

provider and a patient in a geographically different location to remotely provide consultation on

the management of a health condition.

Tele-consultation provider:

3.12.1. A healthcare facility licensed by DOH to provide tele-consultation services and / or

3.12.2. Physicians employed by a DOH licensed facility authorized or privileged by their
employing facility to provide tele-consultation services and/or

3.12.3. Healthcare professionals, other than physicians, who are dealing with patient or
practicing any healthcare activity that is part of the patient’s treatment, provided they
are accountable in the normal course of practicing, and who are privileged by the facility
to provide tele-consultation services.

Tele-diagnosis:

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, it is the

use of Information and Communication Technology between providers (i.e. facilities) in

geographically separate locations to transmit patients’ physical examination records, including x-

rays and records of images and videos, and medical reports for the purpose of diagnosis of

patients’ conditions.

Tele-diagnosis provider:

Is a licensed healthcare facility in the UAE that is contracted by a DOH-licensed facility to provide

it with remote diagnostic services.

Tele-medicine:

Includes remote-based physician-to-patient consultation, physician-to-physician counseling,

prescription, diagnostic, medical intervention and health monitoring services enabled by a range

of telecommunications media such as, telephone, internet-based video, email and/or similar

electronic-based communications. Telemedicine encounters, other than tele-medical

interventions, are of two types: synchronous or asynchronous. Synchronous tele-medicine occurs

when the provider is not physically in the same place as the recipient of the service, but they are

interacting in real-time. In asynchronous tele-medicine encounters, the provider and recipient

actions are separated in both space and time.

Tele-medicine provider:
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3.17.

3.18.

3.19.

3.20.

3.21.

3.22.

3.23.
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A healthcare facility licensed by DOH to provide tele-medicine services and/or healthcare
professional employed by a DOH licensed facility /privileged by their employing facility to provide
tele-medicine healthcare services. This can include general practitioners, family doctors and other
specialists as long as they are privileged by their facility to do so. The patient may be located at
their home, or another location.

Tele-monitoring:

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, it is the
use of Information and Communication Technology to remotely collect the patient’s vital signs
and other clinical indicators of health to monitor the patient’s health condition.

Tele-monitoring equipment:

Devices and supporting systems used to automatically transmit signals from remotely-located
patients to a central station where abnormalities will trigger a response by healthcare
professionals or those that support the monitoring of data quality, utilization management review
and risk management.

Tele-monitoring healthcare service providers:

A DOH licensed healthcare facility authorized by DOH to provide tele-monitoring services.
Patients may be located at their home, or temporarily in another location.

Tele-prescribing service:

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, it is
prescribing of medication by a physician to a patient in a different geographic location using
Information and Communication Technology and following an ICT-enabled remote examination of
the patient by the physician or based on a diagnosis made based on patient physical examination.
Tele-prescribing service provider:

A healthcare facility licensed by DOH to provide tele-prescribing services. Patients may be
located at their home, or in another location.

Tele- medical interventions:

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, it is the
use of Information and Communication Technology for any remote medical intervention. For the
purpose of this standard, this refers to medical procedures such as surgeries, treatments and
diagnosis remotely conducted using robotic systems and wired and/or wireless communication
networks.

Treating physician: A DOH licensed General practitioner, specialist or consultant who offers an
opinion within his area of specialty and provides treatment to a patient for a specific condition.
Wired network: A network that uses cables to connect devices, such as laptop or desktop
computers, to the Internet / another network.

Wireless network: A network that uses radio waves and allows devices to stay connected to the
network but roam untethered to any wires.

Licensing Requirements

4.1.
4.2.

4.3.

A DOH license is required for the provision of tele-medicine services.

A facility may seek a license to provide tele-medicine services through:

4.2.1. Application for a new facility license to provide tele-medicine services; or

4.2.2. Application to add a tele-medicine service under an existing DOH licensed facility.
Approved facilities will be issued with a license specifying the particular tele-medicine service
they will be providing.
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4.4. Only those healthcare facility types defined below are eligible for consideration for either licensure
(as a new facility application) or addition of a new service (for facility with existing DOH license)
to provide:

4.4.1. Tele-medical interventions:
4411, Hospitals.
4.41.2. Medical Centers with Surgical Services.
4.41.3. One-Day Surgical Centers.
4.4.2. Tele-counseling:
4.4.2.1. Hospitals.
4.4.2.2. Medical centers.
4.4.2.3. Clinics.
4.4.2.4, Diagnostic centers.
4.4.2.5. Rehabilitation centers.
4.4.2.6. Mobile health units-Medical Clinics.
4.4.2.7. Tele-medicine providers.
4.4.3. Tele-consultation:
4.4.3.1. Hospitals.
4.4.3.2. Medical centers.
4.4.3.3. Clinics.
4.4.3.4. Rehabilitation centers.
4.4.3.5. Mobile health units.
4.4.3.6. Tele-medicine providers.
4.4.4. Tele-prescription:
4441, Hospitals.
4.4.4.72. Medical centers.
4.4.4.3. Mobile health units-Medical and Dental.
4.4.4.4, Tele-medicine providers.
4.4.5. Tele-diagnostic services:
4.4.5.1. Hospitals.
4.4.5.2. Medical Centers.
4.4.5.3. Medical Laboratories.
4454, Diagnostic Centers.
4.4.5.5. Mobile health units.
4.4.6. Tele-monitoring services:
4.4.6.1. Hospitals.
4.4.6.2. Centers.
4.4.6.3. Provision of Health Services - Home healthcare.
4.4.6.4. Tele-medicine providers.

4.5, Professionals providing tele-medicine services do not require specific tele-medicine license. Only
a DOH healthcare professional license is required and will be issued by DOH in accordance with
the professionals licensing requirements.

5. General Duties of Tele-medicine Providers
5.1. The legal and DOH regulations that apply to face-to-face healthcare also apply to tele-medical
care.



5.2.

5.3.

5.4.

5.5.

5.6.

5.7.

5.8.
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In addition, tele-medicine services in the Emirate of Abu Dhabi are also governed by the specific
terms and conditions attached to tele-medicine and to each branch of tele-medicine as per the
Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services (see Appendix 3).

DOH licensed tele-medicine service providers must also have the right physical infrastructure for

the tele-medicine areas to preserve the privacy, access to and confidentiality of case details.

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services,

providers of tele-medicine services must demonstrate that the services will be performed by

healthcare professionals with the appropriate skills, training and knowledge in tele-medicine
technologies and tools when applying for the license.

Providers of tele-medicine services must have in place data management systems and protocols

that maintain the confidentiality of gathered personal/patient information and that access to,

use, sharing and transmission and reporting of such data complies with relevant DOH regulations.

Where applicable, especially in the case of tele-diagnostic, tele-counseling and tele-consultation,

have policies and procedures in place for at least the following elements:

5.6.1. Collaborations, affiliations, agreements and/or contracts with other healthcare providers
in the healthcare system to support delivery and continuity of care.

5.6.2. Managing image sharing and transmission.

Ensure the availability of the right ICT infrastructure and supportive environment for the tele-

medicine service provided including:

5.7.1. Availability of the requisite range of equipment and that equipment choice, maintenance
and servicing support quality and timely or real-time, as appropriate, transmission of
relevant information and/or data and/or medical imaging results.

5.7.2. Information and communication technology (ICT) Policies, procedures and systems to
assure the safe, effective and secure transmission of health information and its
confidentiality.

5.7.3.  Regular monitoring and assessment of the ICT infrastructure and supportive environment
to assure their effectiveness.

5.7.4. ICT policies, procedures and systems that meet the Abu Dhabi Digital Authority (ADDA)
and DOH technical and security regulatory requirements and that afford a high degree of
interoperability.

5.7.5. Protocols for network security, confidentiality, privacy and connectivity and protection of
confidentiality and privacy of recorded images with regular assessments to ensure the
effectiveness of all systems.

5.7.6. Systems in place to ensure sufficient availability of the network for critical connectivity.

5.7.7. Standard procedures for any emergency event or technical failures for communication
equipment, devices and IT systems to assure the security and protection of the patient
health records.

Comply with:

5.8.1. All relevant laws, policies and regulations.

5.8.2. DOH requests to inspect and audit records and cooperate with DOH authorized auditors,
as required for inspections and audits by DOH.

5.8.3. The data submission and reporting requirements specified in the Data Management
Policy Chapter, Healthcare Regulator Manual.

5.8.4. Request of the authorized insurance company to audit the electronic medical
records/related information, such as billing.
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5.9. Document, report and update DOH on activities, as requested, in support of achieving the
objectives of this Standard.

5.10. When requested make patient data available to DOH in a format compliant with DOH
specifications and audit purposes.

6. General Governance and Quality-Related Requirements:

As per the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services, providers of

tele-medicine services must have a clinical governance framework in place to ensure the quality and safety

of their services. The clinical governance framework is to include but not be limited to:

6.1. Quality & Safety Assurance systems:

6.1.1. Evidence-based guidelines to describe the purposes of the facility’s tele-medicine
services, including scope and specifications.

6.1.2. Quality and safety monitoring and recording system or process.

6.1.3. Risk control and management processes.

6.2. Staff training guidelines on the secure use of supportive technologies.

6.3. Governance and management protocols and Standard Operating Procedures with clearly defined
and documented roles, responsibilities and accountabilities for management oversight and
operational aspects (medical care and technical IT systems) including:

6.3.1. Quality and security of data for tele-medicine services.

6.3.2. Appropriate use of the tele-medicine services by the staff involved in the tele-medicine
service.

6.3.3. Downloading and uploading patient data.

6.3.4. Recording and storing of patient’s data.

6.4. Upholding of patient’s rights and patient’s consent:

6.4.1. Patient’s verbal or electronic consent for assessment and receipt of treatment and/or
surgery, the creation of a medical record, access to patient’s information and for
insurance purposes.
6.4.1.1.Verbal consent is to be recorded and also documented on the patient’s records.
6.4.1.2. Electronic consent can be obtained via technology-enabled communication

media.

6.4.2. Provision of transparent and clear information on the service to be provided including
risks and the identity of the healthcare professionals providing the service, their
qualifications, experience and training.

7. Enforcement and Sanctions
DOH may impose sanctions in relation to any breach of requirements under this standard in accordance
with the Complaints, Investigations, Regulatory Action and Sanctions Chapter, Healthcare Regulator
Manual.
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8. Tele-Diagnostic Services-Additional Duties and Requirements:

8.1.

8.2.

8.3.

8.4.

8.5.

Eligibility Criteria/Case Mix:

Tele-diagnosis services may be used in support of patient cases where:

8.1.1. Capacity or remoteness issues hinder access to services.

8.1.2. The facility has limited capacity and/or capability in the concerned specialty area.

8.1.3. Complex cases that requires input and support from other specialists and/or a
multidisciplinary team.

Licensing, Consent and Data Security:
Refer to the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services for
licensing, consent and security of data storage and data exchange requirements.

Specific Duties of Healthcare Facilities requesting Tele-Diagnostic Services:

8.3.1.  Primary responsibility for clinical and medical healthcare decision resides with the
originating facility that is seeking tele-diagnostic services. It remains responsible to
provide appropriate healthcare to the patient.
8.3.2. Written and evidence of adherence to quality assurance and improvement policies and
procedures that govern the use of tele-diagnosis.
8.3.3. Policies and procedures in place to also include the following elements:
8.3.3.1. Managing patient data sharing and transmission (including image and video
or audio recording if available).

8.3.3.2. Management of patient records including physical and electronic patient
records.

8.3.3.3. Network security, confidentiality, privacy and connectivity and protection
of confidentiality and privacy of recorded images.

Specific Technical & ICT-Related Requirements

Healthcare facilities utilizing tele-diagnosis services must ensure that:

8.4.1. They have the appropriate equipment & devices to support transmission and receipt of
all diagnostic and assessment needs of the patients, that the equipment and devices are
in good functioning order at the time of tele-diagnosis, such as when imaging and
monitoring data are being exchanged, and that they are appropriately maintained and
serviced in accordance with the manufacturer’s specifications.

8.4.2. The equipment and devices are compatible with that of the distant site providing tele-
diagnosis services.

8.4.3. Patients test results and health data when used to support tele-diagnosis services are of
high quality, clarity, and legibility including all images.

Specific Tele-Diagnostic Contractual Requirements:

DOH licensed healthcare providers seeking tele-diagnosis services are legally required to
have a contractual agreement with tele-diagnosis service providers (refer to the Annex to
the Cabinet Resolution No. 40, 2019 Governing Tele-health services).

8.5.1. Such contracts are required to:
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Satisfy compliance, alignment and consistency as applicable to each partners’
services with the requirements of this Standard, the scope, nature and
application of the tele-diagnosis services.

Assign a designated facility management team/staff responsible for approving
and managing contractual/partnership agreements in accordance with good
governance practices.

Ensure that the DOH licensed originating facility maintains responsibility for the
patient’s assessment, test findings and diagnosis, care and management, and
the continuity of patient care.

Ensure that where a tele-diagnosis partner is located outside of the Emirate of
Abu Dhabi, that their contractual relationship with that partner requires the
partner to comply with the requirements of the local health authority and Abu
Dhabi Emirate specific regulations and that services are provided to specified
performance indicators to assure the safety and quality of care.

Ensure that all DOH and Abu Dhabi Emirate applicable administrative, clinical
and technical requirements are appropriately addressed in partnership
arrangements.

8.6. Payment Mechanism

Distant provider will bill the originating provider based on the agreement between them.
Payment mechanism for tele-diagnostic services shall be in accordance with Standard
Provider Contract, DOH Mandatory Tariff and associated Claims and Adjudication Rules;

8.6.1.
8.6.2.

all

documents are available from

https://www.doh.gov.ae/en/Shafafiya/dictionary.
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9. Tele-Counseling Services-Additional Duties and Requirements:
Eligibility Criteria/Case Mix:
Tele-counseling services may be used in support of patient cases where:

9.1.

9.2.

9.3.

9.4.

9.1.1.

9.1.2.

Capacity or remoteness issues hinder patient access to services (e.g. Lack of clinical
service line or specialty area or underserved areas); a requesting healthcare professional
must only practice within their DOH license, job duties and privileges granted by the
employing facility.

The treating physician has limited skills in the concerned specialty area, but his/her
practice remains within their DOH license and privileges granted by the employing facility.
Complex case that requires input and support from other specialists and/or a
multidisciplinary team.

Specific Duties of Healthcare Facilities and Professionals

9.2.1.
9.2.2.

9.2.3.

9.2.4.

Must assure the integrity and credibility of and accountability for tele-counseling services;
Must protect the privacy concerns of the patient and the confidentiality and security of
their medical information and records at the site of patient counseling (originating
facility), and during transmission to another healthcare professional/provider (distant
facility).

Sharing of healthcare data outside UAE needs authorization from DOH, as per UAE
Federal Law No. 2, 2019.

The originating DOH licensed healthcare facility or professional seeking tele-counseling
services is responsible for ensuring that the facility or professional it seeks it from is
licensed by DOH, if located in Abu Dhabi, or by the respective regulatory authority in the
UAE or the country specific regulator, if located outside of UAE.

Specific Tele-counseling Governance and Quality-related Requirements:
Facilities /professionals utilizing tele-counseling services must have:

9.3.1.

9.3.2.

9.3.3.

Written and evidence of adherence to quality assurance and improvement policies and

procedures that govern the use of tele-counseling.

Policies and procedures covering the following elements:

9.3.2.1. Management of the patient’s data (including image and video or audio
recording if available) sharing and transmission.

9.3.2.2. Management of patient records including physical and electronic patient
records; including recording of video/web/phone consultation.

9.3.2.3. Network security, confidentiality, privacy and connectivity and protection
of confidentiality and privacy of recorded images.

Primary responsibility for clinical and medical healthcare decision resides with the

originating facility. It remains responsible to provide appropriate healthcare to the

patient.

Specific Staffing and Training Requirements:
The healthcare facility utilizing tele-counseling services must ensure that:

9.4.1.

It assess its staff training needs and provides training in tele-medicine technologies,
where identified as necessary.

11
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The facility must maintain an up-to-date record of its staff tele-medicine training,
whenever conducted.

Specific Technical & ICT-Related Requirements

9.5.1.

9.5.2.

9.5.3.

9.5.4.
9.5.5.

Healthcare facilities utilizing tele-counseling services must ensure that they have the
appropriate equipment & devices, including video and examination equipment where
required, to support transmission and receipt of all diagnostic and assessment needs of
the patients.

They must ensure that the equipment and devices are in good functioning order at the
time of tele-counseling, such as when imaging and monitoring data are being exchanged.
They are appropriately maintained and serviced in accordance with the manufacturer’s
specifications.

They are compatible with that of the distant site providing tele-counseling services.
Patients test results and health data when used to support tele-counseling services are
of high quality, clarity, and legibility including all images.

Specific Tele-counseling Collaborative Partnerships-Related Requirements:

DOH licensed healthcare facilities utilizing tele-counseling services are expected to have in place
written arrangements (i.e. agreements, memoranda of understanding and/or contracts) with tele-
counseling service providers. In case of International Patient Care patients sponsored by DOH,
provision of tele-counseling shall be provided as per the requirements of DOH.

9.6.1.

9.6.2.

9.6.3.

The contracts/partnerships must be with healthcare entities that are able to

demonstrate compliance with their country specific regulatory body, including the

provision of medical liability insurance.

Such contracts are required to:

9.6.2.1. Satisfy compliance, alignment and consistency as applicable to each partners’
services with the requirements of this Standard, the scope, nature and
application of the tele-counseling services.

9.6.2.2. Assign a designated facility management team/staff responsible for approving
and managing contractual/partnership agreements in accordance with good
governance practices.

9.6.2.3. Ensure that the DOH licensed originating facility /professional maintains
responsibility for the patient’s assessment, test findings and diagnosis, care and
management, and the continuity of patient care; they are also accountable and
liable for medical and clinical care decisions relating to the treated patient.

9.6.2.4. Ensure that where a tele-counseling partner is located outside of the Emirate of
Abu Dhabi, that their contractual relationship with that partner requires the
partner to comply with the relevant country and Abu Dhabi Emirate specific
regulations and that services are provided to specified performance indicators
to assure the safety and quality of care.

9.6.2.5. Ensure that all DOH and Abu Dhabi Emirate applicable administrative, clinical
and technical requirements are appropriately addressed in the partnership
arrangements.

When establishing collaborative partnerships, a DOH licensed facility must comply with

applicable legal and regulatory requirements in the Emirate of Abu Dhabi.

12
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Payment Mechanism

Payment mechanism for tele-counseling services shall be in accordance with Standard Provider
Contract, DOH Mandatory Tariff and associated Claims and Adjudication Rules; all documents
are available from https://www.doh.gov.ae/en/Shafafiya/dictionary.

13
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10. Tele-Medical Interventions -Additional Duties and Requirements:

10.1.

10.2.

10.3.

10.4.

Scope:

10.1.1. Healthcare facilities licensed by DOH to provide tele-medical interventions.

10.1.2. Healthcare professionals employed in tele-medicine facilities licensed to provide tele-
medical interventions.

10.1.3. All devices and supporting systems used for the purpose of tele-medical interventions.

Eligibility Criteria:

Tele-medical interventions may be used for patients deemed eligible for these services by their
treating physician or healthcare provider to achieve better outcomes including lesser blood loss,
lesser post-operative pain, shorter hospital stays and quicker resumption of daily activities.

Specific Duties of Tele-medical intervention providers:

In addition to the general duties of tele-medicine providers, providers of tele-medical intervention

services have additional service-specific duties and requirements:

10.3.1. Primary responsibility towards the patient resides with the healthcare professional &
facility where the medical intervention on the patient is taking place. They remain
responsible to provide appropriate healthcare to the patient.

10.3.2. Ensure that the physician performing the tele-medical intervention is licensed by DOH, if
located in Abu Dhabi, or by the respective regulatory authority in the UAE or the country
specific regulator, if located outside of UAE.

10.3.3. Ensure that there is a licensed health professional next to the patient at all times ready
to intervene in the event of failure in the tele robotic system, including handling the robot
on the intervention site.

10.3.4. Ensure that the physical infrastructure for the tele-medical intervention service areas
complies with the DOH Guidelines for Health Facilities Design.

10.3.5. Ensure that any robotic system used for in the provision of the tele-medical intervention
service is an assistive technology, thus not replacing the healthcare professional (i.e.
autonomous) but is operated and controlled by the healthcare professional.

10.3.6. Ensure that each room used for tele-medical intervention service has the robotic
equipment and instrumentation that is specific to the service to be provided in that room
(i.e. Tele-robotic surgery and the particular type of tele-robotic surgery or Tele-robotic
investigation and the particular type of tele-robotic investigation).

10.3.7. Must protect the privacy concerns of the patient and the confidentiality and security of
their medical information and records at the tele-medical intervention site and during
transmission to the operating physician.

Specific Governance & Quality Related Requirements:

In addition to the general quality-related requirements specified above, tele-medical intervention

providers have additional service specific governance and quality-related requirements.

10.4.1. A quality assurance and improvement structure that also includes:

10.4.1.1.A Tele-robotics Program and leadership team with a minimum of a Director, a

healthcare professional trained and experienced in tele-robotic services,
robotics Clinical Head Nurse (if it is for tele-robotic surgeries), robotics
coordinator and a lead for utilization and performance monitoring and metrics
data collection.

14
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10.4.1.2.0versight function.
10.4.1.3.Privileging of staff.
10.4.1.4.Training of staff.
10.4.1.5.Monitoring of equipment and instrumentation.
10.4.1.6.Collection and monitoring of performance and quality related metrics.
10.4.1.7.Risk management plan to include delay in synchronization of commands and
data exchange between the two sites involved in the tele-medical intervention.
10.4.1.8.Written and evidence of adherence to quality assurance and improvement
policies and procedures that govern the use of tele-medical interventions.
10.4.1.9.Policies and procedures in place covering the following elements:
10.4.1.9.1. Management of the patient’s data sharing and transmission.
10.4.1.9.2. Network security, confidentiality, privacy and connectivity and
the protection of confidentiality and privacy of transmission.
10.4.1.10. Primary responsibility for clinical and medical healthcare decision resides
with the facility where the patient is located. It remains responsible to provide
appropriate healthcare to the patient.

10.5.  Specific Staffing and Training Requirements:

In addition to the general staffing and training-related requirements specified above, tele-medical

intervention providers have additional service specific staffing and training requirements.

10.5.1. Privileging of staff to provide tele-medical intervention by specialty, and documenting it
in the staff’s records.

10.5.2. Having a policy on assessment of the staff’s training needs and provision of training for
all staff involved in the provision of tele-medical intervention services, prior to providing
the service and on a refresher basis and having evidence of its implementation:
10.5.2.1.The training program must be accredited by an internationally reputable entity

that specializes in tele-medical intervention services.
10.5.2.2.Provision of re-training on a regular basis and additionally when:
10.5.2.2.1. Significant changes to the tele-medical intervention technologies
used by the facility are introduced.
10.5.2.2.2. New equipment are introduced.
10.5.2.2.3. A competency issue with a trained staff member has been
identified, which cannot be resolved in or by the healthcare facility.

10.6. Specific Tele-Medical Intervention Collaborative Partnerships-Related Requirements:

10.6.1. DOH tele-medical licensed healthcare facilities utilizing tele-medical intervention services
of others are expected to have in place written arrangements (i.e. agreements,
memoranda of understanding and/or contracts) with the other licensed tele-medical
intervention service providers.

10.6.2. In case of International Patient Care patients sponsored by DOH, tele-medical
intervention services shall be provided as per the requirements of DOH.

10.6.3. The contracts/partnerships must be with healthcare entities that are able to
demonstrate compliance with their Emirate or country’s country specific regulatory body,
including licensure and the provision of medical liability insurance.

10.6.4. The written agreements are expected to:
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10.6.4.1. Satisfy compliance, alignment and consistency as applicable to each partners’
services with the requirements of this Standard, the scope, nature and
application of the tele-medical intervention services.

10.6.4.2. Assign a designated facility management team/staff responsible for approving
and managing contractual/partnership agreements in accordance with good
governance practices.

10.6.4.3. Ensure that the DOH licensed facility /professional maintains responsibility for
the patient’s assessment, test findings and diagnosis, care and management,
and the continuity of patient care; they are also accountable and liable for
medical and clinical care decisions relating to the treated patient.

10.6.4.4. Ensure that where a tele-medical intervention partner is located outside of the
Emirate of Abu Dhabi, that their contractual relationship with that partner
requires the partner to comply with the relevant country and Abu Dhabi
Emirate specific regulations and that services are provided to specified
performance indicators to assure the safety and quality of care.

10.6.4.5. Ensure that all DOH and Abu Dhabi Emirate applicable administrative, clinical
and technical requirements are appropriately addressed in the partnership
arrangements.

Specific Technical and ICT Requirements
In addition to the general technical and ICT-related requirements specified above, tele-medical
intervention service providers have additional service specific technical and ICT requirements:

10.7.1.

10.7.2.

10.7.3.

10.7.4.

10.7.5.

The tele-medical intervention system is a clinically approved system as per the
international certification and/or approval agencies recognized by the Ministry of Health
and Prevention of the United Arab Emirates.

Same systems at the site of the surgeon controlling the system and the site of the robotic
system.

Real-time or live two-way electronic communication utilizing suitable ICT tools (including
video) to ensure low delay in communication between the surgeon controlling the system
and the robotic system.

Appropriate systems in place to ensure sufficient availability of the network and
bandwidth for critical connectivity and for medical video streaming;

Appropriate, functioning and well maintained and serviced equipment and devices, as per
manufacturers’ specifications, to support all tele-medical intervention-related needs of
the patients.

Payment Mechanism

10.8.1.

Payment mechanism for tele-medical intervention must be in accordance with the
Standard Provider Contract as applicable to the tele-medical interventions, DOH
Mandatory Tariff and associated Claims and Adjudication Rules and the Coding Manual;
all  documents are available at the DOH website in Data Dictionary
(https://www.doh.gov.ae/en/Shafafiya/dictionary).
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11. Tele-Consultation Services-Additional Duties & Requirements:

Eligibility Criteria:

All patients seeking these services, in accordance with their health coverage.

Clinical services allowed to be provided via tele-consultation must be within the scope of the
facility’s license. Depending on the type of needed clinical service, they can be provided either
by physicians who are privileged by the facility to provide tele-consultation services, or by other
health professionals who are dealing with patient or practicing any healthcare activity that is part
of the patient’s treatment and are also privileged by the facility to provide these tele-consultation
services. They shall be accountable to any practice that they execute towards the patient.
Services allowed to be provided via tele-consultation:

11.1.

11.2.

11.3.1.

11.3.2.
11.3.3.
11.3.4.

11.3.5.

11.3.8.
11.3.9.

Triage of patients; (patient prioritization and categorization according to medical and
management needs, such as illness/injury, severity /complexity, prognosis and resource
availability and referral to specialized care as indicated by case).

Diagnosis.

Video sighting of body symptoms.

Tele-mental health services.

Tele-monitoring (to comply with the articles under tele-monitoring) and the use of tele-
monitoring devices for the home monitoring of patient health status and vitals (including
for specified POCT).

. Tele-prescription. Prescribing of medications must be in accordance with existing federal

laws, DOH regulations and applicable systems.

. Tele-pathology & Tele-radiology:

11.3.7.1. Pathology requests can be sent to any healthcare provider as per the patient’s
convenience.

11.3.7.2. Pathology request can be for point of care testing (POCT).

Tele-Referral where applicable and relevant for the case.

Follow up care and case management.

11.3.10. Issuance of 1 day sick leave given that it is not an extension of an existing sick leave

and is not issued retroactively.

11.3.11. Recommendations for self-care.
11.3.12. Home monitoring of patient health status and vitals including for specified POCT and

the use of tele-monitoring devices.

11.3.13. Any other tele-consultation medical services having met the requirements of this

Standard as approved by DOH from time to time upon an application of a healthcare
provider, or not. Examples may include provision of structured patient education,
counseling and services associated with disease management programs, rehabilitation,
speech, and physical therapy.

Excluded Services:

11.4.1.
11.4.2.
11.4.3.
11.4.4.

Invasive clinical interventions.

Certificates such as fitness for work, disability assessment.

Adhoc telephone-consultations that may follow face-to-face consultations.

Patients identified as requiring invasive clinical intervention must be referred to the
appropriate DOH licensed healthcare provider for face-to-face consultation and clinical
examination.
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Specific Duties of Tele-consultation Providers:

In addition to the general duties of tele-medicine providers, tele-consultation services have

additional service specific duties:
11.5.1. Comprehensive Electronic Medical Records and policies in place for the management of
the patient’s electronic medical records including recording of verbal consent and of
video/web/phone consultation.
11.5.1.1.  Verbal consent should include re-confirmation of the patient’s identity and
should be recorded and also documented in the patient’s electronic medical
records.

11.5.1.2.  Recording of the entire video/web/phone consultation will be as judged as
necessary by the physician.

11.5.2. Facilitate access to tele-medicine care through:

11.5.2.1. Service availability timeframe that is in accordance with the identified needs
and available workforce.

11.5.2.2. Aflexible patient appointment system that accommodates the availability of the
patient and the service provider and the patient’s needs and choice to access
the service.

11.5.3. Have policies and procedures in place to assure the secure identification, authentication
and authorization of patient, and where applicable their legal guardian, and to limit access
to the patient records to authorized professionals providing tele-consultation healthcare
services.

11.5.4. Register patients and verify patient personal identification information prior to offering
the service.

Specific Governance & Quality Related Requirements:
In addition to the Governance and Quality-related duties and requirements of tele-medicine
providers, providers of tele-consultation services have additional service specific governance and
quality related requirements.
11.6.1. Maintain the same level and/or improved quality of care compared to the face-to-face
health services.
11.6.2. Must have a quality assurance and improvement framework that also includes:
11.6.2.1.Quality committee or Quality Office for facilities staffed with more than 10
professionals.
11.6.2.2.Collection of performance data, patient reported outcomes, patient satisfaction
and service feedback.
11.6.3. Must have a patient referral system:
11.6.3.1.Patients may be referred to other providers in cases such as but not limited to
triage where the advice/decision of a physician/specialized physician is
required, or for face-to-face consultation or other specific tele-health service.
11.6.3.2.Patient referral, where if indicated must be:
11.6.3.2.1. Timely especially for urgent cases assuring.
11.6.3.2.2. Evidence-based best practice and informed by the physician/
healthcare professional judgment in deciding when and where to
refer, as per the patient’s desire, service location and health
insurance coverage;
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11.6.3.3.There must be an open line of communication with the receiving
physician/facility.
11.6.3.4.Referring physician/facility must hold responsibility for the decision of referral.

Specific Care-Related Requirements :

11.7.1.

11.7.2.
11.7.3.

Healthcare professionals providing tele-consultation services must follow industry good
practice standards for services offered, including via telephone, internet, and video,
among others.

Patient medical and health data must be used to support all tele-consultation encounters.
Physicians providing tele-consultation services have the continuous responsibility for
making appropriate arrangements to follow the progress of the patients by monitoring
the effectiveness and appropriateness of the recommended treatment, the need for
further assessment and/or tele-referral and by informing other healthcare professionals
involved in caring for the patient on their needs as appropriate and/or necessary.

Specific Staffing and Training Requirements:
In addition to staffing and training requirements of tele-medicine providers, providers of tele-
consultation services have additional service specific requirements.

11.8.1.

11.8.2.

11.8.3.

Privileging of staff to provide tele-consultation services, and documenting it in the staff’s

records.

A internal policy on assessment of the facility’s staff training needs and provision of

training for all staff involved in the provision of tele-consultation services, prior to

providing the service and on a refresher basis and having evidence of its implementation

11.8.2.1. The training program must be accredited (for tele-consultation) by an
internationally reputable entity that specializes in tele-medicine services.

Provision of re-training and/or updates annually, and additionally when:

11.8.3.1. Significant changes to the tele-consultation technologies used by the facility
are introduced.

11.8.3.2. New equipment are introduced.

11.8.3.3. A competency issue with a trained staff member has been identified, which
cannot be resolved in or by the healthcare facility.

11.8.3.4. A certified person, who, not having offered tele-health services for a period
greater than six months, wishes to retain certification.

Specific Technical and ICT Requirements
In addition to the ICT requirements of tele-medicine providers in general, providers of tele-
consultation services have additional requirements specific to their service:

11.9.1.

11.9.2.

11.9.3.

11.9.4.

Real-time or live two-way electronic communication utilizing suitable ICT tools (audio or
audio visual) between licensed physician and patient or guardian.

Appropriate, functioning and well maintained and serviced equipment and devices, as per
manufacturer’s specifications, to support all diagnostic and tele-consultation needs of
the patients.

Equipment and devices that are compatible with that of the distant site used to access
tele-consultation services.

Appropriate information technology support systems to preserve and maintain the
medical record/ encounter.
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11.9.5. ICT platform that are user-friendly, interactive and flexible to achieve satisfactory patient
experience.

Payment Mechanism

Payment mechanism for tele-consultation services must be in accordance with the Standard
Provider Contract as applicable to the tele-counseling services, DOH Mandatory Tariff and
associated Claims and Adjudication Rules and the Coding Manual; all documents are available at
the DOH website in Data Dictionary (https://www.doh.gov.ae/en/Shafafiya/dictionary).

20


https://www.doh.gov.ae/en/Shafafiya/dictionary

a1 d) ilo
DEPARTMENT OF HEALTH

12. Tele-Prescribing-Additional Duties and Requirements

12.1.

12.2.

12.3.

Scope

12.1.1.

12.1.2.

Tele-prescribing healthcare services standard applies to the following:

12.1.1.1.  Healthcare facilities that have been licensed by DOH to provide tele-
consultation services.

12.1.1.2.  Healthcare professionals employed in healthcare facilities authorized to
prescribe medications.

12.1.1.3. All diseases and conditions that are suitable to be treated and managed
meeting the standard of care through tele-prescribing.

Tele-prescription standard does not apply to the below:

12.1.2.1.  Medical conditions that require emergency/ urgent care are out of scope of
this standard; those patients must be referred to appropriate healthcare
facility for face-to-face clinical assessment and management.

12.1.2.2.  Medical conditions or diseases that may require in-person encounter to
meet the standard of care.

12.1.2.3.  Medical conditions that require physical examination for diagnosis or
invasive clinical interventions.

Eligibility Criteria- Diseases & Conditions:

12.2.1.

12.2.2.

Comprises of prescribing of medications for the purpose of prevention, treatment and
cure of diseases and conditions that are suitable for this service. This includes non-
emergency & non-urgent medical conditions and conditions for which physical
examination and/or invasive clinical diagnostic interventions are required and were
performed during a previous face-to-face physical encounter with a health provider.
Exclusions:
12.2.2.1.  Tele-prescribing for serious medical conditions that require emergency/
urgent care are excluded from this standard; those patients must be referred
to appropriate healthcare facility for face-to-face clinical examination.
12.2.2.2.  Tele-prescribing for medical condition that require physical examination or
invasive clinical interventions for diagnosis are also excluded.

Specific Governance, Quality and Training-related Duties of Tele-prescription Providers
In addition to the general duties of tele-medicine providers, tele-prescription providers have
additional service specific requirements.

12.3.1.

12.3.2.

Tele prescribing of medication (are available to individuals, regardless of age (adults and

children via their legal guardian) and gender, who seek to access the services for their

healthcare and disease management needs.

Tele-prescribing service provider must ensure:

12.3.2.1.  Patient Registration & Consent:

12.3.2.2. Register patients and verify patient personal identification information prior
to offering the service.

12.3.3. Tele prescribing service provider must have:

12.3.3.1. Internal policies and standard operating procedures covering the complete
scope of tele-prescribing services.

12.3.3.2.  Ensure that its healthcare professionals authorized to prescribe medications
using ICT have the relevant trainings or certifications periodically to ensure

21



12.4.

12.3.3.3.
12.3.3.4.

12.3.3.5.

12.3.3.6.

a1 d) ilo
DEPARTMENT OF HEALTH

meeting the same quality of clinical standards and code of conduct as in
face-to-face prescribing encounters.

Establish Key performance indicators for tele-prescribing services;

Ensure availability of service and equal access to patients from distant
locations or far to reach areas.

Report adverse events and medication errors in accordance to DOH
applicable standard.

Store and maintain tele-prescribing encounter records as per applicable
federal laws and DOH standards for medical records.

12.3.4. The physician tele-prescribing must do so live by using the ICT system located within the
facility’s premises.

12.3.5. The physician must have real-time audio/video communication with the patient before
issuing the prescription through tele-prescribing services.

12.3.6. The communication and prescribed medication must be captured in the patient’s EMR.
This will be limited to tele prescribing by the physician having access to the patient’s
existing EMR.

12.3.7. Additional Specific Compliance Requirements:

12.3.7.1.

12.3.7.2.

The provisions under the DOH Standard Provider Contract that apply to tele-
prescribing services.

Comply with the insurance companies to copy records of the tele-
prescribing service provider.

Specific Tele-prescribing Care-Related Requirements
12.4.1. Have in place Triage, Care Pathways and an e-prescription system with display of
complete dispensation of prescribed medicine:

12.4.1.1.

12.4.1.2.

12.4.1.3.

12.4.1.4.

12.4.1.5.

12.4.1.6.

12.4.1.7.

12.4.1.8.

12.4.1.9.

In cases of uncertainty on the suitable treatment plan, the physician must
refer the patient to face-to-face consultation prior to prescribing.

It is the responsibility of the physician to determine whether a pre-existing
face-to-face relationship with the patient is necessary to safely and
effectively prescribe medications remotely for the management of a
particular medical condition to a specific patient.

Triage the patient with respect to the category of service required, medical
specialty needed and patient location etc.

Establish systems to allow prescribers to add electronic signature on the
prescription.

Ensure prescription format comply to applicable existing federal laws and
DoH standard required format of prescriptions (such as use generic name
and drug code).

Prescribing of controlled, semi-controlled and narcotic medications must be
in accordance with existing federal laws, DOH regulations and applicable
systems.

Prescribe medications judiciously in line with evidence based clinical/
treatment guidelines.

Refill of medications for chronic conditions in accordance to applicable
federal laws and DOH standards.

Ensure providing patient full instructions on his/ her medications.
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12.4.2. Tele-prescribing physician must ensure the transmission & recording of the prescription:
12.4.2.1.  Document and record all activities electronically in accordance to applicable
federal laws and DOH requirements.
12.4.2.2. Develop appropriate mechanism for transmission of prescription to the
associated pharmacy using the same HIS system in a secure and
confidential manner.

Specific Information and Communication Technology (ICT) Requirements

In addition to the general ICT requirements for tele-medicine providers, tele-prescription providers

have additional service specific requirements. The ICT system must minimally allow:

12.5.1. Equipment of suitable quality, designated for medical use installed and used properly and
in manner to guarantee patient safety and patient privacy and confidentiality.

12.5.2. Transmission of prescription to the patient in secured and confidential manner.

12.5.3. Retrieving tele-prescribing record when required.

Specific Duties of Pharmacies
12.6.1. Medications prescribed via tele-prescribing services are required to be dispensed from
DOH licensed pharmacies located in Abu Dhabi.
12.6.2. Pharmacists are required to dispense medications as per the applicable Federal laws and
DOH standard:
12.6.2.1.  The prescriptions should be issued through the HIS system of the facility and
submitted electronically to their associated pharmacy with access to their
HIS system.
12.6.2.2. In the absence of an associated pharmacy with access to the HIS system,
then an original prescription must be issued and collected from the facility.
12.6.3. All pharmacies must:
12.6.3.1. Make every reasonable effort to ensure the validity of the prescription.
12.6.3.2.  Ensure elements of standard prescription format are fulfilled/ completed.
12.6.3.3.  Report medication errors in accordance to DOH relevant standard.

Monitoring and Evaluation

Tele-prescribing service provider must:

12.7.1. Conduct periodic monitoring of service quality parameters by documenting, investigating,
performing root cause analyses and resolving patient complaints.

12.7.2. Conduct patient satisfaction surveys periodically.
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13. Tele-Monitoring Services-Additional Duties and Requirements:

13.1.

13.2.

13.3.

13.4.

Scope:

13.1.1. Healthcare facilities that have been licensed by DOH to provide tele-medical services.

13.1.2. Healthcare professionals employed in facilities licensed to provide tele-medical services.

13.1.3. All devices and supporting systems used to automatically transmit signals from patients
to a central station where abnormalities will trigger a response by healthcare
professionals or those that support the monitoring data quality, utilization management
review and risk management.

Eligibility Criteria:

Access to tele-monitoring services must be available to all patients who are clinically eligible to
receive these services as determined by the treating physician after a face-to-face assessment in
the healthcare facility or directly through a tele-consultation session.

Duties for Tele-monitoring Service Providers

In addition to the general duties of tele-medicine providers, providers of tele-monitoring services

have additional service specific duties.

13.3.1. Ensure that tele-monitoring services are offered in at least Arabic and/or English
languages.

13.3.2. Uphold the principles of consent to also include consent for:
13.3.2.1. Monitoring and sharing of data.
13.3.2.2. Surgical insertion of monitoring devices.

13.3.3. Must incorporate clinically relevant tele-monitoring data forms into the Electronic
Medical Record.

Specific Governance and Quality-related Requirements:

In addition to the governance and quality related duties and requirements of tele-medicine

providers, teleconsultation providers have additional service-specific requirements.

13.4.1. The application or order for the service must be signed and dated by the treating
physician and subject to the patient’s consent or agreement.

13.4.2. Must have evidence to demonstrate the request to install and activate tele-monitoring in
the patients home.

13.4.3. A Clinical and quality governance systems in place to ensure the quality and safety of
tele-monitoring services, and protect the confidentiality and security of medical
information during and after data transmission including:
13.4.3.1. Evidence to demonstrate that staff are have adequate capacity to manage the

desired frequency of monitoring and interaction of patients as indicated by the
treating physician.
13.4.3.2. Written Policy and Standard Operating Procedures (SOP) covering among
other things:
13.4.3.2.1. Regular review and adoption of evidence based best practice;
13.4.3.2.2. Patient referral to other healthcare providers as needed,
including emergency cases and report these cases to DOH.
13.4.3.3. Policy and procedure for downloading and uploading patient data.
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13.4.3.4. Policies and procedures regarding clinical documentation that originates from
tele-monitoring shall be established in compliance with the facility’s legal and
risk management oversight requirements.

Tele-monitoring service provider must ensure incorporation of the technology and

equipment into the normal workflow of clinical processes to maximize integration within

the healthcare providers overall clinical governance and oversight of other clinical

processes.

Tele-monitoring service provider must adopt a systematic approach for measuring quality

and clinical outcomes.

Tele-monitoring services shall:

13.4.6.1. Specify the number of times, type of control and the method of when and how
the patient data is obtained and transferred.

13.4.6.2. Where infrastructure permits and patient location indicates, services should
be available in rural and remote areas and customized to meet patient’s needs.

Risk management plan in case of any emergency that include the escalation and

management of a detected error, abnormal reading or patient/carer of patient reported

emergency and necessary actions.

Specific Clinical Care-related Requirements

13.5.1.

Tele-monitoring service provider must:

13.5.1.1. Consider all satisfactory alternatives and risks to tele-monitoring.

13.5.1.2. Provide tele-monitoring services as part of a structured and well-organized
system of clinical care.

13.5.1.3. Undertake a face-to-face evaluation prior to the commencement of tele-
monitoring services.

13.5.1.4. Regularly review the suitability of the tele-monitoring application and
associated risks.

13.5.2. Tele-monitoring service providers shall:

13.5.2.1. Determine the clinical suitability of patients for the provision of tele-monitoring
services.

13.5.2.2. Make use of healthcare management and referral protocols to ensure patients’
needs are met in a timely manner and to ensure continuity of care.

13.5.2.3. Follow evidence based clinical care guidelines for tele-monitoring of patients;

13.5.2.4. Not be solely using tele-monitoring to assess and determine the patient plan
of care.

13.5.2.5. Adjust the duration and frequency of monitoring in accordance with the
expected timeframe for clinical review and patient’s need.

13.5.2.6. Ensure that the tele-monitoring generated data is reviewed by a nurse or
physician and reported to the treating physician as per their request or on a
periodic basis.

13.5.3. Assure an agreement with respective providers is in place where a patient is placed in a

13.5.4.

remote area and needs to be seen immediately.

Provision of tele-monitoring service shall include:

13.5.4.1. Face-to-face follow up or direct tele-consultation sessions.
13.5.4.2. Regular monitoring and maintenance of devices used.
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13.5.5. Treating physician must orient a tele-monitored patient on how to act in case of a medical
emergency.
13.5.6. Patients are entitled to cease tele-monitoring services at any time.
13.5.6.1. Healthcare providers must ensure written notification is issued and signed by
the patient and/or caregiver where discontinuation of the service places the
patient at serious risk of deterioration or in case of being admitted to
emergency services.
13.5.6.2. A discharge form must be documented at the end of the tele-monitoring
period.

Specific Communication, Education, Orientation and Training Requirements:

In addition to the training requirements of tele-medicine providers, tele-monitoring service

providers have additional service specific requirements.

13.6.1. Adoption of appropriate, flexible, reliable and secure communication approaches.

13.6.2. Provision of adequate communication and education to patients and/or their caregivers
to enable them to perform the necessary tasks to benefit from tele-monitoring services
to include:
13.6.2.1. A patient feedback loop on the approach and level of communication.
13.6.2.2. Self-identification of a problem or error with the monitoring device and an

emergency contact number.
13.6.3. Orientation and training the responsible staff to ensure that the provision of tele-
monitoring services does not compromise patient safety, privacy and the expected
quality of care to include but not be limited to:
13.6.3.1. Use of tele-monitoring equipment.
13.6.3.2. Actions to take if the technical and/or environmental factors disrupt the
transmission of expected patient data to the facility.

13.6.3.3. Interpretation of monitoring data.

13.6.3.4. Limitations of the technology being used and actions to take in the event of
sudden discontinuation of data and information and others as needed.

13.6.4. Tailored communication protocols must be in place to ensure the minimum requirement
for communication is met and any other factors are accounted for such as literacy,
language, security and privacy.

Specific Technical-Related Requirements
In addition to the technical requirements for all tele-medicine providers, tele-monitoring service
providers have additional requirements specific to their service.
13.7.1. A system to monitor the performance of the tele-monitoring devices that:
13.7.1.1. Captures reliable and accurate monitoring data by date and time.
13.7.1.2. Issues alerts for abnormal or disrupted patient data.
13.7.1.3. Issues reports of quality and safety performance measures.
13.7.2. Protocols and procedures to manage "adverse events" or “system errors”.
13.7.3. Response protocols for the use of an automated alert system.
13.7.4. Testing of all devices used for remote monitoring with the patient prior to use and
undertaking all necessary checks.
13.7.5. Maintaining all monitoring equipment to a high standard as per the manufacturer’s
instructions and specifications.
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Reporting to DOH, as part of DOH Medical Device Post Market Surveillance Program:

13.7.6.1. Any safety issue with a medical device.

13.7.6.2. Any adverse event which has impacted either the patient, device operator or
any other person which is attributed to or may be attributed to the use of a
medical device.

13.7.6.3. Any quality or technical malfunctions which have or may have the potential to
lead to an adverse event.

13.7.6.4. Reporting shall be directly after an adverse event occurs and shall be included
on the annual report submitted as per Appendix 1.

13.7.6.5. Report shall be submitted via email to medicaldevices@doh.gov.ae or by fax:
02 419 3643, by downloading and filling the medical device incident report
form found on DOH website.

Specific Technology and Equipment-Related Requirements:

In additi

on to the technology and equipment related requirements of tele-medicine providers,

providers of tele-monitoring services have additional requirements specific to their services. They
shall have in place criteria for the procurement of tele-monitoring devices including but not limited

to:
13.8.1.
13.8.2.
13.8.3.
13.8.4.
13.8.5.
13.8.6.
13.8.7.
13.8.8.
13.8.9.
13.8.10.
13.8.11.

13.8.12.

13.8.13.
13.8.14.

Safety (including alert features during abnormal/unexpected behavior of device).

Quality (monitoring and diagnostic).

User compatibility and acceptability.

Installation and portability.

Means of communication and speed of monitoring.

Accuracy and reliability.

Durability.

Conformity to acceptable International Standards.

Robustness.
Interoperability.
Security, data protection, patient and user authentication (including but not limited to
inherent ability identify and restrict/prevent hack attempts, encrypt data during
transmission and storage, authentication and authorization of access and privileges,
ability to fix weakness (vulnerabilities) within device through controlled mechanism,
ability of the device to not introduce new threat to the connected/integrated
environment).
Reporting capability (for errors, investigation and analysis). Maintenance (testing
features, network requirements, hardware and software maintenance, calibration and
training).
Infection control.
Compliance with UAE Laws.
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Tele-monitoring Related Activities Report - To be kept by the facility for audit purposes

Annual Report: Tele-monitoring related activities

Facility Details:

Name:
Location:
Contact:

Type:
1 Hospitals

[ centers
L] Provision of Health Services - Home healthcare
L Tele-medicine provider

Total number of cases who used the tele-
monitoring devices during the previous year

List of the identified clinical indications for
which tele-monitoring services were
prescribed

List of the most common five indications:

ok N

Any safety issue with the tele-monitoring
device.

[Ives
If yes, kindly identify:
1. Total number of the cases:

[INo

Any breach of the tele-monitoring device

[dves [INo
If yes, kindly identify:
Number of times that breaches occurred:

Any adverse event which has impacted
either the patient, device operator or any
other person which is attributed to or may
be attributed to the use of a tele-monitoring
device.

[dves [INo
If yes, kindly identify:
2. Total number of the cases:

Any quality or technical malfunctions in the
tele-monitoring device and/or service, which
have or may have the potential to lead to an
adverse event.

[dves
If yes, kindly identify:
3. Total number of the cases:

[INo

Total number of tele-monitored patients
referred to other healthcare providers whose
vital signs showed abnormalities and/or
triggered alerts indicating the need for
referral.

Number of referred cases to obtain
specialized care:

Number of emergency cases
identified

List of the most common five List of the most common five
indications for referral: indications for referral:

1. 1.

2. 2.

3. 3.
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Appendix 2- Summary of Legal and DOH Tele-medicine Related-Requirements

Dimension Element Tele-Diagnosis Tele-counseling TeIe-Med!caI Tele-consultation Tele-Monitoring Tele-Prescription
Intervention
Licensing Tele-medicine License required for all
Medical Liability Required for all to cover any medical errors due to or resulting from tele-medicine services
ICT requirements 1. Anintegrated network that ensures the provision of tele-medicine services and is as per the requirements of the local health authorities.
2. Adequate bandwidth.
3. Alternative methods of communication between provider and user.
4.  Back-up power system.
General legal 5. Servers and back up servers to be located in the UAE.
requirements As 6. Internet technology and systems that respond to the needs for the tele-medicine service provided.
per the Annex 7. High-quality telephone communication systems and systems for recording of telephone conversations.
. 8.  Provision of the requisite technology and equipment to record and document the provided tele-medicine services.
to the Cabinet - - - - - —
R Operational Operational system in place that includes and/or achieves the following:
Resolution No. system 1. A system to monitor the quality and safety of tele-medicine service performance.
40, 2019 2. Governance & management systems, protocols and guidelines defining roles & responsibilities.
Governing Tele- 3. Process and systems in place to save & document the records & personal data of patients receiving tele-medicine services.
health services 4. Necessary mechanisms and structures in place to protect the privacy of the patient and tele-medicine encounter.
5. System in place to protect the confidentiality of patient records.
6. Personal identification system in place and as per the specifications of the local health authorities.
Patient’s rights 1. Patients consent to receive the service;
and 2. Patient’s consent to have voice & video recording;
responsibilities 3. Patient’s responsibility to provide full and accurate personal identification information.
Training Qualified manpower with the technical, ICT and legal training appropriate for the tele-medicine services provided.
Service Specific Refer to the Annex to the Cabinet Resolution No. 40, 2019 Governing Tele-health services.
Legal
Requirements
DOH Regulatory Requirements
i. Industry good i. Quality ii. Privileging of i. Quality i. Quality i. Industry good
practice Committee (for staff on tele- Committee (for Committee (for practice Standard
Standard facilities with > medical facilities with > facilities with > Operating
Operating 10 interventions; 10 professionals); 10 Procedures for the
Procedures for professionals); iii. Quality ii. Industry good professionals). following:
General Governance . - : : .
the following: ii. Industry good Committee (for practice Standard ii. Industry good a. Telephone,
a. internet, practice facilities with > Operating practice internet &
video & bio Standard 10 Procedures for Standard video.
data Operating professionals); the following: Operating monitoring;
monitoring;
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b. Transfer of Procedures for iv.Industry good . Telephone, Procedures for b. Prescribing
images and the following: practice internet, video the following: drugs
data; a. Telephone, Standard & bio data a. Bio data c. Transfer of

internet, Operating monitoring; monitoring. prescription.
video & bio Procedures for . Tele-referral b. Escalation &
data the following: after tele- Management
monitoring; a. Video counseling protocols for
b. Transfer of streaming . Prescribing tele-

images and b. Data drugs monitoring
data; exchange; . Issuing sick emergencies.

leaves

. Ordering
diagnostics

Personal
Identification &
Data
Management is
assured by the
Provider

Usual process and requirements for patient
identification to be followed by the

originating facility.

Usual process and
requirements for
patient identification
to be followed by the
facility

Patient identification & recording of patient identifiers such
as Emirate ID number (or passport number where an EID is
not issued) and Date of Birth or Medical record number.
Patient legal guardian identification & establishing their
status as legal guardian. A minimum of three identifiers are
required including: Emirate ID number (or passport number
where an EID is not issued) and document identity
establishing relationship and legal authority as guardian.
Data security and protection protocols are compliant with
ADHICS, DOH Data Standards, Procedures and
Requirements.

Data confidentiality, privacy and patient consent protocols and
applicable forms are compliant with DOH Standards and UAE
Federal laws.

Risk management, business continuity and disaster recovery
protocols (data records and electronic files).

Technological &
Security
considerations

Information
Technology (IT)

i. T operations: adequate resources for planning, setting up operation and maintenance of information and communication infrastructure;
ii. User support resources for employees & patients

Communication

i. Technologies and internet systems comply with ADDA requirements;
iii. Medical, including bio-monitoring devices, comply with DOH requirements.

Security

Comply with all applicable provisions of ADHICS Standard, and any future Security Standards or Policies that may impact the
way in which data is gathered, processed, accessed, utilized, shared, stored and/or destroyed.
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Service
Operation
Considerations

Infrastructure i. Workstation & room design satisfy DOH Guidelines for Health Facilities Design;
ii. Hardware, including for communication & internet access, with good industry standard servers, physical & logical security measures;
iii. Environmental & occupational health & safety compliant with DOH requirements;
iv. Good industry standard telephone system including call recording & integration with patient management system, where possible;
ii. Case management & tele-referral system & tele-medical measuring equipment, suited to the type of services to be offered by the provider.
Quality i. Guidelines to Guidelines to i. Evidence i. Standardized i. Evidenced based i. Evidence-based
assurance & describe the describe the based clinical treatment tele-monitoring clinical
measurement purpose of and purpose of and guidelines; protocols using protocols. guidelines/
need for using need for using i. Training & evidence based ii. Training & Standardized
tele-diagnostic tele-counseling certification of clinical certification of treatment

services;

services;

professionals &
staff.

i. Evidence of
accredited tele-
medicine
training
program to be
provided on
application for
licensure & for
audit purposes.

guidelines;

. Training &

certification of
professionals &
staff.

ii. Evidence of

accredited tele-
medicine training
program to be
provided on
application for
licensure & for
audit purposes.

. Accreditation of

training
programs may be
obtained from
internationally
reputable bodies
such as, but not
limited to, the
American
Telemedicine
Association;
Metrics such as
for
communication,
patient
satisfaction and

professionals &
staff.

iii. Evidenced of

accredited
training program
to be provided on
application for
licensure & for
audit purposes.

. Accreditation of

such training
programs may be
obtained from
internationally
reputable bodies
such as, but not
limited to, the
American
Telemedicine
Association;

. Metrics for

monitoring
patient
satisfaction &
managing patient
conditions may
be considered.

protocols using
evidence based
clinical guidelines
(if issued as part
of tele-
counseling);

. Training &
certification of
professionals &
staff.

iii. Evidence of
accredited tele-
medicine training
program to be
provided on
application for
licensure & for
audit purposes.

iv. Accreditation of
training programs
may be obtained
from
internationally
reputable bodies
such as, but not
limited to, the
American
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tele-referral may
be considered.

Telemedicine
Association;

. Metrics such as

for
communication,
patient
satisfaction &
tele-referral may
be considered.
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Appendix 3- Annexure to Cabinet Decision 40 for 2019 Governing Tele-health services:
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Appendix 4:

The Appendix Enclosed With
Resolution No. (40) of 2019 of the Cabinet,
Concerning the Executive Bylaw of the Federal Decree-Law No. (4) of 2016,
Concerning Medical Liability

The Regulations and Conditions for the Provision of Telehealth Services*

Definitions

Tele-medical counseling: A consultation that is given via information and telecommunication
technologies, for giving advice about the best means for dealing with a medical case, as taking place
between a physician and another physician, or a physician and a patient in the cases in which the
patient and the physician are not in the same place.

Tele-prescription of Treatment: A situation in which the specialized physician would prescribe the
treatment in the cases in which the patient and the physician are not in the same place, via information
and telecommunication technologies, after telediagnosis without the clinical examination of the
patient, or a situation in which the specialized physician would prescribe treatment remotely based
on a diagnosis that has been made using the conventional clinical method.

Tele-diagnosis: Determining what is the disease or the medical case of the patient via information
and telecommunication technologies by the healthcare service provider.

Tele-medical Monitoring: Obtaining the vital signs and monitoring the patient’s condition via
information and telecommunication technologies by the healthcare service provider.

Tele-medical Intervention: Any interventive medical procedure that is taken remotely via information
and telecommunication technologies.

The Conditions and Regulations for the Provision of Telehealth Services

General Regulations: These are the regulations that are applicable to all the fields of the provision
of telehealth services.

1. The regulations related to the facility that is providing telehealth services:
A facility that is providing telehealth services shall comply to the following:
a. To obtain a license from the health authority for permitting the provision of such services.
b. To provide an integrated network technology that ensures the good provision of the telehealth

service as per the criteria that are set forth by the health authority.
c. To provide a sufficient frequency band.
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To provide alternative means of communication between the service provider and the service

receiver.

To provide a stand-by power system.

To provide servers in the UAE for storing and keeping information with a backup of such

information.

To provide Internet systems and technologies that meet the requirements for the provision

of the telehealth service.

To comply to high quality standards regarding telephony and call recording systems.

To provide the necessary technical devices for the recording and documentation of provided

telehealth services.

To provide the qualified human resources for the provision of the telehealth service, by having

them receive a special training that is consistent with the nature of the telehealth service that

is being provided, including: training on the technical and legal aspects as resolved by the
health authority in this regard.

To provide an insurance cover for the medical errors arising from or on the occasion of the

provision of such service.

The system of work applied by the facility shall meet the following requirements:

1) To provide evidences for the existence of a system for the observation of, monitoring,
and reporting the quality and safety of performance benchmarks.

2) To provide the necessary means for keeping the full records and the details of the
persons to whom the telehealth service is being provided, and for the documentation
thereof.

3) To provide a system for the protection of the details and records of the telehealth service
that is being provided and to not permit access thereto by other than the persons who
are authorized to do so.

4) To provide the necessary mechanisms for the protection of the persons to whom the
telehealth service is being provided.

5) To set forth a system for maintaining the confidentiality of the patients’ files.

6) To set forth guides and procedures for regulating the provision of telehealth services, in
which roles and responsibilities are specified within a governance framework.

7) To set forth a system for identifying the person to whom the telehealth service is being
provided, and the documents necessary for such, as specified by the health authority.

2. The regulations related to the service receiver:

The receiver of a telehealth service shall comply to the following:

a.
b.
C.

To consent audio and visual recording, etc.
To consent to receive the service.
To introduce himself and give true and complete information.

Special Regulations: These are the regulations that are related to each and every telehealth service
that is being provided, according to the following:

1.

The regulations related to the service of telediagnosis:
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The service shall be provided after entering an agreement between the service requester and
service provider, in specifying the procedures and means of dealing between both parties in
this regard.

The following regulations shall be observed as in relation to patient safety:

1) The service shall be provided by a diagnosis center that is licensed in the UAE.

2) The service provider shall be enabled to gain access to the prior medical images of the
patient and the reports related thereto in order to arrive to an accurate diagnosis and to
prepare the necessary report.

3) The service provider shall be enabled to obtain all the medical data of the patient prior
to preparing the report thereof.

4) It shall be easy to communicate with the physician who prepared the telediagnosis report,
by phone or any other means of communication that is available for the discussion of the
report when needed.

The following special regulations shall be observed as in relation to the exchange of data and

reports:

1) The patient’s consent shall be obtained prior to forwarding his data to any other facility
for performing the telediagnosis process.

2) Data shall be forwarded within the limits of the requirement of the medical case of the
patient, and in what would ensure the completion of the telediagnosis process in the best
manner.

3) To set forth accurate procedures about how the patient’s data are forwarded, kept,
stored, protected, and kept confidential.

2. The regulations related to the service of telecounseling:
Telecounseling is subject to the special regulations that are set forth by the health authority. In
all cases, the healthcare professional who is directly dealing with the patient shall be responsible
for every healthcare act he is doing in service of the patient.

3. The regulations related to the teleprescription of treatment:

a.

The treatment shall be prescribed remotely by a physician who is licensed by the health
authorities in the UAE and who is working for any facility that is licensed to provide telehealth
services.

The physician who is prescribing the treatment remotely shall examine the patient via
electronic means using electronics technology, along with adherence to the criteria of the
standard of healthcare in the UAE.

The files and documents shall be archived in accordance with the rules and codes in force.
The prescription of the treatment shall be made as a result that ensures that there is noting
that wound hinder the prescription and administration of the treatment. Furthermore, it
should be verified that the patient is able to comprehend the risks and is aware of the benefits
associated with the treatment, failing such, the patient shall be referred to the healthcare
physician for clinical examination.

The physician shall discuss the treatment plan with the patient, unless if his physical or mental
condition does not permit so.

*This is a translation of the Arabic version. In case of any issue, the Arabic version shall prevail.
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Medications shall be prescribed in accordance with the legislations in force in the UAE.

The physician may prescribe the treatment without compliance to the regulations for the

prescription of treatment remotely as in relation to diagnosis and the discussion of the

treatment with the patient in the following cases:

1) If consultation was made with another physician who has a direct relationship with the
patient, with the provision of the ongoing supervision of the treatment.

2) In the case of working shifts or coverage via phone, whereby the physician who is
prescribing the treatment has inspected the medical records of the patient.

4. The regulations related to telemedical monitoring:

a.

To submit a full application for the installation and activation of the service of telemonitoring
at home or the place at which the patient (the client) is available.

To submit an application or an order for the service of telemonitoring, signed and dated by
the attending physician in charge of treating the patient (the client).

To ensure that telemonitoring data are being collected reliably and accurately.

The data shall be timestamped and date-stamped for the protection thereof from alteration.
To ensure the inscription of monitoring data into the electronic medical records (EMR) of the
patient.

The clinical data of a patient may not be monitored repeatedly by any other service provider.
The documents of the system and the use of information shall be safely kept.

The data shall be reviewed by the nurse or the assistant physician, who shall both be
responsible to report the data to the physician who is issuing the medical prescriptions.

To submit the required periodic reports about the patient’s data to the physician.

The patient may stop the service of telemonitoring from home at any time.

Service providers of telemonitoring shall be provided all around the clock.

The service of telemonitoring includes the number of times, the type of monitoring, the timing,
and how data are collected and transferred (for example, are the data of diabetic test results
being uploaded every day, weekly, immediately, etc.).

To specify the timing of the anticipated response to the patients’ data.

To set forth the policy of coverage outside service hours for uploading the data and the use
of the automatic alerting system.

Procedures shall be set forth for dealing with “undesired events” and they shall be made
available to the concerned persons.

Monitoring criteria for manual and electronic testing, separately and altogether, shall be
provided.

To ensure that all the devices that are used for telemonitoring are operating well.

Sensing devices shall not cause any harm or irritation to the patient’s skin, and shall cause
no disturbance to the patient while sleeping, and shall cause no danger when swallowing.
To set forth the protocols of response to the alerts that are received from the telemonitoring
system.

To provide and maintain the equipment of telemonitoring. The hospital or the provider of
homecare shall be responsible for this.

*This is a translation of the Arabic version. In case of any issue, the Arabic version shall prevail.
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5. The regulations related to telemedical intervention:
a. Telemedical intervention shall be subject to the special regulations that are set forth by the
health authority.

b. In all cases, there shall be, beside the patient, a healthcare professional who shall be able to

intervene when needed in case a fault occurs in the operation of the telecontrolled technical
devices.

*This is a translation of the Arabic version. In case of any issue, the Arabic version shall prevail.
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Appendix 5:

1. Licensing requirements

1.1 Facilities should specify the particular tele-medicine service they will be providing that
meet licensing requirements.

2. Governance & Quality Related Requirements

2.1 DOH licensed tele-medicine service providers must have the right physical infrastructure
for the tele-medicine areas to preserve the privacy, access to and confidentiality of case

2.2Providers of tele-medicine services must have in place data management systems and
protocols that maintain the confidentiality of gathered personal/patient information and that
access to, use, sharing and transmission and reporting of such data complies with relevant
DOH regulations

2.3 Policies and procedures in place for at least the following elements:
2.3.1Collaborations, affiliations, agreements and/or contracts with other healthcare providers in

the healthcare system to support delivery and continuity of care.
2.3.2 Managing image sharing and transmission.

2.4 Tele-monitoring Related Activities Report - To be kept by the facility for audit purposes

2.5 Evidence-based guidelines to describe the purposes of the facility’s tele-medicine services,
including scope and specifications;

2.6 Must have a patient referral system:
2.6.1 Patients may be referred to other providers in cases such as but not limited to triage where

the advice/decision of a physician/specialized physician is required, or for face-to-face
consultation or other specific tele-health service.

2.7 The facility ensures that only tele-medicine trained and certified staff are granted the privilege
to provide telec services,

2.8 The healthcare provider maintains the highest ethical standards and ensures that every
member of their staff behaves at all times with courtesy, respect, dignity and discretion in their
dealings with Patients.
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3. ICT requirements

3.1 Availability of the right ICT infrastructure and supportive environment for the tele-medicine
service provided including:

3.2 Information and communication technology (ICT) Policies, procedures and systems
to assure the safe, effective and secure transmission of health information and its
confidentiality that meet DoH and Digital Authority requirements must be in place and
implemented.

3.3 Regular monitoring and assessment of the ICT infrastructure and supportive
environment to assure their effectiveness;

3.4 Procedures in place to ensure security and protection of the patient health records.

3.5 They have the appropriate equipment & devices to support transmission and receipt of
all diagnostic and assessment needs of the patients

3.6 The equipment and devices are compatible with that of the distant site providing tele-
medicine services;

3.7 Patients test results and health data when used to support tele-medicine services are
of high quality, clarity, and legibility including all images.

4 Training requirements

4.3 Staff training guidelines on the secure use of supportive technologies;
4.3.1 It assess its staff training needs and provides training in tele-medicine
technologies, where identified as necessary;
4.3.2 The facility must maintain an up-to-date record of its staff tele-
medicine training, whenever conducted.

5 Patient’s rights and responsibility

5.3 Patient’s verbal or electronic consent for assessment and receipt of treatment
and/or surgery, the creation of a medical record, access to patient’s information
and for insurance purposes.

5.3.1  Verbal consent is to be recorded and/or documented on the patient’s
records;
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5.3.2 Electronic consent can be obtained via technology-enabled
communication media;

6 Specific Duties of Tele-medical intervention providers

6.3 Ensure that the physician performing the tele-medical intervention is licensed by DOH,
if located in Abu Dhabi, or by the respective regulatory authority in the UAE or the
country specific regulator, if located outside of UAE.

6.4 Ensure that there is a licensed health professional next to the patient at all times ready
to intervene in the event of failure in the tele robotic system, including handling the
robot on the intervention site.

6.5 Ensure that the physical infrastructure for the tele-medical intervention service areas
complies with the DOH Guidelines for Health Facilities Design;

6.6 Ensure that any robotic system used for in the provision of the tele-medical intervention
service is an assistive technology, thus not replacing the healthcare professional (i.e.
autonomous) but is operated and controlled by the healthcare professional.

6.7 Ensure that each room used for tele-medical intervention service has the robotic
equipment and instrumentation that is specific to the service to be provided in that
room (i.e. Tele-robotic surgery and the particular type of tele-robotic surgery or Tele-
robotic investigation and the particular type of tele-robotic investigation);

6.8 Must protect the privacy concerns of the patient and the confidentiality and security
of their medical information and records at the tele-medical intervention site and
during transmission to the operating physician;

6.9 A Tele-robotics Program and leadership team with a minimum of a Director, a
healthcare professional trained and experienced in tele-robotic services, robotics
Clinical Head Nurse (if it is for tele-robotic surgeries), robotics coordinator and a lead
for utilization and performance monitoring and metrics data collection.

6.10 The tele-medical intervention system is a clinically approved system as per the
international certification and/or approval agencies recognized by the Ministry of Health and
Prevention of the United Arab Emirates.

6.11Same systems at the site of the surgeon controlling the system and the site of the
robotic system;
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6.12Same systems at the site of the surgeon controlling the system and the site of the
robotic system;

6.13 Real-time or live two-way electronic communication utilizing suitable ICT tools (including

video) to ensure low delay in communication between the surgeon controlling the system and the
robotic system;

6.14 Appropriate, functioning and well maintained and serviced equipment and
devices, as per manufacturers’ specifications, to support all tele-medical
intervention-related needs of the patients;

* This is in addition to general audit checklist
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