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The Challenge of Patient Access
to Specialty Healthcare

Access to specialty healthcare care remains a
major issue for many Canadians.” Not only are wait
times long, but other barriers contribute to inequitable
access. These include the patient’s ability to attend
appointments (e.g. related to transportation difficulties
and/or cost), and the ability of some patients to partici-
pate in an appointment (e.g. due to cognitive impair-
ment, mobility challenges, loss of wages, or degree of
comfort with a new provider).

Informal consultations between healthcare provid-
ers have always played a role in healthcare access. The
“call a colleague” approach works well when a practi-
tioner is able to contact a colleague by telephone and
an established network of specialists exists; however,
it is inefficient, does not facilitate record-keeping for
medico-legal purposes and follow-up, and is not
remunerated. One way to help address these obstacles
is through inter-provider electronic consultations
(eConsults).
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Definition of an eConsult

An eConsult is a process whereby a physician or
nurse practitioner engages in a secure, asynchronous,
electronic dialogue with a specialist to manage non-ur-
gent patient care, often without the need for a patient
consultation with a specialist. There is no patient
interaction, distinguishing it from a virtual patient
visit in which the clinician would either have a call or
a video session with a patient. The referring provider
supplies the relevant clinical information which may
include lab test results, images and medication history,
and asks a specific clinical question. The responding
clinician provides appropriate guidance in response to
the information provided. As a general rule, specialists
should decline to provide advice through an eConsult
if they feel that the available information is inadequate
or outside their scope of practice, or if an in-person
patient consultation is needed to provide the appro-
priate advice.

eConsult services frequently allow back-and-forth
dialogue allowing the specialist to gather additional
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information from the requesting provider, and enable
the requesting provider to seek clarification from
the specialist. It is the responsibility of the request-
ing provider to decide if they will act on the advice
provided by the specialist and to share the advice
received with the patient. The information exchange
between providers is documented and retrievable
unlike telephone consultations.

Currently, there are two funded eConsult platforms
available in Ontario (www.econsultontario.ca): The
Champlain eConsult Building Access to Specialists
through eConsultation (BASE™) service on the
SharePoint platform, and the eConsult service on
the Ontario Telemedicine Network (OTN) hub. More
than 100,000 eConsults were responded to in the
past year, by more than 120 different specialty servi-
ces. Approximately 6% of these were directed to
endocrinology.

eConsults are now recognized as a standard
of practice by the Royal College of Physicians and
Surgeons of Canada and the Canadian College of
Family Practice. All of the Canadian provinces, with the
exception of Saskatchewan and PEl, have developed
and implemented multispecialty eConsult programs to
some degree.

The Benefits of an eConsult

The utilization and impact of eConsults encom-
passing the four objectives of the Quadruple Aim
outlined in Table 1 have been documented in multiple
publications.?

In addition to shortening the time required to
obtain specialist advice from several months in some
situations to less than a week, the direct interaction
between primary care providers and specialists has
been shown to carry other benefits:

* Enhanced professional respect and collaboration;

* Prompted learning for primary care providers and
specialists;

* Improved efficiency by avoiding “telephone tag”;

* Improved documentation compared to that of
other types of informal consultations.

Surveys of patients who have waited for an
endocrinology referral and those who have had an
eConsult conducted on their behalf also support the
eConsult option.?*

Primary care providers are generally appreciative
of being able to access specialist advice through
eConsults. However, some primary care providers
have raised the issue of increased workload as the
follow-up required transfers the responsibility from the
specialist to the referring provider.® It is important to

Better Population Health

eConsult cuts response times from months to days
(0.9 days median)

Two-thirds of cases did not require a face-to-face
specialist referral

Exploration of specific populations (e.g. chronic pain
patients, pharmacists) reveal high value of service

Improved Patient Experience

eConsult responds to previously articulated patient
dissatisfaction with wait times

Interviews with patients reveal high satisfaction
with eConsult’s impact on access, care quality, and
continuity of care

Lower Costs
Across specialty groups, the service cost is a
weighted average of $47.35/case vs. $133.60/case

for traditional referrals

Costs drop dramatically after the startup period,
reaching ~$6.45/case by year 3

Further savings that account for societal costs are
estimated at ~$11 per eConsult

Improved Provider Experience

PCPs rank eConsult as high/very high value in over
90% of cases

94% of specialists report eConsult improves
communication with PCPs

eConsult provides a powerful teaching tool for PCPs
Exploring Policy/Implementation Issues

eConsult services remain relatively uncommon in
Canada

Implementation of a successful service requires
adherence to key steps

A number of legal and policy challenges must
be addresses to support the full and effective
implementation of eConsult services

Table 1: The evidence base for Champlain BASE.?
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Subject area of clinical questions

Thyroid 36%

Bone 15%
Diabetes 12%
Reproduction 9%
Adrenal 6%
Other 12%

Table 2: Clinical questions asked through eConsult.

note that eConsult is designed to support primary care
and that eConsult services can be integrated into the
referral-consultation pathways.

Expectations of Specialists
Participating in eConsult Services

Specialists who chose to participate in eConsult
services must be committed to providing timely,
high-quality responses to primary care provider
inquiries.”®

The key factors of a high-quality response include:

* Recommendations specific to the individual
patient (when possible)

* Recommendations that are actionable/within the
scope of the referring provider

* Details enabling the primary care provider to
easily follow suggestions (e.g., medication dose/
titration, resources for medical investigations)

* Educational clinical pearls (e.g., the rationale for
the recommendations)

* Anticipatory guidance (e.g., next steps if recom-
mendations are not effective, when to re-refer
patients)

* Resources available in the community
* A professional/supportive communication style

Types of Questions Addressed to
Endocrinologists through eConsult

Several clinical studies in various medical special-
ties have demonstrated that endocrinology is one of
the specialties most commonly requested through
eConsult services.”"" One retrospective study reviewing
faxed referrals to an endocrinology tertiary care centre,
suggested that 25% to 27% of referrals were potentially
amenable to being answered through eConsult."?

Three clinical studies have investigated the types of
clinical questions asked through eConsult (Table 2).731

Tran et al. (h=464)

29

Anderson et al. (n=x) Wasfy et al. (n=92)

44% 30%
2% 29%
10% -

1% 14%
7% 18%
13% 8%

In one study, the type of clinical question was also
assessed; the results revealed these as drug treatment
(33%), diagnosis (28%), more than one question (18%),
and non-pharmacological management (14%)."

Two additional clinical studies have investigated the
specific endocrine conditions of thyroid biopsies and
osteoporosis.”'® A retrospective study of 302 thyroid
fine needle biopsies where endocrinologists’ input was
received through eConsult showed that the biopsies
with an eConsult had faster work-up times and similar
concordance with clinical guidelines compared to
patients seen in person.’” In another study of veterans
with a recent fracture, an eConsult note by a metabolic
bone specialist sent to the primary care provider with
specific recommendations for management showed a
modest increase in prescribing rates of bisphosphon-
ate, bone density studies, calcium/vitamin D."

The Impact of Endocrinology
eConsults on Requesting Primary
Care Providers and Specialists

As part of the Champlain BASE eConsult service,
before closing a case, requesting primary care provid-
ers complete a mandatory survey containing four
questions (impact on need for referral; impact on
course of action for the patient; educational value;
and whether this topic should be included in a future
Continuing Professional Development [CPD] event).
These surveys have revealed that in Ontario, for cases
directed to endocrinology, the referring PCP origin-
ally contemplated a referral but no longer felt it was
needed in 44% of cases (i.e. referral was avoided).
In 22% of cases, a referral was contemplated and was
still needed; and in 31% of cases, a referral was not
contemplated and was still not needed. In 3% of cases,
a referral was originally not contemplated and will now
be sent, thereby avoiding a delay in patient referral.
This impact on the need for referrals was shown to
be consistent with that in other medical specialties.
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Figure 1: Referral rates according to medical specialty.

Referrals were avoided most frequently for thyroid and
adrenal cases (Figure 1).

In 60% of cases, the requesting provider received
a recommendation for a new or additional course of
action, which confirms that the patient’s treatment was
directly affected by the eConsult advice received.’
Requesting primary care providers ranked 93% of
cases as having high educational value and suggested
that 66% of cases were an important clinical problem
to include in future CPD initiatives. For the Ontario
eConsult services, the specialist provides a self-re-
ported billing time record. In 48% of cases, the time
billed was <10 minutes; in 34% it was 10-15 minutes;
and in 16% it was >15 minutes. The time billed was
lowest for thyroid, bone and diabetes questions.™

Summary

In light of the challenges involved in accessing
specialty healthcare, as well as burnout within the
primary care sector, it is important that specialists find
innovative ways to support primary care by building
their capacity and confidence in managing less complex
conditions. Provider to-provider eConsults initiated by
primary care have been shown to be highly accept-
able and impactful in improving the care of patients
with endocrinological problems in Ontario. eConsults
provide support and education to requesting primary
care providers, and empower them to confidently
address clinical issues.
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