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ABSTRACT
Our study evaluates the impact of feedback sent to specialists participating in eConsult services. 
eConsult Specialists from two eConsult services in Ontario, Canada, received feedback on their 
use of eConsult via bi-annual specialist reports. An 11-item survey was developed to evaluate the 
impact, content, and distribution process of these specialist reports. We distributed 742 specialist 
reports in March 2021 and surveyed the specialists in July 2021. Our findings show that specialists 
largely felt that the feedback received validated their efforts (83%) and that receiving the report 
made them more likely to continue to participate in the eConsult service (59%). Most did not feel 
judged (74%) or distressed (79%) by the reports, and 72% said that reporting the median self- 
reported billing time did not impact their own billing times. Overall, eConsult services can 
capture, report and aggregate data valuable to specialists and is useful for Continuing 
Professional Development. Benefits and lack of risk implementing this type of feedback should 
encourage other services to consider similar processes.
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Introduction

There is increasing expectation that specialists will parti-
cipate in practice audits and peer review as continuing 
professional development (CPD) and maintenance of 
certification (MOC) [1]. Unfortunately, many physicians 
are unsatisfied and concerned with current MOC activ-
ities and their relevance [2]. CPD needs to be grounded 
and guided by daily practice and feedback data from 
performance and practice [3]. Normative feedback 
about performance relative to peers may be particularly 
important in new health care delivery models where 
standards are not clearly established and skills are devel-
oped with experience rather than previous training.

eConsult services are technology-enhanced systems 
allowing providers, such as primary care providers 
(PCPs) or specialists, to ask clinical advice from 
a specialist consultant [4]. eConsult services provide 
a unique opportunity for direct communication between 
providers, thus fostering education, professionalism and 
collegiality [5,6]. They also enable case-based data col-
lection that can be aggregated and may include feedback 
from requesting providers through surveys or free text 
comments. This can be shared with providers as part of 
quality improvement (QI) and engagement activities.

Based in Ontario, Canada, the Ontario eConsult ser-
vice and the Champlain BASE eConsult service (www. 
econsultontario.ca) are part of the Ontario eConsult 
programme. Both include a mandatory survey within 
their workflow that requesting providers complete 
before closing cases. To maintain a timely and effective 
eConsult service, the eConsult Centre of Excellence 
(COE) distributes bi-annual reports to all qualifying 
specialists who participated in eConsult services.

Our study evaluates impact and usefulness of bi- 
annual specialist reports distributed in March 2021 by 
collecting feedback on its impact, content, format and 
process from participating eConsult specialists. Here, we 
explore satisfaction with and effectiveness of individua-
lised bi-annual reports as feedback provided to specialist 
consultants from PCPs during electronic consultations.

Methods

Settings and Participants

This study is set in Ontario, which is divided into 5 
distinct and diverse healthcare regions. The federal gov-
ernment and the Ontario Ministry of Health finance 
public health services, community and hospital care, 
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and most primary care and specialist funding [7]. 
Specialists participating in the Ontario and Champlain 
BASE eConsult services are compensated with an hourly 
rate pro-rated based on self-reported billing time. In 
December 2020, there were 941 specialists and 3506 
requesting providers active (i.e. participated in 3 or 
more eConsults within six months) on the two services. 
From July 2020 and December 2020, an average of 5979 
eConsults were completed monthly across both services.

Report Preparation and Distribution

The eConsult COE creates and distributes specialist 
reports to specialists having provided 5 or more 
eConsults within the designated 6-month period (January 
to June and July to December) when participating in the 
two eConsult services. Reports are distributed the third 
month following the reporting period (i.e. September and 
March). Reports include metrics and direct feedback from 
requesting physicians and nurse practitioners on com-
pleted eConsults, and compare their metrics within their 
speciality and the entire eConsult service (Figure 1).

To create reports, we analyse raw data for each service to 
generate metrics for the service as a whole, each speciality 
grouping and each individual specialist (Figure 2). Cross- 

sectional descriptive analysis is completed for the 6-month 
time period of interest for qualifying specialists. Number of 
cases is counted for each user, speciality, and service, along 
with the average time billed and percentage of eConsults 
responded to within 7 days, and results for the close-out 
survey are also calculated. Leveraging Microsoft® Power 
Automate and other connected Microsoft® 365 software, 
metrics are input, and individual metrics translated onto 
a report template, exported as a PDF and emailed to the 
appropriate provider. Testing and quality checks are per-
formed before and during the distribution process, ensur-
ing that accurate reports are sent to their corresponding 
providers. This requires the support of three staff with ~ 
20–30 hours each over 3–4 weeks.

Survey Development and Distribution

Created by consensus from the eConsult programme 
clinical leads and management team, an 11 item 
survey (Table 1), including items on the specialist’s 
feedback report usage, what they found most useful, 
their perceived value of the report and influence on 
their behaviour. On July 7th, 2021, the survey was 
sent utilising an online survey platform to all specia-
lists who had received an individualised eConsult 

Figure 1. An example eConsult Specialist Report.
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Specialist Report in March 2021 (n = 742) and 
remained open for 2 weeks with a reminder email 
sent to recipients after one week. Surveys were anon-
ymous and did not collect identifying data. We sum-
marised results using descriptive analysis and 
identified major themes from free text responses.

Results

Specialist Report Preparation & Distribution

Between March 15th and 31st, 2021, we prepared and sent 
eConsult specialist reports to all specialists who had pro-
vided 5 or more eConsults between July and 
December 2020 on the Ontario eConsult Service (568 
distinct reports sent) and/or the Champlain BASE™ 
eConsult Service (214 distinct reports sent). The median 
number of eConsults provided by specialists per speciality 
over the 6-month reporting period was 21 eConsults 
(range 5–620).

Survey Results

A total of 244 (33%) recipients completed the survey; 158 
(65%) were participants of the Ontario eConsult Service, 
49 (20%) were participants of the Champlain BASE™ ser-
vice, 23 (9%) were participants in both services, and 14 
(6%) did not identify the service they participated in. 
Psychiatry, Neurology, Cardiology, Paediatrics, 
Endocrinology, Infectious Diseases and Haematology 
were the highest represented specialisations of respondents 
(combined 45%). Of all the responses, 123 (50%) specialists 
stated that they reviewed the report in detail, 78 (32%) said 
they glanced at it, and only 5 (2%) did not use the reports. 
Eighty-eight respondents (36%) submitted their review of 
the report for MOC credits with their regulatory college. 
Most (n = 177, 73%) found the sections of the report with 
direct feedback from requesting PCPs on the impact on 
patient care the most useful component. The reporting of 
their utilisation metrics (i.e. number of eConsults pro-
vided, responsiveness and billing time) and the ability to 

Figure 2. Process for Preparation and Distribution of eConsult Specialist Reports.
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compare their results with their peers were identified by 
142 (58%) and 162 (66%) respondents, respectively, as 
most useful.

Specialists found the reports’ format acceptable (n = 215, 
88%) and found them easy to understand (n = 211, 87%). 
The majority supported the continued distribution of the 
reports in general (n = 211, 87%), with 172 (71%) satisfied 
with the bi-annual distribution timeline.

Receiving the report made most specialists feel like 
they were providing the advice required (n = 199, 82%) 
and more likely to continue participating in the 
eConsult service (n = 143, 59%). This was highlighted 
through the free text comments, with one specialist 
stating, “my participation is predicated on the fact that 
I feel I am making a positive impact and that I am 
providing quality service”. Only 15 (6%) specialists 
found the information in the reports surprising, while 
202 (83%) found the reports validated the effort put into 
answering eConsults. One specialist highlighted that “it 
is definitely motivating to know that[their] responses 
have met the needs of the referring physicians”.

Reporting on the median self-reported billing time of 
the specialists and comparing it to peers in their speci-
ality and the service did not impact the billing times for 
most specialists (n = 176, 72%). One specialist indicated 
that they “ . . . like to validate that [their] mean billing 
time is similar to others”.

Specialists did not find that the reports made them 
feel judged (n = 180, 74%) nor caused them distress 
(n = 194, 79%). One specialist indicated that they “ . . . 
enjoy reading critical reports”, while another stated 
that “[specialists] should be judged by users, that’s 
what evaluation means. [They are] ok with that”. 
Specialists (n = 183, 76%) were not concerned that 
reports would be used against them by a regulatory 
body, hospital administration, or other.

Evaluation of Specialist Report Preparation & 
Distribution Process

Based on the support for continuation and positive feed-
back received through this survey and informed by ad 
hoc feedback from specialists, process improvements 
were put in place to ease the logistical challenges and 
ensure sustainability. To ensure continuous quality 
improvement, iterative process improvements were 
implemented, including (i) further automation of docu-
ment creation and distribution utilising Microsoft® 365 
software suite, (ii) addition of staff resourcing and time 
allocation, (iii) updated and more detailed process doc-
umentation, and (iv) improved quality assurance pro-
cesses to ensure accuracy of reports (Figure 3).Ta
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Discussion

Receiving feedback and comparison from peers can be an 
effective method of CPD activities. Our results show that 
providing reports to specialists regarding their perfor-
mance in eConsult is an acceptable method of providing 
feedback. Specialists indicated that they use the reports 
for Maintenance of Certification (MOC) and value 
receiving feedback from requesting providers and com-
parisons to their peers, particularly those in the same 
speciality. Our study can inform other eConsult services 
worldwide to adopt this method for augmenting specialist 
CPD activities. . There was no evidence that providing 
specialists with feedback led to an increase in perceived 
threat, negative feelings, or disengagement. There was 
strong consensus that they should continue to be pro-
vided with few recommendations for changes.

Despite eConsult services being well-developed and 
available in many jurisdictions, we are not aware of 
other systematically generated evaluation of specialist 
reports. Although there is increased awareness of the 
importance of developing skills in virtual care, including 
eConsult services, participation in eConsult services is 
new for most physicians and will not have been part of 
their training prior to going into practice. Traditionally, 
audit and feedback processes compare an individual’s 
performance to an established professional standard and 

accepted standards are not defined for eConsult services, 
peer comparisons are used as a surrogate marker.

Although feedback from PCPs is an important moti-
vator for specialists participating in eConsult services, it 
has been associated with negative emotions and risk of 
disengagement in other settings [8,9]. The data provided 
must be meaningful and credible for feedback to be 
engaging [10]. For example, one study of PCPs who 
completed a QI module and were provided pre- and post- 
performance feedback noted the importance of accurate 
data, enhanced detail in the content of feedback, and 
ability to customise peer comparison groups to compare 
performance to peers with similar patient populations or 
practice characteristics [11].

A recent study has shown that feedback comparing 
physicians to their top-performing peers using other spe-
cialists’ ratings improves performance [12]. This clus-
tered randomised trial included 80 speciality clusters 
and 214 specialist consultants, and outcome measures 
included 1) elicitation of information from primary care 
practitioners; 2) adherence to institutional clinical guide-
lines; 3) agreement with peer’s medical decision-making; 
4) educational value; and 5) relationship building. Rating 
colleagues’ responses and receiving individualised feed-
back resulted in significant improvements on 3 of the 5 
consultation performance dimensions: medical decision- 

Figure 3. Distribution Workflow MS Power Automate.
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making, educational value, and relationship building. 
This required a new workflow and manual rating done 
by other specialists (not PCPs).

Such studies show that reporting feedback to specia-
list consultants is critical to improving consult advice 
and, thus, more streamlined and efficient patient care. 
A unique feature of the included eConsult services is 
the need for the specialist to self-report their billing 
time. Although survey responses indicate that peer 
comparison for billing time did not alter behaviour 
for individual providers, we were pleased to see that 
the reports caused few negative emotions.

Evaluating existing processes and making iterative 
improvements based on direct provider feedback is 
paramount to continuous quality improvement. This 
study allowed process improvements to be implemen-
ted; this can help sustain the programme management 
team’s ability to provide these highly valued specialist 
reports to the eConsult specialists.

Our study is limited by the response rate of 33% and 
a single, albeit large, geographical area with two pro-
vincial services. Our service may be unique in the types 
of data collected about the services and thus other 
services may not be able to include all the information 
our services can include in the reports. We do not have 
data on whether the reports change specialist beha-
viour; we only have their perception. This is an area 
for future research.

Conclusion

eConsult services can capture, report and aggregate data 
valuable to specialists and is useful for CPD. The benefits 
and lack of risk implementing this type of feedback should 
encourage other services to consider a similar process.
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