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ABSTRACT

Wait times for many chronic pain programs in Canada range from 6 months to 2 years. This project sought to determine the interest of

primary care providers (PCPs) in using an electronic consult system for patient(s) waiting for a pain consultation. This cross-sectional

study was conducted at the pain clinic of a Canadian tertiary academic health sciences center. Participants were PCPs who had

submitted a referral to this clinic. Referrals received between April 1, 2012, and March 31, 2014, were reviewed to determine their

appropriateness for eConsult, and a letter providing information about eConsult and encouraging its use was sent to the referring PCP.

Of the 585 referrals that were reviewed, 227 were appropriate for eConsult. Fifty-one (26%) of the 194 PCP responses received were

positive. Technologies like eConsult may help address the growing demand for specialist advice. In addition to facilitating response to

specific questions, the bidirectional nature of eConsult permits its use for educating PCPs about chronic pain treatment. Given that

almost one third of responding PCPs indicated an interest in eConsult, its potential reach is vast. Additional study is needed to

understand barriers to PCP acceptance and use of eConsult and the uptake of advice given.
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Introduction
Chronic pain is a common and debilitating disorder
that constitutes a significant burden to patients,
communities, and the healthcare system.1 The man-
agement of chronic pain is a challenge to patients and
providers due to limited access to specialty pain
management programs and insufficient training for
healthcare professionals.2,3 In many pain management
programs in Canada, the wait times for patients can
range from6months to 2 years.4 Lengthywait times can
lead to serious health consequences because the
health, functioning, and quality of life of the patients
can deteriorate substantially when waiting for more
than 6 months.5 It is crucial to improve access to
specialty advice now in the context of an aging
population at an increased risk of chronic pain with
concomitant pressures on limitedhealthcare resources.

Advancements in health information technology
can have a positive impact on patient outcomes.
Electronic referral systems can improve coordina-
tion of care through timely referrals between
services.6 Electronic consultation (eConsult) sys-
tems allow for secure, asynchronous, and effective
communication between primary care providers
(PCPs) and specialists,7 leading to shorter wait times
for specialty consultation.8 The Champlain BASE
(Building Access to Specialists through eConsult)
eConsult service is an electronic consultation
service developed in Ontario, Canada. Launched
as a proof of concept in 2010,9 the eConsult service
provides PCPs with rapid access to specialist advice.
For example, PCPs can get clarification on the need
for diagnostic tests or treatments and confirmation
as to whether a formal face-to-face consultation is
required.9 The Champlain BASE now offers 1,054
PCPs (including 891 family doctors and 162 nurse
practitioners) access to advice from 84 different
specialty groups, and these services are paid for by
the Ontario Ministry of Health and Long Term
Care. In a recent review of the service, 40% of cases
where the family physicians had planned to request
a face-to-face consultation for their patient were
resolved through eConsult.10 The service has re-
duced wait times from months to days,11 and it is
highly rated by PCPs12 and specialists.13
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Pain specialists in Ottawa have been providing
consultations via this eConsult service since April
2011.14 Given the ongoing success of the eConsult
system in the Champlain Local Health Integration
Network, eConsult team members partnered with
a local academic health sciences center to pilot the use
of eConsult to reduce its wait list. This article describes
a quality improvement initiative where PCPs with
patients on the pain clinic wait list were invited to use
the eConsult systemas an interim access point for their
patient(s) waiting for a face-to-face pain consultation.

Methods

Design
This quality improvement initiative used a cross-
sectional design. After a review of all pain consulta-
tion requests of wait-listed patients to identify those
deemed appropriate for electronic consultation, we
implemented an outreach program to PCPs to
encourage the use of eConsult.

Setting
The study took place at a Canadian tertiary academic
health science center, which is staffed by six part-time
pain specialists, nurses, and a psychologist. This center
services a population of approximately 1.3 million
people, 65% of whom live in the city with the
remainder residing in surrounding smaller cities and
rural communities.15 Each month, the pain clinic of
this center received approximately 100 consultation
requests and saw on average 55 new patients. For
nonurgent consultations, as of March 2014, the wait
time for an appointment with a specialist was greater
than 2 years.

Institutional Review Board Discussion of Waiver
This project was reviewed by The Ottawa Health
Sciences Network Review Board (IRB) of our in-
stitution and was determined not to present any
ethical concerns. However, it was also determined
not to be “human subject research” under the
Canadian Interagency Advisory Panel on Research
Ethics’ Tri-Council Policy Statement 2, Article 2.5,
and was thus exempt from IRB review.

Participants
Participants were PCPs who had referred a patient to
our institution’s pain clinic.

Procedures
All referrals submitted to the clinic between April 1,
2012, and March 31, 2014, were reviewed by two pain

specialists to determine their appropriateness for
eConsult. This suitability was assessed based on referrals
not meeting exclusion criteria defined prior to coding
and refined through an iterative process that involved
discussion of consultation requests until consensus was
reached. Specifically, referrals for an interventional
approach and consultation requests for complex
regional pain syndrome or for cancer-related pain
were automatically excluded. Likewise, consultations
for diagnostic purposes, where a physical examination
would be necessary, were excluded. All consultation
requests seeking advice on pharmacological manage-
ment (e.g., opioid wean) were deemed appropriate.

Letters providing information about the eConsult
service, including registration instructions and poten-
tial benefits of its use (e.g., quick access to specialist
advice, reductions in the need for face-to-face assess-
ments), were faxed to the referring physicians. Re-
ferring physicians were asked to reply and to indicate
whether they wished to use the eConsult service for the
patient referred. They were also given the option of
removing theirpatient fromthewait list if a consultation
was no longer required. In an effort to obtain responses
fromall PCPs, follow-upphone calls weremade or faxes
were sent a second time.

Finally, we also tracked the usage of the eConsult
system before and after the outreach, starting from
the time the eConsult services was available for pain-
related issues. This is reported as the average number
of chronic pain eConsults submitted monthly.

Results
A total of 585 referrals from PCPs were reviewed.
Consultation requests for patients under the age of
18 years, for interventional procedures, requiring
a physical examination, for subspecialty clinics with
short wait times within our center’s pain clinic (e.g.,
cancer pain, neuromodulation, etc.) or those re-
ceived from outside our center’s catchment area,
were not considered appropriate for eConsult and
therefore were excluded. There were 227 new
referrals considered appropriate for eConsult, and
invitations were sent to all corresponding PCPs to use
eConsult as an alternative access point.

Of the 227 letters that were faxed to PCPs, 194
responses (85%) were received. Of these, 51 physi-
cians (26%) indicated that they would use eConsult.
Sixteen physicians (8%) requested their patient be
removed from the clinic wait list, and 1 (0.5%)
returned the letter without indicating a response and
was unreachable for clarification. Of the patients for
whom physicians indicated that they would use
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eConsult, 18 (35%) subsequently had eConsults
submitted for them. eConsults were also submitted
for 11 additional patients who were a part of the fax
campaign, either by a different PCP than the one who
was sent the letter (4) or whose PCP either did not
provide a response (4) or responded indicating that
they would not use eConsult (3) (Figure 1).

Finally, we observed that the average monthly
volume of pain-related eConsult submissions in-
creased subsequent to the mail out; in the 33 months
preceding the communication, only 57 eConsults for
pain were received (average, 1.7 per month),
whereas in the 12 months following the communica-
tion, 153 eConsults for pain were received (average,
12.8 per month) (Figure 2).

Discussion
Our study describes a quality improvement initiative
exploring an outreach program to promote the use

of eConsult as a tool to reduce a wait list to access
chronic pain services. An important finding from our
work is that pain specialists ascertained that 39% of
the reviewed PCP referral questions for patients on
the wait list could be at least partially addressed
through an electronic consultation. This is aligned
with findings in other jurisdictions and in other
studies conducted on face-to-face consultations
avoided through the use of eConsult for other
specialties in our region.16–19 However, it is impor-
tant to note that urgent referrals had already been
triaged for appointments while they were received.
Therefore, the consultation requests reviewed and
included in the study were not representative of all
the consultation requests received in real time at the
pain clinic of our institution. A systematic or random
sample of all referrals received within a given period
would have provided more generalizable results.

Of the PCPs referring patients to the pain clinic of
our institution for general chronic painmanagement

Figure 1. Strobe diagram of patient referrals. PCP 5 primary care provider TOHPC 5 The Ottawa Hospital
Pain Clinic
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who were contacted, almost one quarter were
interested in using the eConsult system. Further-
more, 11% of the contacted PCPs availed themselves
of the service. Although lower than it is hoped, even
an 11% reduction in the demand for face-to face visits
can have significant positive impact on the overall
system efficiency. The average pain specialist is
reimbursed $59.19 for an eConsult (approximately
20 minutes) compared to $106.80 for a face-to-face
consultation in Ontario, Canada.20 This represents
significant cost savings, especially when taking into
account clinic-related and patient-related expenses.
Furthermore, because of the asynchronous nature of
eConsult, these services can be offered flexibly and
outside of regular clinic work hours, leading to
increased capacity to provide specialist advice.

Although this pilot study did not explore the reason
why many PCPs did not use the eConsult system for
chronic pain referrals, we expect that the following
factors may play a role: (1) lack of familiarity with the
system or technology more generally; (2) lack of
reimbursement for PCP to submit the consultation
request electronically (this has since been remedied in
Ontario); (3) the time gap between themoment when
the physician received the invitation to use the system
and the last appointment with the patient (i.e., it may

have been several months); or (4) the time gap
between themoment when the physician received the
invitation to use the system and the time the referral
for that patient had been sent (this gap was anywhere
from 3 months to 2 years). Conducting routine
outreach to encourage the use of eConsult as the
point of entry for any nonurgent pain consultation
would likely yield more positive results.

The lack of uptake of the eConsult system for
chronic pain referrals could also represent a discrep-
ancy between pain specialists’ and PCP’s perspectives
on the appropriateness of eConsult to address the
specific referral question. Specialists’ expectations of
PCP confidence and capacity may not match the
reality of the primary care setting. This needs to be
explored through discussions with PCPs and has the
potential to be resolved through increased commu-
nication and support. Indeed, good collaborative
working relationships between specialists and gen-
eralists may be found through “accessibility to
needed expertise and tests, with negotiated agree-
ments on how to share resources; mutual empower-
ment, including negotiation of roles and
responsibilities to develop flexible relationships with
a clear understanding of roles; and concern for
fairness by sharing the load.”21 The eConsult system

Figure 2. eConsults
for chronic pain re-
ceived pre and post
letter campaign
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with rapid bidirectional communication between
generalists and specialists has the potential to
improve working relationships in addition to PCP
knowledge and patient outcomes.

An additional benefit of the eConsult system is that
it can also be used as a case-based educational tool to
disseminate knowledge of effective chronic pain
management strategies to PCPs. This increased
knowledge is likely to enable PCPs to provide quality
care to more chronic pain patients in their practice.
Consequently, this may reinforce the role of PCPs as
the medical lead of the patient’s healthcare, which is
particularly important in the context of chronic
diseases and multicomorbidities requiring monitor-
ing for complications and strong adherence with
treatment.22 As a result, we can expect more patients
to be seen by the right provider and to be provided
with the right service at the right time.

Furthermore, PCPs’ use of the electronic con-
sultation system may have positive implications for
specialty clinic wait times. Although we could not
measure direct impact on wait times, an incidental
finding in our study was that the use of the eConsult
system increased 7.5-fold for chronic pain ques-
tions in the year following this outreach. It is likely
that this additional usage speaks not only to an
increased awareness of the system but also to PCPs
seeing eConsult as a viable alternative to submitting
face-to-face consultation requests. This is impor-
tant given the long wait times for patients to access
tertiary care pain clinics across the country4 and
the detrimental effects that occur while they wait.5

A decrease in unnecessary patient referrals, and
thus overall wait times, will have a positive effect on
both the patients receiving timely and appropriate
care from their PCP supported by specialist advice
and those being seen more rapidly in the specialty
care clinics. Notably, however, it is also possible
that the total number of consultation requests
could increase given the availability of this service,
and this needs to be taken into account in resource
deployment to ensure adequate availability of pain
specialists for both eConsult and face-to-face
encounters.

Our study has implications for other disciplines
with long wait times in Canada such as dermatology,
gastroenterology, rheumatology, or mental
health,23,24 in jurisdictions where electronic consul-
tation services exist or where their adoption is being
contemplated.25 However, regional differences in
specialist accessibility and funding models26 may play
a role in uptake and costs savings and ought to be
carefully considered.

Conclusion
Given that almost 20% of the adult population in
Canada suffers from chronic pain,1 the demand for
chronic pain care cannot bemet by the supply of pain
specialists alone. Consultation among healthcare
professionals has expanded to include alternative
technologies, which may prove helpful in addressing
this growing demand for specialist advice. eConsult
facilitates enhanced communication between PCPs
and specialists while reducing face-to-face consulta-
tions and thus potentially specialist wait times.
Because eConsult allows for bidirectional communi-
cation between PCPs and specialists, PCP interest in
the system may have an impact that goes well beyond
their patients for whom consults are submitted and
enable provision of quality care to more chronic pain
patients in their practice.

In the present study, almost one third of responding
PCPs indicated an interest in using the eConsult system
to obtain guidance in the care of their patients with
chronic pain who were on a wait list for a face-to-face
specialist consultation at the pain clinic of our in-
stitution. Additional study is required to determine
what barriers exist to PCP acceptance and use of
eConsult as an alternative to face-to-face consultation
and how theymight be overcome. As well, investigation
into the uptake of specialist advice by PCPs after using
eConsult is warranted to determine the effectiveness of
eConsult as an alternative to face-to-face consultation in
terms of patient outcomes. A future study using
a qualitative or mixed-methods design with PCPs in
our region would be well indicated to collect data in
both of these areas. In the interim, we have demon-
strated that several in-person consultations with pain
specialists could be avoided through the utilization of
electronic consultation platforms such as eConsult and
that direct outreach to primary care physician with
patients waiting for specialist consultation can lead to
an increased uptake.
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