
BRIEF REPORT

How One eConsult Service Is Addressing Emerging
COVID-19 Questions

Clare Liddy, MD, MSc, Jatinderpreet Singh, MD, MSc, MASc, Rhea Mitchell, MSc,
Sheena Guglani, MSc, and Erin Keely, MD

Introduction: The COVID-19 pandemic has made innovative solutions to providing safe, effective care
paramount. eConsult allows primary care providers to access specialist advice for their patients without
necessitating an in-person visit. This study aims to explain how an eConsult service adapted to provid-
ing care for COVID-19 patients and examine its impact on patient care.

Methods: We conducted a cross-sectional analysis of cases submitted to COVID-19 specialties through
the Ontario eConsult service between October 2020 and April 2021. Utilization data were extracted from
all eligible cases to assess number of cases submitted, patterns of use, response times, and case outcomes
(ie, whether eConsult resulted in new or additional information, whether or not a referral was needed).

Results: 2783 eConsults were submitted to 5 COVID-19 specialty groups during the study period. 71% of
the cases were for vaccine-related questions. Themedian response interval was 12 hours. Providers received
advice for a new or additional course of action in 36% of cases. 84% of the cases did not require a referral.

Conclusions: Our study demonstrated the effectiveness of rapidly adapting eConsult for COVID-19
care and supports similar action for other services. ( J Am Board Fam Med 2022;35:601–604.)
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Introduction
The COVID-19 pandemic has required primary
care providers (PCPs) to strike a difficult balance
between caring for patients and mitigating risk of
spreading the disease,1 while public health measures
have reduced capacity at many specialty clinics,2

making it difficult for PCPs and their patients to
access specialist advice.

Fortunately, there is a solution: eConsult,3 an
asynchronous form of communication that allows
requesting providers (usually PCPs, but sometimes
specialists) to submit clinical questions to specialists

regarding their patients’ care and receive a response
within days, often removing the need for an in-per-
son visit.4

In this report, we explain how an eConsult serv-
ice adapted to providing access to COVID-19 spe-
cialist advice and examine the service’s impact on
patient care.

Methods
Design

We performed a cross-sectional descriptive analysis
of eConsult cases submitted to COVID-19 special-
ties between October 1, 2020, and April 30, 2021.

This article was externally peer reviewed.
Submitted 29 June 2021; revised 31 August 2021; accepted

15 September 2021.
From Department of Family Medicine, University of

Ottawa, Ottawa, Ontario, Canada (CL, JS); C.T. Lamont
Primary Health Care Research Centre, Bruyère Research
Institute, Ottawa, Ontario, Canada (CL, SG, JS); Ontario
eConsult Centre of Excellence, Ottawa, Ontario, Canada (CL,
RM, SG, and EK); Department of Medicine, University of
Ottawa, Ottawa, Ontario, Canada (EK); Division of
Endocrinology/Metabolism, The Ottawa Hospital, Ottawa,
Ontario, Canada (EK).

Funding: Funding for this project was provided by the
Ontario Ministry of Health. The opinions, results and
conclusions reported in this paper are those of the authors
and are independent from the funding sources. No

endorsement by the Ontario MOHLTC is intended or
should be inferred.

Competing interests: Dr. Liddy and Dr. Keely are co-
founders of the Champlain BASE eConsult Service, but
they have no commercial interest in the service and do not
retain any proprietary rights. As Co-Executive Directors of
the Ontario eConsult Centre of Excellence, they receive
salary support from the Ontario Ministry of Health. Dr.
Keely answers occasional eConsults (less than one per
month) as a specialist through the service, for which she is
reimbursed.

Corresponding author: Clare Liddy, MD, MSc, Department
of Family Medicine, University of Ottawa, 600 Peter Morand
Drive, Ottowa, Ontario, K1N 6N5, Canada (E-mail: cliddy@
uottawa.ca).

doi: 10.3122/jabfm.2022.03.210264 eConsult Service and COVID-19 Questions 601

 on 12 M
ay 2025 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2022.03.210264 on 31 M

ay 2022. D
ow

nloaded from
 

mailto:cliddy@uottawa.ca
mailto:cliddy@uottawa.ca
http://www.jabfm.org/


Setting

This study took place in Ontario, a province of 14.6
million people.

Interventions

The Ontario eConsult Service was launched in
2018 with support from the Ministry of Health.
Through its BASE specialty model, PCPs can sub-
mit cases to more than 100 specialty groups, which
are assigned to individual specialists based on avail-
ability. Specialists respond within 7 days—median
0.9 days—with advice, recommendation of referral,
or request for more information. PCPs complete a
mandatory closeout survey assessing the eConsult’s
impact on their course of action and decision to
refer. Built from 2 existing regional services,
Ontario eConsult maintains a regional structure
while offering service across the entire province.
The service is offered at no cost to patients and pro-
viders, and specialists are reimbursed at a prorated
hourly rate of $200 CAD ($156.27 USD) based on
their time spent completing cases (median case cost
was $50 CAD [$39.65 USD]). PCPs are also eligi-
ble for a flat fee payment using an existing fee code.
A full description of the service is available online
(https://econsultontario.ca).

eConsult COVID-19 Intervention

At the onset of the pandemic, the eConsult team
worked with lead specialists to develop new COVID-
19-related specialty groups. These included COVID-
19 General (Infectious Disease specialists), COVID-19
Vaccine Allergy/Immunology (Clinical Immunology &
Allergy specialists), COVID-19 and Pregnancy (Obste-
tricians), COVID-19 and Autoimmune Disorders
(Rheumatologists), and COVID-19 Vaccine – Public
Health group (Public Health specialists). Though
eConsult was originally designed to handle ques-
tions specific to a particular patient, the service
was modified to allow providers to pose more gen-
eral questions to COVID-19 specialties, such as
requests on how to handle testing, personal pro-
tective equipment requirements, or what advice to
provide regarding the vaccine. This modification
was seen as a useful way to support providers in
building knowledge in a difficult and fast-chang-
ing pandemic scenario.

Data Collection and Analysis

Data for this study was drawn from 2 sources:
routinely collected utilization data obtained from
the service (user ID, region, billing time, response
interval cost, specialty), and responses to a

Figure 1. Number of COVID-19 eConsults Sent on the Ontario eConsult Program and the Number of COVID-19

Cases reported in Ontario *Ontario’s Phase 1 vaccination rollout targeted high-risk populations. Eligible groups

included: congregate living for seniors; health care workers; adults in First Nations, Métis, and Inuit populations;

adult chronic home care recipients; and adults ages 80 and older. †Ontario’s Phase 2 vaccination rollout expanded

access. Eligible groups included: Adults aged 55 and older, in decreasing increments; high-risk congregate settings

(such as shelters, group homes); individuals with certain health conditions; certain essential caregivers; people who

live in hot spot communities; and those who cannot work from home.
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mandatory closeout survey completed by PCPs
before closing each eConsult case. The survey
included questions that 1) assessed whether the
eConsult* confirmed an existing course of action,
provided information for a new or additional
course of action, or had no benefit; and 2) asked
whether or not the PCP had originally contem-
plated a referral, and whether or not the advice
they received changed their decision to refer.
The survey is only available for a subset of closed
eConsults.

Descriptive statistics were used to analyze the
data.

Results
A total of 1419 providers submitted 2783 eConsult
cases to the 5 COVID-19 specialties during the
study period. The highest utilized group was the
vaccine – allergy/immunology group, accounting
for 71% of the overall cases (Figure 1). Providers
submitted eConsults from all health regions in
Ontario, with the largest portion (29%) coming
from Ontario Health East, and the smallest por-
tion (10%) from Ontario Health North (Figure
2). The median response interval was 12 hours
(range: 2minutes – 33 days, with 97.7% of
responses completed in≤ 7 days and 99.9%

completed in≤ 30 days) and the median time
billed by the specialist was 15minutes (range:
0minutes – 165minutes). Survey results indicated
that 60% of providers were able to confirm a
course of action they had in mind and in 36% of
the cases providers received advice for a new or
additional course of action, although 4%
responded that the eConsult had no clear benefit.
In addition, 84% of cases were resolved without
the patient requiring a face-to-face specialist visit.
In the remaining 16% of cases, the PCP decided
to refer the patient based on the specialist’s rec-
ommendations. This includes 2% of cases where
the PCP instigated a referral they hadn’t origi-
nally considered.

Discussion
We launched COVID-19 specialties on an existing
eConsult service, providing much-needed advice
during a public health crisis. The initial group,
launched in March 2020, was established within
1 week of the public health lockdown measures and
provided an opportunity for requesting providers to
seek support in the context of limited scientific in-
formation. The addition of the other COVID-19
groups evolved alongside the needs of the commu-
nity, as exemplified by the high numbers of

Figure 2. Percentage of COVID-19 eConsult cases submitted from the 5 Ontario Health Regions. Seven cases

were reported without a region.
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eConsults now being sent to the vaccine allergy
group, which was launched to align with the intro-
duction of mass vaccination clinics in Ontario. We
are now in the process of launching a group for
patients with “Long COVID,” in anticipation of
questions related to chronic issues arising from
COVID-19 infections.

Based on our findings and observations, we
recommend that all regions with systems compa-
rable to our eConsult service consider providing
COVID-19-specific services. Adopting such spe-
cialties allowed us to promptly respond to a sud-
den and unexpected gap in care, supporting the
call to reduce in-person contact without sacrific-
ing much needed specialist advice. However, it is
worth noting that our success stemmed in part
from our experience implementing and expand-
ing eConsult, and robust partnerships between
different groups (eg, PCPs, specialists, govern-
mental bodies, and public health and medical
organizations). Collaboration between these
groups is vital to ensure accurate and consistent
messaging, as the influx of new and ever-chang-
ing information during a pandemic can make

even the smallest implementation attempt a
struggle.

The authors wish to thank Justin Joschko for his assistance in
preparing the manuscript for publication.

To see this article online, please go to: http://jabfm.org/content/
35/3/601.full.
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