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Background & Rationale:

The collaboration between family physicians and specialists is of critical importance to the care of many patients1.  In fact, in Ontario alone, it is estimated that approximately 54,000 patients are referred to specialists each day2.  Traditionally, in order to obtain a specialist consultation, family physicians must first complete a referral form which is either faxed or mailed to the specialists’ office1.  The specialist then reviews the referral letter, and if it is deemed appropriate, schedules the patient for a face-to-face consultation1.  Unfortunately, due to long outpatient waiting lists, the average wait-time for patients to physically see a specialist following a completed referral was estimated to be 8.9 weeks3. 

As a result of the limited access to specialist care, alternate methods of consultation have been explored.  In British Columbia, they utilize the Rapid Access to Consultative Expertise (RACE) program which is a telephone consultation hotline that family physicians can call to obtain opinions from a wide array of specialists, often within 10 minutes4.  Since RACE was implemented in 2010, face-to-face consultations were avoided with 60% of calls and emergency department visits were avoided with 32% of calls4.  Similarly, a telephone hotline has been trialed in stroke and transient ischemic attack patients where it was found to decrease delays to specialist assessment and treatment5.  Online consultations represent another medium for family physicians and specialists to communicate.  An online consultation system trialed in Ottawa led to an average response time of 2 days with less than 10% of referrals resulting in face-to-face consultations6.   

Although telephone and online consultations are not routinely used in clinical practice, these preliminary trials support their consideration to improve specialist access and avoid often unnecessary face-to-face consultations.  The aim of this study is thus to determine whether there exists a need among family physicians to explore alternative consultation models to improve access to specialist care in internal medicine.  Specifically, we hope to characterize the willingness of family physicians in Toronto to utilize either a telephone or online consultation system to access timely support from internal medicine specialists.

Objectives:

The primary objectives of this proposal are threefold: 

1) To characterize current consultation patterns between family physicians and internal medicine specialists.
2) To determine whether there exists a need among family physicians in Toronto to explore alternate consultation methods to improve access to specialist care in internal medicine.
3) To identify the barriers from the perspective of family physicians to implementing either a telephone or online consultation service. 
Hypothesis:

We hypothesize that family physicians will view telephone and online consultations as beneficial to patient care.  We further hypothesize that although barriers will exist, family physicians will be interested in integrating these consultation models into their current clinical practice.
 

Description of Methods:

This study will be conducted with a questionnaire utilizing qualitative and quantitative components.  The questionnaire will be administered online to both hospital and non-hospital affiliated family physicians in Toronto.  With this questionnaire, we hope to gauge current family physician practices with respect to telephone and online consultations and determine whether there exists a need to implement a more structured system.  


Possible Outcomes:

Access to specialist care represents a major barrier to healthcare in Canada.  The data obtained from this study will allow us to determine how family physicians view alternate consultation models including telephone and online consultations.  This is important as these models have the potential to decrease the frequency of unnecessary face-to-face consultations and improve access to specialists.  We are hopeful that family physicians will view telephone and online consultations as beneficial and be interested in trialing a structured program in the future.
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