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Abstract 

Background  The burden of waiting to access specialist expertise may contribute to poorer health outcomes and 
causes distress for patients and providers. One solution to improve access to specialist care is to use innovative tools 
such as remote asynchronous electronic consultation (eConsult). Modeled after the Champlain BASE™ (Building 
Access to Specialist Advice) eConsult service, BASE™ eConsult Manitoba was launched in 2017 to help address long 
waits for patients to access specialist advice.

Objective  We aimed to evaluate patients’ experiences after obtaining a BASE™ eConsult Manitoba service in their 
primary care setting.

Methods  Patients whose Primary Care Providers (PCPs) used BASE™ eConsult as part of their care were asked to par-
ticipate and complete a telephone-based or online 29-question survey between January 2021 and October 2021. The 
survey questions were created in consultation with patient partners and based on questions asked in studies done in 
other jurisdictions.

Results  Of the 36 patients who chose to participate, 29 completed the entire survey (80%). Two-thirds (n = 22) 
agreed that eConsult has been helpful in their situation, and over 80% (n = 24) of participants agreed that eConsult 
was an acceptable way to access specialist care. During the visit when their PCP sent the eConsult, 7 patients were 
expecting to be referred to a specialist for a face-to-face consultation. Over half of all respondents (n = 15) reported 
that before the eConsult occurred, their PCP asked them what questions they wanted to be answered by the special-
ist. Almost all of these respondents’ questions were fully answered by the eConsult. All of the respondents were satis-
fied with the experience of receiving an eConsult.

Conclusion  Using eConsult is an acceptable way to improve access to specialist advice from patients’ perspectives. 
Consideration should be given to expanding the use of eConsult services to improve access to specialist expertise for 
PCPs and their patients.
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Introduction
Long wait times for patients to access care is a major 
problem in many healthcare systems. The burden of 
waiting is significant for patients and may contribute to 
poorer health outcomes [1–3]. In a survey by the Com-
monwealth Fund, Canada was shown to have the second 
longest wait times for seeing a specialist physician com-
pared to 11 other similar health systems [4]. Also, in 2021, 
the longest-ever waiting time was recorded in Canada [5]. 
In Manitoba, with a population density of 2 persons per 
square kilometer compared with the national density of 
4.23 persons per square kilometer, the median wait time 
from referral by a primary care provider to treatment has 
increased from 10.5 weeks in 1993 to 31.5 weeks in 2021 
[3, 6]. Long wait times contribute to patient anxiety and 
stress, increased pain and suffering, delays in diagnosis, 
duplication of testing, and potential further deterioration 
of their conditions, leading to higher costs and reduced 
satisfaction for patients and providers [2, 3].

One solution to improve access to specialist expertise 
is using innovative services such as electronic consulta-
tion (eConsult). eConsult connects primary care provid-
ers (PCPs) with questions to advice from specialists via 
asynchronous electronic means. In Canada, the Build-
ing Access to Specialist Advice (BASE) eConsult model 
was first adopted in the Champlain district surrounding 
Ottawa in 2009. The Champlain BASE™ eConsult service 
is an asynchronous communication platform supporting 
direct communication between PCPs and specialists. It 
uses a secure web-based portal where PCPs use a four-
field template, including a box for a question regarding 
patient care directed to a specific specialty service. Usu-
ally, these questions address the issues that would have 
required an in-person referral. The template requires 
minimal demographic information (i.e. date of birth, and 
gender). PCPs can attach additional information (such as 
test results, images). The BASE eConsult model has been 
spread and scaled up in several other Canadian jurisdic-
tions [7] and has demonstrated effectiveness in reducing 
wait times, achieving high levels of patient and provider 
satisfaction, and lowering costs of care [8–11]. A review 
of similar international eConsultation models has shown 
similar benefits [12–14].

The BASE eConsult model was launched in Manitoba, 
Canada, in 2017. The service has grown substantially 
since its inception and now includes 59 unique specialty 
services that provide advice to over 366 PCPs. As of 
October 2022, over 6833 eConsults have been provided 
in Manitoba, with an average response time of fewer than 
5.3 days. At the end of every eConsult, PCPs must com-
plete a mandatory survey that provides the research team 
with the evaluative data. Survey responses from users 
indicate that 49% of eConsults in Manitoba avoided the 

need for an in-person consultation when a referral was 
initially intended [7].

Prior to this study, patient feedback and perspectives 
on using the BASE eConsult Manitoba has not been 
measured. Other jurisdictions have evaluated patient 
feedback, including a qualitative study by Joschko et  al. 
that explored patients’ perspectives on receiving care 
through BASE eConsult in Ontario, Canada [15]. The 
Ontario study reported that patients found BASE eCon-
sult useful in their case, that it was an acceptable way to 
access specialist care and that they would ask their PCP 
to use eConsult on their behalf in the future [15].

Another study by Keely et  al. explored patients’ per-
spectives on wait times and using eConsult as an alter-
native to a face-to-face visit. Most patients thought wait 
times exceeded what they thought was ideal. About 46% 
of these patients thought an eConsult would be an appro-
priate alternative to an in-person specialist visit [16].

In this study, we sought to evaluate patients’ experi-
ences with the use of an asynchronous electronic con-
sultation service (BASE eConsult Manitoba) in selected 
primary care settings in Manitoba.

Methodology
This study utilized survey data to gather limited demo-
graphic information and patient feedback on their expe-
rience of having received an electronic consultation 
(Additional file  1: Appendix A. Patient Survey ques-
tions). The patient survey questions were developed 
by our research team in collaboration with our patient 
advisors and based on a similar patient survey that was 
co-developed by patient advisors from across Canada as 
part of the Connected Medicine workshop organized by 
the Canadian Foundation for Healthcare Improvement 
(CFHI) in 2017 [17]. Our patient advisors were included 
in the initial discussions regarding the design and 
implementation of the study. Our patient advisors also 
attended the monthly study meetings which included 
discussion of this and other BASE eConsult Manitoba 
activities. Their feedback led to several changes and 
improvements in the survey questions and supported our 
interpretation and analysis. Four of our survey questions 
are identical to those used in the Ontario patient per-
spective survey on the BASE eConsult service conducted 
by Joschko et al. to allow for direct comparison [15].

Participant recruitment
Clinics using the BASE eConsult Manitoba Service in 
2020 were invited to participate in recruitment. Clin-
ics that participated in the patient survey distribution 
were located in an urban setting (Winnipeg). Our origi-
nal protocol had sought to include a clinic in Northern 
Manitoba, but there were administrative challenges and 
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they were not able to participate in distributing surveys. 
Clinic leads received an email invitation to participate in 
recruiting patients (details explained in Additional file 2: 
Appendix B. Clinic Invitation to participate). Targeted 
clinic recruitment also took place by sending follow-up 
emails to invite clinics with the highest volume of BASE 
eConsult Manitoba service. Where required, regional 
or organizational approvals were obtained for clinics to 
participate.

Patient recruitment was initiated by generating a query 
in the participating clinic’s Electronic Medical Record 
to identify patients who had received a BASE eCon-
sult related to their care. The inclusion criteria were any 
patient who had received an eConsult since the incep-
tion of the service. Clinic administrative staff or provid-
ers were supported by the research team to develop the 
query to identify potential participants if required.

Potential participants were mailed a paper letter (Addi-
tional file 3: Appendix C. Patient invitation to participate) 
or received an email message directly from their clinic 
inviting them to participate in the Patient Survey. The 
request to complete the survey was sent to the patients 
only once. Patients were invited to call the research coor-
dinator to learn more or to participate in the study’s sur-
vey by phone. Alternatively, a link was provided in the 
paper letter or email for patients to participate in the sur-
vey online through SurveyMonkey. A consent disclosure 
statement preceded the survey either over the phone or 
on the SurveyMonkey site based on the patient’s choice 
of how to participate. We excluded any patients who 
did not consent to complete the survey. Patients were 
instructed in the invitation letter that they had four 
months to respond. Patient participants who responded 
to the link or via phone were offered a small honorarium 
of $10.00 cash or gift card.

Data analysis
The age and clinic location of respondents were col-
lected. Patient satisfaction with the BASE eConsult Man-
itoba service was analyzed using a Likert scale. Yes/No 
survey responses were analyzed to tabulate the percent-
age of responses. For qualitative responses, participants’ 
perceptions of the eConsult service were gathered and 
coded manually using inductive coding. A member of 
the research team (research coordinator) read a random 
sample of data. Codes were created to cover the sample. 
The sample was reread, and codes were applied. Notes 
were made where codes did not match or additional 
codes were needed. New codes were created based on 
the rest of the responses. All the responses were recoded 
again. This process was repeated until all of the data had 
been coded. The same process was done by a research 

assistant. Then they exchanged the raw data to code them 
independently to ensure accuracy. They compared their 
results and met regularly to reach a consensus. A flat 
coding frame was used to assign the same level of speci-
ficity and importance to each code.

Analysis was conducted using Microsoft Excel.

Results
Thirty-six patients chose to participate in the study. 
Four participants completed the survey by phone, and 
32 chose to do the online survey through SurveyMon-
key. The research coordinator entered the answers of 
the four participants in SurveyMonkey and added a 
note indicating the data entered by her. Overall, Seven 
participants just answered the first question asking if 
they were interested in participating in the study. They 
agreed to participate; but did not answer any other ques-
tions. 29 completed questions in the survey (83%). The 
demographic characteristics of the patients are shown in 
Table  1. The minimum and maximum of the age of the 
participants were 15 and 97 years old, respectively.

Of the 29 patients who completed the survey, 76% 
agreed that eConsult has been useful in their situa-
tion, 83% agreed that eConsult was an acceptable way to 
access specialist care, and 55% thought that the eConsult 
service is an acceptable alternative to face-to-face spe-
cialist consultations. 66% of respondents responded that 
they would ask their PCP to utilize the eConsult service 
on their behalf again in the future. Table 2 shows the par-
ticipants’ perspective on eConsult services in Manitoba.

During the visit when their PCP sent the eConsult, 24% 
(n = 7) were expecting to be referred to a specialist for 
a face-to-face consultation and 22 respondents did not 
expect to be referred. Over half of (51%) all respondents 
(n = 15) reported that before the eConsult occurred, their 
PCP asked them what questions they wanted answered 
by the specialist. 14 out of 15 of the respondents said the 
questions they had, were answered fully by the eConsult. 
One patient (1 out of 15) had not received the eConsult 
results when they participated in the survey.

Table 1  Demographic characteristics of the patients who 
participated in the SurveyMonkey in Manitoba (n = 29)

Characteristics N %

Age

  0–16 1 3.44

  17–29 2 6.89

  30–49 10 34.48

  50–65 11 37.39

  +65 5 17.26
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Six patients (21%) answered “No” to the question 
“Before the eConsult occurred, did your Primary Care 
Provider ask you what questions you wanted answered 
by the specialist?” and 8 respondents said that they were 
unsure.

At the time of the study, about half (n = 14) of the 
respondents (n = 26) had received the results from their 
eConsult (54%). Of these 14 respondents, half of them 
received their results in less than one week, and two of 
them received the results in 7 days. Two of them received 
the results in 14 days, and two patients received it in 30 
days. One of the respondents was not sure about the 
time. These patients unanimously agreed that this wait 
time was acceptable to them.

Of those who did not receive their results (n = 6), 
almost all of them (23%) stated that a wait time less than 
one week would be more acceptable.

Figure 1 shows how the eConsult advice was provided 
to the patients. Overall 25 patients answered to this ques-
tion. Telephone calls was the most common way (13 of 
25).

Furthermore, we aimed to describe other benefits or 
harms perceived by patients with receiving specialty 
advice through electronic consultation. After receiving 
an eConsult, 65% (n = 19) of participants avoided an in-
person visit to a specialist. Those who avoided a specialist 
in-person visit, mentioned different advantages such as 
avoided costs (travel, parking, child or eldercare) for 69% 

(n = 13), avoided time off work for 63% (n = 12), reduced 
stress level or anxiety for 47% (n = 9), avoided potential 
exposure to COVID-19 for 11% (n = 2), faster results with 
no wait time for an appointment with a specialist for 5% 
(n = 1), being able to get the treatment needed closer to 
home for 5% (n = 1), anonymity for 5% (n = 1), no long 
walk to the clinic for 5% (n = 1), and avoided long wait 
time once arriving at the appointment time for 5% (n = 1).

Among six patients who still required an in-person 
specialist visit after the eConsult, five of them were pro-
vided with useful information and next steps to manage 
their care while waiting to see the specialist (e.g. medica-
tion changes, tests needed, etc.).

About 66% of the patients (n = 19) stated that they 
would ask their PCP to use the eConsult service on 
their behalf in the future. However, just over half of 
patients (n = 16) (Table  2) agreed that the eConsult 
service was an acceptable alternative to face-to-face 
specialist consultations. Of those who believed eCon-
sult service was not an acceptable alternative, three 
out of four believed a face-to-face meeting is better. 
One patient mentioned, “the specialist doesn’t see the 
patient face to face and might miss the diagnosis. Direct 
experience is better for a thorough diagnosis,“ as the 
reason of preferring a face-to-face meeting. No further 
information was provided by other patients regarding 
the reason they believe a face-to-face meeting is better.

Table 2  Participants’ perspective on eConsult services in Manitoba between January 2021 and October 2021 (n = 29)

Characteristic Survey Responses

N %

Do you think that the eConsult service was useful in your situation?

  Yes 22 76

  No 2 7

  Unsure 5 17

Do you think that the eConsult service is an acceptable way to access specialist advice?

  Yes 24 83

  No 1 3

  Unsure 4 14

Do you think that the eConsult service is an acceptable alternative to face-to-face specialist consultations?

  Yes 16 55

  No 4 14

  Unsure 8 28

  Unanswered 1 3

Would you ask your Primary Care Provider to use the eConsult service on your behalf in the future?

  Yes 19 66

  No 2 7

  Unsure 5 17

  Unanswered 3 10
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Overall, satisfaction or dissatisfaction with the expe-
rience of receiving an electronic consultation is shown 
in Fig.  2. About 80% of participants were satisfied or 
very satisfied with the experience of receiving an elec-
tronic consultation.

The last question was an open-ended question asking 
how this experience of receiving an electronic consulta-
tion could have been better for the patient. Overall, 24 
patients answered the question. Table  3 shows all the 
answers.

Discussion
Our study demonstrated that the vast majority of patients 
were satisfied with the use of eConsult and think it as a 
useful and acceptable tool to access specialist advice. The 
vast majority responded they would ask their PCP to use 
the service again in the future. We also observed patients 
reporting from their perspective that saving money and 
time were perceived as major benefits of this type of 
asynchronous virtual care.

These results are consistent with other similar eCon-
sult services in Canada [15]. A comparison between the 
results of the two provinces is illustrated in Additional 
file  4. One difference in our methodology was that in 

Fig. 1  Different ways the eConsult advice was provided to the patients in Manitoba

Fig. 2  Satisfaction or dissatisfaction with the experience of receiving an electronic consultation in Manitoba
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some of the identical questions, we allowed for respond-
ents to choose, “unsure” which may have accounted for 
some of our slightly lower positive response rates.

A systematic review evaluating several international 
eConsult services demonstrated a satisfaction rate for 
receiving specialty advice in this manner ranges between 
78 and 93% [12]. Our study found similarly high rates 
of satisfaction (80%) which indicates that patients per-
ceive eConsult to be a useful tool for their care and this 
appears to be consistent across jurisdictions and health 
systems. With an aging and growing population in rural 
Manitoba [18] expansion of health services such as BASE 
eConsult may be key to improve access to care across the 
Province.

A related study conducted in Ontario by a similar 
service evaluated perspectives on wait times and using 
eConsultation as an alternative to a face-to-face visit. 
They found most patients thought wait times exceeded 
what they thought was ideal and 46% of patients thought 
that an eConsult would be an appropriate alternative to 
an in-person specialist visit [16]. In our study 55% of par-
ticipants believed eConsult was an acceptable alternative 
to face-face visits with a specialist. It is uncertain if this 
percentage reflects a change in attitudes towards virtual 
care related to widespread adoption during related to the 
COVID-19 pandemic, natural change over time or dif-
ferences in the sample population. In a multisite study in 
United States in 2016, 78.1% of the patient who received 
an eConsult as an alternative for face to face referral, 
chose the same service for the similar problem in the 
future. Patients with high PCP trust were more satisfied 
with the results of eConsult.

eConsult services are now common both in Canada 
and internationally [19]. In fact, in Canada eConsult 
is considered standard of care by the College of Family 
Physicians of Canada [20] and the Royal College of Physi-
cians and Surgeons of Canada [21]. There is robust evi-
dence that eConsult services are highly valued by PCPs 
[22], and this study adds to growing evidence that eCon-
sult services are valued by patients. Currently efforts 
persist in several jurisdictions including Manitoba to 
equitably expand eConsult services so that all providers 
can access specialist advice this way and that patient care 
can be enhanced for those who need it the most.

In spite of the consistency with similar assessments in 
the literature, our study had several limitations. Firstly, 
our sample size is small and only conducted in a single 
jurisdiction, in an urban setting thus may not be general-
izable to all settings and patient characteristics. It is pos-
sible that those who have to travel further and have more 
geographic barriers to care, might have felt more favora-
bly to avoiding an in-person medical visit. Secondly, 
based on advice from our patient partners we included 

the option to answer “unsure” which did not allow for the 
identical comparison to similar surveys. For surveys con-
ducted over the phone, it is possible the interviewer may 
have been able to explain some of the questions to avoid 
“unsure” answers but this would not have been available 
for those conducted electronically. Additionally, because 
the survey was conducted some time after the eConsult, 
it is possible there may be recall, perception or social 
desirability bias. We did not ask about several patient 
characteristics, nor why some questions may have been 
unanswered thus were we unable to assess the impact on 
our results.

The survey sample might be biased by self-selection 
since the patients themselves decided to answer the sur-
vey. Given the ethical considerations in conducting a 
study such as this, these are unavoidable.

Conclusion
Overall, patients report favorable experiences and per-
ceptions after having received specialty advice through 
eConsult and they believed it can be an effective and 
acceptable way to access care with many perceived 
benefits.
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