
Objective: The US Department of Veterans Affairs (VA) 
introduced electronic consultation (e-consult) to increase 
access to specialty care. The objective of this study was to 
understand perceptions of e-consults that may be relevant to 
increasing adoption in the VA. 
Methods: Deductive and inductive content analysis of 
semistructured qualitative telephone interviews with VA 
primary care practitioners (PCPs), specialists, and specialty 
division chiefs was performed. Participants were identified 
based on rates of e-consult in 2016 at the individual and 
facility level within primary care, hematology, cardiology, 
gastroenterology, and endocrinology. Interview guide 
development was informed by the Practical, Robust, 
Implementation, and Sustainability (PRISM) framework. 
Results: We interviewed 35 PCPs and 25 specialists working 

in 36 facilities. Four themes emerged across both PCPs and 
specialists: (1) e-consults are best suited for certain types 
of clinical questions; (2) high-quality e-consults include 
complete background information from the requesting 
clinician and clear diagnostic or treatment recommendations 
from the responding clinician; (3) PCPs and specialists 
perceive e-consults as a novel opportunity to provide 
efficient, transparent care; and (4) lack of awareness of 
e-consults hinders adoption despite obvious benefits. 
Conclusions: We identified themes that are informative 
for further adoption of high-quality e-consults in the VA. 
Educating PCPs and specialty practitioners about the 
benefits of e-consults, and providing support, such as lists 
of specialties available for e-consults at the facility are 2 such 
practices.
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Electronic consultation (e-consult) is 
designed to increase access to specialty 
care by facilitating communication be-

tween primary care and specialty clinicians 
without the need for outpatient face-to-face 
encounters.1–4 In 2011, the US Department 
of Veterans Affairs (VA) implemented an  
e-consult program as a component of its 
overall strategy to increase access to specialty 
services, reduce costs of care, and reduce ap-
pointment travel burden on patients. 

E-consult has substantially increased 
within the VA since its implementation.5,6 
Consistent with limited evaluations from 
other health care systems, evaluations of 
the VA e-consult program demonstrated 
reduced costs, reduced travel time for pa-
tients, and improved access to specialty 
care.2,5–11 However, there is wide variation 
in e-consult use across VA specialties, fa-
cilities, and regions.5,6,12,13 For example, 
hematology, preoperative evaluation, neu-
rosurgery, endocrinology, and infectious 
diseases use e-consults more frequently 
when compared with in-person consults in 
the VA.6 Reasons for this variation or spe-
cific barriers and facilitators of using e-
consults have not been described. 

Prior qualitative studies report that pri-
mary care practitioners (PCPs) describe 

e-consults as convenient, educational, 
beneficial for patient care, and useful for  
improving patient access to specialty 
care.8,14,15 One study identified limited 
PCP knowledge of e-consults as a bar-
rier to use.16 Specialists have reported that  
e-consult improves clinical communica-
tion, but increases their workload.1,14,17,18 
These studies did not assess perspectives 
from both clinicians who initiate e-consults 
and those who respond to them. This is the 
first qualitative study to assess e-consult 
perceptions from perspectives of both PCPs 
and specialists among a large, national sam-
ple of VA clinicians who use e-consults. 
The objective of this study was to under-
stand perspectives of e-consults between 
PCPs and specialists that may be relevant to  
increasing adoption in the VA.

METHODS
The team (CL, ML, PG, 2 analysts under 
the guidance of GS and JS and support from 
RRK, and a biostatistician) conducted semi-
structured interviews with PCPs, specialists, 
and specialty division leaders who were em-
ployed by VA in 2016 and 2017. Specialties 
of interest were identified by the VA Office of 
Specialty Care and included cardiology, endo-
crinology, gastroenterology, and hematology.
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E-Consult Procedures
Within the VA, the specif ic proce-
dures used to initiate, triage and man-
age e-consults are coordinated at VA 
medical centers (VAMCs) and at the Vet-
erans Integrated Service Network (VISN) 
regional level. E-consult can be re-
quested by any clinician. Generally, e- 
consults are initiated by PCPs through stan-
dardized, specialty-specific templates. Re-
cipients, typically specialists, respond by 
answering questions, suggesting additional 
testing and evaluation, or requesting an 
in-person visit. Communication is docu-
mented  in the patient’s electronic health 
record (EHR). Specialists receive different 
levels of workload credit for responding to 
e-consults similar to a relative value unit re-
imbursement model. Training in the use of 
e-consults is available to practitioners but 
may vary at local and regional levels.

Recruitment
Our sample included PCPs, specialists, 
and specialty care division leaders. We 
first quantified e-consult rates (e-consults 
per 100 patient visits) between July 2016 
and June 2017 at VA facilities within pri-
mary care and the 4 priority specialties 
and identified the 30 sites with the highest  
e-consult rates and 30 sites with the low-
est e-consult rates. Sites with < 500 total 
visits, < 3 specialties, or without any  

e-consult visit during the study period 
were excluded. E-consult rates at com-
munity-based outpatient clinics were in-
cluded with associated VAMCs. We then 
stratified PCPs by whether they were 
high or low users of e-consults (de-
termined by the top and bottom users 
within each site) and credentials (MD 
vs nurse practitioner [NP] or physician 
assistant [PA]). Specialists were sam-
pled based on their rate of use relative to 
colleagues within their site and the use 
rate of their division. We sampled divi-
sion chiefs and individuals who had  
> 300 total visits and 1 e-consult during 
the study period. To recruit participants, 
the primary investigator sent an initial 
email and 2 reminder emails. The team 
followed up with respondents to schedule 
an interview. 

Interview guides were designed to elicit 
rich descriptions of barriers and facilita-
tors to e-consult use (eAppendix available 
at doi:10.12788/fp.0214). The team used 
the Practical Robust Implementation and 
Sustainability Model (PRISM), which con-
siders factors along 6 domains for inter-
vention planning, implementation, and 
sustainment.19 Telephone interviews lasted 
about 20 minutes and were conducted  
between September 2017 and March 2018. 
Interviews were recorded and transcribed 
verbatim. 
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TABLE 1 Description of Participants 

Professional Types Sites e-Consult Usage No. (professions)

Primary care CBOC High 7 (4 MD, 3 NP/PA)

Primary care CBOC Low 6 (3 MD, 3 NP/PA)  

Primary care High use VAMC High 4 (2 MD, 2 NP/PA)    

Primary care Low use VAMC High 6 (2 MD, 4 NP/PA)

Primary care High use VAMC Low 6 (5 MD, 1 NP/PA) 

Primary care Low use VAMC Low 5 (3 MD, 2 NP/PA)

Specialist High use clinical  
departments

n/a 16 (4 hematology, 1 urology, 7 gastroenterology,  
1 endocrinology, including 3 division chiefs)

Specialist Low use clinical  
departments

n/a 9 (4 cardiologists; 4 endocrinologists; 1 gastroenterologist; 
including 3 division chiefs)

Abbreviations: CBOC, community-based outpatient clinic; e-consult, electronic consultation; NP, nurse practitioner; PA, physician assistant; VAMC, 
Veterans Affairs medical center.
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Analysis
The team used an iterative, team-based, in-
ductive/deductive approach to conventional 
content analysis.20,21 Initial code catego-
ries were created so that we could identify 
e-consult best practices—facilitators of e-
consult that were recommended by both 
PCPs and specialists. Inductive codes or 
labels applied to identify meaningful quo-
tations, phrases, or key terms were used 
to identify emergent ideas and were added 
throughout coding after discussion among 
team members. Consensus was reached 
using a team-based approach.21 Four an-
alysts independently coded the same  
3 transcripts and met to discuss points 
of divergence and convergence. Analyses 
continued with emergent themes, catego-
ries, and conclusions. Atlas.ti. v.7 was used 
for coding and data management.22

RESULTS
We conducted 34 interviews with clini-
cians (Table 1) from 13 VISNs. Four 
best-practice themes emerged among 
both PCPs and specialists, including that  
e-consults (1) are best suited for certain 
clinical questions and patients; (2) require 
relevant background information from re-
questing clinicians and clear recommen-
dations from responding clinicians; (3) are 
a novel opportunity to provide efficient, 
transparent care; and (4) may not be fully 
adopted due to low awareness. Supporting 
quotations for the following findings are 
provided in Table 2.

Specific Clinical Questions and Patients
PCPs described specific patients and ques-
tions for which they most frequently used 
e-consults, such as for medication changes 
(Q1), determining treatment steps (Q2,3), 
and or clarifying laboratory or imaging 
findings. PCPs frequently used e-consults 
for patients who did not require a physi-
cal examination or when specialists could 
make recommendations without seeing 
patients face-to-face (Q3). An important 
use of e-consults described by PCPs was 
for treating conditions they could man-
age within primary care if additional guid-
ance were available (Q4). Several PCPs 
and specialists also noted that e-consults 
were particularly useful for patients who 

were unable to travel or did not want face-
to-face appointments (Q5). Notably, PCPs 
and specialists mentioned situations for 
which e-consults were inappropriate, in-
cluding when a detailed history or phys-
ical examination was needed, or if a 
complex condition was suspected (Q6). 

Background Data and Clear  
Recommendations
Participants described necessary data that 
should be included in high-quality e- 
consults. Specialists voiced frustration in 
time-consuming chart reviews that were 
often necessary when these data were not 
provided by the requestor. In some cases, 
specialists were unable to access necessary 
EHR data, which delayed responses (Q7). 
PCPs noted that the most useful responses 
carefully considered the question, used 
current patient information to determine 
treatments, provided clear recommenda-
tions, and defined who was responsible 
for next steps (Q8). PCPs and special-
ists stated that e-consult templates that 
required relevant information facilitated 
high-quality e-consults. Neither wanted to 
waste the other clinician's time (Q8).

A Novel Opportunity
Many PCPs felt that e-consults improved 
communication (eg, efficiency, response 
time), established new communica-
tion between clinicians, and reduced pa-
tients’ appointment burden (Q10, Q11). 
Many specialists felt that e-consults im-
proved documentation of communication 
between clinicians and increased trans-
parency of clinical decisions (Q12). Addi-
tionally, many specialists mentioned that 
e-consults capture previously informal 
curbside consults, enabling them to re-
ceive workload credit (Q13).

Lack of Awareness
Some noted that the biggest barrier to  
e-consults was not being aware of them 
generally, or which specialties offer  
e-consults (Q14). One PCP described  
e-consults as the best kept secret and 
found value in sharing the utility of  
e-consults with colleagues (Q15). All par-
ticipants, including those who did not fre-
quently use e-consults, felt that e-consults 
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TABLE 2 Supporting Quotations

Themes No. Quotations

E-consults are best 
suited for certain 
clinical questions 
and patients

Q1 So if I just have a question for example about […] do I need to start a patient on a testosterone treatment, and I’m not 
sure whether it’s necessary or not, then it’ll put that e-consult [in to] endocrine…—PCP, hgh user, low use VAMC

Q2 Or the migraines, cardiology, a lot of times if I’m starting a patient on their third or fourth blood pressure medicine, 
I might send a consult to cardiology to say, “hey, am I missing anything, is there, you know, some additional test-
ing I should do, I just can’t seem to get her blood pressure under control, you know, what should I do, what do you 
recommend  for the next step?"—PCP, low user, CBOC

Q3 I had a patient who does not have osteoporosis by criteria, has just osteopenia, but had a vertebral compression 
fracture, a frequent complication of osteoporosis from a ground-level fall, but in the context of them not having 
full blown osteoporosis, I asked the question, should I go ahead and treat this person like osteoporosis, get the 
workup and consider a bisphosphonate given they had the end-stage complication of osteoporosis, or should 
we not do that […] So, something like that to confirm what I think is appropriate, but it’s not a common thing, 
and the specialists do weigh in on—PCP, low user, high use VAMC

Q4 I do a lot of HIV care, and I, you know, occasionally have more complex HIV situations where I’m thinking about 
changing a regimen, but I’d like a second opinion on it, and so I’ll send an e-consult to our infectious disease 
physicians and ask for their thoughts so they can, and for that, they really just need to review the patient’s chart, 
nothing about speaking to the patient will really improve the consultation.  Yeah, those would be examples of the 
ways in which I use e-consults.—PCP, low user, high use VAMC

Q5 For example, you have a patient that’s on like massive amounts of insulin […] patient’s been refusing and refus-
ing to go to endocrinology […] so now, you can consult [VAMC], they’ll call and they’ll talk to the patient and 
they’ll discover what they think the right thing to do and they’ll say “hey, order this U500 concentrated insulin” or 
this other fancy insulin that I’m not familiar with.—PCP, high user, CBOC

Q6 They’re less appropriate for somebody who I need to take a detailed history or to perform a physical exam, you know, 
those are two very clear instances where I can’t do that electronically—Cardiologist, high use specialty division

Background  
data and clear  
recommendations

Q7 It’s sometimes very difficult, again, finding that needle in the haystack, that one record, that one piece of paper 
that you need to see […] so it’s just, you just have to hunt and so it’s time-consuming and that’s, that to me is a 
big challenge is the time.—Cardiologist, low use specialty division

Q8 I would expect a good e-consult to be one that evaluates number one, the question that’s being asked, number 
two, that […] helps me decide what the next step is, or what that patient needs or, you know, what kind of treat-
ment should be rendered to that patient from a specialty standpoint of view. —PCP, high user, CBOC

Q9 They have user-friendly templates, and I think that’s important because I don’t want to be wasting my time, filling 
out you know a consult that will take me forever to finish.—PCP, low user, CBOC

Novel opportunity Q10 You’re actually keeping the patient from having to spend 5 (hours) you know, a bunch of travel time coming and 
going and to the clinic, and you’re getting the information back to the primary care doctor very quickly, so I think 
it’s improved the communication.—PCP, low user, high use VAMC

Q11 I think it built it and established a line of accurate communication that we didn’t have before.—PCP, low user, 
high use VAMC

Q12 We will all know what was said and there will be [no] ambiguity about what was said and what was r 
ecommended [...] at least I won’t be misquoted.—Gastroenterologist, high use specialty division 

Q13 It provides a means of documentation and I guess the VA is interested, at least partly, in workload credit be-
cause, I do an awful lot of curbsides as we call them, you know, via phone and in person that we don’t get  
clinical credit for.—Cardiologist, low use specialty division

Lack of awareness Q14 I guess the only barrier is whether providers know about it or know how to utilize it, know how to access it 
through the VA EHR, but those who utilize it, I think find value in it.—Hematologist, high use specialty division

Q15 At the moment, I have a grave concern that it’s kind of the best kept secret to tell you the truth.—PCP, high user, 
low use VAMC

Q16 Number 1, the person doesn’t have to come back and forth to multiple appointments, number 2, it’s very timely because 
the labs come in today and the e-consult is back tomorrow, not a month, and there’s hopefully less opportunity for things to 
fall through the cracks […] it’s just nice to have a, it’s another pair of eyes on the chart.—PCP, high user, low use VAMC

Q17 I think it does help by not having to see patients in clinic physically. It helps not only decrease the […] amount of travel 
the veterans have to do, but it also does help us keep some clinic space open for people that we have to see. We had 
a wait time that was significantly up, but now we’re, we’re at a wait time, time range for any kind of consult that is, 
that is very acceptable, and e-consults is part of that.—Cardiology chief, high use specialty division

Abbreviations: CBOC, community-based outpatient center; PCP, primary care practitioner; VA, US Department of Veterans Affairs; VAMC, VA medical center.
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improved the quality of care by providing 
more timely care or better answers to clin-
ical questions (Q16). Several practitioners 
also felt that e-consults increased access 
to specialty care. For example, special-
ists reported that e-consults enabled them 
to better manage patient load by using e- 
consults to answer relatively simple ques-
tions, reserving face-to-face consults for 
more complex patients (Q17). 

DISCUSSION
The objective of this study was to iden-
t i fy  potentia l  best  pract ices  for  e- 
consults that may help increase their qual-
ity and use within the VA. We built on 
prior studies that offered insights on PCP 
and specialists’ overall satisfaction with e-
consult by identifying several themes rel-
evant to the further adoption of e-consults 
in the VA and elsewhere without a face-
to-face visit.8,13,14,16–18 Future work may be 
beneficial in identifying whether the study 
themes identified can explain variation in 
e-consult use or whether addressing these 
factors might lead to increased or higher 
quality e-consult use. We are unaware of 
any qualitative study of comparable scale 
in a different health care system. Further, 
this is the first study to assess perspec-
tives on e-consults among those who ini-
tiate and respond to them within the same 
health care system. Perhaps the most im-
portant finding from this study is that e-
consults are generally viewed favorably, 
which is a necessary leverage point to in-
crease their adoption within the system.

Clinicians reported several benefits to 
e-consults, including timely responses to 
clinical questions, efficient communica-
tion, allow for documentation of special-
ist recommendations, and help capture 
workload. These benefits are consis-
tent with prior literature that indicates 
both PCPs and specialists in the VA and 
other health care systems feel that e- 
consults improves communication, de-
creases unnecessary visits, and improves 
quality of care.1,14,17,18 In particular, cli-
nicians reported that e-consults improve 
their practice efficiency and efficacy. This 
is of critical importance given the pres-
sures of providing timely access to pri-
mary and specialty care within the VA. 

Interestingly, many VA practitioners were 
unaware which specialties offered e- 
consults within their facilities, reflect-
ing previous work showing that PCPs 
are often unaware of e-consult options.16 
This may partially explain variation in e- 
consult use. Increasing awareness and ed-
ucating clinicians on the benefits of e- 
consults may help promote use among 
non- and low users. 

A common theme reported by both 
groups was the importance of provid-
ing necessary information within e- 
consult questions and responses. Special-
ists felt there was a need to ensure that 
PCPs provide relevant and patient-specific 
information that would enable them to ef-
ficiently and accurately answer questions 
without the need for extensive EHR re-
view. This reflects previous work showing 
that specialists are often unable to respond 
to e-consult requests because they do not 
contain sufficient information.22 PCPs de-
scribed a need to ensure that specialists’ 
responses included information that was 
detailed enough to make clinical decisions 
without the need for a reconsult. This 
highlights a common challenge to medi-
cal consultation, in that necessary or rel-
evant information may not be apparent to 
all clinicians. To address this, there may 
be a role in developing enhanced, flexi-
ble templating that elicits necessary pa-
tient-specific information. Such a template 
may automatically pull relevant data from 
the EHR and prompt clinicians to provide 
important information. We did not assess 
how perspectives of templates varied, and 
further work could help define precisely 
what constitutes an effective template, in-
cluding how it should capture appropriate 
patient data and how this impacts accept-
ability or use of e-consults generally. Col-
laboratively developed service agreements 
and e-consult templates could help guide 
PCPs and specialists to engage in efficient  
communication. 

Another theme among both groups 
was that e-consult is most appropriate 
within specific clinical scenarios. Exam-
ples included review of laboratory results, 
questions about medication changes, or 
for patients who were reluctant to travel 
to appointments. Identifying and pro-
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moting specific opportunities for e- 
consults may help increase their use and 
align e-consult practices with scenarios 
that are likely to provide the most ben-
efit to patients. For example, it could be 
helpful to understand the distance patients 
must travel for specialty care. Providing 
that information during clinical encoun-
ters could trigger clinicians to consider e-
consults as an option. Future work might 
aim to identify clinical scenarios that cli-
nicians feel are not well suited for e- 
consults and determine how to adapt them 
for those scenarios. 

Limitations
Generalizability of these findings is lim-
ited given the qualitative study design. Par-
ticipants’ descriptions of experiences with  
e-consults reflect the experiences of cli-
nicians in the VA and may not reflect 
clinicians in other settings. We also inter-
viewed a sample of clinicians who were 
already using e-consults. Important infor-
mation could be learned from future work  
with those who have not yet adopted  
e-consult procedures or adopted and aban-
doned them. 

CONCLUSIONS
E-consult is perceived as beneficial by VA 
PCPs and specialists. Participants suggested 
using e-consults for appropriate questions 
or patients and including necessary infor-
mation and next steps in both the initial 
e-consult and response. Finding ways to fa-
cilitate e-consults with these suggestions in 
mind may increase delivery of high-quality e- 
consults. Future work could compare the 
findings of this work to similar work assess-
ing clinicians perceptions of e-consults out-
side of the VA. 
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eAPPENDIX Interview Guides

Primary Care Practitioner (PCP)
Interviewer name:
Interview date: 				    Initial interview date: 

Start time:
					     End time:
Hello [participant name], 	

My name is [interviewer name]. I am with an evaluation team tasked with understanding how e-consults are used in [site].  

These findings will be used to understand barriers and facilitators to e-consult utilization and expansion, and to develop “best 
practices” recommendations and support tools to facilitate e-consult expansion. Your responses will be kept confidential, and you and 
your facility will not be identified in any reports or publications. Nothing that you say will be reported back to your facility.   

The call will take approximately 20 to 30 minutes. 

Your participation in this interview is voluntary. You can stop the interview at any time and let us know if you’d rather not answer a  
particular question.

Do you have any questions?

In order to make sure we capture all of the information you give us, we would like to record this call. The audio file for the recording will be 
uploaded to a restricted-access file on the Veterans Affairs (VA) intranet immediately after we complete this interview. The audio file will be 
saved anonymously. We may transcribe the recording, and your name will be removed from any transcripts. Is this okay with you?  

Grounded prompts: If responses are limited or require clarification, probes may be used to illicit more detailed responses. Probes 
should use words or phrases presented by the participant using one of the following formats:
1. What do you mean by ____________?
2. Tell me more about ____________.
3. Give me an example of ____________.
4. Tell me about a time when ____________.
5. Who __________?
6. When __________?

Script
  1. Please tell me about your role with e-consults. 
  2. �Please tell me about e-consults.  

(Practical Robust Implementation and Sustainability Model [PRISM]: organizational perspective)
  3. �What, if any, are challenges to using e-consults at your site? 

(PRISM: organizational perspective) 
�a. Do you have any suggestions for overcoming these barriers?

  4. �[If needed] What is a good e-consult? 
a. Grounded probes—probe for specific examples.

  5. �What, if anything, has made it easier to use e-consults at your site? 
(PRISM: organizational perspective)

  6. �How have e-consults affected your workload? 
(PRISM: organizational perspective) 
a. �How do e-consults fit into your practice?

  7. �How have e-consults affected communication between PCPs and specialists? 
(PRISM: organizational perspective)

  8. �How do you think e-consults have affected the quality of care provided to patients?   
(PRISM: patient perspective) 
a. Can you give me an example?

  9. �What types of patients do you use e-consults for? 
(PRISM: characteristics of organizational recipients)  
a. Who were these people?   
b. Can you give me an example?

10. �What kind of communication or feedback do you receive from your division or facility leadership about your use of e-consults?  
a. Can you tell me about how it was rolled out? 
b. Are there expectations for e-consult use?

11. Is there anything else you would like us to know about the use of e-consults at your site?  
12. �Do you have any advice on e-consults for other sites and/or specialties? 

a. Probe about templates.
13. Thank you, those are all the questions I have. Do you have any questions for us?

Thank you for participating in this interview.
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Specialist
Interviewer name:
Interview date: 				    Initial interview date: 

Start time:					     End time:

Hello [participant name], 
	
My name is [interviewer name]. I am with an evaluation team tasked with understanding how e-consults are used in [site].  

These findings will be used to understand barriers and facilitators to e-consult utilization and expansion, and to develop “best practices”  
recommendations and support tools to facilitate e-consult expansion. Your responses will be kept confidential and you and your facility will not be 
identified in any reports or publications. Nothing that you say will be reported back to your facility.   

The call will take approximately 20 to 30 minutes. 

Your participation in this interview is voluntary. You can stop the interview at any time, and let us know if you’d rather not answer a particular question.

Do you have any questions?

In order to make sure we capture all of the information you give us, we would like to record this call. The audio file for the recording will be  
uploaded to a restricted-access file on the VA intranet immediately after we complete this interview. The audio file will be saved anonymously. We 
may transcribe the recording, and your name will be removed from any transcripts. Is this okay with you?  

Grounded prompts: If responses are limited or require clarification, probes may be used to illicit more detailed responses. Probes should use words 
or phrases presented by the participant using one of the following formats:
1. What do you mean by ____________?
2. Tell me more about ____________.
3. Give me an example of ____________.
4. Tell me about a time when ____________.
5. Who __________?
6. When __________?

Script
  1.  �Please tell me about your role with e-consults.
  2.  �Please tell me about e-consults.  

(PRISM: organizational perspective)
  3.  �How did you end up being the one to respond to e-consults?  

a. Were you selected by your division or clinic? Did you volunteer?
  4.  �What, if any, are challenges to answering e-consults that you receive? 

(PRISM: organizational perspective) 
a. Do you have any suggestions for overcoming these challenges?

  5.  �What, if anything, has made it easier to answer e-consults that you receive? 
(PRISM: organizational perspective) 
a. Are there particular patients or questions that work well? 
b. Do you have resources that assist you?  
c. Did you receive training?

  6.  �How have e-consults affected your workload? 
(PRISM: organizational perspective) 
a. Do you have protected time for e-consults? 
b. What’s the demand at your site? 
c. What’s the average time to complete an e-consult?

  7.  �How do you think e-consults have affected the quality of specialty care provided to patients?   
(PRISM: patient perspective) 
a. Are e-consults more appropriate for certain types of patients? 

  8.  �Are e-consults used to arrange procedures within your specialty? 
(PRISM: organizational perspective) 
a. Do e-consults expedite scheduling of procedures?

Thank you for that information. Now I would like to ask you a few questions about the sustainability of the e-consult program. 
  9.  �Are there people in your facility who have been especially instrumental in helping to sustain this initiative?   

(PRISM: characteristics of organizational recipients)  
a. Who were these people?   
b. What roles do these people play? 

10.  �At your facility, how were leadership involved in rolling out e-consults?  
(PRISM: characteristics of organizational recipients)  
a. [If needed] Did leadership provide training for e-consult use, or an expectation for e-consult use?

11.  �At your facility, how does leadership support e-consults?  
a. What kind of communication or feedback do you receive from your division or facility leadership about your use of e-consults? 
b. Is there an expectation from your leadership that you complete a certain number of these, or respond in a certain amount of time?

12.  Is there anything else you would like us to know about the use of e-consults at your site? 
13.  Do you have any advice on e-consults for other sites and/or specialties? 
14.  Thank you, those are all the questions I have. Do you have any questions for us?

Thank you for participating in this interview.


