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Impact And Satisfaction With E-Consultation: A Perception Of
Allied Health Professionals

ABSTRACT

BACKGROUND AND AIMS
The havoc caused by COVID-19 leads to have an adverse
impact on medical priorities for consultation however
e-consultation has been used widely by practitioners to aid
the patient and healthcare providers.

METHODOLOGY

A cross-sectional survey was conducted on allied health
professionals, considering physical and occupational
therapists. A self-administered questionnaire regarding
impact assessment and level of attained satisfaction was
distributed to participants in Google Docs via email or
Whatsapp groups.

RESULTS

A total number of 109 responses obtained from the
participants showed (34.9%) were agreed to understand the
completed condition of the patient, (38.5%) but (41.3%)
disagreed to treat the patient same as physical appointment
and (35.58%) disagreed to work more productively. Only
(32.1%) were agreed to be satisfied during their
consultation, (49.5%) agreed that e-consultation can never
be adopted as a good substitute of physical appointments.

CONCLUSION

It was concluded that limited number of therapists were
satisfied with their e-consultation services while majority
were agreed that the service cannot be a good substitute for
a physical appointment. Therefore, further trials needs to
be conducted to evaluate the factors causing hindrance in
healthcare delivery.
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INTRODUCTION

Surging demand in allied health care services in Pakistan have been a concern for both
consultants as well as patients because of the complex nature of multi-level health care
subsystems involving formal and informal private and public sectors'. These services are
mainly delivered through vertically managed disease-specific mechanisms which have proven
to be insufficient due to a lack of alternative methodologies®. However, Pakistan’s health sector
is also marked by urban-rural disparities in terms of accessibility and a massive imbalance in
the allied workforce due to insufficient health managers, nurses, paramedics, and skilled birth
attendants in the peripheral areas as the nature of the problem widen®. With the overall clinical
workload increasing day by day there is a dire need for a system that can ease the process of
providing services to patients with minimum hassle amongst public and private sectors®. In
addition to it, general practices are striving hard to meet these challenges of accessibility of the
services that may have become a major source of patient dissatisfaction and leads to stress
among practitioners. Moreover, allied healthcare professionals in recent times of a pandemic
are more encouraged to develop new and flexible alternative models for patient access,
predominantly the online consultation®. In e-consultation, patients are requested to complete
an online assessment to provide a structured medical background of their condition to
practitioners. The patients are directed towards relevant services based on information provided
to ease physical and mental constraints on practices of providers and also improving patient
access to it, but unfortunately, there is limited literature is available in this regard.

Several studies have suggested that online consultations have the potential to reduce the burden
and time for patients and staff as well as can lead to a more focused and time-saving than face-
to-face consultations®. According to National Health Service report ~Practice Forward View”
advances a more noteworthy utilization of innovation by broad practices, for model, by means
of online meeting frameworks, as a possible method to satisfy need’. Additionally, there is a
chance to enhance access to specialist care through the utilization of innovative e-health
platforms like electronic consultation. E-Consult links medical care providers —a group that
includes physicians, practitioners and specialists through electronic means and suggest
specialist recommendation to be given directly, usually without the need for a face-to-face
visit®. Electronic counsel is a potential solution for address delayed expert wait times that has
been executed by a few nations to improve admittance to single and numerous based clinical
departments’®. On the contrary, the current scenario indicated a low level of involvement with
the minimalistic private sector practicing and has been using some other form of electronic
consultation®. Furthermore, a very small amount of government institutions are planning to do
so in near future. Consecutively, the technology that supports online consultations has
advanced in recent years into health care but the experience of using such systems has yet to
be fully evaluated. Therefore, this study will assess the experiences through the perspective of
practitioners who are currently involved or have been associated with e-consultation systems
to explore potential points related to the holistic nature of these services that may be inculcated
for the future development of such systems and can make e-consultation delivery more
productive and effective for the better promotion of health. Electronic consultations are
described as indirect contact between the patient and the provider, are utilized to access a piece
of advice from the consultant more holistically and comprehensively. These services may
include telephone consultations, real-time or asynchronous telemedicine, and e-mail'®. These
services serve as an opportunity for improvement through the use of innovative electronic
platforms. E-Consultation integrates allied health professionals through electronic sources and
transpires expert advice to be given directly, mostly without the need for a face-to-face
meeting®. Likewise, it has been proposed that online discussions can possibly decrease the
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burden of time for patients and staff, and lead to more engaged, efficient meeting. The
innovation has additionally been recognized as offering improved admittance to
underestimated groups who may find difficult in typical access''. Therefore, drills to redesign
and restructure health care typically to the needs of the patient serve as the goals for an
integrated care system and foster coordination and teamwork among primary health care
providers '2. There has always been a dire need to improve the accessibility to the consultants
to reduce delays in diagnosis and serve promptly with effective treatments of the patients. '
Therefore, primary health care consultants must recognize the long duration for patients to see
a consultant'*. In recent times, several patients are reported to be limited to one or a maximum
of two specialty services.!> Moreover, in conventional health care settings providers are
integrated through a shared electronic health record facility that provides access to the patient's
history and results more effectively'®.The classic form of consultation through referral requires
the patient to physically set up a meeting with the specialist before any sort of recommendations
are provided to the primary health care provider!”. However, the shortcomings of these
consultations are strict to be exchanged between the providers and the patient in a secure and
controlled environment with complete confidentiality to a maximum extent for the utilization
of such services'® Health care service providers who witness innovation as having an advantage
relatively more easy over current practices'’. In addition to all these technological
improvements, the engagement and appointment of the service provider are extremely critical
in the case of e-consultation'®. Furthermore, several intervention for telehealth have been
proposed to enhance communication minimizes care fragmentation and reduces wait times.
Despite, the possible benefits of e-consultation the rectification of it is remains limited due to
fee-for-service health system in United States due to absence of reimbursement. The process
of adaptation of new technology for health care providers is indeed challenging, and
impediments such as the relative advantage, complexity, and observable benefits ought to be
considered when implementing these new systems anywhere’®. As innovation in new
technologies still be introduced into health care, studies including, which provide the
distinctive views of the health care facilitators who must adopt and use new systems that are
necessary. Our results can facilitate others who are considering implementing similar systems?®.
In Pakistan, there are negligible experiences reported in the literature therefore, this study leads
to further exploration of revolutionizing health care services of Pakistan for the future to come.

METHODOLOGY

Study Setting: The data was collected from primary and tertiary care hospitals of Karachi.
Target Population: Allied health professionals, occupation and physical therapists.

Study Design: Cross-sectional survey.

Duration of Study: 6-8 months.

Sampling Technique: Non-Probability Convenience Sampling Technique.

Sample Size: n=384

Sample Selection

Inclusion criteria

Male and female OT*s and PT*s aged 25-65 years currently working in clinics or academics
with an experience of at least 1 year or more.

Exclusion criteria
Therapists not working currently or on house job, and those who refuse to participate.
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Data Collection Tool: Data was collected through self-administered questionnaire which
includes demographics of the participants and questions regarding impact assessment and level
of attained satisfaction on the likert scale of strongly agree, agree, neither agree nor disagree,
disagree, strongly disagree respectively.

Data Collection Procedure: Data was collected from OT*s and PT*s from of primary and
tertiary care hospitals of Karachi, recruited via

convenience sampling technique. Prior to data

. .. . . @ 20-25 Years
collection all participants were provided with @ 25-20 Years
informed consent to ensure their voluntary 30-35 Years

® 35+ Years

participation.  The  questionnaire  was
formulated into Google Docs and sent to
participants via email or Whatsapp groups. The
responses were then analyzed to assess the
impact and satisfaction regarding e-

consultation.

Data Analysis Strategy: Data was analyzed on
Google Docs Editor. The demographic characteristics of the participants were represented
through frequency, mean and standard deviations whereas the participant responses were
evaluated through frequency and percentage.

Ethical Considerations: Ethical consideration was taken via verbal and written consent by
the participant before starting the data collection. All information of the participants will be
kept anonymous under investigator’s supervision.

RESULTS

A total number of 109 responses obtained from the participants including 64 (58.7%) females
and 45 (41.3%) males respectively with highest responses reported form 20-25 years (44%)
(Figure-1) comprised of 63 (57.8%) physiotherapists and 46 (42.25) occupational therapists
including (67.9%) graduates and 31 (28.4%) masters with 0-5 years (66.1%) of level of
experience followed by 5-10 years (18.3%) and >10 years (15.6%).

Figure-1 shows age range of participants included in the study

The e-consultation services provided by therapists showed that (34.9%) were agreed to
understand the completed condition of the patient, (38.5%) somewhat agreed to define the
course of action but (41.3%) disagreed to treat the patient same as physical appointment and
(35.58%) disagreed to work more productively as shown in Figure-2.

Figure-2 show percentage of work productivity in providing e-consultation services

25



Pakistan Journal of Rehabilitation OPEN ACCESS

In the acquired healthcare services, (25.7%) therapists were able to understand the complete

condition of patient during e-consultation while (12.8%) were unable to do so. Moreover,

(37.6%) were able to work productively. Therefore, (60%) therapists agreed to find e-

consultation as a good substitute as shown in Figure-3 while only (12.8%) were unable to

define course of action.
Figure-3 show percentage of work regarding e-consultation as a substitute to physical
appointments

In the level of attained satisfaction by therapists, only (32.1%) were agreed to be satisfied

during their consultation, (28.4%) were found to be satisfied with their course of action while

(28.4%) remain neutral in this regard. However, only (4.6%) were agreed to be satisfied of

their devised treatment plan but (26.6%)

remain convinced that they were unable

to understand the complete condition

of the patient during e-consultation.

Consecutively, (49.5%) agreed that e-

consultation can never be adopted as a

good  substitute of  physical
appointments as shown in Figure-4.

. Figure-4 show percentage of
therapists regarding e-
consultation as a substitute for
physical appointments
However, (54.1%) were remain
neutral regarding their learning
and productivity in rendering e-
1 2 3 4 5 consultation services as shown in

Figure-5.
Figure-5 show percentage of
therapists in learning and
productivity in rendering e-
consultation services
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DISCUSSION

The findings of this study showed
that e-consultation services
provided by therapists showed that
(34.9%) were agreed to understand the completed condition of the patient, (38.5%) but (41.3%)
disagreed to treat the patient same as physical appointment and (35.58%) disagreed to work
more productively. Only (32.1%) were agreed to be satisfied during their consultation, (4.6%)
were agreed to be satisfied of their devised treatment plan but (26.6%) remain convinced that
they were unable to understand the complete condition of the patient during e-consultation.
Consecutively, (49.5%) agreed that e-consultation can never be adopted as a good substitute of
physical appointments although e-consultation is revolutionizing the world during this
pandemic and have proven itself to be a savior in many cases. However, the rehabilitation
services such as occupational therapy or physiotherapy requires a little more effort, as in these
fields’ interaction is the key of prognosis and success.

E-consultation services may also decrease the need for patients to time lag and to travel father
for face-to-face or in-person appointments with specialists. This practice allows primary care
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professionals to communicate directly with sub-specialists for supervision®!°. However,
limited studies has been conducted to determine the link between using an e-consult service
and to avoid face-to-face referrals as well as specific content inside each session. It has also
been evident that e-consultation sessions are dependent upon the the type of question asked, its
framing, and the speciality being addressed that will be significantly associated with referral
outcomes'?!*. Besides of the disparities between primary healthcare practitioners on which
patients require in-person referrals may be beneficial to detect knowledge gaps and direct
professional growth. Furthermore, studies reported that certain questions are associated with
the highest avoided referral rates included non-specific requests, pertaining to diagnosis,
questions without specified interventions with most discrepancies due to the health care
providers making a referral without the specialist recommendation?’.

In this survey, number of questions regarding inclusion of e-consultation services have
answered a cumulatively series of questions on the current system showed that physical
appointments are much better than e-consultation in terms of understanding and
responsiveness, awareness regarding e-consultation should be provided beforehand as
everyone is not that adaptive in this particular domain. Similarly, practices were initially
intrigued by the framework to improve and make efficiencies. While a few patients utilized the
framework to attempt to save time for both themselves and their GP. Different patients were
initiated to utilize e-interviews when they couldn't get a convenient arrangement. Since pratices
were reliant upon patients choosing how and when to utilize e-meetings, more clear direction
might be required for patients to help more proficient utilization of e-counsels ?!. Physical
examination and exercise routines are inseparable part of this field. In particular, the service is
easier but lack potential to actually generate results in this particular field’. However during
pandemic, it’s a considerable option as most of the people are left out with no other option.
Studies have suggested that future use of e-consultations is estimated to account for 30 to 40%
with the GP if supported by applications or wearable system??. Similarly, in most of the regions,
one-third of all consultations with the GP will be digital in future constitutes of electronic
booking of appointments and prescription renewal?’. However, the e-consultation service for
medical inquiries is still used at a lower degree, as indicated in a recent qualitative study.
Despite the fact, time-saving represents the most evident benefit for patients who seek e-
consultation i.e. 95% of the users perceived the service as more efficient than the phone®*. This
was confirmed by the differences in time spent using digital health services compared with
conventional approaches was found to be statistically significant. However, findings from
previous studies also reported that the majority of patients received a delayed response that
leads to dissatisfaction thus; quicker response times might further improve patient satisfaction
in acquiring e-consultation services®.

STRENGTH

To the best of the author's knowledge, this study is the first to be conducted in Pakistan to
explore the impact of allied health professionals regarding e-consultation. Moreover, the
providers showed a somewhat positive attitude towards innovation than thus be more
enthusiastic and inclined to use the services.

LIMITATIONS

Several limitations occurred during this study, as information regarding the number of unique
system users of the services were not available due to privacy issues. Moreover, the potential
number of therapists who were eligible for this survey was unknown therefore it was not
possible to calculate a response rate. Besides, a low sample was attained due to the ongoing
pandemic.

FUTURE DIRECTIONS
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As it is quite clear, those professionals of the field do recognize its importance during situations
like pandemic, but on the other hand, prerequisites of this field create hindrances in terms of
its adaptability. A mix of both systems can still work out in the field rather than a total
dependency on online system.

CONCLUSION

It was concluded that limited number of therapists were satisfied with their e-consultation
services while majority were agreed that the service cannot be a good substitute for a physical
appointment. Therefore, further trials needs to be conducted to evaluate the factors causing
hindrance in healthcare delivery. Moreover, it is important to make the service functional and
provide adequate information and training for its easy access and implementation.
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