Digital Specialist Advice Services – Do they work?
BACKGROUND
The Australian College of Rural and Remote Medicine offers a number of online advice, education and mentoring services – Tele-Derm, Ophthal-Assist and ruralEM.  They are designed to support rural doctors diagnose, treat and make appropriate referrals, so patients have the best outcomes whilst living in communities that have limited access to specialists services.  Each of these online services differ in their design and funding and have had varying degrees of success. 
AIM

This presentation will look at the impact an online advice service can have on rural health services through supporting the rural generalist to treat their patients locally, improve their knowledge and skills in an environment of support and encouragement to operate at the top of their licence. 
It will outline the pros and cons of a synchronous (real time) and asynchronous clinical consultation and what is required to keep these online advice services viable.

METHOD

Tele-Derm is a store and forward teledermatology service, free for all Australian rural doctors.  Funded by the Australian Government, Department of Health Rural Health Outreach Fund, the service has been operational for twelve years. 

In addition to responding to cases submitted for advice, the Tele-Derm dermatologists provide education material in the form of ‘case of the week’ (grand rounds style) and education cases to the 2700 online users on a weekly basis.  Tele-Derm hosts an encyclopaedia of dermatological conditions based on previous submissions to the service. Regular quizzes, discussion forums, journal article appraisals, and didactic articles and video presentations on important dermatological topics are also available.
ruralEM is a Community of Practice that provides education and support for those interested in (and working in) the area of emergency medicine.  The service does not receive any external funding.  Content is created by a number of moderators (ACRRM Fellows) in the form of a case study with forum engagement.  Education cases are made available mapped to ACRRM Emergency Medicine AST curriculum.
Ophthal-Assist is an ophthalmology advice service with no external funding.  Two ophthalmologists provide their services pro-bono. Cases are submitted by rural doctors for advice and a limited set of education material has been provided.
RESULTS

The presentation will look at differences in scope and ascertain the impact the service is having in reducing the need for patients to be referred to a specialist or tertiary centre and the improvements in treating patients locally through education and peer support.
CONCLUSION
Do online advice services provided in a safe environment of participation and collaboration where experiences amongst training and trained, isolated rural doctors in a ‘community of practice’ improve the care provided in rural and remote communities?
