The Portal


My patient was struggling, her beloved husband had been living with myasthenia gravis and could no longer live at home. For the first time in their long marriage, they were separated, and he was living in long-term care. She was writing poetry and drawing to cope with her grief and anxiety. I opened her portal message which had an attachment. Instead of labs, a bill, an x-ray report, there was a beautiful abstract drawing.
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I was moved by the share and found myself tearing up.

I am a primary care physician, and I have a confession. I have a love-hate relationship with the patient portal. Early on, I was an enthusiastic adopter and champion of portal use when it was first available 20 years ago. I enjoyed being able to communicate with my patients in their own words, without the distortion of a message taken by another person, like the child’s game of “telephone.”  I liked avoiding phone tag when sharing and discussing results. Patients liked communicating directly without being put on hold and transferred, portal promoted patient-centered care through direct communication and asynchronous access. 

Fast forward to the post-pandemic era. The portal’s positives now often seem outweighed by the sheer volume of messages and patient expectations of an immediate response. For many practitioners, the portal has started to be a source of frustration rather than a valuable tool. I regret this as I believe in the power of patient portals to facilitate communication which is at the heart of collaborative and patient-centered care.  

Patient portals offer convenience and near-immediate access to medical teams, their use has risen in the wake of the COVID pandemic (Peterson) with some estimates showing a 57% increase in messages [Holmgren].  Patient portal access is associated with greater engagement by patients in their health care, but evidence reveals ongoing disparities in patient portal access and utilization, the “digital divide” persists. Historically marginalized groups, such as Black, Hispanic, and non-English-speaking individuals, who have faced long-standing challenges in health care navigation and who carry a comparatively more excessive burden of chronic diseases remain less likely to use patient portal. As healthcare systems come to rely heavily on the portal, intervention to be sure all patients have access to its benefits is critical. It also begs the question of whether portal messages distract us from focusing on the needs of the population as a whole by distracting us with messages from those who have greater digital access.	Comment by Gerber, Megan: Peterson JL, Houser SH. Unlocking Patient Portals: Health Information Professionals Navigating Challenges and Shaping the Future. Perspect Health Inf Manag. 2024 Mar 1;21(1):1e. PMCID: PMC11102060.	Comment by Gerber, Megan: These requests rose dramatically during the onset of the pandemic, by 57%. The concerning factor is this percentage has yet to decline, said Holmgren. Patients now assume they can contact their physician anytime through the portal.	Comment by Gerber, Megan: Holmgren AJ, Downing NL, Tang M, Sharp C, Longhurst C, Huckman RS. Assessing the Impact of the COVID-19 Pandemic on Clinician Ambulatory Electronic Health Record Use. Journal of the American Medical Informatics Association. 2022;29(3):453-460. doi:10.1093/jamia/ocab268	Comment by Gerber, Megan: https://www.ama-assn.org/practice-management/digital/when-it-comes-inbox-overload-us-physicians-have-it-worst	Comment by Gerber, Megan: Johnson KB, Ibrahim SA, Rosenbloom ST. Ensuring Equitable Access to Patient Portals—Closing the “Techquity” Gap. JAMA Health Forum. 2023;4(11):e233406. doi:10.1001/jamahealthforum.2023.3406	Comment by Gerber, Megan: Johnson KB, Ibrahim SA, Rosenbloom ST. Ensuring Equitable Access to Patient Portals—Closing the “Techquity” Gap. JAMA Health Forum. 2023;4(11):e233406. doi:10.1001/jamahealthforum.2023.3406

Among the challenges of the portal for clinicians are the sheer volume of messages as well as impact on practice workload and, potentially, wellbeing. Research has shown that female-identifying clinicians receive more messages than their male counterparts [Rittenberg]. Increase in portal messaging by patients is associated with additional time spent on the EHR outside of scheduled hours. (Martinez) Ideally, we should have time built into our schedules to address electronic communication, but most of us do not, and often these messages are answered at the end of the day or after hours. It seems that as portal volumes have outpaced many practices’ resources to respond. 	Comment by Gerber, Megan: https://pmc.ncbi.nlm.nih.gov/articles/PMC9550938/	Comment by Gerber, Megan: Martinez, K.A., Schulte, R., Rothberg, M.B. et al. Patient Portal Message Volume and Time Spent on the EHR: an Observational Study of Primary Care Clinicians. J GEN INTERN MED 39, 566–572 (2024). https://doi.org/10.1007/s11606-023-08577-7

Colleagues nationally have shared their greatest portal challenges 1) long detailed messages, 2) report of symptoms that require further in-depth assessment, 3) incomplete communications that require multiple exchanges to resolve 4) urgent messages (most patient portals have disclaimers that the portal is not to be used for urgent time-sensitive matters). Sometimes patients have an expectation that their concern should be expeditiously resolved over the portal, even if a clinician is not comfortable doing so.

It is important that organizations recognize that no single clinician can possibly manage all messages received and that the messages must be treated like phone calls, with appropriate triage and a team-based approach. The AMA has a practical toolkit practices can use. These suggestions include:	Comment by Gerber, Megan: https://edhub.ama-assn.org/steps-forward/module/2822815

· Clear communication of the expected response time to patient messages.
· Set character limits for portal messages (e.g., 250 to 500 characters).
· Charge for patient portal messages that require clinical decision-making.
· Create a standard patient portal etiquette or user guide communicating use expectations. 

As individual practitioners, we can:
· Send a message or provide a handout to your patients describing your personal preferences for patient portal use.
· Be open and honest with patients if they are sending too many messages. It may be helpful to set boundaries with them on patient portal use and instead schedule more regular follow-up appointments to check in.

Since the patient-practitioner relationship is collaborative, patients also must modify their approach to portal use. Here are some ways patients can help us:

· Is your message time-sensitive? If you are going out of town tomorrow, please call.
· Please send complete messages - has your pharmacy changed? Which side of your body needs an x-ray? Do you prefer LabCorp or Quest, where do you want to have your mammogram performed? Please include these answers in your initial message. 
· Please avoid lengthy messages, or messages containing more than one concern. 

Finally, teams can practice “digital empathy” which may enhance patient satisfaction and reduce unnecessary messaging. When a patient of mine needed prior authorization for a medication, having the nurses update her on the progress reduced repeated messaging.  Some tips for doing this include:	Comment by Gerber, Megan: https://telehealthandmedicinetoday.com/index.php/journal/article/view/433/1031
· Reflect the feelings and statements the patient has made. 
· Use statements that convey you care and understand their pain, fear, or concern over their clinical care. Use empathetic language. Choose words and phrases that show compassion.
· Punctuation matters. Repeated punctuation (!!, ??) can be used emphatically to compensate for lack of non-verbal cues, but sender intent and recipient interpretation may vary.
· Provide clear guidance on the clinical appropriateness of what can and cannot be handled via message. Set clear expectations.
· Patients should know upfront that you usually will not resolve their question within seconds or even within hours. If a clinic has the capacity, it could be by the end of the day, but there could be instances where it takes three to five days.
· I will often sign my messages with “take care” or “best.” When conveying results, I will begin with, “I hope this finds you well/feeling better.”


Many organizations have begun employing AI to assist in managing messages. Other practices hire “inboxologists” whose primary job is to answer portal messages. The portal can be an important connection between practitioners and patients, my hope is that we can return to a place in which the portal is a valuable patient care tool and not an impossible extra task. While the sharing of artwork is not a routine or approved use of the portal, fostering patient-centered communication and clinician flourishing should be.	Comment by Gerber, Megan: https://healthjournalism.org/blog/2024/11/inboxologists-chatbots-among-tools-medical-practices-use-to-manage-patient-messages/
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