
Working with Your Patients to 
Evaluate and Enhance the Quality 

of Care
Patricia C. Dykes DNSc, MA, RN

Corporate Manager Nursing Informatics & Research
Partners HealthCare

Jeff Levin-Scherz, MD MBA FACP
Principal, Towers Perrin

Assistant Professor, Harvard School of Public Health 

May 2, 2009

Slide 2

Agenda

• Illustrate web-based tools to engage patients in 
their own health care

• Identify advantages of using provider-based 
web portals for patient care

• Demonstrate examples of provider-based 
patient portals that provide tools to enhance 
patient care 
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Health Seekers

• 73% American 
adults have internet 
access.

• 80% seek health 
information online 
(95 million American 
adults).

Source: Fox, Susannah. Health Information Online. Washington, DC: Pew 
Internet & American Life Project, April 26, 2006.
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Health Seekers

• 70-75 year-old age group: largest 
increase in internet use

– 2005: 26% were online
– 2008: 45% online

• Researching health information is the 
third most popular online activity with the 
70-75 year-old age group (after email and 
online search).

Source: “Degrees of Access” (Pew Internet & American Life Project, May 2008) 
Available at:http://pewinternet.org/PPF/r/251/presentation_display.asp



All Whites (75%)

All Blacks (59%)

English-Speaking Hispanics (80%)

73%* of the population reports using the 
internet or email. Here is a breakdown 
of use among different online groups.
(shown as a percentage of population online)

18-29 Years Old (90%)

30-49 Years Old (85%)

50-64 Years Old (70%)

65+ Years Old (35%)

No High School Degree (44%)

College 
Graduates 
(91%)

<$30K Income (53%)

>$75K Income (95%)

Men (73%)
Women (73%)

*Source: Pew Internet & American Life Survey, May 2008.
http://www.pewinternet.org

** This statistic comes from the Pew Internet Project’s 
Latinos Online data, collected June-October, 2006.

High School Graduates (63%)

Urban (74%)

Rural (63%)

Suburban (77%)

Spanish-Dominant Hispanics (32%)**

Whites (79%)

Blacks (73%)

English-Speaking Hispanics (80%)

78%* of the population reports owning a 
cell phone. Here is a breakdown 
of use among different online groups.
(shown as a percentage of population owning a cell phone) 18-29 Years Old (86%)

30-49 Years Old (87%)

50-64 Years Old (77%)

65+ Years Old (55%) No High School Degree (59%)

College 
Graduates (89%)

<$30K Income (63%)

>$75K Income (92%)

Men (78%)
Women (78%)

High School Graduates (73%)

Urban (75%)

Suburban (81%)

Rural (73%)

*Source: Pew Internet & American Life Survey, may 2008.
http://www.pewinternet.org



55%* of the population reports using a 
high-speed connection (e.g., DSL, cable, 
wireless) when accessing the internet 
from home. Here is a breakdown of use 
among different online groups.
(shown as a percentage of population using a high-speed 
connection from home)

Whites (56%)

Blacks (41%)

English-Speaking Hispanics (55%)

18-29 Years Old (69%)
30-49 Years Old (68%)

50-64 Years Old (49%)

65+ Years Old (19%)

No High School Degree (29%)

College Graduates (78%)

<$30K Income (31%)

>$75K Income (82%)

Men (57%)

Women (52%)

High School Graduates (39%)

Urban (56%)

Suburban (59%)

Rural (38%)

*Source: Pew Internet & American Life Survey, May 2008.
http://www.pewinternet.org
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• … are more likely than other e-patients to report that 
their online searches affected treatment decisions, 
their interactions with their doctors, their ability to cope 
with their condition, and their dieting and fitness 
regimen.

• …are less likely than others to start their information 
queries at search engines.

E-Patients with Chronic Illness…

Source: Fox, Susannah. E-patients With a Disability or Chronic Disease. 
Washington, DC: Pew Internet & American Life Project, October 8, 2007.
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• … are more likely than other health seekers to go 
online for information about their own conditions.

• … have mostly positive things to say about their online 
health searches, but they are more likely than others 
to report frustration as well.

• … do not consistently check the source and date of 
the health information they find online.

E-Patients with Chronic Illness…

Source: Fox, Susannah. E-patients With a Disability or Chronic Disease. 
Washington, DC: Pew Internet & American Life Project, October 8, 2007.

MedlinePlus Information Rx

• A joint project of the ACP 
Foundation and the National 
Library of Medicine 

• Provides providers with the 
tools to refer patients to 
accurate and trustworthy 
health information on the 
internet 

• http://www.informationrx.org/



Where should we direct Patients in Search 
of Health Current, Reliable Information on 

the Web?

Medical Library Association 
(MLA) Top 10 Consumer 

Websites

MLA Top 10 List
• Cancer.gov
• Centers for Disease Control and Prevention (CDC)
• familydoctor.org
• healthfinder®
• HIV InSite
• Kidshealth®
• Mayo Clinic
• MEDEM: an information partnership of medical societies
• MedlinePlus (English | Spanish)
• NOAH: New York Online Access to Health

*Based on: credibility, sponsorship/authorship, content, audience, currency, 
disclosure, purpose, links, design, interactivity, and disclaimers 
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The Case of Mr. M*.
J.M., a 48-year-old Hispanic man, was seen in the primary care 
clinic for routine follow-up of hypertension, for which he had 
been treated for the past 8 years. Mr. M. plans on traveling to 
Honduras to visit with his wife’s family and inquires about 
immunizations.
Medical history: HTN; denies past/current tobacco use. 
Family history: HTN, type 2 diabetes, and CAD
Medications: Lisinopril, 20 mg/day. 
Home blood pressure monitoring averaged 128/82 mmHg. 
•20-lb weight gain over the past year
•Sedentary lifestyle with no regular exercise routine. 

J.M. presents with waist size of 42 inches, BMI of 34 kg/m2, and
blood pressure of 125/80 mmHg. A subsequent lipoprotein profile 
demonstrated the common pattern associated with pre-diabetes, 
including a low HDL cholesterol (30 mg/dl) and a high 
triglyceride level (185 mg/dl). The LDL was mildly elevated (132
mg/dl), and total cholesterol was 199 mg/dl. His fasting glucose
was 111 mg/dl, with a repeat value of 115 mg/dl one week later. 

*Adapted from Shrot et. al. Case Study: Screening and Treatment of Pre-Diabetes in Primary Care. Clinical Diabetes 22:98-100, 
2004. 
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The Case of Mr. M*
Patient Self-management Education:

•Diet: healthfinder healthfinder/ create a diet/ menu 
planner / portion control quiz
•Hypertension: Google/ MedlinePlus
•Pre-diabetes: Google/ MedlinePlus
•Exercise: healthfinder healthfinder/  Diabetes prevention 
program
•Personal health record: Medem
https://my.medem.com/mymedem/ui/action/home.do
•Immunizations: CDC CDC/ traveler’s health



Resources for Helping Patients to 
Evaluate Quality

• AHRQ: Quick Checks for 
Quality:
– Health Plans
– Doctors
– Treatments
– Hospitals
– Long-term Care

• Leapfrog
– Overall Hospital Quality 

Ratings
– Safety of Selected Procedures

• The Joint Commission 
– Patient 101
– Speak Up
– Report a Complaint
– Patient Safety
– National Patient Safety 

Goals
– Selecting a Health Care 

Provider

Links: http://www.ahrq.gov/consumer/quick.htm;http://www.leapfroggroup.org/for_consumers
http://www.jointcommission.org/GeneralPublic/
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Doctors and Internet Information

• IOM Seven Aims
– Safe
– Timely
– Effective
– Efficient
– Equitable
– Patient-Centered

• Patient access to credible health information on the 
Internet helps at least two of these aims –and 
maybe as many as four!
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Why are Physicians So Reluctant to 
Embrace Patient Portals?

• Loss of control 
• Lack of time
• Fear of information overload
• Lack of adequate reimbursement model

Being well informed, and attempting to engage in a 
comprehensive dialogue in treatment decisions might, in 
fact, result in hostility, irritation, and a less satisfactory 
level of care.

Source: Broom, A “Virtually He@lthy” Qual Health Res 15:325, 2005
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Physician State of Mind

Golden Age of Medicine 

“[Doctors were] 
surrounded by admiring 
assistants, loyal 
patients, and respectful 
colleagues and had full 
autonomy in their work, 
job security, and a 
luxurious income” (1)

Current State 

“Mourning the passing 
of a beloved 
professional identity 
with the full cascade of 
denial, anger, 
bargaining, depression 
and acceptance”

Source: Zuger, A “Dissatisfaction with medical practice” NEJM 350:69, 2004
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Minimizing Physician Angst 
Regarding a Patient Portal

• Structured secure email 
– Strict character limit, no attachments

• Screening by medical assistants or nurses
– Physicians never see administrative requests

• Excellent patient education information
– Self service for questions

• Good metrics to assess effectiveness
– Take credit for prevented phone calls

• Incorporate portal work into physician compensation
– Must distinguish substantive notes or use proxy
– Standards for reimbursement 
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Patient Portal Tools

• Secure (structured) email
• Appointment scheduling (or request)
• Referral request
• Prescription refill request
• Medicine reconciliation
• Laboratory results
• Medical record access
• Pre-visit questionnaires
• Post-visit feedback
• Mini-PHR (personal health record)
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Patient Web Portals

• The evidence
– High variation in adoption rates: Higher-morbidity, middle 

age, female (Carrell, 2006).
– Patients are willing to pay a small annual fee for online 

services (Adler, 2006). 
– Services most commonly accessed: test results*, 

prescription refills*, after-visit summaries and patient-
provider messaging* (Ralson, 2007).

*Greatest satisfaction associated with these services.
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Features Bring Users
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Silvestre Health Affairs 2009

User Persistence
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Silvestre Health Affairs 2009



Portal Use Decreased Office 
Visits
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Chen, Health Affairs,, 2009

Portal Use Substitution of 
Telephonic for Office Visits
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Chen, Health Affairs,, 2009
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• Prescription
• Appointment
• Referral

(practice selected)

• Medications
• Allergies

(from LMR)• Illnesses & 
Conditions

• Drugs
• Medical Tests
• Self Help

(from Healthwise)

• Staff
• Directions
• Insurance
• Contact Information

(practice specific)

•Mail settings
Notification

•Request Defaults
Pharmacy
Contact info
Registration info

• Mail
(secure)

Courtesy Dr. Jon Wald, Patient Gateway Corporate Design Manager
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Information Systems

Patient Gateway

• A “tethered” secure patient portal
— Abstracted chart info: 

Meds/Allergies/Schedule
— Coming soon: Lab results pilot

• Secure web messaging to the primary care 
practice, with notifications

• Health reference information (Healthwise) 
and practice information

• Portal preferences and personal profile
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Discrepancy

Details
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Discussion Questions
1. How does patient access to health information on 

the web impact the physician-patient relationship?
2. How can access to accurate and interactive 

consumer health information on the web make 
office visits more productive and improve the 
quality of care?

3. How might web-based health information and 
patient email access to physicians improve the 
quality of care and patient satisfaction? 

4. What role should physicians play in increasing the 
web-literacy of their patients?

5. How might web portals be used to improve the 
quality of care and minimize inefficiencies?


