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Patient Access Evidence Tables
Author, Year 

(ID)
Study Design; 
Sample; Study 

Date

HIT Intervention Setting Outcome Measures Findings

Health Outcomes, Satisfaction, and Adherence
McCarrier, 
2009 28

RCT; N=77 pts; 12 
months

Usual care plus access to a nurse 
practitioner case manager and the 
web-based disease management 
module.

University of Washington 
Diabetes Care Center

Hemoglobin A1c, 
Psychosocial self-
efficacy

A1c values did not differ significantly after a year of follow-up. 
There was an increase in psychosocial self-efficacy (difference of 
0.3, 95% CI: 0.01-0.59, p=0.04).

Ralston, 
20096

RCT;
N=83 pts; 08/02-
05/04

Web-Based diabetes care management 
for diabetes as part of an intervention 
based in the chronic care model and 
included a case manager for training, 
review of blood source readings, 
communication with patients, 
adjustment of diabetes medications, 
and discussion with the patients’ PCP.

University of Washington 
General Internal Medicine 
Clinic, 83 patients enrolled 
with Hsb A1c > 7.0% who 
spoke English and could 
use the computer with the 
internet

Hemoglobin A1c, 
Use of service

Compared to usual care, intervention with patients had a hemoglobin 
A1c < 7.0% at 12 months (33% vs. 11%, p=0.03). There was no 
difference between groups in blood pressure control or lipid levels. 
There was no difference between groups in the numbers of outpatient 
visits, primary care visits, specialty physician visits, or inpatient 
days.

Grant, 200829 RCT; N=11 
primary care 
practices (126 
intervention pts, 
118 control pts); 
09/05-03/07

Intervention practices gave patients 
access to a diabetes mellitus-specific 
personal health record with modules 
for medication review, clinical data, 
and care plans.

Partners HealthCare Hemoglobin A1c, 
blood pressure, 
LDL-C

After one year of follow-up, there were no differences in A1c levels, 
blood pressure, or LDL-C levels between groups. 

Tuil, 20074 Clinical RCT; 
N=199 couples, 
122 completed 
informed 
consent and were 
randomized to 
research (61) or 
control (61) group;
1/04-7/04

Internet-based health record that 
provides patients with general and 
personal information about treatment 
for infertility 

Control group: no access to system

University Medical Center 
Netherlands

Patient 
empowerment; 
patient satisfaction; 
meaning of 
infertility programs; 
social support; 
anxiety; depression

No significant differences were observed in patient empowerment, 
patient satisfaction, meaning of infertility problems, social support, 
anxiety, or depression. No adverse effects were noted in the use of 
internet-based health record

Ross, 20048 RCT; N=107 
patients; Dates 
not specified but 
around 2002

Pt access to records; secure messaging Academic subspecialty 
clinic in Colorado

Pt/provider 
communication, 
health outcomes, 
pt satisfaction, 
adherence

The intervention group was not found to be superior in self-efficacy 
but was superior in general adherence. There was a trend toward 
better satisfaction with pt/provider communication.
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Author, Year 
(ID)

Study Design; 
Sample; Study 

Date

HIT Intervention Setting Outcome Measures Findings

Green, 20087 RCT (3 groups); 
N=778; 06/05 – 
12/07

Home blood pressure (BP) monitoring 
and secure patient Web site only 
vs. home BP monitoring and secure 
patient Web site plus pharmacist care 
management delivered through Web 
communication

Group Health Cooperative 
(10 medical centers)

Percentage of 
patients with 
controlled BP 
(<140/90) and 
changes in systolic 
and diastolic BP at 
12 months

Patients in the home BP monitoring and Web site only group had a 
non-significant increase in the percentage of patients with controlled 
BP compared with usual care (36% vs. 31%, P=.21). Adding Web-
based pharmacist care to home BP monitoring and the Web site 
significantly increased the percentage of patients with controlled BP 
(56%) compared with usual care (P .001) and home BP monitoring 
and Web site only (P .001). Compared with usual care, the patients 
who had baseline systolic BP ≥160 mm Hg and received home BP 
monitoring and the Web site plus pharmacist care had a greater net 
reduction in systolic and diastolic BP.

Ralston, 
200733

Cross sectional 
survey;
N=2,002 patients;
09/02-12/05

My Group Health patient website, 
linked to EpicCare

Group Health Cooperative 
750,000 patients have 
access, 2000 patients 
invited for survey

Use, Satisfaction Over 3 years, the number of patients receiving ID verification to use 
My Group Health increased from 3% to 25%. Use increased over 
time. The most commonly used services were test results, medication 
refill requests, after visit summaries, and patient-provider clinical 
messaging.

Efficiency/Utilization
Wald, 201027 RCT;

N=3,979 
participants;
2005-2007

eJournal, a patient completed pre-
visits electronic journal submitted 
to providers prior to an office visit. 
This eJournal was one component of 
Patient Gateway, which had 21,533 
accounts registered.

Primary and specialty 
practices at Brigham & 
Women’s hospital

Use, Patient and 
provider satisfaction 

About 3% of eligible patients consented to the study, of which 
about 50% were invited to submit a journal, of which between 64% 
to 78% opened the journal, and of these 97% of patients edited an 
existing entry. eJournal invitations for medications, allergies, and 
diabetes history were more likely to get completed and be viewed 
by patients and providers as being useful to the visit than were 
eJournal invitations for personal and family health history and health 
maintenance items. 

Ralston, 
20096

RCT;
N=83 pts; 08/02-
05/04

Web-Based diabetes care management 
for diabetes as part of an intervention 
based in the chronic care model and 
included a case manager for training, 
review of blood source readings, 
communication with patients, 
adjustment of diabetes medications, 
and discussion with the patients PCP.

University of Washington 
General Internal Medicine 
Clinic, 83 patient enrolled 
with Hsb A1c > 7.0% who 
spoke English and could 
use the computer with the 
internet

Hemoglobin A1c, 
Use of service

Compared to usual care, intervention with patients had a hemoglobin 
A1c < 7.0% at 12 months (33% vs. 11%, p=0.03). There was no 
difference between groups in blood pressure control or lipid levels. 
There was no difference between groups in the numbers of outpatient 
visits, primary care visits, specialty physician visits, or inpatient 
days.

Ross, 20048 RCT; N=107 
patients; Dates 
not specified but 
around 2002

Pt access to records; secure messaging Academic subspecialty 
clinic in Colorado

Pt/provider 
communication, 
health outcomes, 
pt satisfaction, 
adherence

The intervention group was not found to be superior in self-efficacy 
but was superior in general adherence. There was a trend toward 
better satisfaction with pt/provider communication.
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Author, Year 
(ID)

Study Design; 
Sample; Study 

Date

HIT Intervention Setting Outcome Measures Findings

Weppner, 
201016

Retrospective 
cohort study; 
N = 6,185 
enrollees > 64 
years old with 
diabetes; 
2003-2007

Shared medical record: secure 
messaging, medication refills, 
appointment requests, view test 
results, after-visit summaries, medical 
problem lists

Group Health Cooperative; 
probable EHR

Patients’ use of 
shared medical 
record (SMR)

32.2% of enrollees used the SMR; median rate was 1.02 user-days/
month. Numbers of users and rate of use increased over time. 
(Likelihood of initial SMR use was associated with assigned PCP’s 
use of secure messaging.)

Ralston, 
200733

Cross sectional 
survey;
N=2,002 patients;
09/02-12/05

My Group Health patient website, 
linked to EpicCare

Group Health Cooperative 
750,000 patients have 
access, 2000 patients 
invited for survey

Use, Satisfaction Over 3 years, the number of patients receiving ID verification to use 
My Group Health increased from 3% to 25%. Use increased over 
time. The most commonly used services were test results, medication 
refill requests, after visit summaries, and patient-provider clinical 
messaging.

Burke, 
201030

Cohort;
N=272;
2006-2009

I-Rounds, a web-based electronic 
health record, to which patients had 
access to the history and physical 
report, patient care instructions, and 
on imaging data from surgery.

Miami Children’s Hospital, 
Congenital Cardiac Disease 

Use 93% of the patients or families used the system. Access was more 
common when the patients were in-hospital than out-of-hospital 
imaging data were most commonly viewed. 

 Hassol, 
200434

Descriptive 
quantitative; 
N=1421;
Study dates not 
mentioned but 
probably around 
2001-2004

Pt access to records; web messaging Geisinger Health System, 
HMO in Pennsylvania

Use, patient 
attitudes, pt/provider 
communication; 
patient satisfaction; 
barriers; Pt’s and 
providers surveyed

Majority of users indicated that the system was easy to use. Minority 
of users was concerned about the confidentiality of their information. 
Patients preferred e-mail communication for requesting rx renewals, 
obtaining general medical information. Physicians were more likely 
to prefer telephone communication and less likely to prefer e-mail 
communication.

Kaelber, 
200842

Descriptive Cost-
benefit analysis

Value of Personal health record:
1. Provider tethered 
2. Payer tethered
3. Third party PHR 
4. interoperable

n/a Net Value All PHRs have an initial net negative value. After 10 years, steady-
state annual net value ranging from $13 billion to $29 billion. 
Interoperable PHRs provide the most value, followed by third-party, 
and payer tethered. Provider tethered show a consistent negative net 
value.

Green, 20087 RCT (3 groups); 
N=778; 06/05 – 
12/07

Home blood pressure (BP) monitoring 
and secure patient Web site only 
vs. home BP monitoring and secure 
patient Web site plus pharmacist care 
management delivered through Web 
communication

Group Health Cooperative 
(10 medical centers)

Percentage of 
patients with 
controlled BP 
(<140/90) and 
changes in systolic 
and diastolic BP at 
12 months

Patients in the home BP monitoring and Web site only group had a 
non-significant increase in the percentage of patients with controlled 
BP compared with usual care (36% vs. 31%, P=.21). Adding Web-
based pharmacist care to home BP monitoring and the Web site 
significantly increased the percentage of patients with controlled BP 
(56%) compared with usual care (P .001) and home BP monitoring 
and Web site only (P .001). Compared with usual care, the patients 
who had baseline systolic BP ≥160 mm Hg and received home BP 
monitoring and the Web site plus pharmacist care had a greater net 
reduction in systolic and diastolic BP.
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Author, Year 
(ID)

Study Design; 
Sample; Study 

Date

HIT Intervention Setting Outcome Measures Findings

Attitudes
Wald, 201027 RCT;

N=3,979 
participants;
2005-2007

eJournal, a patient completed pre-
visits electronic journal submitted 
to providers prior to an office visit. 
This eJournal was one component of 
Patient Gateway, which had 21,533 
accounts registered.

Primary and specialty 
practices at Brigham & 
Women’s hospital

Use, Patient and 
provider satisfaction 

About 3% of eligible patients consented to the study, of which 
about 50% were invited to submit a journal, of which between 64% 
to 78% opened the journal, and of these 97% of patients edited an 
existing entry. eJournal invitations for medications, allergies, and 
diabetes history were more likely to get completed and be viewed 
by patients and providers as being useful to the visit than were 
eJournal invitations for personal and family health history and health 
maintenance items. 

Cho, 201032 Cross sectional;
N=201;
Date not stated, 
prior to 2010

My HealtheVet Durham, VA Veterans with 
diabetes and Hgb A1c > 
8.0%

Use, Access, Interest Of 201 patient surveys completed (53% response rate) 59% reported 
having internet access at home, being “moderately” comfortable with 
internet tasks, 18% had heard of My HealtheVet, and 9% had used it. 
41% of patients were “very interested” in using it.

Earnest, 
200431

RCT;
N=107 patients 
N=8 physicians; 
01/02-12/02

Pt access to records; secure messaging Academic subspecialty 
clinic in Colorado

Pt and physician 
attitudes via 
survey and phone 
interviews; 
Efficiency

Patients were significantly more likely than physicians to anticipate 
benefits of SPPARO and less likely to anticipate problems. Attitudes 
of subjects did not diverge from controls after the intervention period. 
In post trial interviews, physicians and staff reported no change in 
their workload and no adverse consequences. All of the physicians 
ultimately supported the concept of giving patients online access to 
their clinical notes and test results.

Volk, 200535 Cross sectional 
survey;
N=460;
2003

Patient Gateway, a secure web portal Partners HealthCare 2000 
patients

Patient prescriptions 23% of patients returned the survey. 70% of users of the web portal 
reported overall satisfaction as “good” or better. Respondents 
were about as evenly split on whether or not using the web portal 
improved communication with providers. The most frequently rated 
valuable functions were the ability to renew prescriptions, ask an 
administrative question, and obtain referral approvals.

Eklund, 
200436

Descriptive 
qualitative; 
N=100; 1999-2001

Pt access to EHR, secure messaging Community surgical clinics Use, barriers; Pts 
and providers 
surveyed

On average, the users accessed the system less than 5 times during 
the trial period. 82% of the users had not been at all worried about 
security risks during the trial, while 15% expressed “some concern”.

Hassol, 
200434

Descriptive 
quantitative; 
N=1421;
Study dates not 
mentioned but 
probably around 
2001-2004

Pt access to records; web messaging Geisinger Health System, 
HMO in Pennsylvania

Use, patient 
attitudes, pt/provider 
communication; 
patient satisfaction; 
barriers; Pt’s and 
providers surveyed

Majority of users indicated that the system was easy to use. Minority 
of users was concerned about the confidentiality of their information. 
Patients preferred e-mail communication for requesting rx renewals, 
obtaining general medical information. Physicians were more likely 
to prefer telephone communication and less likely to prefer e-mail 
communication.

Schnipper, 
200845

Descriptive;
Sample N/A;
Not specified

Web based patient portal linked to 
Ambulatory EMR (Diabetes)

Multi-hospital health care 
network in US

None Description of design, implementation plan, and evaluation plan. 
Plan to assess the impact with a clinic RCT among 14 primary care 
practices in the health care system
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Author, Year 
(ID)

Study Design; 
Sample; Study 

Date

HIT Intervention Setting Outcome Measures Findings

Pai, 200541 Cross-sectional 
survey;
Convenience 
sample of 41 men 
and 18 sig others 
(SS). Focus group 
11 men and 5 SS;
2002

Patient and significant other access to 
web based EHR
Questionnaire of health information 
(HI) needs of prostate cancer patients; 
questionnaire and focus group of web-
based EMR at meet HI needs

Prostate cancer support 
group Victoria, BC

Interest in access to 
EHR

75% of men desired the ability to access their health records through 
means other than by meeting with their health care provider, with 
the internet ranking as the most desired method. 70% of significant 
others desired the ability to access their men’s health record online.

Honeyman, 
200538

Semi-structured 
interview;
N=109;
2003

Patient access to their own electronic 
medical record

Group Practice 
(community) in London, 
UK

Accuracy Data 
Security Dr-Pt 
relationship Internet 
Access to EMR

82% of respondents were interested in viewing their medical record. 
75% felt that access to their record would improve their relationship 
with their doctor. 80% were not concerned about security. 75% felt 
their record was accurate.

Leonard, 
200439

Questionnaire of 
physicians and 
patients (lung-
transplant);
N=20 physicians, 
N=30 patients;
2001

Patient & Physician input into design 
and content of EPR

University Health Network 
in Toronto, Canada

Physician and 
patient’s perspective 
on who should have 
access to info.

Almost two-thirds of patients (63%) had seen some portion of their 
medical record (most commonly blood work or X-ray results) and 
a similar percentage believed a personal medical record would help 
them manage their personal health care. All physicians felt that 
patients should receive self-care instructions, yet only half agreed to 
receiving discharge summaries (10 out of 20) and a minority felt that 
the patients should be able to receive access to operative notes (5 out 
of 20, or 25%).

Pyper, 200440 Questionnaire and 
focus groups;
N=100 for 
questionnaire and 
7 for focus group;
Not specified

Patient experience when assessing 
their own online patient records

Urban practice in Oxford, 
UK serving 10,300 patients

Ease of use; 
confidentiality; 
security; 
expectations of 
content; receiving 
new information and 
bad news

Majority of patients found viewing their record useful and understood 
most of the content, although medical terms and abbreviations 
required explanation. Patients were concerned about security and 
confidentiality, including potential exploitation of records. They 
wanted the facility to give informed consent regarding access and 
use of data. Many found errors, although most were not medically 
significant. Many expected more detail and more information. 
Patients wanted to add personal information.

Dorr, 200337 Hypothesis 
testing; N=150 
physicians; Dates 
not specified

Pt access to records “email using” physicians Physicians attitudes 
via surveys and 
phone interviews

Most felt the medication list, normal studies, prescription refills, 
appointments, and referrals should be provided to the patients 
(p<.05). However, they felt progress notes, abnormal labs, and care 
over the internet should not be provided.

Patient Characteristics
Lyles, 201246 Cross sectional 

survey and medical 
record review; N= 
718 patients with 
diabetes for survey, 
N=625 pts with 
diabetes for record 
review; 09/09

Patient portal access 5 Group Health Cooperative 
medical clinics in western 
Washington

SMR use Whites (compared to Blacks, Asians, or others), younger patients, 
and those with higher education and income were more likely to be 
users of the patient portal.
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Author, Year 
(ID)

Study Design; 
Sample; Study 

Date

HIT Intervention Setting Outcome Measures Findings

Yamin, 
201149

Cross sectional 
analysis of prtal 
data; N= 75,056; 
01/02-09/09

Patient Gateway; an online tethered 
personal health record

Partners HealthCare Adoption/
registration

43% were “adopters,” with lower rates among racial/ethnic minorities 
compared to whites and higher rates among patients with selected 
comorbidities (asthma, CHF, diabetes, hypertension) compared to 
patients healthier patients.

Sarkar, 
201048

Cross sectional 
survey and KP.org 
data; N= 14,102 
pts English 
speakers with 
diabetes; 01/06-
12/06

KP.org portal, a tethered personal 
health record

Kaiser Permanente 
Northern California

use Only 40% registered for KP.org and 27% signed on one or more 
times. African Americans, Latinos, and Filipinos were more than 
twice as likely not to sign on to KP.org when compared to whites. 
Those with lower self-reported health literacy were 1.7 times less 
likely to sign on the KP.org.

Roblin, 
200947

Cohort study; 
N=1,777 pts; 
10/05-11/07

KP.org, a tethered personal health 
record

Kaiser Permanente Georgia Time to registration 35% of participants registered during the study period and were more 
likely to be white than African American (42 vs. 30%, p<0.01), to 
have diabetes or elevated lipids compared to low risk adults (36 and 
38% vs. 30%, p=0.01), and to have a higher levels of education.

Non-Tethered
Montelius, 
200853

Cross sectional 
survey;
N=1716;
2007

“My Dispensed Medications” a 
web-based register of dispensed 
medications accessible to patients.

Sweden
N=1,000,000 are on the 
register, during the study 
7,860 accessed the site and 
were offered the survey

Satisfaction 1,716 completed the survey (response rate = 22%). Patient ratings 
were high for usefulness and design of website. Getting control of 
prescriptions and getting an “overview” of prescriptions was listed by 
70% of patients as their reasons for accessing the site.

Urowitz, 
200854

Cross sectional 
survey;
N=83; Date not 
stated but prior to 
2008

The concept of patient accessible 
electronic health records. All Chief 
Executive Officers of Canadian public 
and acute care hospitals N=213

Canada 
This is not tethered to any 
electronic health record

Perceptions about 
providing patient 
access to electronic 
health records

The response rate to the survey was 39%. About half of responding 
hospitals already had some form of electronic health record, but 
almost no hospitals used it as the sole method for recording patient 
information. Financial barriers were the most commonly identified 
barrier to providing patient access. Patient computer literacy and 
physician buy-in were also considered important barriers.

Bernheim, 
200655

Questionnaire of 
patients who use 
device;
N=536 patients; 
392 (73%) 
responded;
One year period, 
date not specified

CardioCard. Credit card-sized 
electronic patient record

University Hospital in 
Switzerland

Usefulness 
Technical concerns 
Data security

73% found the card to be useful. Lack of hardware or insufficient 
computer knowledge was factors in non-use. Privacy was a concern.

Kim, 200556 Descriptive 
quantitative; 
N=24; 12/04 – 
03/05

Pt access to records Low income housing 
facility

Use, patient 
attitudes, patient 
satisfaction, 
barriers; Pts 
surveyed

Among 24 residents, 50% participated in the survey. Only 16.7% 
were able to fill in the health records by themselves. 83% agreed 
that they have paid more attention to their health conditions and care 
using PHIMS. Ninety two percent answered that they are satisfied 
with the personal health record system in general.


