Putting the Physician-
Patient Relationship Online

BY THOMAS C. LAWRY

n using the Internet, physicians can

choose among many options. One of

the most practical applications is using

¢-mail to communicate with patients.
It gives doctors an opportunity to both educate
patients and increase their satisfaction.

Consumers see e-mail as a convenient way to
interact with a person who is important to them.
In one survey, nearly half of those respondents
who were Internet users said they would like to
interact with their physicians via e-mail. A third
said they would be willing to change physicians in
order to do so.!

Unfortunately, the number of online con-
sumers interested in sending e-mail to doctors is
growing much faster than the number of practi-
tioners willing to receive it. That’s because physi-
cians tend to view e-mail as just another addition
to an already overcrowded schedule.

Fewer than 5 percent of physicians now use e-
mail to communicate with patients. In a recent
survey of healtheare professionals, 72 percent
predicted that physicians would refuse to respond
to e-mail from patients. Nineteen percent pre-
dicted that doctors would respond—but only if
they were compensated for it.?

“The greatest impediment to physicians using
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e-mail in their practices is the fact that computers
are not integrated into their existing work tflow,”
savs Daniel Sands; MDD, an internist who teaches
at the Harvard Medical School and is an expert
on e-mail and patient-centered communication.
“The work habits of the physician and his office
staff need to be altered.”

Four CoMPLAINTS AND RESPONSES T0 THEM
Physicians typically see four reasons not to use e-
mail in their practices.

E-Mail Is Time-Consuming and Brings No Reimbursement
Bur time spent answering e-mail is time saved
trom telephone conversations. “E-mail messages
are more concise, can be answered anytime of the
day or night, and preserve a record of the conver-
sation, thus helping patients remember what they
are told,” says Sands. “The most efficient systems
use a kind of e-mail triage. Messages go first to a
staff member, who then involves the physician as
needed.”

As for the lack of reimbursement, Sands notes
that physicians are not compensated for time
spent on the phone either. But using ¢-mail can
have a financial return. Any medical practice serv-
ing a large number of capitated patients will ben-
efit if it uses e-mail to reduce unnecessary urtiliza-
tion of healtheare services.

Legal Liability Is Increased “A physician is likely to be
named in a malpractice suit whether he or she
uses e-mail or not,” says Sands. “In a legal situa-
tion, e-mail can actually come to a physician’s
defense. It provides a much better depiction of
events than a telephone call, where little if any-
thing is properly documented for the record.”
Patients Will Flood the Office with E-Mail This has not
been the experience of physicians who currently
use e-mail to communicate with patients. Sands,
who routinely uses it in his practice, says patients
are generally respectful of a physician’s time. And
e-mail has cut down on the number of rambling
conversations he used to find himself involved in.
“Unlike talking, whether in person or over the
Continued on page 10
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Continued from page 15

oped at the outset, was executed large-
ly as planned. The systems agree that
the greatest potential for cost reduc-
tion lies in the clinical areas.

The JOAs have, ar the same time,
aggressively pursued ways to increase
revenue, including tertiary service
development, continuum of care
expansion, and provision of services
to more distant communities. The
result has been the development of a
broader range of services. Each JOA
has rapidly proceeded to execute its
plans. They both indicated that speed
is an important factor in the success
of both revenue growth and cost-
reduction initiatives. Finally, they
repeatedly emphasized the impor-
tance of ongoing, frequent communi-
cation to physicians, employees, and
the community about changes that
occur in the first few vears of system
development.

To test the broader applicability of
these findings, 1 reviewed a number
of high-performing JOAs that were
formed more recently, in 1997 and
1998. Telephone interviews with the
CEOs of these systems supported the
findings from the earlier rescarch,
with minor exceptions. These JOAs
were launched during the more diffi-
cult financial environment of the late
1990s and were aggressive in plan-
ning both ways to increase revenue
and cost-reduction initiatives,

This research produced encouraging
results. First, some JOAs do work and
are comparable in performance to simi-
lar, fully merged systems. While a more
integrated relationship appears neces-
sary for sustained high performance,
that alone is not sufficient. Strong lead-
ership at the board and management
levels is also imperative. Finally, a clear
shared understanding among leaders of
the benefits of the single organization
is crtical, as is aggressive pursuit of the
key goals of consolidation. o

I For more information, contact Alan
Zuckerman, 215-036-3500, ext. 106.
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phone, typing offers a certain barrier to
rambling,” he notes.

Confidential Messages Could Be Read by Dthers
Most confidentiality breaches are the
result of human error, not of the tech-
nology used. As for e-mail, the huge
volume of Internet traffic makes it
highly unlikely thar messages between
physicians would be intercepted. A
breach of e-mail confidentiality typical-
ly occurs because the message was
incorrectly addressed or routed, or the
sender forgot to log off, thereby allow-
ing others to read it. Such breaches are
the result of common carelessness, just
like indiscreet talk or erroncously
addressed letters or faxes.

But, when used carefully and effec-
tively, e-mail can give a physician a
competitive advantage. It can, for
example, increase satisfaction among
patients who become comfortable
using it by cutting out time wasted in
annoying “telephone tag” and reduc-
ing the number of phone messages
overlooked, forgotten, or lost. E-mail
is, as noted, a self~documenting medi-
um; it creates a record that both physi-
cian and patient can keep. And ¢-mail
messages can piggyback other mes-
sages; for example, the physician could
embed in his or her messages standard
patient care instructions or links to
educational Web sites.

TiPs ON GETTING STARTED

Physicians interested in using ¢-mail in
their practices might follow these tips,
offered by Sands and the American
Medical Informatics Association:

e Decide whether you will offer e-
mail to all of your patients or only
some of them.

e Decide whether to adopt the triage
method of receiving e-mail and, if you
do adopt it, assign a staff member to
do the screening.

e Esrablish turnaround times for
messages. Do not use e-mail for urgent
marters.

e Establish guidelines for the appro-
priate use of e-mail and discuss this
with patients. The major points can be
summarized on a sticker attached to
the back of a business card (see Box, p.
12).

e Print all messages to and from
patients and place them in patients’
charts.

Sands says that physicians who are
uncomfortable using e¢-mail with
patients may choose to experiment first
by sending e-mail messages to various
staft members.

Puysicians AND HospiTALs

The quality of the relationship between
a physician and patient eventually has
an impact on the mission of the hospi-
tal where the physician is on staft. The
same is true of online physician-patient
relationships. Because this is so, hospi-
tals should examine the role they might
play in facilitating the understanding
and use of Internet-based tools among
staff members. In my next column, I'll
talk about what physicians can do to
help make a hospital Web site success-
ful. o

Dr. Sands’s Web page can be found at
http://clinical.caregronp.org/ePCC/. The
American Medical Informatics Association
and its “Guidelines for Patient-Provider E-
mail” is at bttp://www.amia.ong/ pubs/pospaper,
positio2 htm. The Annals of Internal
Medicine’s “Electronic Patient-Physician
Communication: Problems and Promise” is at
bttp://www.acponline.ovg/journals/annals/
15s5ep98/eleccomm it

G" Contact Tom Lawry ar telawry@ veris-
tech.com, or at 4628 175 Ave, SE, Bellevue,
WA 98006; phone: 425-043-7117; fax: 200-
64.3-0302.

NOTES

1. Advisory Board Daily Briefing, November
11, 1999.
2. Forrester Research, April 2000.
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