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Consider Disparity Groups When Using Patient Portal to Support Care


Problem Being Addressed
In Meaningful Use Stage 1, Core Measure 7 requires providers and hospitals to capture patient demographics, including date of birth, gender, race, ethnicity, and preferred language. EHR systems can capture this information, but they cannot yet prompt the health care provider about the need to consider race, ethnicity, and other characteristics in tailoring care plans and delivering educational materials via a patient portal. Patients who are most at risk for poor clinical outcomes may fall further behind as health care systems continue to rely on the Internet for patient access and communication.

Summary Description
As part of efforts to improve clinical outcomes, health care providers should consider patient race, ethnicity, level of education, and other demographic factors when planning patient care and using communication methods such as patient portals. Providers should keep in mind that effective care may depend in large part on in-person interactions, such as engaging the patient's family and recalling patients to discuss lab results. When considering the types of patient education materials to offer to patients, providers should consider whether any factors might influence a patient's ability to understand and apply the materials.

Implementation
Health care professionals need to document race, ethnicity, and other demographics, based on Core Measure 7 in Meaningful Use Stage 1. However, current EHR systems do not have the artificial intelligence that would be required to prompt providers about how best to deliver patient educational materials and care plans that meet the needs of diverse patient groups. In general, providers say they can figure this out on their own during the patient interview.

In addition, Meaningful Use Core Measures 12 and 13 require providers to provide a clinical summary, either electronically or by other means, within three business days after a patient visit. For many providers, patient portals will be the method of choice for delivering after-visit summaries, because portals give patients secure, easy access while keeping them engaged in the care plan.
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However, using a portal to deliver care plans and educational materials may not be an effective means of communication for some patient populations, according to a study led by researchers at the University of California, San Francisco and Kaiser Permanente Northern California. (See citation below under References.) The study revealed "pervasive racial/ethnic and educational disparities" in the use of a patient portal, suggesting that offering portal access alone was not enough to ensure that patients were getting the information they needed to control their diabetes. Compared with patients who used the portal, "non-users were more likely to have suboptimal control of their diabetes and related risk factors," the researchers said, adding that the results should not be viewed as showing a causal association between portal use and diabetes control.

The investigators assessed efforts to use an Internet-based portal to communicate with English-speaking patients in the Kaiser-Permanente Northern California Diabetes Registry. Overall, 53% of Asians, 51% of non-Hispanic Caucasians, 34% of Latinos, 32% of Filipinos, 31% of African-Americans requested a password for the patient portal. This suggests that differences in Internet access or in acceptance of portal use may contribute to disparities
in use. Similar disparities were seen among patients who went on to actually log on to the portal; for example, 21% of Latinos logged in, compared with 38% of non-Hispanic Caucasians. Also, patients with lower education levels were less like to log on than were patients with a college degree.

Such findings suggest the need to address health care disparities in the use of Internet-based health care services, including disparities related to limited Internet access. Additional approaches to patient education and communication may include processes for recalling patients into the practice or clinic to discuss lab results, providing disease-management videos that can be viewed on a smart phone, or engaging family members in the patient's treatment.

Things to Consider
The study did not fully address clinical and educational issues, such as what would drive patients to use the portal.
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