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Abstract

IMPORTANCE The 21st Century Cures Act of 2016 requires that patients be given electronic access
to all the information in their electronic medical records. The regulations for implementation of this
law give patients far easier access to information about their care, including the notes their
clinicians write.

OBJECTIVE To assess clinicians’ views and experiences with sharing clinical notes (open notes) with
patients.

DESIGN, SETTING, AND PARTICIPANTS Web-based survey study of physicians, advanced practice
nurses, registered nurses, physician assistants, and therapists at 3 health systems in Boston,
Massachusetts; Seattle, Washington; and rural Pennsylvania where notes have been shared across all
outpatient specialties for at least 4 years. Participants were clinicians in hospital-based offices and
community practices who had written at least 1 note opened by a patient in the year prior to the
survey, which was administered from May 21, 2018, to August 31, 2018.

MAIN OUTCOMES AND MEASURES Clinicians’ experiences with and perceptions of sharing clinical
notes with patients.

RESULTS Invitations were sent to 6064 clinicians; 1628 (27%) responded. Respondents were more
likely than nonrespondents to be female (65% vs 55%) and to be younger (mean [SD] age, 42.1 [12.6]
vs 44.9 [12.7] years). The majority of respondents were physicians (951 [58%]), female (1023 [65%]),
licensed to practice in 2000 or later (940 [61%]), and spent fewer than 40 hours per week in direct
patient care (1083 [71%]). Most viewed open notes positively, agreeing they are a good idea (1182
participants [74%]); of 1314 clinicians who were aware that patients were reading their notes, 965
(74%) agreed that open notes were useful for engaging patients. In all, 798 clinicians (61%) would
recommend the practice to colleagues. A total of 292 physicians (37%) reported spending more time
on documentation, and many reported specific changes in the way they write their notes, the most
frequent of which related to use of language that could be perceived as critical of the patient (422
respondents [58%]). Most physicians (1234 [78%]) favored being able to determine readily that their
notes had been read by their patients.

CONCLUSIONS AND RELEVANCE In this survey of clinicians in a wide range of specialties who had
several years of experience offering their patients ready access to their notes, more than two-thirds
supported this new practice. Even among subgroups of clinicians who were less enthusiastic, most
endorsed the idea of sharing notes and believed the practice could be helpful for engaging patients
more actively in their care.
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Key Points
Question How do clinicians with

experience in sharing notes with

patients view this new practice?

Findings In this web-based survey

study of 1628 clinicians, most viewed

note sharing positively (74% agreed that

it is a good idea and 74% viewed shared

notes as useful for engaging patients in

their care), and 37% of physicians

surveyed reported spending more time

in documentation. Physicians with more

years in practice and fewer hours spent

in patient care had more positive

opinions overall.

Meaning Findings from this large

survey across specialties in institutions

with a history of note sharing suggest

few drawbacks for clinicians as they

prepare for this rapidly evolving change

in practice.
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Introduction

A decade ago, the notion of offering patients ready access to their clinical notes (open notes) was a
fringe idea. Today, the debate over transparency in health care has taken center stage and has
become a pressing legislative and regulatory issue.1,2 The 21st Century Cures Act of 2016 requires
that patients be given electronic access to the information in their medical records, and recent
regulations from the Office of the National Coordinator for Health Information Technology
substantially expand the type of information that must be both easily accessible to patients and
readily exchanged among clinicians in electronic form. Coupled with the new price transparency
required by the Centers for Medicare and Medicaid Services,3 patients will soon have easier access to
far more detailed information about their care.

In 2012, findings were published4 from a pilot project examining the effects of sharing clinical
notes with patients receiving primary care in 3 health care systems. The findings suggested patients
derived potentially important benefits from reading their notes, and few clinicians reported negative
effects on workflow or documentation practices. Thereafter, the 3 systems spread the availability of
these notes through virtually all their ambulatory care practices, and recent surveys of more than
20 000 patients at the 3 sites, along with other research conducted in private health care
organizations and the Veterans Administration, have shown similar results.5-10 The practice of note
sharing has spread, and at the beginning of 2020, more than 44 million patients at more than 200 US
health care organizations have access to their notes through patient portals.11

The early reports from physicians on the effects of sharing clinical notes with patients via secure
online portals were based on a limited sample of volunteering primary care physicians (PCPs) who
were given the opportunity to exclude some of their patients.4 Whether these positive results would
hold across clinicians of different types who share notes with virtually all their patients is unknown.
Negative impacts might emerge when a wide variety of patients are accessing and reading their
notes across specialties over time.

In the pilot organizations, virtually all the clinicians, including many in mental illness specialties,
have now been sharing their office notes for 4 years or more. Based on our experiences working with
health care organizations to implement open notes, we hypothesized that both PCPs and specialists
would hold positive views about sharing notes. We expected that PCPs, younger physicians, and
female physicians would be more positive overall, and that some would report changes in their
documentation practices. To examine these issues, we surveyed a broad array of clinicians in all
specialties practicing at our original pilot sites, including physicians, advanced practice nurses
(APNs), physician assistants (PAs), registered nurses, therapists, and other clinicians. We examined
their experiences with and perceptions about sharing notes with patients and their reports of the
effects of this transparency on their documentation practices.

Methods

Setting
We conducted a web-based survey of clinicians in hospital-based offices and community practices at
3 health systems: Beth Israel Deaconess Medical Center (BIDMC) (Boston, Massachusetts), Geisinger
(Pennsylvania), and University of Washington Medicine (UW) (Seattle). At each site, notes are shared
by almost all outpatient clinicians, including PCPs, specialist physicians, APNs, PAs, therapists, and
others. The institutional review boards at BIDMC, Geisinger, and UW approved the survey and study
protocol at their respective sites. Each waived the requirement for informed consent, as answering
the survey was deemed to be implied consent. Reporting of this study follows the American
Association for Public Opinion Research (AAPOR) reporting guideline.
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Participants
The survey included clinicians in multispecialty outpatient care practices: at the hospital and 6
affiliated sites at BIDMC, at 3 hospitals and 9 freestanding clinics at UW, and at 7 hospitals and 53
outlying practices at Geisinger. We contacted all clinicians who had at least 1 visit note opened by a
patient in the year prior to the survey.

Constructing the Questionnaire
This survey draws heavily on the original pilot questionnaire and includes additional questions
regarding clinician characteristics and changes in documentation practices.4 Clinicians who reported
they were not aware that patients were reading their notes were asked only if they agreed or
disagreed with the statement “making notes available to patients online is a good idea,” whether they
would like an indicator in the electronic health record showing a note had been read, and
demographic questions. The questionnaire is available in the eAppendix in the Supplement.

Conducting the Survey
We sent invitations to clinicians’ institutional email addresses between May and August 2018 using
REDCap (Vanderbilt), an online, public use secure data management package. Each invitation
contained the clinician’s unique study identification number embedded in a link to the survey. We
sent clinicians up to 3 reminders 1 week apart if they had not completed the survey. Each site offered
clinicians a modest incentive by lottery, available to those who submitted completed surveys.
Participating clinicians at the BIDMC and UW could win 1 of 5 $500 prizes (paid as a check at BIDMC
and gift card at UW), and at Geisinger they were eligible to win 1 of 25 $100 checks. Clinicians
completed the survey from May 21, 2018, to August 31, 2018.

Statistical Analysis
We categorized clinicians who completed the survey as PCPs, specialist physicians, APNs or PAs, or
other clinicians, based either on survey responses or administrative data when the response about
professional role was missing. Respondent sex was taken from administrative data. All items
reported in this analysis had less than 4% missing responses. Using descriptive statistics, we first
compared respondents with nonrespondents using variables from the sampling file (sex and age).
Responses using a 4-point agree-disagree scale were collapsed into 2 categories: agree or somewhat
agree and disagree or somewhat disagree. We dichotomized survey items addressing frequency:
daily, weekly, or monthly and less than monthly or never. Because documentation burden for
physicians is such a pressing and important topic, we restricted our analysis of how documentation
practices may change owing to open notes to physicians. We used the χ2 of independence test to test
for differences among clinician groups. The threshold for statistical significance was set at 2-sided
P < .05. We conducted all the statistical analyses at BIDMC using SAS software version 9.4 (SAS
Institute Inc).

Results

Participants
We sent invitations to 6064 clinicians, and 1628 responded (response rate = 27%, using the
Response Rate Calculation 2 of the AAPOR guideline) (eFigure in the Supplement).12 Respondents
were more likely than nonrespondents to be female (65% vs 55%) and to be younger (mean [SD]
age, 42.1 [12.6] vs 44.9 [12.7] years) (eTable in the Supplement). The majority of respondents were
physicians (951 [58%]), female (1023 [65%]), licensed to practice in 2000 or later (940 [61%]), and
spent fewer than 40 hours per week in direct patient care (1083 [71%]) (Table 1).
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Perceptions and Experiences of All Clinicians
Seventy-four percent of clinicians (1182) agreed that making notes available to patients is a good idea,
and 78% (1234) reported they would find it helpful to have an electronic health record indicator
showing whether a patient had read a note (Figure). Among the 1314 clinicians (82%) who were
aware that patients were reading their notes, 74% (965) agreed that open notes are a useful tool for
engaging patients in their care, and 61% (798) would recommend open notes to colleagues at other
institutions (Table 2).

Twenty-five percent of clinicians (330) reported encouraging patients to read their notes, 18%
(232) said patients mentioned notes during visits at least monthly, and 14% (187) reported patients
contacting the office about their notes outside of visits at least monthly (Table 2). Thirty-six percent
of clinicians (463) reported spending more time writing their notes because of open notes, while
63% (808) reported no change or spending less time. Eighteen percent of clinicians (234) felt that
because of changes due to open notes, their notes became less valuable to other clinicians. While
most clinicians said open notes had no effect on the value of their notes, physicians reported that
sharing notes with patients reduced the value of their documentation more often than other
clinicians (physicians, 22%; APN or PA, 10%; other, 15%; P < .001).

Physician Perceptions, Experiences, and Characteristics
Most physician respondents held positive views about open notes. However, there were significant
differences by physician characteristics. Primary care physicians more often stated that they would

Table 1. Respondent Characteristics

Characteristic

No. (%)

P valuebTotal (N = 1628) PCP (n = 297) Specialist (n = 654) APN or PA (n = 212) Other (n = 440)a

In what year were you first licensed to practice?

Before year 2000 591 (39) 120 (42) 202 (32) 54 (26) 215 (51)
<.001

Year 2000 or after 940 (61) 165 (58) 420 (68) 152 (74) 203 (49)

On average, how many hours per week do you
see patients?

<40 h 1083 (71) 205 (72) 394 (63) 132 (64) 352 (84)
<.001

≥40 h 451 (29) 79 (28) 232 (37) 74 (36) 66 (16)

Sexc

Female 1023 (65) 184 (62) 293 (45) 186 (88) 360 (86)
<.001

Male 548 (35) 113 (38) 352 (55) 26 (13) 57 (14)

Abbreviations: APN, advanced practice nurse; PA, physician assistant; PCP, primary care
physician.
a The category of other included 206 registered nurses, 84 therapists, 63 mental health

clinicians, and 87 other clinicians.

b A χ2 test was used for between-group differences.
c Sex was determined from administrative data and was missing for 32 respondents.

Figure. Survey Results
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recommend the practice to colleagues (PCP, 64% vs specialist, 54%; P = .008) (Table 3). Compared
with those licensed earlier, fewer physicians licensed to practice since 2000 said that they would
recommend open notes to colleagues at other institutions (before 2000, 65% vs 2000 or later, 53%;
P = .001). Compared with those who spent less than 40 hours per week on patient care, physicians
spending at least 40 hours per week more often agreed that making notes available to patients was a
good idea (<40 hours, 74% vs �40 hours, 64%; P < .001), that open notes were useful for engaging
patients in their care (<40 hours, 72% vs �40 hours, 63%; P = .01), and that they would recommend
open notes to colleagues in other institutions (<40 hours, 61% vs �40 hours, 50%; P = .004).

A total of 292 physicians (37%) reported spending more time on documentation. More female
physicians reported increased time spent on documentation compared with their male counterparts
(female, 44% vs male, 31%; P < .001), as did those licensed to practice after 2000 compared with
those licensed prior to 2000 (2000 or later, 41% vs before 2000, 30%; P = .009). More than three-
quarters of both PCPs (77%) and specialists (74%) reported that open notes had no effect on the
value of their notes for other clinicians. We found no significant differences in beliefs about the
effects of open notes on the value of documentation by sex, hours worked, or year of license.

Open Notes and Documentation of Physician Encounters
Physicians reported that open notes led them to make several changes in the way they document
visits (Table 4). In general, primary care physicians and female physicians more often reported
making changes, as did those licensed to practice medicine after 2000 compared with those

Table 2. Perceptions of and Experiences With Open Notes of Clinicians Aware That Patients Were Reading Their Notes

Perception or experience

No. (%)

P valuebTotal Physician APN or PA Othera

In general, open notes are a useful tool for engaging patients in their care

Agree or somewhat agree 965 (74) 552 (69) 133 (75) 280 (83)
<.001

Disagree or somewhat disagree 348 (26) 248 (31) 44 (25) 56 (17)

Would you, or would you not, recommend open notes to your colleagues at
other institutions?

Would recommend 798 (61) 457 (57) 107 (60) 234 (70)
<.001

Would not recommend 514 (39) 343 (43) 70 (40) 101 (30)

In the last month, did you encourage any of your patients to read their notes?

Yes 330 (25) 180 (22) 42 (24) 108 (32)
.003

No 983 (75) 620 (78) 135 (76) 228 (68)

In the past 12 mo, during office visits, how often did a patient bring up something
about a note that you had written?

Daily, weekly, or monthly (1-3 times/mo) 232 (18) 152 (19) 29 (17) 51 (15)
.33

Less than monthly or never 1067 (82) 644 (81) 145 (83) 278 (85)

In the past 12 mo, outside of office visits, how often did a patient contact you or your
practice with questions about your note?

Daily, weekly, or monthly (1-3 times/mo) 187 (14) 131 (16) 24 (14) 32 (10)
.01

Less than monthly or never 1112 (86) 665 (84) 150 (86) 297 (90)

Because of open notes do you spend

More time writing notes 463 (36) 292 (37) 57 (33) 114 (36)

.002No change 794 (62) 485 (62) 114 (66) 195 (61)

Less time writing notes 14 (1) 4 (1) 0 10 (3)

Has open notes affected the value of your notes for other clinicians

More valuable 70 (6) 26 (3) 14 (8) 30 (9)

<.001No change 966 (76) 586 (75) 140 (82) 240 (75)

Less valuable 234 (18) 168 (22) 17 (10) 49 (15)

Abbreviations: APN, advanced practice nurses; PA, physician assistants.
a The category of other included 206 registered nurses, 84 therapists, 63 mental health

clinicians, and 87 other clinicians.

b A χ2 test was used for between-group differences.
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licensed to practice before 2000. The change cited most frequently related to the use of language
that could be perceived as critical of the patient (422 physicians [58%]).

Discussion

In our survey of clinicians in a wide range of specialties who had several years of experience offering
their patients ready access to their notes, more than two-thirds supported this new practice. Some
subgroups of clinicians were less enthusiastic than others, but even among these, most endorsed the
idea of sharing notes and believed the practice could be helpful for engaging patients more actively
in their care. While slightly more than one-third of clinicians reported spending more time in
documentation, most found the practice did not affect their workflow and would recommend it to
colleagues at other institutions. Physicians spending fewer than 40 hours per week in direct patient
care were more positive about open notes than were those with more practice hours. Contrary to our
expectations, physicians with more years in practice were more positive than were those with fewer
years of experience. As the health care system moves toward offering patients ready access to clinical
notes, our findings overall suggest few drawbacks for clinicians and health care organizations worried
about being overwhelmed by this move toward transparent communication.

The results of our survey indicated that older physicians were more comfortable with open
notes. We can only speculate on the reasons for this. More years in practice bring more established
relationships, and perhaps greater appreciation for the importance of communication, along with
greater confidence in listening and note-writing skills. Conversely, young physicians may feel more
stress, competing priorities, or anxiety about building trust with their patients.

Our findings suggest that clinicians are generally positive about open notes; however, some
responses indicate this result should be interpreted with caution and explored further.
Approximately one-third of clinicians report that because of open notes they are spending at least
some additional time in documentation. Even if the actual increase in time is minimal, such
perceptions are important. While we do not have independent confirmation of actual increased time
spent, these reports may signal additional logistical, cognitive, or linguistic effort clinicians perceive
when they write shared notes. Many physicians reported modifying the way they document visits,
reporting, in particular, changing their use of critical language and sensitive information. Other
research suggests that some clinicians may simplify their language, while others make it more
complex.13,14 Given the current focus on documentation burden, we need to learn far more about
whether and how note sharing is changing documentation practices.

Physicians with greater patient care responsibilities had less positive perceptions of open notes,
but we found no differences in time spent on documentation or how notes were written between
these physicians and those seeing patients for fewer than 40 hours per week. One possible
explanation is that while note sharing may not be changing workflow substantially, busy clinicians
may view it as simply one more thing to think about during the day. Additionally, innovation fatigue
may play a role.15 Clinicians, weary from the pace of change in health care, may simply be
uninterested in any new initiative.

More female physicians reported making changes to their notes and spending more time on
documentation compared with their male counterparts. Prior research has found that female
physicians show more empathy toward patients, ask more questions, and spend more time talking
with them than their male counterparts.16,17 Increased time and changes in documentation may
reflect the relational nature of the way female physicians practice. Research also suggests that female
physicians are at increased risk for burnout. Whether for female or male physicians, it is critical that
health care organizations provide adequate support to ensure that note sharing does not increase
the challenges of documentation in a way that leads to greater burnout.18

Reports of more time in documentation should also be assessed in the context of patient
reports of the impact of reading their notes. Surveys find that patients overwhelmingly want access
to their notes and report benefits from reading them that may have important clinical implications.7
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They indicate that reading notes improves their trust, helps them feel more in control of their care, is
important in helping them to understand what their clinicians are thinking, and helps them adhere
to treatment plans and medications more effectively. Patients also state that the availability of notes
will affect their future choice of a health care provider.7,19 Moreover, this improved trust and
associated relational benefits may accrue to both patients and clinicians, resulting in stronger
relationships.19-21

Furthermore, more than 3 out of 4 clinicians felt that knowing which of their patients had
reviewed their notes would be helpful. To our knowledge, none of the major electronic health record
vendors offer such functionality routinely. Indeed, few are able to calculate the percentage of notes
patients read. Not knowing whether a patient has read a note may explain why few physicians report
discussing them with patients. Feedback loops and measurements that are helpful to both patients
and clinicians remain works in progress.

Limitations
Our study has a number of limitations. First, we surveyed clinicians in 3 health care organizations that
began sharing notes in 2010, limiting the generalizability of our findings. Clinicians in other types of
organizations and those without a long history of note sharing may have different opinions and
experiences. Second, our survey response rate was modest, and those who responded may have
differed from nonresponders in attitudes and experiences. It is well known that survey response
rates overall are declining, and surveys of physicians are no exception.19,20 However, our response
rate was not markedly different from, and in some cases was better than, other physician surveys
conducted online.22-27 Furthermore, a low response rate is not necessarily an indication of response
bias,28,29 particularly for physician respondents,30 but we cannot eliminate the possibility that our
respondents may differ in important ways from those who did not respond to the survey. They may
have been systematically more or less enthusiastic about open notes, thereby creating response bias.
However, without more information on the attitudes and experiences of nonrespondents, we can
only speculate on the direction this bias might take. Third, as with most survey research, we relied on
the accuracy of respondent self-report. In particular, we have not verified respondents’ reports of
changes in the amount of time spent or changes to documentation. It is possible that their responses
were affected by other unmeasured factors related to their work. In addition, while we drew heavily
from a previously developed questionnaire, we did not conduct formal validity and reliability testing
for the survey instrument.4

Conclusions

In 1996, the Health Insurance Portability and Accountability Act (HIPAA) gave patients access to the
information in their medical records.31 In the years since, the widespread adoption of electronic
health records and patient portals has made it technically easy for clinicians and health care
organizations to offer patients digital access to their medical records. Most people in the US can now
use patient portals to make appointments, view test results, request medication refills, and send
messages to a clinician, but access to notes has lagged.32 Nevertheless, many individuals now have
access to their notes, and the 21st Century Cures Act and regulations will make note sharing more
common in the coming years.1,2

Open notes may help clinicians, patients, and families improve care by moving toward more
open communication and partnership. Findings from this large survey across specialties in
institutions with a history of note sharing suggest few drawbacks for clinicians as they prepare for this
change. As they explore this new practice further, the next challenge comes in providing adequate
education and support to patients, families, clinicians, and health systems. If organizations do not
prioritize this work of education and culture change, patients may not know that clinicians write
notes, many more will not realize that they might benefit from reading them, and we may miss the
opportunity to capitalize on the benefits note sharing may bring. Establishing transparency within
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the fabric of practice is progressing, but considerable work lies ahead before it becomes a new
standard of care.
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