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Re: Patient-Provider Communication: Does
Electronic Messaging Reduce Incoming
Telephone Calls?
To the Editor: In “Patient-Provider Communication:
Does Electronic Messaging Reduce Incoming Tele-
phone Calls?”1 the authors concluded that in fact,
electronic messaging between patients and providers
is associated with increased phone calls, counterintui-
tive to the notion that electronic portals might help
decrease overall workload. Although this is an impor-
tant distinction to make, I will argue that patient
satisfaction and doctor-patient communication
are ultimately better reasons for on-line portal
use than decreasing workload. We would all like
to reduce administrative burden; however, stud-
ies show physicians value a manageable workload
more than working fewer hours,2 and electronic
portals offer many benefits to patients.3

Patient portals improve patient self management
of chronic disease and improve quality of care, espe-
cially patient-provider communication.3 Access to
electronic messaging between patients and doctors is
significantly associated with improved clinical out-
comes and enhanced patient satisfaction.4 Intuitively,
patient satisfaction may lead to an increased personal
accomplishment in physicians. Doctors with an in-
creased sense of personal accomplishment are happier.2

Conventional wisdom states that doctors are un-
happy because they are overworked.5 Physicians and
other members of the health care team may be resistant
to using patient portals if it is shown that they do not
reduce workload. However, the number of hours
worked is not related to physician happiness. Rather,
workload manageability is significantly related to happi-
ness.2 The concept of workload manageability is open to
interpretation, but some options include increased sup-
port staff, flexible scheduling, and a greater voice in
workplace matters. Future studies should explore this
idea of a manageable workload, what it means to doc-
tors, and how to best support us in this endeavor.
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The above letter was referred to the authors of the article
in question, who offer the following reply.

Response: Re: Patient-Provider
Communication: Does Electronic Messaging
Reduce Incoming Telephone Calls?

To the Editor: We appreciate the thoughtful correspon-
dence. Our article addresses the question of what would
happen to phone call volume in the face of expanding
electronic messaging. Although we offered multiple hy-
potheses about why we had unexpected findings, the
reason for this outcome is unclear and deserves addi-
tional study. Dr. Bittner rightly points out that electronic
communication with patients has many possible benefits.
But the benefits of new health care interventions must be
empirically tested and rigorously examined to best delin-
eate their true value to care. In this case, we feel we have
demonstrated that electronic portals have not yet been
shown to be important in reducing other types of
work, and clinics need to be aware of this. In addition,
one must remember that the system of care that we
design must be sustainable financially as well as emo-
tionally. In a fee-for-service environment, clinicians
are the driving force of reimbursement. This means
that they may not have time to devote to portal com-
munication if it takes them away from revenue-gener-
ating activities. In a capitation- or value-based model,
there is the opportunity to build teams to serve pa-
tients in different ways. In this environment, financial
resources may be available to support non–visit-based
care, including both electronic and telephone commu-
nication by clinicians and staff. Our study demon-
strated that there is not an obvious trade-off between
electronic and telephone communication, and prac-
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tices need to tailor their workflows and prepare their
staff and providers to accommodate multiple media for
communication from patients.
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