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ABSTRACT
Objective To describe the experiences and opinions of 
general practitioners (GPs) in England regarding patients 
having access to their full online GP health records.
Design Convenience sample, online survey.
Participants 400 registered GPs in England.
Main outcome measures Investigators measured GPs’ 
experiences and opinions about online record access 
(ORA), including patient care and their practice.
Results A total of 400 GPs from all regions of England 
responded. A minority (130, 33%) believed ORA was a 
good idea. Most GPs believed a majority of patients would 
worry more (364, 91%) or find their GP records more 
confusing than helpful (338, 85%). Most GPs believed a 
majority of patients would find significant errors in their 
records (240, 60%), would better remember their care 
plan (280, 70%) and feel more in control of their care 
(243, 60%). The majority believed they will/already spend 
more time addressing patients’ questions outside of 
consultations (357, 89%), that consultations will/already 
take significantly longer (322, 81%) and that they will be/
already are less candid in their documentation (289, 72%) 
after ORA. Nearly two- thirds of GPs believed ORA would 
increase their litigation (246, 62%).
Conclusions Similar to clinicians in other countries, GPs 
in our sample were sceptical of ORA, believing patients 
would worry more and find their records more confusing 
than helpful. Most GPs also believed the practice would 
exacerbate work burdens. However, the majority of GPs 
in this survey also agreed there were multiple benefits 
to patients having online access to their primary care 
health records. The findings of this survey also contribute 
to a growing body of contrastive research from countries 
where ORA is advanced, demonstrating clinicians are 
sceptical while studies indicate patients appear to derive 
multiple benefits.

INTRODUCTION
In 2021, the National Health Service England 
(NHSE) announced plans that patients 
aged 16 and over would have prospective 
access to their primary care records online, 
by default.1 Although these plans have not 
yet been fully implemented, by March 2023, 
one in five English primary care practices 
switched on this functionality, enabling—at 

least in theory—6.5 million patients to see 
new information added to their record using 
online services such as the National Health 
Service (NHS) app.2 Access includes test 
and lab results, secondary care letters, lists 
of medications and the free text written by 
general practitioners (GPs) during consul-
tations. Since April 2019, the GP contract 
in England has already committed practices 
to offer new patients full prospective online 
access to their records: however, this was 
widely interpreted to mean access would be 
granted only after a patient request to GPs.3 
The new NHS England announcement spec-
ified that access would be enabled automati-
cally and by default, that is, without requiring 
patients to submit a request for access. On 
6 March 2023, NHSE announced a new GP 
contract that will impose online record access 
(ORA) by default by October 2023.4 Despite 
this contractual change, in November 2023, a 
month after access was mandated, one in four 
general practice surgeries across England still 
did not offer ORA.5

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This is the largest survey conducted in the UK on 
general practitioners’ (GPs) views about patient ac-
cess to their online health records.

 ⇒ However, the use of a convenience sample means 
that it is not possible to infer that our sample was 
representative of the opinions of GPs in England.

 ⇒ Although we strove to stratify the sample as far as 
possible according to geographical location, gender 
and age, our respondents were restricted to those 
GPs who use Doctors.net.uk and who used the ser-
vice during the administration of the survey.

 ⇒ Decisions about whether to complete the survey 
may have been influenced by responder biases 
such as acquiescence biases or prior enthusiasm or 
scepticism about the topic, which might have affect-
ed the findings.
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The UK is comprised of publicly funded healthcare 
systems across each of its four countries: NHSE, NHS 
Scotland, NHS Wales and Health and Social Care in 
Northern Ireland. Within the UK, NHSE is the furthest 
along with respect to implementing ORA. England is not 
the first or only country striving to implement default 
patient access to electronic health records. In some 
countries, such as the Nordic countries and the USA, the 
practice is advanced.6 For example, between 2012 and 
2018, all patients in Sweden obtained access to their elec-
tronic records.7 By 2021 in the USA, 55 million people 
had already been offered online access to their free text 
entries written by clinicians, a practice commonly referred 
to as ‘open notes’. Starting in April 2021, new US federal 
rules mandated that, with few permitted exemptions, all 
patients be offered rapid access to their full electronic 
record, including open notes, without charge.8 9 This 
more comprehensive form of access to the entire record 
is referred to as ORA. Although patients often welcome 
transparency, studies show many doctors, especially those 
without experience with the practice, express scepticism 
about patient access, including open notes.10–14

There is limited knowledge about the experiences and 
opinions of doctors in the UK regarding patients having 
access to their health records online. Recently, researchers 
have begun to explore UK doctors’ views. For example, in 
2022, Turner et al conducted a qualitative study including 
16 general practice staff in England who had experience 
with the practice. Participants expressed concerns that 
access negatively affected the quality of record entries, 
patient safety and workload.15 Another study by Louch et 
al explored the views of 19 primary care staff involved in a 
variety of clinical and non- clinical roles and found respon-
dents to be generally supportive of patient ORA but were 
uncertain about the impact on patient–clinician rela-
tionships and patient safeguarding.16 To date, these find-
ings echo multiple studies published in Sweden and the 
USA, where clinicians also express worries related to the 
potential harms but also the benefits of patient ORA.10–14 
Moreover, research in England exploring patients’ expe-
riences echoes findings in other countries,17 showing that 
patients who access their records derive many benefits, 
including feeling more in control of their care.18 19

Although a growing number of small qualitative studies 
have explored the views of primary care staff in England 
about ORA research in this area, it is limited. In this 
study, our aim was to address this gap by sampling a larger 
number of registered GPs in England to explore their 
general experiences and opinions about the potential 
impact of ORA on both patients and GPs.

METHODS
Study population
Participants in this survey were sampled from GPs in 
England registered with the clinician marketing service  
Doctors. net. uk. This is the largest professional network 
and online information service for UK doctors, with 

248 326 doctors out of a total of 355 250 UK doctors 
(70%) registered with it. Approximately 21 250 GPs 
out of a total of 36 752 registered and working in the 
UK (58%) are active in the community in any 90- day 
period. Ethical approval for the study was obtained from 
Beth Israel Deaconess Medical Center, Harvard Medical 
School (Protocol # 2021P000626). At  Doctors. net. uk, a 
percentage of GPs active within the community consent 
to being sent survey invitations via email; this percentage 
differs according to those who are active in any given 
period. Therefore, depending on how GPs consented 
to receive survey invitations, our study was advertised via 
email or displayed on the  Doctors. net. uk home pages of 
a sample of GPs between 10 March 2022 and 31 March 
2022. We asked  Doctors. net. uk to invite a random sample 
stratified by gender and age using demographic informa-
tion about currently registered GPs working in England 
provided by the General Medical Council (GMC) in the 
GMC Data Explorer (https://data.gmc-uk.org/gmcdata/ 
home/#/). We have obtained samples from  Doctors. net. 
uk in previous studies using similar methods.20  Doctors. 
net. uk invited 720 GPs by email and also by invitations 
embedded in their  Doctors. net. uk homepages; a further 
2072 GPs were invited to participate only via links on their 
homepages.

All invited GPs were assured that their identities would 
not be disclosed to investigators and that participation was 
voluntary. All participants gave informed consent before 
taking part in the survey. A small incentive worth £7.50 
($8.80, €8.83) in exchangeable shopping vouchers was 
provided on completion, and participants were required 
to respond to every closed- ended question to complete 
the survey. Further questions were embedded within the 
survey to determine whether respondents were currently 
practising as GPs in England. Data collection terminated 
when we received 400 completed survey responses. This 
convenience sample number was predetermined and 
limited to funding restrictions.

Survey instrument
The study team adapted generic survey instruments that 
were originally developed to explore US physicians’ views 
and experiences with ORA.11 12 21 We modified and short-
ened the survey in consultation with GPs in England and 
piloted the survey with GP colleagues in the UK (n=5) to 
ensure face validity. The survey, which encompassed 34 
items, was timed to take around 5 min to complete.

The survey was divided into two main sections (see 
online supplemental file 1). Part 1 examined the impact 
of ORA on patients and opened with the statement, ‘The 
following questions ask for your understanding, experi-
ences and opinions about offering patients full online 
access to their GP health records, including the poten-
tial impact on patients’ care. By “full online access” we 
mean all information on the electronic record from the 
date the patient requested access that is visible to GPs, 
including the patient’s allergies, immunisations, letters, 
medication lists, test/lab results, problem lists and the 
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free text comments written by clinicians’. Next, using 
seven scalar options (including ‘none’), participants were 
requested to estimate what percentage of their patients 
were currently offered full online access to their records. 
Participants were also asked, ‘If your patients were/
are offered access to your free text comments online, 
how many patients do you estimate would read them?’ 
GPs were invited to respond using six scalar percentage 
options. A third set of questions stated, ‘We are interested 
in your opinions about the effect on patients of reading 
GP health records online, even if none of your patients 
have requested access. Please indicate how strongly you 
agree or disagree with the statements below’. GPs were 
invited to offer their level of agreement with 10 items 
about the impact on patients accessing their online 
records. Employing four- level Likert items, we included 
the following response options: ‘disagree’, ‘somewhat 
disagree’, ‘somewhat agree’, and ‘agree’. All closed- 
ended questions included ‘don’t know’ options.

Part 2 of the survey requested participants to ‘please 
think about how your practice will be affected or already 
is affected if your patients have full online access to their 
GP health record’. Employing the same four- level Likert 
scale, participants were requested to offer their opinions 
about nine survey items on the impact on GPs and their 
practices of patient access. This was followed by a question 
requesting participants to rate the legal risk of actions 
being taken against them as a result of ORA. Participants 
were offered three options: ‘decrease my risk of having 
legal action taken against me’, ‘increase my risk of having 
legal action taken against me’, or ‘neither decrease nor 
increase my risk’. All of the above closed- ended questions 
also included ‘don’t know’ options. A final question asked, 
‘Are you aware that, since April 2019, the GP contract in 
England has required GP surgeries to offer patients full 
access to all prospective data on their GP health record?’ 
Participants were requested to answer this question using 
only binary ‘yes’ or ‘no’ options.

Part 1 and part 2 of the questionnaires also included 
four open- comment questions. Responses to these ques-
tions have now been analysed and published.22

The survey closed by requesting demographic informa-
tion, including participant gender and age. Participants 
were also asked whether they were willing to be contacted 
to participate in a follow- up online survey in 2023.

Data management and analysis
We used the CHERRIES checklist for survey administra-
tion and reporting (see online supplemental file 2).23 We 
used descriptive statistics to examine physicians’ charac-
teristics and experiences with their opinions about ORA. 
In our analysis, responses were collapsed into positive 
(for ‘somewhat agree’ or ‘agree’ responses) versus nega-
tive (for ‘somewhat disagree’ or ‘disagree’) opinions. 
The χ2 test of independence and Fisher’s exact test were 
performed to check the associations between physicians’ 
experiences and opinions about the impact of ORA with 
age, gender and working hours per week. The latter 

analysis was included as previous surveys in the USA 
suggest clinicians fear ORA will exacerbate already heavy 
workloads, contributing to greater time in writing docu-
mentation11 12 14; we, therefore, surmised that GPs who 
worked longer hours would be more sceptical about the 
practice. We completed all analyses using SAS software 
V.9.4 (SAS Institute, Cary, North Carolina, USA). Figures 
were created with Datawrapper.

The survey platform, www.doctors.net.uk, operates 
on a secure platform that ensures that personal data is 
numerically stored and fully anonymous (ie, not linked 
to the participants’ responses). All personal data, such 
as email addresses, were removed from respondents’ IDs 
before the transfer of the data to the research team. www. 
doctors.net.uk meets the requirements of the EU Law on 
General Data Protection Regulation.

Patient and public involvement
None.

RESULTS
Respondent characteristics
Of the 720 who received email and homepage invitations, 
601 opened the email invite and 102 clicked on the survey 
link, with 63 completing the survey (response rate: 63/720, 
9%); the remainder (337) accessed and completed the 
survey via their homepage (337/2072, 16%). Of the 400 
GPs who responded, more were male (57%), and 85% 
were aged 40 or older. Respondents were from all regions 
of England. Most of our respondents worked between 21 
and 40 hours per week (58%, 230/400) (see table 1). Raw 
data are publicly available.24

Our participants varied from those registered with 
the GMC in March 2022. There were more male GPs 
in our sample than those in the GMC registry (57% vs 
45%). Our respondents were also older than those in the 
registry—85% versus 75% aged 40 and above. Our sample 
was representative of the seven English regions. Since the 
GMC does not collect the number of hours worked per 
week, it was not possible to compare participants on this 
metric.

Experiences and opinions about the impact on patients
Although our survey was not able to determine levels of 
patient access, around a quarter of surveyed GPs (28%, 
111/400) estimated that 51%–100% of their patients 
currently had access to their full online health records. 
A further 12% (50/400) reported ‘none’ with 21% 
(83/400) reporting they ‘don’t know’ what percentage 
were offered online access (figure 1). Six in 10 partici-
pants (60%, 240/400) believed that if patients were 
offered access to their free text entries, only 50% or fewer 
would read them (see figure 1).

Approximately 9 in 10 participants (91%, 364/400) 
somewhat agreed or agreed that after obtaining full 
online access, a majority of patients would ‘worry more’ 
with 85% (338/400) believing most patients would ‘find 
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their GP health records more confusing than helpful’ (see 
table 2). Similarly, 95% (381/400) somewhat agreed or 
agreed that after full online access, a majority of patients 
would ‘contact me or my practice with questions about 
their health record’.

In contrast, 70% (280/400) somewhat agreed or agreed 
that a majority of patients would ‘better remember 
the plan for their care’, with 61% (243/400) believing 
patients would ‘feel more in control of their healthcare’. 

Similarly, 60% (240/400) somewhat agreed or agreed 
that a majority of patients would ‘find significant errors 
in their GP record’. Around half of those surveyed (52%, 
209/400) somewhat agreed or agreed that a majority 
of patients would ‘better understand their health 
and medical conditions’ after accessing their online 
records or ‘be more likely to take their medications as 
prescribed’ (50%, 199/400). A similar proportion (48%, 
191/400) somewhat agreed or agreed that after obtaining 

Table 1 Characteristics of the respondents and their practices

Characteristics
Sample
(n=400)

General Medical Council 
register
(n=59 001) χ2

Gender*, n (%) – 26.39

  Female 161 (40.25%) 32 171 (54.53%)

  Male 227 (56.75%) 26 830 (45.47%)

  Prefer not to disclose 12 (3%) –

Age*, n (%) 70.91

  25–29 – 77 (0.13%)

  30–39 61 (15.25%) 14 558 (24.67%)

  40–49 196 (49%) 18 518 (31.39%)

  50–59 99 (24.75%) 13 816 (23.42%)

  60+ 44 (11%) 12 032 (20.39%)

Hours worked per week, m (SD)

  0–20, n (%) 65 (16.25%) –

  21–40 230 (57.5%) –

  41+ 105 (26.25%) –

Location of practice, n (%) 3.16

  London 64 (16%) 10 150 (17.2%)

  South West 45 (11.25%) 8091 (13.71%)

  South East 64 (16%) 9305 (15.77%)

  East and West Midlands 77 (19.25%) 10 274 (17.41%)

  East of England 40 (10%) 5588 (9.47%)

  North East and Yorkshire and Humber 58 (14.5%) 8259 (14%)

  North West 52 (13%) 7335 (12.43%)

*Statistical significance was found for age (df=2) and gender (df=1) by comparing the calculated χ2 values with critical values at the significant 
level of 0.05.

Figure 1 Estimated percentage of patients offered full access to health records and of patients reading them.
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online access, a majority would ‘be better prepared for 
consultations’.

When asked about the influence of access on trust, 
more than 4 in 10 respondents (46%, 184/400) believed 
ORA would have a negative impact.

Experiences and opinions about the impact on GPs
More than 8 in 10 participants (85%, 338/400) reported 
they were ‘aware that, since April 2019, the GP contract 
in England has required GP surgeries to offer patients full 
online access to all prospective data on their GP health 
record’. Almost 9 in 10 respondents (89%, 357/400) 
somewhat agreed or agreed that ‘I will/already spend 
significantly more time addressing patient questions 
outside of consultations’ as a result of patient access to 
their online health records (see table 3). Similarly, 81% 
(322/400) somewhat agreed or agreed that ‘my consul-
tations will take/already take significantly longer’. In 
addition, 72% (289/400) somewhat agreed or agreed 
that ‘I will be/already am less candid in my documenta-
tion’. A minority of respondents (18%, 72/400) agreed 
or somewhat agreed that ‘medical care will be/is deliv-
ered more efficiently’ after patient access to their GP 
health record. Around two in three respondents (64%, 
255/400) disagreed or somewhat disagreed that ‘patient 
satisfaction will improve/has already improved’. Asked 
whether patient care will be/is safer as a result of patient 
ORA, 57% (227/400) disagreed or somewhat disagreed; 
19% (74/400) responded ‘don’t know’. In addition, 58% 
(230/400) somewhat agreed or agreed that ‘patients who 
read their GP record will be/already have been offended’. 
Nearly two- thirds of respondents (62%, 246/400) believed 
patient online access would ‘increase my risk of having 
legal action taken against me’ (see figure 2).

Finally, a third of respondents (33%, 130/400) some-
what agreed or agreed that patient access to their online 
records was a ‘good idea’.

DISCUSSION
Summary of major findings
This is the largest survey conducted into the experiences 
and opinions of GPs in England about patient ORA. Most 
respondents were aware that the GP contract in England 
required surgeries to offer patients full online access on 
request. By March 2022, a quarter of GPs in our study 
reported enabling ORA for the majority of their patients. 
Only a third of surveyed GPs believed offering patients 
access to their online records was a good idea.

The overwhelming majority of surveyed GPs believed 
patients would worry more after accessing their records, 
with a similar proportion (85%) believing most would find 
their records more confusing than helpful. However, our 
findings also revealed that GPs believed there were bene-
fits to patients from access. The majority of GPs believed 
access would improve patient recall about their care plan, 
enhance patients’ sense of control over their care and 
help patients identify significant errors in their records. Ta
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In addition, approximately half of those surveyed believed 
access would help patients better understand their health 
and medical conditions, better adhere to their medica-
tions and be better prepared for consultations.

Despite the experienced and anticipated benefits to 
patients, GPs are worried about the work burdens of 
ORA on their practices. More than 9 in 10 surveyed GPs 
believed patient online access would lead to increased 
patient contact. Most GPs also believed consultations 
would/already take longer as a result, with more time 
spent answering questions outside of consultations. 
Perhaps as a result, 7 in 10 GPs did not agree access would 
increase care efficiency. The majority were also sceptical 
that patient satisfaction or safety would improve as a result 
of patient access. Finally, more than 6 in 10 GPs believed 

the risk of patients taking legal action against them would 
increase after ORA.

Comparison with other studies
Our survey supports recent qualitative research in 
England, which shows clinicians express partial ambiv-
alence and scepticism about the impact of ORA on 
patients.25 26 Strikingly similar views have also been 
reported cross- culturally in countries where access is 
now more advanced. For example, multiple surveys in 
the USA and Sweden reveal that a majority of clinicians, 
especially those with limited experience of the practice, 
expressed hesitancy or resistance to the practice.13 27–29 
Relatedly, most respondents reported awareness that the 
GP contract committed practices to offer patients full 

Table 3 GPs’ experiences and opinions about the impact of patient online health records access on their practice

Opinion, n (%)

Statement Disagree
Somewhat 
disagree Somewhat agree Agree Don’t know

I will/already spend 
significantly more time 
addressing patient 
questions outside of 
consultations

9 (2.25%) 22 (5.5%) 106 (26.5%) 251 (62.75%) 12 (3%)

My consultations will 
take/already take 
significantly longer

18 (4.5%) 44 (11%) 122 (30.5%) 200 (50%) 16 (4%)

I will be/already am 
less candid in my 
documentation

33 (8.25%) 57 (14.25%) 94 (23.5%) 195 (48.75%) 21 (5.25%)

Patients who read their 
GP health record will 
be/already have been 
offended

22 (5.5%) 78 (19.5%) 129 (32.25%) 101 (25.25%) 70 (17.5%)

Patient satisfaction will 
improve/has already 
improved

109 (27.25%) 146 (36.5%) 58 (14.5%) 17 (4.25%) 70 (17.5%)

Medical care will be/
is delivered more 
efficiently

135 (33.75%) 144 (36%) 50 (12.5%) 22 (5.5%) 49 (12.25%)

In general, full online 
access to patients’ 
health records is a 
good idea

139 (34.75%) 95 (23.75%) 94 (23.5%) 36 (9%) 36 (9%)

Patient care will be/is 
safer

95 (23.75%) 132 (33%) 74 (18.5%) 25 (6.25%) 74 (18.5%)

GP, general practitioner.

Figure 2 Predicted risk of legal action.
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online access by request, yet only a minority reported 
offering most patients ORA. Professional reluctance to 
raise awareness about access is also found in other coun-
tries. For example, in a survey of doctors in the USA, 
even after opening visit note summaries to patients, 78% 
(n=620) admitted that they did not encourage patients 
to read their documentation.30 Indeed, in a recent qual-
itative study among patients in England, participants 
reported that online access should be better promoted.17

Our results also echo studies in other countries, which 
show doctors anticipate patients will feel more in control 
of their care and better remember their care plan after 
accessing their records.11 12 Equally, our findings also 
resonate with research conducted in Sweden and the 
USA demonstrating most clinicians doubt patients’ 
ability to handle what they read, anticipating patients will 
worry more and find their records more confusing than 
helpful.11–13 Clinicians’ doubts tend to dissipate over time 
and with experience with ORA.21 Notably, to date, studies 
consistently show the majority of patients who access their 
records, including those with chronic illnesses, describe 
multiple benefits, with few reporting feeling ‘very 
confused’ or ‘more worried’ by what they read.18 19 31–35

Again, like previously published surveys in other coun-
tries, most of the English GPs we surveyed worried about 
access encroaching on their workload.25 26 This theme is 
also predominant in survey findings in other countries. 
For example, in a recent US study of 116 primary care 
physicians, 69% anticipated spending significantly more 
time addressing patients’ questions outside of consulta-
tions prior to patient access to open notes (ie, free text 
entries about patient visits); however, after implemen-
tation, only 8% reported having to spend more time 
addressing patients’ questions outside consultation 
hours.21 Using objective measures of messaging—such 
as email volume—in 2012, a US survey by Delbanco 
et al found no significant changes in the 12 months 
before compared with the 12 months after open notes 
were implemented.11 In a more recent US survey led by 
DesRoches, among clinician respondents who had offered 
online patient access to open notes for at least 1 year, 
86% (n=1112) reported that in the previous 12 months, 
patients contacted them less than monthly or never with 
questions related to their documentation.30 However, 
other studies show that when it comes to accessing the full 
electronic health record, there is potential for increased 
patient contact. In a systematic review of primary care 
settings, Mould et al found the provision of ORA resulted 
in a moderate increase in email traffic but no change 
in telephone contact, with variable changes to face- to- 
face contact.36 Another recent study in the USA found 
that, after the implementation of ORA, the number of 
messages sent by patients within the 6 hours after patients 
reviewed the results doubled.37

More than half of surveyed GPs in our study believed 
patient access would negatively affect patient safety, a 
finding that was particularly noteworthy considering 
60% (240/400) of GPs agreed that patients would find 

significant errors in their notes. Our respondents’ views 
contrast with multiple studies that suggest open notes 
might function as a safety mechanism,38–40 a conclu-
sion that is supported by systematic reviews and meta- 
analyses.41 42 Studies show that with more eyes on the 
record, access may help patients and their families avoid 
delays and missed diagnoses by encouraging prompt 
follow- up of tests, results and referrals.40 43

GPs’ concerns about safety might have been prompted 
by worries about potential changes to documentation. 
Akin to recent qualitative studies among primary care 
staff in England (21) and survey findings from other 
countries (11, 13 and 26), most GPs (72%, 279/400) in 
our survey reported they will be/already are less candid in 
their documentation as a result of patient online access. 
Such changes may be aimed at preventing patient anxiety, 
reducing anticipated patient contact and reducing litiga-
tion or unintended offence. Nonetheless, after the imple-
mentation of ORA, whether changes to documentation 
do, in fact, diminish the clinical value of documentation 
is unclear.44 In the survey by DesRoches, 77% (n=188) 
of primary care physicians perceived no change in the 
value of their notes for other clinicians; however, 26% 
(n=63) reported changing how they wrote differential 
diagnoses.30 In addition, and although not determined in 
this survey, third- party access or how to protect vulner-
able patients might also have been a safety concern for 
our respondents. Recent qualitative studies in England 
reported that primary care staff identified patient safe-
guarding, including for at- risk adults, such as those in 
coercive relationships, or among vulnerable young adults, 
as a leading concern.25 26

Finally, supporting recent qualitative research in 
England, a majority of GPs worried about elevated risks of 
litigation following the ORA.25 In the USA, to date, we are 
aware of no medical malpractice cases arising as a result 
of patient access to their online records. If clinicians 
make changes that reduce the quality of documentation 
and this later leads to errors, the risks of litigation might 
increase. However, if patient access helps increase patient 
safety by reducing diagnostic delays or medical errors, 
this could reduce the risk of malpractice since these are 
the leading causes of claims.45–48

In summary, our survey was in line with recurrent 
themes in the growing body of international research into 
clinicians’ views about ORA. However, important contex-
tual factors, including country- specific factors, might 
have influenced our results. Compared with previously 
published clinician surveys, the present survey was admin-
istered in March 2022, during the COVID- 19 pandemic 
and GP burnout may have contributed to increased cyni-
cism. In the UK, successive governments have advocated 
a ‘digital first’ model of primary care with ambitious 
short- term goals for transforming access to health advice, 
support and treatment using digital online tools.49 50 
These policies, accelerated by the pandemic, may have 
exacerbated GPs’ concerns about work burdens, the 
rapid adoption of digital tools without adequate training, 
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resources for implementation or consideration of the 
possible negative consequences of these policies.25

Implications of the findings
Our findings suggest that GPs in England share many 
similar concerns with their counterparts in other coun-
tries where online access to records is now well estab-
lished. Although few studies have explored patients’ 
experiences with online access in England,51 we cannot 
help but observe a trend towards contrastive views 
between clinicians and patients. Combined, these find-
ings suggest patients in England may be vulnerable to 
negative stereotyping with regard to their capacity to 
understand and emotionally cope with reading their own 
health information.29 Medical ethicists have argued that 
unfair stereotyping may be used to justify exclusions that 
further impede patients’ ability to engage in their own 
care, forfeiting important opportunities to benefit from 
accessing their documentation.29 52–54 The current study 
underscores the importance of exploring patients’ expe-
riences in England with ORA.

Notwithstanding, GPs in our survey did perceive many 
benefits to patients. This is an important finding, given a 
growing body of research in other countries that shows 
patients feel more engaged, more in control of their care 
and better understand their care plan as a result of access 
to their clinical documentation.18 19 31 34 35 Moreover, in 
these surveys, as a result of ORA, many patients report 
greater trust in their clinicians,43 55 a greater sense of team-
work43 and doing a better job taking their medications.34

However, as with surveys in other countries, many 
GPs believed access would increase work burdens and 
contact from the patients. Again, studies in other 
countries suggest that, with practice, these fears may 
not materialise. Our study highlights the importance 
of supporting GPs and their staff to become better 
prepared for talking about and writing documenta-
tion that patients will now read.56 Equally, patients 
will require guidance to optimise the benefits and 
minimise risks. Guidance materials should be aimed 
at supporting GPs and patients to better partner 
with each other and to promote engagement with 
care plans while raising awareness about GPs’ work 
burdens.

Strengths and limitations
This is the largest survey conducted in the UK on doctors’ 
views about patient access to their online health records. 
Given the ongoing changes to default online patient 
record access, the survey is timely. However, the study has 
several limitations relating to the use of a non- probability 
sample and a limited sample size. Although we strove 
to stratify the sample as far as possible according to 
geographical location, gender and age, our respondents 
were restricted to those GPs who use  Doctors. net. uk and 
who used the service during the administration of the 
survey. In addition, we did not collect data on whether 
GPs worked part time or full time or whether respondents 

were salaried, partners or locums in their practices; 
conceivably, work burdens might have affected answers. 
It is therefore not possible to infer that our sample was 
representative of the opinions of GPs in England. The 
decision to complete the survey may have been influ-
enced by responder biases such as acquiescence biases 
or prior enthusiasm or scepticism about the topic, which 
might have affected the findings. We were also not able to 
determine the level of patient access to ORA, including 
that estimated by GPs, using this survey.

We recommend future studies conduct more 
in- depth analyses of GPs’ ongoing experiences and 
opinions about ORA. To that end, a follow- up panel 
survey among participants who agreed to be contacted 
is planned. Few studies in England have explored 
patients’ experiences with accessing their online 
health records. Whether patients in England also 
accrue the same benefits as patients in other coun-
tries remains to be seen. Conceivably, there may be 
differences in documentation practices or in health 
literacy between countries, and we strongly recom-
mend survey research in England to explore the views 
of patients and their families with this practice inno-
vation. As with other countries, further studies are 
also needed to explore objective changes to docu-
mentation as a result of ORA44 57 and to investigate 
the potential impact on workflow among clinicians 
following patient access.37

CONCLUSIONS
Most GPs in this England- wide survey agreed there were 
multiple benefits to patients from accessing their online 
health records. Nonetheless, like clinicians in other coun-
tries, a majority of surveyed GPs believed patients would 
worry more and find their records more confusing than 
helpful, with increased contact with patients and added 
work burdens. We emphasise that studies of patients’ 
experiences in diverse countries question the robust-
ness of this perspective; however, it will be important for 
ongoing studies in the UK to evaluate and continue to 
assess both GPs’ and patients’ experiences with access. 
Notwithstanding, in England, patients’ online access to 
their GPs’ records is here to stay. In the coming months, 
it will be crucial for GPs, primary care staff and patients to 
adapt to this radical change in practice.56
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