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access to radiology reports 
via an online patient portal: 
the experiences of referring 
physicians and patients

Providing patients with unfettered access to their 
health information is a pivotal step toward redesign-
ing health care systems to better meet patients’ needs.
[1] However, access to radiology results has been 
tightly controlled. Reports function as proprietary 
communication between radiologists and referring 
physicians who then communicate results to patients.
[2] Patients experience the waiting for radiology 
results as stressful, frustrating, and an unnecessary 
delay in receiving care.[3] Radiologists and referring 
physicians recognize patients’ dissatisfaction with the 
process and may be dissatisfied themselves because of 
the potential for results to “fall through the cracks.”[4] 
Nevertheless, they may be concerned that patients will 
not understand radiology reports, resulting in greater 
anxiety for patients and increased demands on pro-
vider time.[4] 

Few reports exist of organizational experience with 
releasing radiology results to patients via an online 
patient portal integrated with an electronic health 
record (EHR). In 2013, Kaiser Permanente Hawaii 
(KPHI) enabled referring physicians to manually 
release radiology reports to patients via such a portal.

 
ReleASING RAdIoloGY RepoRtS

Approximately 240,000 KPHI members receive 
all necessary care from 500 physicians representing 
all clinical specialties. In 2004, KPHI implemented 
KP HealthConnect, an EHR that includes an online 

patient portal, kp.org; in March 2014, 51% of Internet-
using KPHI members aged 13 and up had registered. 
In January 2013, KPHI began enabling referring physi-
cians to manually release radiology reports (without 
images) to patients via kp.org. Radiologist-prepared 
reports are released intact to patients, except for mam-
mograms, for which a release process already existed, 
and inpatient and emergency department imaging 
studies. Referring physicians release results by high-
lighting a radiology report in the EHR and clicking on 
a ‘kp.org release’ button; they can add accompanying 
comments to patients. Physicians can also release all 
historical results. 

In 2013, 133 referring physicians (103 primary care 
providers [PCPs]) released 9,311 radiology reports, an 
average of 837 per month; 5,468 (59%) were X-rays 
[Table 1]. Of the 9,311 released reports, 4,643 (50%) 
were for studies completed before 2013 that referring 
physicians released using a ‘release all’ option and 
4,668 (50%) were for studies completed in 2013. Of 
the latter, patients viewed 3,527 (75%), mostly within 
a week of release, and 3394 (73%) were released by 
PCPs, representing 7.3% of all PCP-ordered imaging 
with completed reports.   

pAtIeNt ANd pHYSICIAN expeRIeNCeS
In February 2014, an online patient survey was 

distributed via email to 2,450 KPHI members with 
released results. An online survey was also distributed 
to 79 referring physicians who had released reports. 
We analyzed survey data using descriptive statistics; 
the KPHI Institutional Review Board waived oversight 
of this quality improvement project. 

508 patients completing the survey within two 
weeks were included in the analysis, a response rate 
of 21%. 377 (75%) respondents agreed that they could 
easily access radiology reports on the portal. 446 (88%) 
members agreed that accessing radiology reports on 
the patient portal was important to them, and 38 
(7%) respondents strongly disagreed that access was 
important. 250 (49%) patients reported that their phy-
sician communicated with them about results before 
release; 109 (21%) reported no communication with 
a physician before accessing radiology reports. 149 

the authors 

dan Henshaw, Md;1 Grant okawa, Md;1 karen Ching, Md;1 
terhilda Garrido, MpH;2 Heather qian, MBA2; Joanne tsai, MpH2

1. Hawaii Permanente Medical Group, Honolulu, Hawaii

2’ Health Information Technology & Transformation Analytics, 
Kaiser Permanente, Oakland, california, USA 

correspondence to:

Heather qian

Managing Director, Advanced Analytics

Health Information Technology Transformation & Analytics

Kaiser Permanente

1800 Harrison Street, 24th Floor

Oakland, cA 94612, USA 

Email: Heather.H.Qian@kp.org



January 2016 D I  E u r O P E  25 

(30%) respondents did not recall communicating with a 
physician or did not respond. 286 (56%) patients did not 
contact a physician by email, telephone, or an office visit 
after reviewing a radiology report; 126 (25%) patients did. 
96 (19%) patients did not recall contacting a physician or 
did not respond. Patients offered additional comments; 
some wanted increased access, including images, and oth-
ers wanted results in lay terms [Table 2].  

pRovIdeR SURveY
48 referring physicians responding within two weeks 

were included in the analysis, a response rate of 61%. 42 
(88%) agreed that releasing radiology reports to patients 
was useful. When asked if they would prefer automatic 
release of reports one week after completion, eliminat-
ing manual release and providing a window for review-
ing results with patients, 28 (58%) physicians strongly 
or somewhat agreed and 20 (42%) strongly or somewhat 
disagreed. 

35 (73%) referring physicians reported unchanged fol-
low-up work (emails, telephone calls, and office visits) 
related to radiology reports. Six (13%) physicians reported 
less follow-up work, five (10%) reported more work, and 
two (4%) did not respond. When asked why they stopped 
releasing reports, 21 (44%) referring physicians responded 
that they were still doing so. Among those who stopped, 
the most frequent (13, 27%) reason was forgetting it was 
available. Four (8%) physicians stopped due to concerns 
about potential confusion and anxiety among patients. 
Physicians included comments related to the need to 
explain results to patients and mixed opinions about auto-
releasing reports [Table 3].  

dISCUSSIoN
Manual release of radiology reports was well received 

by the majority of patients. Most referring physicians 
found it useful, and it had negligible impact on physician 
workloads. Very few physicians stopped releasing radiol-
ogy reports to patients out of concern that it generated 
confusion and anxiety for patients.

Strengths of our study include that it is among the 
first to document organizational experience with releasing 
radiology reports to patients. In addition, our observation 
period of an entire calendar year captured the impact of 
a maturing program, and we assessed the experiences of 
both patients and referring physicians. Limitations include 
the fact that it took place within an integrated health care 
delivery system with unknown generalizability of results, 

although we have no reason to believe that KPHI’s orga-
nizational or membership characteristics influenced the 
findings. A similar release of radiology reports can take 
place in any setting with an online patient portal. Patients 
and physicians responding to the surveys might have dif-
fered from non-respondents in ways that affected their 
experiences and responses.  Finally, a very low volume of 
2013 radiology reports were released to patients; more 
released reports might yield different findings. 

Our findings suggest that some arguments against 
releasing radiology reports to patients are unfounded.
[5] Fewer than 10% of referring physicians were con-
cerned that releasing reports generated confusion and 
anxiety among patients, and most reported no workload 
increases related to follow-up of radiology results. Refer-
ring physicians reviewed reports before selecting them for 
release, which prevented patients from accessing reports 
before physician review and ‘filtered’ which reports were  
released. [5] 

However, the survey also indicated areas we needed to 
address. Patients commented that the language of radiol-
ogy reports was not always intelligible, and fewer than half 
received communication from a referring physician about 
released reports. A lack of a clear consensus among pri-
mary care physicians about auto-release of reports indi-
cated a need for more experience with this functionality. 

We held a discussion at a primary care department 
meeting to solicit input on four issues. First, we wanted 
to know if physicians should be expected to explain all 
released results, even normal findings. Most PCPs felt 
that physicians should communicate with patients when 
radiology reports were released and that attaching a note 
to the report was the most efficient way to do so. 

Second, we asked if using lay language in reports 
released to patients would eliminate the need for phy-
sician communication. PCPs responded that they still 
needed to communicate results to patients, but a stan-
dardized report format would reduce required explana-
tions. They did not want lay-language reports because 
the same reports must also serve the need for com-
munication between radiologists and referring physi-
cians. Suggestions for improving the clarity of radiol-

“...Auto-releasing reports may 
work best for X-Rays...”

Modality Number of studies released

n = 9311

X-ray 5468 (59%)

Ultrasound 1256 (13%)

computed tomography 1011 (11%)

Magnetic resonance imaging/
angiography

793 (8%)

Biodynamic 530 (6%)

nuclear medicine 253 (3%)

TaBle 1. All released reports by imaging modality.
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ogy reports include reducing jargon 
and uncommon abbreviations, which 
represents a substantial undertaking 
for radiologists.[2] For more com-
plicated and detailed reports, such 
as those for CT and MRI scans, phy-
sician-to-physician communication 
could focus on the most important 
information—the “bottom line”—at 
the top of the report, with incidental 
findings listed below.

Third, we probed for unreported 
workload increases resulting from 
follow up for radiology reports. PCP 
responses during the meeting rein-
forced the survey findings. Work-
load increases were insignificant, 
although some providers reported 

more phone calls related to inciden-
tal findings. Finally, we asked about 
auto-releasing X-ray reports. PCPs 
did not report strong opposition and 

expressed disparate opinions about 
optimum timing. Some favored rapid 
auto-release because patients want 
results soon after exam completion; 

others were concerned about being 
unable to quickly reach patients to 
review reports before release. PCPs 
were particularly concerned about 
reaching colleagues’ patients when 
they were providing cross coverage.  

PCPs expressed reluctance about 
auto-release of CT and MRI reports 
for two reasons. First, the increased 
likelihood of a clinically significant 
finding increases the importance of 
physician-patient communication 
before report release. Secondly, CT 
and MRI reports are generally lon-
ger and more complex than X-ray 
reports; PCPs were concerned 
that auto-release would gener-
ate telephone calls or emails from 
patients who did not understand 
them. Based on this feedback, we 
decided to auto-release only plain 
X-ray reports as the likelihood of a 
clinically significant finding is lower 
compared to CT and MRI scans, and 
the language is easier for patients to 
understand. 

CoNClUSIoN
Physician manual release of radiol-

ogy reports via an online patient por-
tal is important to patients and useful 
to physicians and minimally impacts 
referring physician workloads. Auto-
releasing reports may work best for 
X-rays, and a delay before releasing 
reports would allow physicians to 
communicate with patients before 
they access radiology reports.  
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table 2. Some Patients’comments about accessing radiology reports on-line.

POSITIvE ExPERIEncE
“My doctor placed a message in my e-mail that was attached to the report, which is 
great.” 
“It’s helpful and much more efficient to see it online.”
“I was glad to get my results so uickly and easily.”
 “I am very pleased with the radiology and blood test reports”
MORE AccESS
“My biggest issue is that some reports have never been released to me while others 
have.”
“I cannot find all my x-ray results. I assume certain ones do not get released to 
patients.”
“I had an elbow x-ray, chest x-ray, cT scan. Only the elbow report is showing—very insuf-
ficient reporting on those tests.”
“I would have liked to see the images.”

MORE cOMPREHEnSIbLE REPORT
“I wish there was more of an explanation or summary as to what the results mean.”
“Medical terms not easy to comprehend. It would be better to describe results in lay-
man’s terms.”
“Explanation needs to be better for a lay person.”

table 3.  Some physicians’ comments about releasing radiology reports to patients via an online portal

explAIN ReSUltS So ReleASING RepoRtS IS BeNefICIAl to pAtIeNtS ANd pHYSICIANS
“Making sure reports are easy to read, in layman’s terms as much as possible, could 
decrease call backs and patient concerns. It’s helpful and much more efficient to see it 
online.”
“Many radiology reports mention benign but abnormal findings. I recommend we have 
smart phrases (standardized text entries) to help explain common findings that are clini-
cally benign but possibly alarming to patients.  
This will help educate clinicians as well.”
“When I press the kp.org release button from the results tab, the results are released. I 
usually (add) some explanatory comments.”
“I attach a short note with the released results. This really reduces follow up email and 
calls.” 

tHeY HAd MIxed feelINGS ABoUt AUto-ReleASe of RAdIoloGY RepoRtS
“Let’s move to auto-release.”
 “Automatic release could be problematic if you’re trying to reach a patient and playing 
phone tag. The patient may see a concerning report without having spoken with a pro-
vider first.”
“Would only release normal results to patients”

“...a delay before releasing 
reports would allow 

physicians ro communicate 
with patients before they 

access radiology reports...”


