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Abstract

The COVID-19 pandemic has changed how care is being delivered in Canada. With conventional in-person care being tran-
sitioned to virtual care, the approach that patients are able to engage and access their care has dramatically changed. At the
University Health Network (UHN), which is Canada’s largest academic and teaching hospital network, we expanded the
myUHN Patient Portal in 2017 after its early adopter phase to enable patients and family members to view parts of their
clinical notes and test results. As the pandemic progressed, we observed high adoption of myUHN to support virtual care
and rapid delivery of COVID-19 test results in real time. In this article, we share and reflect on our experience of adapting
myUHN to support the demands of the pandemic, including portal adoption outcomes across multiple waves of the pandemic,
the impetus for increased patient experience staff dedicated for myUHN support, and patients’ perceptions of the value of the
portal and virtual care. Based on these reflections, we outline our perspectives on the future role of patient portals to support
patient care and experience in a post-pandemic environment.
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Introduction

Since March 2020, the COVID-19 pandemic has signifi-
cantly changed on how clinicians are delivering care in
Canada (1). With in-person consults and nonessential care
reduced to a minimum, this has led to significant changes
in how patients are able to interact with their care providers,
and receive the necessary treatment for both primary care (2)
and specialty care (3,4). As the world continues to manage
the unexpected “waves” of the pandemic, these changes are
likely to have a lasting impact on the delivery of care
during and beyond the pandemic (5).

In this regard, digital health tools such as virtual care and
patient portals have been identified to be instrumental tools to
support the delivery of health care (6) and have become a
staple of medicine moving forward (7). In particular,
patient portals have been identified as a critical tool in sup-
porting the continuity and access to care throughout the pan-
demic (8). For instance, accessing telehealth appointments
through the portal, modifying scheduling guidelines to
reduce in-person visits, and frequent messaging to increase

awareness of new modes of access as COVID-19 regulations
change and encourage scheduling appointments (8,9). In the
context of COVID-19, patient portals allow patients to view
their test and lab results, message their care providers with
any concerns, book appointments and seek relevant patient
education materials (10,11). Previous studies have purported
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that patient portals can support patient empowerment and
engagement throughout care delivery and encourage shared
decision making between patients, families, and clinicians
(12). While patient portals continue to be implemented
within health systems across North America, the use of
these portals for care delivery remains inconsistent, where
the level of integration within clinic workflows varies
across health organizations and even clinics within a health
organization (13). Additionally, reporting on the impact of
portals on patient experience and perception of quality of
care is limited and predominately qualitative (ie, interview)
data (14,-16). Moreover, while these platforms have
become a key mechanism for supporting the management
of the pandemic, there is a lack of evidence and data about
the adoption and use of portals over the last 18 months in
the Canadian setting. However, one case (9) in the United
States reported that portal activation during the pandemic sig-
nificantly increased from 18% in February 2020 to 44% in
April 2021 at the Nationwide Children’s Hospital Primary
Care Network in Ohio and another reported an increase
from 3,511 in January 2020 to 10,077 in May 2020 at
UCHealth in Colorado (17). The forced shift in care
models during the pandemic yields unique insights to
inform how these solutions can be better positioned to
support care delivery and better health outcomes during
and beyond the pandemic (18,19).

At the University Health Network (UHN), which is
Canada’s largest academic and teaching hospital network,
myUHN Patient Portal was developed starting in 2012,
piloted in 2015, and expanded to all hospital sites in 2017,
using a user-centered design approach (20). myUHN
enables patients and authorized proxies to see their appoint-
ment details, labs, test results, and clinical reports, as well
as access to relevant patient education materials (21).
myUHN shares many similarities to other patient portals;
however, it does not include a messaging feature for
two-way secured communication between patient and pro-
vider (13). Shortly before the COVID-19 pandemic, the
portal was expanded to include all lab results in Ontario
from the Ontario Laboratory Information System (OLIS),
which is the provincial information repository for lab test
information (21). For patients to gain access to myUHN,
they are offered a registration code during their visit from
their health care team, or can ask for one (ie, codes
offered) to create their account (ie, accounts created) (22).
Throughout the COVID-19 pandemic, we witnessed an over-
whelming and rapid adoption of myUHN. Currently, there is
a 71% adoption rate where the total number of registered
users (ie, accounts created) is 263,418 out of 368,704
codes offered (as of February 29, 2022). The average
number of codes offered daily, and accounts created daily
are 230 and 104, respectively. This is a significant increase
compared to prior the pandemic where there was a total of
103,986 registered users (as of February 29, 2020), in
which the average number of codes offered daily was 9
and accounts created daily was 43. It is evident that the

role of myUHN and integrative support model has been
instrumental in supporting the delivery of care during the
pandemic.

In this commentary, we share the experience of our organi-
zation in the rapid adoption of myUHN during the pandemic. In
particular, by reflecting on the analytics data for the portal and
recent survey results with patients and families, we discuss the
role that myUHN and the patient experience myUHN support
team have played during the pandemic. Based on these reflec-
tions, we outline areas of opportunities and recommendations
for expanding the value of patient portals in supporting care
delivery during and beyond the pandemic.

Portal Usage During the COVID-19
Pandemic

Early Pandemic Portal Adoption and Transformed Staff
Support Model

During the pandemic, as outlined in Figure 1, there was a sig-
nificant increase in levels of adoption of myUHN (ie, trends
of the number of codes offered and number of accounts
created as a result of the code offering). When the first
wave of the pandemic was officially announced on March
11, 2020 by the World Health Organization (23), hospital
activities were reduced and nonurgent ambulatory consulta-
tions (eg, follow-ups) were transitioned to virtual care.
Within the month, a virtual care infrastructure was rapidly
set up to support virtual visits using Microsoft Teams and
Ontario Telemedicine Network (OTN) (24,25). In terms of
the role of myUHN, patients were able to identify if and
when they have been provided with a virtual care appoint-
ment in real time. As opposed to receiving an updated
appointment time in the mail, patients and family members
have real-time access to appointment updates and changes
without delay. This is particularly useful given the rapid
changes in pandemic status over time and a significant
increase in virtual visit appointments, as a result. In addition,
patients and authorized proxies are able to review their
Ontario lab results (both organizational and those available
through the OLIS) and UHN clinical reports such as
imaging reports, discharge summaries on the portal. This
likely contributed to the increased adoption of the portal
since March 2020.

With these new features and access to COVID-19-related
information, as Ontario entered the first wave in March 2020,
myUHN inquiries increased. It was recognized that more
support staff were needed to help manage the e-mail and
call volumes. Prior to the pandemic, myUHN Support was
a small team of 3 staff, 1 manager, and 2 coordinators.
Patient Experience staff from the patient and family learning
centers, patient education, and patient partnerships program
volunteered part time to assist myUHN Support with the
e-mail and call volumes.

In May 2020, the Toronto Western COVID-19
Assessment Centre was implemented at the organization
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Figure 1. Adoption rates for the myUHN Patient Portal between April 2020 and April 2021. Codes offered (blue) are the number of
registration codes provided to patients to sign up for the myUHN Patient Portal. Accounts created (orange) are the number of successfully
created accounts. Support contacts (gray) are the number of inquiries about the myUHN Patient Portal.

and the center offered rapid COVID-19 testing to Canadians
that met the criteria for screening. As an alternative to receiv-
ing a follow-up phone call with a member of the clinical
team, individuals being tested were provided the option to
get an account for the myUHN to see their COVID-19
results in real time. The availability of this feature was con-
sistent with the sharp increase that was observed from May
2020 to October 2020 (Figure 1).

In addition, during this month, there was also a reported
outbreak that occurred at one of the organization sites (26).
This led to the need for a large number of staff COVID-19
testing. Given the ongoing challenges related to staffing,
myUHN was a platform for staff members to sign up and
get their COVID-19 test results in real time. This reduced
uncertainty and the time required for staff to learn their
status, ability to return to work, and requirements for isola-
tion and quarantine. The use of myUHN evolved from its
original purpose and became a critical facilitator in informing
staff about their testing status in the case of an outbreak. The
implementation of this functionality was consistent with the
steeper increase in portal adoption at that time.

This evolved purpose of myUHN was also crucial for
patient and family safety since staff was being redeployed
within and outside of the organization to assist with
COVID-19 screening, care delivery, and other efforts. For
instance, during this time period (May to October 2020), 3
staff from UHN Digital were redeployed to help myUHN
Support manage the volume of inquiries. Of all the support
queries from patients and families, a significant proportion
of the queries (n=976) were related to COVID-19. In
terms of the approach for inquiry, most queries came
through email (n=618), calls (n=354), and social media

(n=4). Questions to myUHN Support ranged from how to
register for myUHN, how to have a virtual visit, patients
looking for their COVID-19 results and understanding
what they mean, whether patients should come to the hospi-
tal, how can a caregiver visit a loved one on an inpatient unit
or attend an appointment and beyond. The redeployed staff
were able to add their clinical and technology backgrounds
to the support team, which was invaluable. For example,
they suggested using Microsoft Teams for training and
onboarding, setting up three-way calls with families or trans-
lators, and long-distance calling. Furthermore, they were able
to use their digital education background to teach digital lit-
eracy to elderly patients and learn patient experience prac-
tices to further support patients and their loved ones.
Teamwork was an essential component to the success and
positive experience of this redeployment phase for the
myUHN Support staff. Thus, the existing support desk for
myUHN became a vehicle to support the COVID-19
journey and acted as a point of contact for navigation of
the healthcare system. The updated integrative support
model that is now in use provides patients with a safe
space to seek help remotely and not at the clinic.

Ongoing Adoption Trends

Subsequently, during the second (September 2020 to
February 2021) and third waves (March 2021 to Present) of
the COVID-19 pandemic, the trends in adoption of myUHN
followed the emergence of each pandemic wave. When the
Province of Ontario announced restrictions to schools and
health care to combat the second wave, we observed another
spike in the adoption of myUHN, as well as support calls and
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emails from patients and families. Similarly, as some clinical
operations were being restored in February, the adoption rate
of myUHN as well as support calls and emails decreased.
This decrease was diminished when a subsequent stay-at-home
order was implemented to address the rising COVID-19 cases in
the intensive care unit (ICU). Possibly contributing to this
decrease was also the provincial long weekend, where typically
there is a decrease in portal registrations (22) in addition to the
high proportion of frontline staff who would have received their
first or second covid vaccination dose in previous months.

Perspectives of Patients and Families on the
Use of myUHN During the COVID-19
Pandemic

As part of the organizational priority toward evaluation and
improvement of the user experience, over 10% of myUHN
users (n=16,498 out of 143,129) responded to a survey
that was sent out by myUHN Support in September 2020
to all myUHN users to better understand how our patients
used myUHN during the pandemic. myUHN users can be
individuals (patients or caregivers) from any of the 4 UHN
care delivery sites: Toronto General Hospital, Toronto
Western Hospital (that includes the COVID-19 Assessment
Centre), Princess Margaret Cancer Centre, and Toronto
Rehabilitation Institute (27). Majority of patients are from
the Greater Toronto Area; however, some individuals from
other parts of Ontario and other provinces or countries

come to UHN to receive specialized or urgent care.
Majority of survey respondents self-identified as a UHN
patient (n=14,737), followed by caregiver (n=_868) and
both a patient and caregiver (n=610).

In general, 83% of respondents (n=13,657) reported that
myUHN was very helpful (n=9,655) or helpful (n=4,002)
during the pandemic. Of those who starting using myUHN
during the COVID-19 pandemic (March to September
2020; n=3,098, 19%), about 55% of respondents (n=
1,697) used the portal to view their COVID-19 PCR
results, 43% (n=1,324) looked at lab results and reports
for their care and 42% (n = 1,296) looked at the appointments
tab. In addition, 16% (n=491) used the portal to help or refer
to when speaking with their health care providers, and 6% (n
=194) looked at patient education resources. Of the respon-
dents that used the portal to view their COVID-19 results,
97% (n=1,632) reported that it was very useful (n= 1,421,
85%) or useful (n=211, 13%) to do so through the portal.

Since the start of the pandemic, 66% (n=10,907) of
respondents reported through the survey that they had a tele-
phone and/or video visit at UHN. Of these respondents, they
reported that using myUHN helped them prepare for or
referred to it during the virtual care appointments, where
over 70% of respondents used the portal to view their appoint-
ments tab (n=8,495) or results and reports (n=_8,191).

Timely access to labs and results, tracking appointments,
and being able to view and share UHN clinician input with
other clinicians within their circle of care were the primary
reasons that respondents felt that myUHN was useful,

Table I. Direct quotes from patients and families in response to “How Helpful is the myUHN Patient Portal During the COVID-19

Pandemic (March 2020-Now), and Why?”.

Category Quotes

Timely access

“l am in another city. My appointments with Dr. E are extremely important. With myUHN | have direct

access to my results, reports, appointments, and correspondence. It helps the patient feel more in

control of their health.”

“l am not allowed into the hospital with patient, this allows me to see his tests and results.”
“Allows me to stay informed about my care without having to come into contact with too many

people.”

“Adding the Ontario labs to the portal allows for quick review of labs etc and to be sure results
available and easily accessible by MDs as well as myself”

“The portal is helpful at any time but during this pandemic, | think we are all more anxious about our
health. Being able to check or results assures us that we are fine without having to leave home.”

Tracking appointments

“I am notified of any appointment changes immediately so | can reschedule my time. | can read my test

results and doctors’ evaluations and recommendations online very quickly after the test is done.”
“l don’t need to spend a long time over telephone to get and change appointment date. And also, | can
see my lab results on my computer and can make as many copies as | need. | can see the referral letters
and report back to my family physician. It is important for transparency.”

“We received information about a new appointment made for us and instructions for restrictions set
up for then because of COVID-19.”

Preparing for conversations with
clinicians

“Keeps me informed about appointments, results of tests, and input from the doctor. Let’s me prepare
for discussions with the doctor and gather my thoughts in advance.”

“I can now check relevant medical reports prior to having telephone conversation with treating
specialist as only telephone contacts during COVID-19 Pandemic.”

“Ability to review physician’s report following consultation confirms the discussion. It is not always
easy to remember what has been said so i appreciate the written report.”
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particularly during the pandemic (Table 1). Some respon-
dents further noted that with this kind of access to their
own or a loved ones’ health information, they were able to
gather their thoughts in advance, put together questions,
and prepare for discussions with clinicians in their circle of
care.

From the survey, there is a strong indication of the impor-
tant role that myUHN had in communication and continuity
of care. The ability to stay engaged with their care providers
at home or in the community closes the gap that was created
due to the impact of care during the pandemic.

Areas of Opportunities and
Recommendations for Improving Patient
Experience With Patient Portals

The COVID-19 pandemic has greatly accelerated the use of
digital technologies including the patient portal (28,-30). In
our experience with myUHN, we found that the platform
was instrumental in addressing and mitigating patient
access and experience challenges created by the COVID-19
pandemic. In particular, myUHN has become an essential
platform in supporting the needs of patients and families
during these unprecedented times. From this experience,
we have identified several lessons learned and future direc-
tions of how the value of the patient portal can be maximized
during and beyond the pandemic.

The implementation of the features of myUHN was con-
ducted in close collaboration and co-design with patients,
caregivers, and staff (31). While these efforts required addi-
tional time and resources throughout the design, implementa-
tion, and optimization of the platform, we consider it a
hallmark of the large adoption rate and integrative use of
myUHN across all domains of care (22). Future digital
models of care should position patients and caregivers front
and center throughout all stages of the health IT development
lifecycle (32,33). This includes having a dedicated patient
experience team to manage patient experience evaluations
and also ensures that the portal is promoted and integrated
into the patient journey. The close collaboration with key
stakeholders and end users such as patients, families, and cli-
nicians, allows for the early identification of challenges and
bottlenecks that can jeopardize the success of the patient
portal.

In terms of features, the need for real-time access to data
and information has been instrumental in the success of the
patient portal (34). As consistent with our previous survey
evaluations (35), delivering COVID-19 results in real-time
to patients and families without significant delay was found
to be useful. The immediate notification of the results can
reduce anxiety caused by waiting time as well as allow
patients and families to resume normal activities if the
COVID-19 test was negative. Additionally, access to
patient results and care notes has been reported to support
patient safety and experience (36,37). Patients who have

questions could call the support line for assistance. For
staff, this means that they would be able to receive notifica-
tion and return to work faster and likely a reduction in admin-
istrative tasks (eg, calling each staff member to inform them
of their results). While previous studies have hinted at con-
cerns regarding the interpretation of results without clinical
guidance (38,39), our experience demonstrates that deliver-
ing basic tests such as the COVID-19 results without clinical
guidance is sufficient in most cases. Moreover, timely access
to lab results, beyond those COVID-19-related could support
virtual visits and care, enhancing patient-centered communi-
cation and engagement (40,41). Additional information could
potentially be followed up by email or phone calls.

Throughout the pandemic, digital tools including virtual
care and myUHN, were implemented at speeds never seen
before (42,43). While these tools each have their own objec-
tives as part of clinical care delivery, interoperability is
essential and the service should be delivered collaboratively
in order to maximize its value (32). For example, the patient
portal can act as a mode of transparency and communication
(eg, appointment reminders) that enables easy access to
virtual care. Judson and colleagues had integrated a
COVID-19 self-triage and scheduling tool within the
UCSEF patient portal to reduce burden and unnecessary mes-
saging to patients (10). However, in order to realize the full
value of these tools, developing seamless digital models of
care is critical to ensuring a smooth and sensible user expe-
rience for patients and families (44,45). While these tools
are often identified to be conducive to patient care, the
lack of a synthesized and evidence-driven approach can
lead to lukewarm adoption and success in real-world envi-
ronments (46).

Lastly, upon reflecting on our experience with expanding
myUHN to meet the needs of patients and families, issues
related to digital literacy and health equity must not be for-
gotten (47). With real-time COVID-19 results and appoint-
ment bookings now accessible on the platform, it is
important that we do not exclude disadvantaged and margin-
alized populations that may not have the technology require-
ments and knowledge to use the portal and reap its benefits
(48,-50). For example, some older populations who are not
familiar with the internet may not be comfortable with
using myUHN for their lab and test results. In this regard,
providing alternative approaches for those who choose or
may not be able to use the patient portal is critical. In our
case, providing a dedicated support line to extend assistance
was useful in supporting patients and families to navigate the
healthcare system and use the portal to their full potential.
Recurring questions that the dedicated support line has
received also yielded important insight into further patient
education opportunities. For example, this has led to the
development of patient education resources on COVID-19
testing and strategic directions on how to better support
care delivery through education (51). Patients and families
must be better equipped to use the virtual solutions being
delivered as part of digital models of care (52).
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Moreover, organizations should perform their due dili-
gence and continuously evaluate what are the current barriers
to portal use, what are the gaps in resources and navigation or
support systems in place to mitigate these barriers, and how
effective are the current resources and navigation or
support systems in terms of meeting patient needs and pref-
erences. Future directions include exploring digital health
inequities, identifying if the patient portal population is a rep-
resentative sample of the larger health organization popula-
tion, and understanding why patients and families did not
complete portal registration after being offered a code. In
addition, it would be useful to look at data use cases and spe-
cific associations between portal usage and indicators of
patient experience, (eg, retention in care, appointment
no-shows/cancelations).

Conclusion

As the COVID-19 pandemic accelerates the adoption of
digital tools (53), myUHN continues to play a critical role
in supporting the delivery. From our reflection and experi-
ence with expanding the portal to meet the rapidly changing
demands of the environment, we highlight the need for a
comprehensive service model in order to maximize the
value of the patient portal. These models should be devel-
oped in close collaboration with patients and families, and
should consider emerging concepts (eg, health equity and
digital health literacy) that ensure inclusivity and access as
we continue to expand the digital health care environment.
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