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Abstract

Background: Thisisthe second of two papers presenting the results from a study of the implementation of patient online access
to their electronic health records (here referred to as Open Notes) in adult psychiatric care in Sweden. The study contributes an
important understanding of both the expectations and concernsthat existed among health care professionals before the introduction
of the Open Notes Service in psychiatry and the perceived impact of the technology on their own work and patient behavior after
the implementation. The results from the previously published baseline survey showed that psychiatric health care professionals
generally thought that Open Notes would influence both the patients and their own practice negatively.

Objective: The objective of this study was to describe and discuss how health care professionals in adult psychiatric care in
Region Skane in southern Sweden experienced the influence of Open Notes on their patients and their own practice, and to
compare the results with those of the baseline study.

Methods: We distributed a full population Web-based questionnaire to psychiatric care professionals in Region Skane in the
spring of 2017, which was one and a half years after the implementation of the service. The responserate was 27.73% (699/2521).
Analyses showed that the respondents were representative of the staff asawhole. A statistical analysis examined the rel ationships
between health professional groups and attitudes to the Open Notes Service.

Results: A total of 41.5% (285/687) of the health care professionals reported that none of their patients stated that they had read
their Open Notes. Few health care professionals agreed with the statements about the potential benefits for patients from Open
Notes. Slightly more of the health care professionals agreed with the statements about the potential risks. In addition, the results
indicate that there was little impact on practice in terms of longer appointments or health care professionals having to address
patients questions outside of appointments. However, the results also indicate that changes had taken place in clinica
documentation. Psychologists (39/63, 62%) and doctors (36/94, 38%) in particular stated that they were less candid in their
documentation after the implementation of Open Notes. Nearly 40% of the health care professionals (239/650, 36.8%) reported
that the Open Notes Service in psychiatry was agood idea.

Conclusions. Most health care professionals who responded to the postimplementation survey did not experience that patients
in adult psychiatric care had become moreinvolved intheir care after theimplementation of Open Notes. Theresultsalso indicate
that the clinical documentation had changed after the implementation of Open Notes. Finally, theresultsindicatethat it isimportant
to prepare health care professional's before an implementation of Open Notes, especially in medical areas where the service is
considered sensitive.
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Introduction

Background

This papers is the second of 2 that present the results from a
study of the pre- and postimplementation of patient online access
totheir electronic health records (here referred to as Open Notes)
in adult psychiatric care in Sweden. The study consisted of 2
surveys: 1 at baselineand 1 at postimplementation. In this paper,
we present the results from the postimplementation survey and
compare them with the results from the previously published
baseline survey [1]. The study, as a whole, is unique and
contributes an important understanding of the expectations and
concernsthat existed among Swedish health care professionals
(HCPs) before the introduction of Open Notes in psychiatry
and their perceptions of the impact of the technology on their
own work and on patient behavior afterward. The study design
also alowed us to compare expectations and experiences
between different groups of HCPs.

Open Notesin Sweden

The Open Notes Service was first launched for patients in
nonpsychiatric care in Uppsala County in 2012. Today, all
citizens in the country except adol escences between 13 and 16
years of age can read their Open Notes from nonpsychiatric
settings online. In some counties, however, patients in
psychiatric care can also read their notes online. Region Skéne,
the site of our study, wasthefirst county to add psychiatric care
to the service [1]. Open Notes is an important civic eHealth
service in Sweden and, asin other countries, theintention isto
increase patient empowerment and participation [2]. Health care
coveragein Swedenisuniversal, which meansthat all residents
have accessto publicly financed health care and, thus, the Open
Notes Service. Sweden has 10 million citizens and, at the end
of April 2018, approximately 1.8 million of them had read their
Open Notes online. Swedish patients logged in to the service
nearly 5.4 million times during thefirst 4 months of 2018, which
is an average of amost 49,000 log-ins every day. Every day
during these 4 months, 2500 patients used the service for the
first time. However, the service is not seen as entirely positive
among HCPs; results from qualitative studies in Sweden
indicated that some doctors have a negative view of the service
[3,4].

In part 1 of this study, carried out in 2015, we queried HCPsin
Region Skéne in a baseline survey about how they expected
Open Notesto affect their patients and their own practice before
its implementation in adult psychiatric care [1]. We later
followed up with a postimplementation survey to gain more
knowledge about how the HCPs in adult psychiatric care in
Region Skane experienced the influence that Open Notes had
on their patients and their own practice.

Principal Findings From the Baseline Survey

The results from the full population baseline survey showed
that psychiatric HCPs generally thought that Open Noteswould
influence both the patients and their own practice negatively.
Doctors, psychologists, and medical secretaries were in many
cases more negative than nurses and assistant nurses. Almost
60% of the HCPs believed that patients who read their Open
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Notes would be more worried, and half of the respondents
thought that these patients would find the notes more confusing
than helpful. To our surprise, medical secretaries were as
negative toward the service as the doctors were. In particular,
their concerns were that patients would be offended by the
entries and would disagree with the content in their records.
However, the respondents al so believed that Open Noteswould
benefit the patients. Approximately 40% anticipated that most
of the patientswould feel morein control of their care, and 30%
believed that patientswould be better prepared for appointments.
One of the most notable results in the baseline study was that
approximately 60% of both doctors and psychologists were
worried that they would be less candid in their documentation
after the implementation of Open Notes[1].

We sent out a second survey to investigate how the concerns
listed above and other opinions of the HCPs had changed after
the implementation of patient access to their Open Notes in
psychiatry. We queried the HCPs about their experiences of the
service one and a half years after the baseline survey and, thus,
one and ahalf years after the implementation. The objective of
this study was to describe and discuss how HCPs in adult
psychiatric care in Region Skdne in southern Sweden
experienced the influence that the Open Notes Service had on
their patients and their own practice, and to compare the results
with those from the previously published baseline survey study.

Methods

Survey Design

The materiad we present here is the result of a
postimplementation survey in psychiatric care. Both this survey
and the previous baseline survey were part of alarger research
project (the eHealth Services Impact on the Working
Environment of Health Professionals [EPSA] Project, financed
by AFA Insurance, Sweden) on how the work and work
environment of HCPs are influenced by civic eHealth services
such as Open Notes. The employees in adult psychiatry were
not presented the results from the baseline survey until after
they had completed the postimplementation survey in order to
avoid biasing the respondents' opinions. We distributed the
postimplementation survey one and a half years after the
implementation of Open Notes. The reason for this decision
was that we wanted both the staff and patients to have gained
considerable experience from using the service before we sent
the follow-up survey.

Both the baseline [1] and the postimplementation surveys were
based on the surveys developed by the OpenNotes Project in
the United States [5-8]. In both cases, the original surveyswere
translated and adjusted to fit the Swedish context. The questions
were then translated into English for presentation in this paper.
The postimplementation survey covers the following themes:
benefits and risks for patients, changes in practice, changesin
clinical documentation and work conditions, about me, and
future development of Open Notes. Most of the questions from
the baseline survey remained the same, but we changed the verb
tense in many of them. We also changed the response options
in some questions either because some professional groups
would otherwise not have been able to answer the specific
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guestion, or because we were interested in a more detailed
answer than the response options from the baseline survey
offered. In addition, because Open Notes in adult psychiatric
care in Region Skane has been implemented in the universal
health care system, patients with many different diagnoses can
read their records. A question posed in the discussion of the
first paper waswhether therewas adifferencein how the service
influenced patient groups with various diagnoses. Did HCPs
think that Open Notes could benefit any special group of patients
or might the service be particularly problematic for other groups
of patients in psychiatry [1]? We thus added this question to
the postimplementation survey. The survey consisted of 44
fixed-choice questions and 20 open-ended questions. We
designed the postimplementation survey so that the respondents
could choose not to answer al the questions.

Setting and Population

The Division of Psychiatric Care in Region Skane consists of
3 subdivisions: adult, child and youth, and forensic. It employs
roughly 3000 people. In 2017, there were over 575,000
appointments, of which almost one-fifth were with a doctor.
The number of unique patients was over 56,000. Patients in
adult psychiatry were offered online accessto their Open Notes
in October 2015, and the plan was that patients in forensic
psychiatry and parents of patientsin child and youth psychiatry
should be offered the service from the fall of 2018.

We invited the entire population of HCPs (n=2521) in adult
psychiatry in Region Skane who meet patients to participatein
this postimplementation study. This included assistant nurses,
doctors, medical secretaries, nurses, occupational therapists,
physica therapists, psychologists, social workers, and unit
managers. In the population, approximately two-thirds of the
doctors were psychiatrists, and nearly half of the nurses were
specialists in psychiatric care. We referred to these two
professions as doctors and nurses in both questionnaires. The
rationale for not taking a sample was that the employees are a
heterogeneous popul ation where some of the professional groups
arelarge and othersare small. Further, the study design required
that it would be possible to compare the resultsfrom this survey
with those from the previous full population baseline survey.
The population of HCPs in this postimplementation study was
smaller than in the baseline study [1]: approximately 500 fewer
individuals. The main reason for this is that the list of
institutional email addresses that we received from Region
Skéne had been revised and updated in the meantime; the list
no longer included summer employees, for instance.

Survey Administration

We used the Web survey tool Sunet Survey (Artisan Global
Media). The emails were sent from Lund University, Lund,
Sweden. On March 14, 2017, we sent a prenotification email
to the study population, and on March 16, we sent a cover |etter
with a link to the online survey to the institutional email
addresses of the professionals. Both the prenotification email
and cover letter informed the recipients that participation was
voluntary, that the computer files with the results were
confidential, that respondents could terminate their participation
at any time, and that tracking of individual responses was not
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possible. We did not offer any survey incentives. We sent 4
reminders, and the survey closed on April 22, 2017.

Data Analysis

We present descriptive information for each fixed-choice
guestion in the postimplementation survey and chi-sguare tests
to examine the relationships between professionals and their
attitudes to the Open Notes Service. Due to the small number
of respondents, we grouped occupational therapists, physical
therapists, social workers, unit managers, and those who sel ected
“other” together for the chi-square tests. All reported P values
were 2-sided. We considered P<.05 as statistically significant.
However, in this survey, we offered response options such as
“not relevant” and “1 do not know,” and due to this, we did not
conduct chi-square tests on 25 of the questions. In some cases,
though, we did consider the question results for specific
professions despite the lack of a chi-sgquare result so that we
would be able to compare the results from certain professions
in the baseline study with thosein the postimplementation study.
Thesurvey datawereimportedinto and analyzedin IBM SPSS,
version 23 (IBM Corporation). We also present the results of 2
of the independent open-ended questions on how the service
influenced patient groups with different diagnoses. We will
present the rest of the free-text responses in a separate paper.
The study consisted of 2 surveys, and one of the aims was to
compare the answers between them. Thus, we compared the
results from the 28 questions that were similar in both surveys
on agroup level, and we present an overview with descriptive
data of the comparison between the expectations before the
implementation and the experiences after. However, in some
cases where the response options differed in the second survey,
we present these options together with the comparison.

Ethics

We followed the guidelines on research ethics issued by the
Swedish Research Council [9]. This study did not cover any
sensitive information and did not require ethical approval
according to the Swedish regulations on research ethics.
Potential respondents were provided with information about
the survey and its purpose in the prenotification email and the
cover letter, including that participation was voluntary.

Results

Survey Respondents

The response rate to the Web survey was 27.73% (699/2521).
The distribution of the various professions corresponded well
with the overall percentage of employeesin each profession in
theregion. The questionnaire was distributed to both permanent
and temporary employees, which may have influenced the
response rate negatively. Table 1 presents the demographics of
the survey respondents. For statements that evaluated attitudes
and experiences, we combined the alternative responses
“somewhat agree” and “agree,” indicating that the respondent
agreed at some level.

Open Notes Influence on Patients

Among the respondents, 40.1% (276/689) estimated that 1% to
25% of their patients read their Open Notes; 37.7% (260/689)
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could not estimate the proportion because very few of their
patients ever mentioned it. The pattern was similar for the
guestion about how often patients brought up and talked about
something they had read in their Open Notes: 42.4% (291/687)
of the respondents answered that this situation occurred less
than monthly, and 41.5% (285/687) answered that none of their
patients had talked about the content of their health record (data
not shown).

Table 2 presents the percentage of respondents who answered
that they “somewhat agree” or “agree” with statements about
how Open Notesinfluenced their patients. Thefirst 7 statements
are related to the potential benefits of Open Notes to patients,
and the last 2 are related to the potential risks.

Table 1. Demographic characteristics of the respondents (n=699).

Petersson & Erlingsdottir

The HCPs who responded to the postimplementation survey
generally thought that the expected benefits of Open Notes for
patients were somewhat absent. Only 5.7% (37/651) answered
that patients who read their Open Notes took better care of
themselves, and 8.0% (52/650) answered that patientswho read
their Open Notes were more likely to take medication as
prescribed. Approximately one-fourth (153/652, 23.5%) agreed
to the statement that patients who read their Open Notes from
psychiatry felt more in control of their health, and 14.2%
(91/642) of the respondents experienced that patients who read
their Open Notes trusted their HCPs more as professionals. At
the sametime, 24.6% (159/647) believed that patientswho read
their Open Notes found the notes more confusing than helpful,
and 33.5% (217/648) thought that these patients worried more.

Characteristics

Responses, n (%)

Professional affiliation (n=684)
Nurse
Assistant nurse
Doctor
Psychologist
Medical secretary
Social worker
Occupational therapist
Physical therapist
Unit manager
Other

Sex (n=682)
Female
Male

Do not want to define

191 (27.9)
164 (24.0)
97 (14.2)
63(9.2)
35 (5.1)
45 (6.6)
18 (2.6)
17 (2.5)
28 (4.1)
26 (3.8)

492 (72.1)
154 (22.6)
36 (5.3)

Table 2. Psychiatric professionals’ views on how patient online access to the Open Notes Service in adult psychiatric care influenced their patients, in
answer to the question stub “ Generally, my patients who read their Open Notes from psychiatry online:”

Survey item

Responses, n (%)?

Understand their health and medical conditions better (n=657)
Remember the plan for their care better (n=649)

Take better care of themselves (n=651)

Are more likely to take medications as prescribed (n=650)
Feel more in control of their health care (n=652)

Are better prepared for appointments (n=246)

Trust me more as their care personnel (n=642)

Worry more (n=648)

Find the notes to be more confusing than helpful (n=647)

100 (15.2)
132 (20.3)
37(5.7)
52 (8.0)
153 (23.5)
107 (16.6)
91 (14.2)
217 (33.5)
159 (24.6)

8Respondents who indicated “somewhat agree” or “agree” on a 4-point scale, with response options “disagree,” “somewhat disagree” “somewhat
agree,” and “agree.” There was aso the option “I do not know.” We did not conduct a chi-square test on these questions due to the response options.
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Of the 699 HCPs, 212 (30.3%) responded with free text to the
question “For which patient groups or diagnoses in adult
psychiatry may Open Notes be an asset?’ There were many
different responses to this open-ended question, and the most
common ones were everyone (63/212, 29.7%), | do not know
(26/212, 12.3%), and no one (21/212, 9.9%). Some respondents
answered with examples of specific patient groups or diagnoses,
and the most common answers were patients in general
psychiatry (n=11), patients who need memory support (n=10),
patients who understand that they are sick (n=9), and patients
with depression (n=7).

Of the 699 HCPs, 276 (39.5%) responded with free text to the
question “For which patient groups or diagnoses in adult
psychiatry may Open Notes be particularly problematic?’ The
most common answers to this question were patients with a
personality disorder (88/276, 31.9%), patients with psychosis
(82/276, 31.1%), and patients with paranoia (47/276, 17.0%).
Some respondents answered everyone (n=14), | do not know
(n=13), or no one (n=11). Thus, the pattern of answers to the
guestion about Open Notes being problematic differed from
that about Open Notes being an asset.

Changesin Practice

Table 3 shows how the respondents experienced that Open Notes
influenced their practice. Generally, the results indicate that
there was little impact on practice. Only 14.5% (86/594)
answered that appointmentstook longer when patients had read
their Open Notes, and 18.0% (106/588) answered that they spent
significantly more time addressing patient questions outside of
appointments when patients had read their notes online. Few
HCPs (34/609, 5.6%) answered that Open Notes had replaced
other types of communication such as letters or phone calls.

Almost one-fourth (180/671, 26.8%) of the HCPs encouraged
patients to read their Open Notes, and 15.6% (105/671) of the
respondents stated that they took the initiative to talk with a
patient about something they were able to read in their Open
Notes. Some HCPs (67/670, 10.0%) also actively used Open
Notesin treatment.

The chi-sguare tests showed that experiences differed among
the various groups of professionals. Medical secretaries (7/22,
32%) and doctors (19/86, 22%) stated more often than
psychologists (6/55, 11%) and nurses (15/167, 9.0%) that
appointments took significantly longer when the patient had
read his or her Open Notes. The pattern was the same for the
statement “1 spend significantly more time addressing patient
guestions outside of appointmentswhen patients have read their
Open Notes.” Approximately one-third of the doctors (28/83,
34%) and 23% (5/22) of the medical secretaries answered yes
to this question, compared with 15.4% (26/169) of the nurses
and 14% (7/52) of the psychologists. Medical secretaries (5/26,
19%) answered more often than doctors (5/86, 6%) and nurses
(4/168, 2.4%) that Open Notes had replaced other types of
communication such as |etters or phone calls.

Changesin Clinical Documentation, Wor k Conditions,
and Care Délivery

Table 4 showsthe HCPS' views on how the Open Notes Service
influenced clinical documentation. Table 5 shows HCPS
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statements about how work conditionsand care delivery in adult
psychiatric care wereinfluenced by this service, whichisaimed
at the patients. Approximately 20% of the respondents stated
that they were less candid in their documentation (147/667,
22.0%) and spent more time editing notes (117/662, 17.7%)
after the implementation of Open Notes. The Swedish Public
Access to Information and Secrecy Act states that parts of the
content in the health record may be withheld from a patient if
it has been determined that the patient’s condition would
deteriorate serioudly if he or she were alowed to read the
content. Content can aso be withheld if another person (eg, a
relative) is mentioned in the health record, and if that person
could be endangered if the patient is allowed to read this entry.
Thus, the health care provider has an obligation to carry out
what is referred to here as a confidentiality check before the
patient is allowed access to the information in his or her health
record. Historically, this check was performed when a patient
ordered a paper copy of the health record. However, the
introduction of Open Notes has changed this procedure, and
now all HCPs who enter documentation in health records need
to carry out this confidentiality check each time they make an
entry, since the patient has immediate access to the content.
One-third (231/664, 34.8%) of the HCPs reported that they did
a confidentiality check. At the same time, few HCPs (43/667,
6.4%) used the Specific Information template in Open Notes,
which is where an HCP can enter content that is hidden from
the patient online.

Due to the answer options, it was not possible to conduct a
statistical analysis to examine the relationships between
professionals and attitudes on the questions about clinical
documentation. However, the psychologists (39/63, 62%) and
doctors (36/94, 38%) responded that they were less candid in
their documentation after the implementation of Open Notes.
Most of the psychologists (39/62, 63%) and doctors (51/94,
54%) answered that they conducted a confidentiality check
when writing in the health records, compared with 30.9% of
the nurses (58/188) and 20.6% of the assistant hurses (33/160).

Table 5 presents the HCPs' views on how Open Notes
influenced work conditions and care delivery. Few HCPs
(95/642, 14.8%) agreed that it changed the rel ationship between
their profession and the patient. However, 22.8% (146/639)
stated that it increased the risk for threats and violence. Only
13.2% of the HCPs (80/606) believed that patient satisfaction
improved after the implementation of Open Notes, and 23.3%
(141/606) believed that patient care was safer. Approximately
one-third (226/668, 33.9%) of the HCPs agreed with the
statement “In the future, patients should be able to write a
divergent opinion that is stored in connection to the HCP' s note
inthe health record.” Nearly 40% of the HCPs (239/650, 36.8%)
answered that Open Notes in psychiatry was a good idea.

Medical secretaries (8/26, 31%) believed that Open Notes
changed the relationship between them and the patients to a
larger degree than doctors (18/92, 20%) and nurses (20/181,
11.1%). Doctors (22/95, 23%) and psychologists (17/61, 28%)
were lesslikely than assistant nurses (58/157, 37%) and nurses
(741185, 40%) to agree with the statement “ Patient online access
to their Open Notesin adult psychiatry isgenerally agood idea”
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Table 3. Psychiatric professionals’ views on how patient online access to the Open Notes Service in adult psychiatric care influenced their practice
and results of the chi-square test for some of these items.

Survey item Responses, n (%) P vaue
Appointments take significantly longer time when the patient has read their Open Notes. (n=594)2 86 (14.5) 005

| spend significantly more time addressing patient questions outside of appointments when patients have read their 106 (18.0) .001
Open Notes, (n=588)%

Has Open Notes replaced other communication such as letters or phone calls? (n=609)2 34(5.6) .002
Has the ombudsman function in Open Notes replaced other communication with relatives? (n=589)2 43(7.3) 02
Have you taken the initiative to talk with any of your patients about something they have been able to read in their 105 (15.6) N/AC
Open Notes? (n=671)°

Have you encouraged the patient to read their Open Notes? (n=671)" 180(26.8) N/A
Have you used Open Notes actively in treatment? (n=670)° 67(10.0) N/A
Psychiatric patients who read their Open Notes are more involved in their care. (n=635)° 125(19.7) 31
How often do you meet patients who have read their health record on paper? (n=651)¢ 24(3.7) N/A

How many of your patients who have read their Open Notes have been offended? (n=627)f

No patients 340 (54.2) N/A
1-3 patients 247 (39.4) N/A
4-10 patients 33(5.3) N/A
11 or more patients 7(11) N/A

How often do patients contact you or your department with questions about the contents of their Open Notes? (n=675)f

| do not know any patients who have contacted me or my unit about this 316 (46.8) N/A
L ess than once a month 322 (47.7) N/A
1-3 times amonth 31 (4.6) N/A
1-6 times a week 4(0.6) N/A
Daily 2(0.3) N/A

How often are patients opposed to the contents of their Open Notes? (n=674)f

| do not know any patients who have contacted me or my unit about this 325 (48.2) N/A
L ess than once a month 286 (42.4) N/A
1-3 times amonth 57 (8.5) N/A
1-6 times a week 4(0.6) N/A
Daily 2(0.3) N/A

How often do patients contact you or your department and demand that the contents of their Open Notes should be changed? (n=667)f

| do not know any patients who have contacted me or my unit about this 398 (59.7) N/A
L ess than once a month 244 (36.6) N/A
1-3 times amonth 22 (3.3 N/A
1-6 times aweek 2(0.3) N/A
Daily 1(0.1) N/A

How often do patients contact you or your department because they found significant errorsin their EHR®? (n=675)f

I do not know any patients who have contacted me or my unit about this 444 (65.8) N/A

L ess than once a month 210(31.1) N/A

1-3 times amonth 18(2.7) N/A

1-6 times a week 3(0.4) N/A
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Survey item

Responses, n (%) P vaue

Daily

0 N/A

8Respondents indicating “yes.” |t was also possible to answer “no.”

bR%pondents indicating “yes.” It was also possible to answer “no” or “not relevant.” We did not conduct a chi-square test on these questions due to

the answer options.
°N/A: not applicable.

dReﬁpondents indicating “somewhat agree” or “agree” on a 4-point scale, with response options “disagree,” “somewhat disagree,” “somewhat agree,”

and “agree.”

®Respondents indicating that they to “alarge extent” or “avery large extent” agree. It was also possible to choose the options to “allittle extent,” “not
at all,” or “not relevant.” We did not conduct a chi-square test on this question due to the answer options.

fwe did not conduct a chi-square test on this question due to the answer options.

9EHR: electronic health record.

Table 4. Psychiatric professionals’ views on how patient online access to the Open Notes Service in adult psychiatric care influenced clinical

documentation.

Survey item

Responses, n (%)

| am less candid in my documentation after the implementation of Open Notes. (n=667)2

| spend significantly more time writing or dictating or editing notes after the implementation of Open Notes. (n=662)2

When | writein Open Notes, | am awarethat | have to do aconfidentiality check because the patient can immediately read what

| have written. (n=664)2

Do you use the Specific Information template in the health record to write information that is hidden from the patient in their

Open Notes? (n=667)2

147 (22.0)
117 (17.7)

231 (34.8)

43 (6.4)

@Respondents indicating “yes.” It was also possible to answer “no” and “not relevant.” We did not conduct a chi-square test on these questions due to

the answer options.

Open Notesin the Future

Considering the continuous development and changes in the
technical prerequisites of the Open Notes Service in Sweden,
wefound it of interest to ask the HCPs about their views on the
future development of Open Notes. Approximately one-third
(245/668, 36.7%) disagreed with the statement “In the future,
patients should be able to write adivergent opinion that is stored
in connection to the HCP's note in the health record.” Almost
as many, 33.9% (226/668), of the respondents agreed with the
statement, and 29.5% (197/668) reported that they did not have
an opinion. Daoctors (57/96, 59%) disagreed with the statement
to a higher degree than the other professiona groups.
Furthermore, 79 of 699 HCPs (11.3%) responded with freetext
to the question “ Do you have any suggestionsto improve Open

http://mental .jmir.org/2018/2/€10521/

Notes, to make the service more useful to patients and health
care providers?’ Here are some examples of the suggestions:
HCPs should be able to sign a note in the health record with an
identification number instead of name in order to feel safer;
HCPs should be notified that a patient has read his or her Open
Notes, HCPs should be able to decide when a note should be
visible online. The HCPs also stated that there should be more
education and information about the service for both the
employees and the patients, and that it should be possible for
patients and their relatives to write their views of problemsin
the health record. However, there were a so respondents who
suggested that the service should be shut down, and that the
health record had primarily been a tool for the HCPs in their
work in the past and that it should have remained that way.
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Table5. Psychiatric professionals’ views on how patient online access to the Open Notes Service in adult psychiatric care influenced work conditions,

and the results of the chi-sgquare test for some of these items.

Survey item Responses, n (%) P vaue
Medical careis delivered more efficiently after the implementation of Open Notes. (n=616)2 74 (10.6) 04
Patient satisfaction has improved after the implementation of Open Notes, (n=606)2 80(132) 02
Oral reporting between staff has increased since the implementation of OpenNotes, (n=641)2 72(112) 009
Patient care is safer after the implementation of Open Notes, (n=606)% 141(233) 86
Patient online access to their Open Notes contributes to health care on equal termsfor all patients. (n=640)b 119 (18.6) 71
Peatient online accessto their Open Notesin adult psychiatry influencesthe relationship between the different professions 63 (9.9) 48
working there. (n=638)°

Patient online access to their Open Notesin adult psychiatry influences the relationship between the patient and your 95 (14.8) <.001
profession. (n=642)b

Patient online access to their Open Notes in adult psychiatry influences the risk for me to be subjected to threat and 146 (22.8) N/Ad
violence. (n=639)°

Petient online access to their Open Notesin adult psychiatry influences the risk for me to be reported to the Patients 145 (22.8) N/A
Advisory Committee. (n=635)°

Patient online access to their Open Notes in adult psychiatry influences the risk for me to be reported to the Health 103 (16.3) N/A
and Social Care Inspectorate. (n=631)°

In the future, patients should be able to write a divergent opinion that is stored in connection to the HCP' S notein 226 (33.9) N/A
the health record. (n=668)"

Patient online access to their Open Notesin adult psychiatry is generally agood idea. (n=650)% 239 (36.8) 005

8Respondents indicating “yes’. It was also possible to answer “no”.

bRaspondents indicating that agree to “alarge extent” or “avery large extent.” It was also possible to choose the options to “allittle extent” or “not at

al”

“Respondentsindicating that “therisk will increase.” It wasalso possibleto answer “therisk will not change;” “therisk will decrease;” and “not relevant.”
We did not conduct a chi-square test on these questions due to the response options.

dN/A: not applicable.
€HCP: health care professional.

fRespondents who answered “somewhat agree” or “agree” on a 4-point scale, with response options “disagree,” “somewhat disagree,” “somewhat

agree,” and “agree.” It was aso possible to answer “no opinion.”

9Respondents who answered “somewhat agree” or “agree” on a 4-point scale, with response options “disagree,;

agree,” and “agree”

Comparison Between ResultsFrom the Basdline Survey
and the Postimplementation Survey

Table 6 presents an overview of the results from the 2 surveys
that are comparable with each other. Part 1 of thisreport shows
detailed information about the responses from the baseline
survey [1], and this paper reports detailed information about
the responses from the postimplementation survey above.

The general tendency in the comparisonsisthat approximately
half as many respondentsin someway agree with the statements
in the postimplementation survey as in the baseline survey.
However, there are some exceptions. The first 4 statements in
the changes in practice section show that many respondentsin
the baseline survey expected that patients would be more active
in different ways when they had read their Open Notes. The
results from the second survey, however, show that very few

http://mental .jmir.org/2018/2/€10521/

n o« "o

somewhat disagree,” “somewhat

patients contacted the HCPs with questions, requested changes
to the content, found significant errors, or opposed what was
written in the notes. Another comparison that does not follow
the general tendency is the statement about patients being
offended. The results from the 2 surveys are almost the same,
but it isimportant to notethat it was unusual that the respondents
met patients who were offended. The more detailed results in
Table 3 show that most of these HCPs stated that they had met
1to 3 patientswho were offended. Another result that isalmost
the samein both surveysisthat Open Notes contributed to health
careon equal termsfor all patients: respondentsin both surveys
agreed with this statement to the same extent. Yet another
difference can be found in the last statement in Table 6 (Open
Notes in adult psychiatry is generally a good idea), where the
percentage was higher in the postimplementation survey than
in the baseline survey.
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Table 6. Comparison between results from the baseline survey and the postimplementation survey.

Survey item Basdline®, % Postimplementation, %

Influence on patients

Patients will/did understand their health and mediical conditions better. 30.1° 15.2
Patients will/did remember the plan for their care better. 48.2° 20.3°
Patients will/did take better care of themselves. 11.2° 5.7°

Patients will be/are more likely to take medications as prescribed. 18.5° 8.0P

Patients will/did feel morein control of their health care. 44.4° 235°
Patients will be/are better prepared for visits. 31.1° 16.6°
Patients will/did trust me more as their caregiver. 27.4° 14.2°
Patients will/did worry more. 58.1° 3350
Patients will/did find the notes to be more confusing than helpful. 52.7° 24.6°

Changesin practice

Patients will/did contact me or my practice with questions about their notes. 68.7° 55°
Patients will/did find significant errorsin the notes. 41.9° 31°
Patients will/did oppose with what is written in their notes. 63.2° 9.4°
Patients will/did request changes to the content of notes. 52.4° 37
Patients will be/are offended. 44,54 45.8°
Visits will takeftake longer. 35.1¢ 14.5f
| will spend/spend time addressing patient questions outside of visits. 40.6° 18.0

Changesin clinical documentation, work condition, and care delivery

| will be/am less candid in my documentation. 405 22.0f
| will spend/spend more time writing/dictating/editing notes. 415 17.7°
Medical care will belis delivered more efficiently. 21.1f 10.6'
Patient satisfaction will/has improve(d). 29.5' 13.2f
Patient care will befis safer. 36.3" 233
Open Notes will contribute/contribute to health care on equal termsfor al patients. 17.39 18.69
Open Notes will influence the relationship between professions. 20.6% 9.99

Open Notes will influence the relationship between the patient and your profession. 35.69 14.89
Open Notes will influence the risk for me to be subjected to threat and violence. 456" 22.8"
Open Notes will influence the risk for me to be reported to the Patients Advisory Committee. 22" 22.8"
Open Notes will influence the risk for me to be reported to the Health and Social Care Inspection. 3220 16.3"
Open Notes in adult psychiatry is generaly agood idea. 27.7° 36.8"

8published previously in part 1 [1].
bPercentage of respondents who indicated “ somewhat agree” or “agree.”
CPercentage of respondents who indicated “ 1-3 times amonth,” “1-6 times aweek” or “daily.”

dPercentage of respondents who indicated that they were “moderately concerned,” “very concerned,” or “so concerned that, | do not want Open Notes
in psychiatric care at al.”

€Percentage of respondents who indicated “1-3 patients,” “4-10 patients,” or “11 or more patients.”
fPercentage of respondents who indicated “yes”
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9Percentage of respondents who indicated that they to “alarge extent” or “avery large extent” agree.

hPercentage of respondents who indicated that “the risk will increase.”

Discussion

Principal Findings

To our knowledge, the previously published paper, with resulted
from the preimplementation baseline survey [1], was the first
of its kind to examine how HCPs working in adult psychiatric
care in a universal health care setting anticipated how Open
Notes would influence their work and their patients.
Accordingly, our postimplementation survey is the first
follow-up survey of its kind to examine how HCPsworking in
this setting experienced the influence of Open Notes on their
patients, their work, and care delivery. The 2 surveys make it
possible to compare and discuss the differences between the
expectations and the experiences of the implementation of the
Open Notes Service.

One of the main arguments for Open Notes is that the service
will increase patient participation and, hence, patient
empowerment. The rhetoric and expectations from politicians
and key actors are, for example, that patients who read their
noteswill take better care of themselves, that they will feel more
in control of their care, and that they will be better prepared for
appointments [2]. Thus, in the 2 surveys, we asked the HCPs
in adult psychiatric care about their expectations and experiences
of both the benefits and risks for their patients. Comparison of
the results (Table 6) shows that both hopes about benefits and
waorries about risks for patients were higher before the Open
Notes implementation than after. Thus, Table 6 shows that the
proportion of respondentswho agreed with the statements about
how Open Notes would influence patients in the
postimplementation survey is approximately half aslargeasin
the baseline survey [1]. There were other differences between
the 2 surveys: doctors, psychologists, and medical secretaries
werein many cases more negative toward the service than were
nurses and assistant nurses in the basdine survey. In the
postimplementation survey, though, there were fewer such
differencesin opinions between the various professional groups.
The respondents in the postimplementation survey also stated
that, in general, there had been little actual impact on their
practicein terms of longer appointments or more questionsfrom
patients about the contents of their health records.

One explanation for these results may be that many patientsin
adult psychiatry in Region Skéne did not read their Open Notes.
Almost one-third of the respondentsin the baseline survey [1]
thought that 50% or more of their patients would read them
online. However, the results of the postimplementation survey
show that very few HCPs met patients who mentioned they had
read their Open Notes. One reason may be that little or no
information had been given to patientsin adult psychiatric care
in Region Skéne about the service. Thisis different from other
countries: patients in Sweden, for example, do not receive an
email from their HCP notifying them that thereisanew online
note to read. Thus, Swedish patientsin Region Skane may not
be aware that they are able to read notes from a psychiatry
appointment online. Another explanation could be that some
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patients had read their notes but neglected to mention it to the
HCPs.

The introduction of Open Notes in Sweden is widespread. We
wondered whether the Region Skdne HCPs in our
postimplementation survey had any thoughts about how the
service could influence different groups of patientsin psychiatric
care. We asked them whether they thought that Open Notes
benefited any specific group or might be particularly problematic
for others. The most common free-text answer about which
patientswould benefit was everyone, followed by | do not know
and no one. They thus responded with genera attitude
statements about the service, rather than mentioning specific
patient groups. Thisindicates that some respondents seemed to
be either generally positive toward the Open Notes Service or
generally negative toward it. This observation is strengthened
by the fact that these free-text answers, which can be described
asalmost ideological statements, also appeared among the other
free-text answers. However, research showed that employees
who are dissatisfied are more likely to answer open-ended
guestions[10], and this should be taken into consideration. Still,
such ideological standpoints may influence how professionals
act in their daily work. However, the pattern was very different
in the answers to the question about Open Notes being
particularly problematic for some groups of patients. The 2 most
common answers to this free-text question were “ patients with
apersonality disorder” and “ patientswith psychosis;” “ patients
with paranoid’ was the third most common answer. This result
points out a delicate problem: all patients, regardless of
diagnoses, have the same right to read their health records
online. However, the answers from the HCPs indicate that the
transparency could be more problematic for some patients than
for others. These opinions could influence how HCPswho meet
patients with these diagnoses act in their work. This can be
connected to the results from both surveys, which indicate that
Open Notes might change clinical documentation. We cannot
but wonder whether the HCPs treating patients with the 3
diagnoses above were overrepresented in the group of HCPs
who claimed that they became less candid in their
documentation; further research is needed to clarify this
question.

One of the most interesting results in the baseline survey was
that approximately 60% of both doctors and psychologistswere
worried that they would be less candid in their documentation
after the implementation of Open Notes. Findings from studies
in the United States indicate the same concerns, with concerns
that theincreased transparency would “water down” the content
intherecords[11]. Mental health cliniciansin the United States
also claimed that they were more careful about what they wrote
to protect themselves and their patients [12]. The results from
the postimplementation survey indicate that there have been
changes in clinical documentation: over 60% of the
psychologists and nearly 40% of the doctors stated that they
werelesscandid in their documentation after theimplementation
of Open Notes. This indicates that there may be a risk for
watered down health records in adult psychiatry, and it is
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important to gain a greater understanding of when these
situations occur and why there are HCPs who changed their
way of writing entries in the heath record after the
implementation of Open Notes. Yet another perspective is that
less candid information in the health records could negatively
influence both thework of the HCPs and the overall aim to have
moreinformed and active patients. It may become more difficult
for HCPs to deliver safe care with high quality if information
is missing in the health records, and the vision of increased
patient participation can be harder to fulfill if important
information is withheld from a patient because of less candid
documentation.

Furthermore, patient safety is an important part of care, and
new ways of delivering care may influence patient safety in
different ways. An overall and important intention in health
careisto increase patient safety; hence, an interesting question
is whether Open Notes does that. Table 6 shows that 36.3% of
the HCPs in the baseline survey thought that implementation
would increase patient safety. Among the respondents who
answered the postimplementation survey, though, only 23.3%
stated that patient safety increased after implementation. These
results, together with the rest of the results, indicate that the
enhanced transparency may influence patient safety in different
ways. Thus, there is a need for more knowledge about the
influence of the Open Notes Service on patient safety.

Finaly, it is important to note that an implementation of such
a service as Open Notes can never be described as completed.
Therewill always be new patients and new employeeswho will
have to learn to use the service, and the prerequisites of the
technology will change due to new regulations and new, more
up-to-date electronic health records. Consequently, there will
always be old users who will have to learn to manage new
technical prerequisites, and new users who will have to learn
to manage the existing ones. In addition, there will always be
patients who never read their Open Notes for different reasons.
Being aware of all these circumstances, we decided that the
second survey would be distributed one and a half years after
the implementation of Open Notesin adult psychiatric care, so
that the employees would have had considerable experience of
both using the service and meeting patients who had read their
recordsonline. Still, many employees stated that they never met
apatient who said that he or she had done so, but oneimportant
result from the postimplementation survey isthat the employees
acted asif the patients had read their notes online. Thus, Open
Notes seems to have changed the clinical documentation
irrespective of whether the patients were active.

Limitations

This study has several limitations. First, we had no way of
knowing whether the same individuals answered the baseline
survey and the postimplementation survey. It was not possible
to send the survey to the same individuals because this was a
full population study, and during the one and a half years
between the 2 surveys, new employees started working in adult
psychiatric care and othersleft. Thus, it is possible to compare
the results from the 2 surveys on a group level, but we do not
know whether and how individual employees did or did not
change their opinion about Open Notes. Second, the response
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rate to the Web questionnaire was 27.73%. This is similar to
the response rate in the baseline survey of 28.86% [1]. The
explanations for the response rate may be the same as in the
previous survey: some employees may have been absent during
the time that it was possible to answer the survey, and the
implementation of Open Notes may have been a sensitive topic
that could have influenced the response rate negatively. A third
limitation, unfortunately, isthat there were no separate statistics
for the log-ins by patientsin psychiatric care. Fourth, we were
not able to conduct chi-square tests on as many answersin the
postimplementation survey asin the baseline survey. Thiswas
due to the answer options “not relevant” and “1 do not know”
for some of the questions. Thus, it was not possibleto carry out
statistical analyses to examine the relationships between
professionals and their attitudes to the Open Notes Service to
the same extent asin the first survey.

Conclusions

Given the expansion of the use of Open Notes in psychiatry
[13,14], there is a need for more knowledge about how the
technology influences both patients and HCPs, since the
technology, at least in Sweden, primarily was developed and
deployed for nonpsychiatric settings. Consequently, some HCPs
have worried that Open Notes in psychiatry would put both
patients and themselves at risk [1,14]. Through the analysisand
comparison of the baseline survey and the postimplementation
survey, we have been able to both provide more knowledge to
this important area and identify areas where even more is
needed.

First, the results of this study show that most HCPs who
answered the postimplementation survey did not experience
that patients in adult psychiatric care were more involved in
their care after the implementation of Open Notes. Thus, it
would beinteresting to study the patients’ views of Open Notes
and compare the results with those from this study.

Second, the postimplementation survey results also indicate
that the clinical documentation changed after theimplementation
of Open Notes. Thisimplies that a technical solution aimed at
the patients may change documentation patterns in a way that
neither increases care saf ety nor establishes good conditionsfor
HCPs to deliver high-quality care. This might be particularly
problematic, as doctors and psychologists were the 2 main
groups that claimed that they became less candid in their
documentation after the implementation of Open Notes. This
also indicates a need for more knowledge about the actual
influence of Open Notes in terms of changes in the content of
health records.

Third, the results indicate that it may be important to prepare
HCPs before an implementation of Open Notes, especially in
medical areas where the service can be considered sensitive.
This is an actual issue at the moment in Region Skane, since
the planisthat patientsin forensic psychiatry, parents of patients
in child and youth psychiatry who are younger than 13 years,
and adolescentswho are ol der than 16 yearswill be abletoread
health records from psychiatry online from the fall of 2018.

Fourth, further research is needed to investigate the influence
of Open Notes in psychiatric settings over time, especialy
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regarding changes in clinical documentation. There isaneed isalso needed on how Swedish patients, especially in psychiatric
for studies that focus on how Open Notes influence patient care, use their Open Notes.
safety in both psychiatric and nonpsychiatric settings. Research
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