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Vil det skape bekymring?
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The Effects of Promoting Patient Access to
Medical Records: A Review

Stephen E Ross and Chen-Tan Lin

JAMI®10: 129-138
doi: 101197 /jamia.M1147

* Risks ( increasing patient worry or confusion) appear
to be minimal in medical patients.

Stud Health Technol Inform 27:77-90.
Why facilitate patient access to medical
records.

» The drawbacks (for instance causing confusion and
anxiety to patients) seem to be minimal.
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\pplication of Information Technology m

Lffect of an Internet-Based Svstem for Doctor-Patient

Communication on Health Care Spending

[LAURENCE BAKER. PHD. JEFFREY RmEOUT. MD. PAvL GERTLER. PHD. KrisTiana Ravse. PuD

Abstract westudied the effect of a structured electronic communication service on health care spending,

comparing doctor office and laboratory spending for a group of patients before and after the service became available
to them relative to changes in a control group. In the treatment group, doctor office spending and laboratory spending
fell in the period after the service became available, relative to the control group (p << 0.05). A rough estimate is that
average doctor office spending per treatment group member per month fell $1.71 after availability of the service, and
laboratory spending fell roughly $0.12. Spending associated with use of the electronic service was $0.29 per member

per month. We conclude thgen f structured electronic visits can reduce health care spending.
= | Am Med Inform A5502:530—536, DOI 10.1197 /jamia.M1778.
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Patient Access to an Electronic Health Record With
Secure Messaging: Impact on Primary Care Utilization

Yi'Yvonne Zhou, PhD: Terhilda Garrido, MPH: Homer L. Chin, MD;
Andrew M. Wiesenthal, MD; and Louise L. Liang, MD
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Results: Annual office visit rates decreased by
0.23 (-9.7%) visits per member in the cohort
study. Annual office visit rates for users in the
matched-control study decreased by 0.25
(—10.3%); the corresponding decrease for the
controls was 0.08 (-3.7%). This 0.17 (-6.7%)
reduction was significant (P < .003). Annual
documented telephone contact rates for users
in the matched-control design increased by
0.32 (16.2%) contacts per member; the corre-
sponding rate for the control group was 0.52
(29.9%).This 0.20 (13.7%) difference was signifi-
cant (P < .01).

Conclusion: Patient access to the secure messag-

ing feature of KP HealthConnect™ Online was
associated with decreased rates of primary care

office visits and telephone contact
tAm J Manag Car 13:418-424)
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Forretningsmodell?

e En felles norsk offentlig
pasientportal med bred deltagelse
etter modell fra Danmark?

06.10.2009

sunchec. e il Etablere en kommersiell leverandgr
Beslutningsstruktur som kan selge til doe §ykehus Og

Parter pa sundhedsomradet sundhed.dk Ieger Som ¢nSker a tllby en Sllk
l@sning?

e Etablere en felles Igsning, men der
de sykehus/leger som gnsker det
kan kjgpe lisenser?

+ Kommunikationsmedarbejdere

- Forebyggelsesmedarbejdere

 Nadrgrs o g e Tjenestebasert tilneerming — kan

man tenke seg leverandgrer som
kan levere programvare med
kompetanse inn i en felles l@sning?
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Andre nasjonale prosjekter
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ID-Porten (pilot)
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. » Forankring (var 2010)

\f » Risikovurdering (var 2010)

" > Etablere styringsgruppe (var 2010)

4 » Etablere referansegruppe

“/ (var 2010)

—» Forslag til tienesteomfang

. (hest 2010)

/> Forslag til arkitektur

= Forslag til forretningsmodell
» Velge partner
» Utarbeide sluttrapport (2010)



Epikrise i handen
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Epikriser

Epikriser «

Hervil du finne en

us 2010

Mobil: +47 594362 83

I—jJD'- = = ogg ut

Bostedsadresse
Lir ien 178

1083 Oslo

ikt over dine epikri

ing av ditt sykehusopphold
oo hva slags behandling du har fatt og hvilke medisiner sykehuset har gitt deg. Denne sendes til fastiegen
din og til sykehusetlegen som har henvist deg. Na far du en mulighet til 4 lese dine epikriser i MinJoumal.

= Du kan velge en epikrise fra

Dato~ Besiriveise
130802 Epikrise (sk) (Krefikinikken)
20.09.01 Epikrise (sk) (Krefikinkken)
07.06.01 Epikrise (sk) (Krefikinkken)

= Nar du far opp en epikrise kan
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Hielp - epikriser &

Her pa denne siden har du en
liste over dine epikriser.

listen og fa denne opp | et eget
skjermbilde.

du skrive ut denne dersom du
har behov for & ha den i
papirform,

Epikriselisten
hentes fra EPJ
(Doculive)

Hver epikrise
vises i MinJournal

Teknisk Igsning er
klar for Doculive
EPJ, onsker oss
DIPS ogsa (Aker),
HS@

Produksjonssettes
for OUS
Rikshospitalet og
Ulleval i vinter



