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Abstract

Background In several countries, patients have online access to medical records (open notes) contributing to patient
engagement and healthcare outcomes. However, usage is still low. Healthcare professionals’ viewpoints on open
notes are under-represented in existing reviews. And a systematic framework to understand the implementation is
lacking. Using the ‘capability approach; we evaluated the value of open notes by examining influencing factors and
capabilities (opportunities and challenges) of patients and staff in general practices.

Method Quialitative research was conducted in 10 Dutch general practices (19 healthcare professionals and 29
patients) that were included through purposive sampling aiming at a diversity of practices and patients. Three focus
groups were held with primary care staff and 10 with patients, led by an experienced facilitator using a topic guide.
Content analysis was used for the transcripts of the focus groups; coded in ATLAS ti in three rounds by two researchers
independently. The results were discussed with the research team to identify factors and capabilities that could affect
the usability of open notes.

Results Personal, social, and environmental factors appeared to influence the use of open notes, such as digital and
health literacy, social support from and within the practice, and legislation and regulation. Patients and healthcare
professionals agreed on most of these factors. From the capabilities, four implementation themes were identified.
First, ambiguity about ownership of medical records and concerns about data integrity should be addressed. Second,
the change in practice organization and the care process caused by open notes need practical support. Third, fear of
the unknown and unintended consequences of open notes must be considered. Fourth, the introduced change to
the healthcare professional-patient relationship requires additional skills. These themes applied to both patients and
healthcare professionals, but the differences became clear in the details.

Conclusion The study provides insight into how patients and healthcare professionals experience open notes.
Besides the practical barriers and facilitators, patients and healthcare professionals addressed four implementation
themes that should guide the further implementation of open notes to improve patient engagement and health
outcomes.
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Introduction
Patients in several countries have online access to their
medical records, known as open notes. This access may
include test results, medication lists, referral information,
and notes written by healthcare professionals [1]. Since
July 2020, general practitioners (GPs) in The Netherlands
have been legally obliged to offer patients online access
to their medical records [2]. Patient portals were devel-
oped to provide online access and the national OPEN
program supported the introduction of open notes into
general practice by offering online education to GPs,
particularly on the technical and privacy aspects of open
notes [3]. After completing this training, GPs received
a one-off payment of €2.97 per registered patient who
had access to medical records. GPs could contact their
regional organization if they encountered any problems
with the introduction of open notes; additional staff was
made available. The regional organization also provided
practices with quarterly figures per practice on the use of
open notes by their patients. Review studies, predomi-
nantly from the USA, have shown that online access to
medical records can improve patient engagement and
healthcare outcomes [4-6]. However, the reported
usability of open notes approximately is 15-30% [7, 8].
These percentages hardly differed between the included
studies, showing stable data. This knowledge has led to
research into factors influencing the usability of open
notes, which shows that mainly technical features of
patient portals, patients’ digital and health literacy, and
attitudes influence the use of open notes [4—12]. These
reviews further indicate that the research has primarily
focused on the patient’s perspective and that a theoreti-
cal framework to interpret the behaviour is lacking. Both
observations prompted us to conduct the current study.
A theoretical framework can help understand the driv-
ers for open notes, enabling the development of effec-
tive implementation strategies [13]. Several frameworks
are available [14] to address implementation issues

Page 2 of 10

introducing a new intervention. In this study, we used
the ‘capability approach’ because it has proven its value
in evaluating complex interventions, e.g. antimicrobial
resistance or prenatal screening, by taking a broad per-
spective [15, 16]. The capability approach allows us to
focus on barriers and enablers, such as digital skills,
and on the specific value of open notes for its users and
their capability to deal with this application in prac-
tice. To investigate the appropriateness of the capability
approach, the known aspects (review studies) that influ-
ence open notes have been presented in terms of the
capability approach [17]. The findings showed that the
capability approach can be used as a framework to lever-
age implementation issues of open notes. The capability
approach was introduced by the Nobel laureate econo-
mist Amartya Sen and further developed in collabora-
tion with the philosopher Martha Nussbaum [18, 19].
Sen argued that to understand why individuals differ in
converting resources, such as open notes, into valuable
activities, we must assess individuals’ capabilities that
contribute to aspects people value in life. Therefore, we
need to gain insight into the aspects that both patients
and healthcare professionals value when using open
notes. Robeyns presented the core concepts of the capa-
bility approach in a figure [20]. We added to this figure
some examples of the usability of open notes from the
patient’s perspective [17], see Fig. 1. Open notes, the
resource, allow patients to achieve patient engagement
and better healthcare outcomes [4—6]. The actual choice
to use open notes depends on conversion factors and the
capabilities of the users.

Conversion factors enable the use of open notes and
can be personal, social, or environmental. For exam-
ple, having digital skills is a personal factor, receiving
technical support from the GP is a social factor, and
having internet access is an environmental factor. Capa-
bilities are at the core of the ‘capability approach; which
are defined as the ‘real opportunity’ to pursue valued

Conversion factors Choice
Personal, Social,
Environmental
Resource | Capabilities | Achievements
Opportunities and
challenges

)

—

Internet access

Open notes Digital skills Patient can have Whether to use the Patient engagement
Technical support control over medical | option of open notes Better healthcare
from GP records outcomes

Fig. 1 The capability approach applied to the use of open notes from the patient’s perspective
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achievements. Nussbaum postulated 10 capabilities: life,
health, integrity, senses, imagination, thought, emotions,
practical reason, affiliation, other species, play, and con-
trol [19]. Not all 10 capabilities apply necessarily to the
usability of open notes. In Fig. 1, we present the capabil-
ity of control. If a patient values having control over his
or her medical record, this will positively influence the
choice to use open notes. Nussbaum emphasized that the
conversion factors and the capabilities should be speci-
fied for each assessed resource under study [19].

This study aims for a structured overview of open note
implementation issues based on conversion factors and
capabilities from the perspective of patients and health-
care professionals, particularly primary care staff in gen-
eral practice. From previous research, we have already
learned that users can sometimes describe capabilities
as opportunities and sometimes as challenges [17]. Using
bottom-up insights, open notes can be implemented to
better engage patients and improve healthcare outcomes.

Methods

Study design

Focus groups, a type of qualitative research, were con-
ducted because they rely on group dynamics and inter-
action, leading to a more in-depth exploration and
clarification of participants’ views [21]. Separate focus
groups were organized for the primary care staff in gen-
eral practice - practice assistants, practice nurses, GPs,
and practice managers - and patients, as different per-
spectives are more likely to emerge through interaction
and discussion with peers [22]. The Consolidated Crite-
ria for Qualitative Health Research (COREQ) was used
for reporting [23]. The research has been performed in
accordance with the relevant guidelines and regulations
as stated in the Declaration of Helsinki. Ethical approval
for the study was given by the Radboud University Medi-
cal Center Ethical Review Board [reference number:
2020-7075]. Informed consent was obtained from all
participants.

Participants

Primary care staff (PC staff)

14 practices were contacted to achieve recruitment of
10 general practices. A purposive sample frame was
employed to ensure diversity in practice size, type, urban-
ization level, and patient portal. The practices were sam-
pled from the authors’ policy and research network in the
eastern part of The Netherlands. This way of sampling
made it possible to make a rough estimate of the extent
to which the practices already used open notes (search-
ing for diversity). The practices were contacted via email,
followed by a telephone call. GPs were requested to invite
a practice assistant, a practice nurse, and, if available,
their practice manager. The focus groups were conducted
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online because of COVID-19 with a maximum of 10 par-
ticipants each. Nineteen PC staff members participated
in three focus groups. The participants were practice
assistants who performed receptionist tasks and simple
delegated and protocolled medical procedures (n=6, all
female), practice nurses (n=2, all female), general prac-
titioners (n=9, three male), and managers (n=2, all
female). All GPs had completed the online education pro-
gram of the national OPEN program prior to the focus
groups.

Patients

General practices were asked to provide contact details
for 3-5 patients (aged > 18 years), varying in age, gender,
education level, ethnic background, and chronic condi-
tion. The researcher contacted the potential participants
and provided additional information regarding the pur-
pose of the study and the nature of the focus group. If a
patient agreed to participate, written informed consent
was obtained. Focus group interviews were held face-
to-face in the practice, online, or by telephone based on
patient preference, with a maximum of 5 participants
per focus group. All patients contacted, except for one
because of a medical emergency, participated in the study
(n=29). A demographic survey conducted at the begin-
ning of the focus group showed that the participants -15
of whom were women- varied in age between 21 and 83
(mean age of 53 years), education (17 highly educated
versus 12 moderately or low educated). Four partici-
pants had a migration background, 10 participants had a
chronic condition, and the patients varied in their digital
skills, with an average score of 4.6 on the five-point rating
scale.

Setting

The study was conducted in the Netherlands, where
97.5% of citizens are registered with a general practice
(listing status). The number of general practices was in
2021 [24] 4,860 -of which 60.7% were group practices-
with a total 11,583 GP (6.6 per 10,000 inhabitants) of
which 60.1% were female. In 2021, 81.1% of general prac-
tices employed a practice nurse, practice assistants work
in almost every practice, and more and more practices
have a practice manager. All practices work with elec-
tronic medical records; and general practitioners are the
gatekeepers to hospital care.

Topic guide for the focus groups

The topic guide for the focus groups was the same for
PC staff and patients. Since it is difficult to ask people
directly about conversion factors and capabilities [25],
we opted to have an open discussion about the usability
of open notes. After explaining the background of open
notes, the discussion started by exploring initial thoughts
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on open notes. We then discussed its meaning, oppor-
tunities, how to realize these opportunities, and factors
that may hinder or contribute to the use of open notes.
The discussion concluded with an open question for
additional comments. Appendix 1 includes the verbatim
questions. For patients, each session began with a short
instructional video on open notes, created by a patient
portal provider. This video was already presented to GPs
during their training by the national OPEN program. The
focus groups lasted 90—120 min.

Data collection

In March and April 2021, three focus groups with the PC
staff were facilitated by JB or MD, who are both experi-
enced in chairing focus groups with PC staff on health-
care improvement (practice management, guidelines,
quality indicators). The patient focus groups were held in
the same period and guided by SAY and MD, who have
experience in interviewing patients and patient groups
from general practices. Written informed consent has
been given by PC staff and patients. Both were aware that
participation was voluntary, and that they could with-
draw at any time during the study. Each focus group was
transcribed verbatim. Participants received the transcript
with the opportunity to make corrections. No correc-
tions or refinements were made. Standard procedures
concerning confidentiality, anonymity, and the secure
storage of data were maintained throughout the study.

Data analysis and reporting

The transcripts of the focus group discussions were
coded using ATLAS.ti, version 8.4.25 for Windows. A
conventional content analysis was completed by the
research team [26]. The focus groups with the PC staff
and the patients were analysed by SAY and MD as a
process of immersion [27]. Each focus group was dis-
cussed and compared by SAY, MD, and JB during their
weekly meeting. After the final scheduled focus group,
it was concluded that it was unlikely to collect new
insights from further focus groups (data saturation). The
researchers (SAY and MD) independently coded the tran-
scripts (double coded). After two interviews, codes were

Table 1 Conversion factors affecting the use of open notes
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compared and discussed until consensus was reached.
Subsequently, a new coding scheme was developed for
further use. This scheme was updated after each inter-
view. If new codes emerged, all interviews were reviewed
in relation to the new codes. The definitive codes were
assigned after discussing them with the multidisciplinary
research team (primary care, MD; sociology, SAY; ethics,
GO; and psychology, JB) until agreement was reached. A
deductive approach was used to organize the inductively
generated codes to the three types of conversion factors
(personal, social, and environmental factors) and the
10 types of capabilities (opportunities and challenges).
To gain a better insight into the opportunities and chal-
lenges, they were grouped inductively by the research
team into four themes. The results are reported in terms
of conversion factors and capabilities (opportunities and
challenges) based on the codes of the focus group tran-
scripts, supported by quotes.

Results
Conversion factors
PC staff and patients mentioned several conversion fac-
tors that could influence the opportunities and challenges
of open notes. These factors included personal, social,
and environmental aspects. Table 1 presents an over-
view that shows a significant overlap between the factors
noted by PC staff and patients. The discussion on these
factors in the focus groups will be further detailed below.
The focus group started with inquiries regarding the
purpose of open notes. PC staff and patients expressed
a strong desire for practical examples to illustrate what
could be accomplished with open notes. This suggested
an initial lack of urgency to begin utilizing open notes.
The level of familiarity with the portal, whether online
or through an app, varied and influenced the level of
enthusiasm for using open notes. Uncertainty about what
patients can see hindered PC staff from encouraging
patients to use open notes.

PC staff 2: It’s challenging because we don’t know
exactly what the patient sees behind the interface.

Both PC staff and patient perspective

PC staff perspective only Patient perspective only

Personal - Sense of urgency
- Familiarity with portal, online or via app
- Enthusiasm
- Digital skills

Social « Support by PC staff

Environmental - User-friendliness of portal or app
- Regional and national support

- Legislation and regulation

« Health literacy*

- Patients'needs and skills*
- Professional guidelines

- Financial compensation

*Partially comparable issue from a different perspective
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Both PC staff and patients stated digital skills influenced
their use of open notes. Additionally, PC staff raised
concerns about the digital skills of their patients, indi-
cating that open notes are not accessible to all patients.
Within this context, patients emphasized the importance
of understandable language and the ability to interpret
the results of medical examinations, both of which are
related to health literacy.

Patient 4: I mean I'm not a doctor. If there are all
kinds of difficult terms there, then you have no idea
what it means.

Understandable language was also discussed in the focus
groups, with the PC staff categorized as a social factor in
Table 1. They noted that their use of open notes would
depend on the needs and skills of the patients.

PC staff 1: It depends on your patient population.
I don’t think they're going to read back our advice.
Some patients, but not the people I have in front of
me. No.

So, health literacy was coded as a personal conversion
factor from the patient’s perspective, but a social factor
from the PC staff perspective because low literacy made
the patient socially dependent on the PC staff (social
aspect).

PC staff expressed that support from their colleagues
(PC staff) stimulates them to use open notes, as did the
professional guidelines from the Dutch College of Gen-
eral Practitioners.

PC staff 2: It fits in with reaching autonomy for
patients, which of course has many advantages.

Patients stressed the importance of support from the PC
staff in using open notes from promoting its existence
to assisting with authentication procedures. They also
expressed the expectation that the general practice would
take the lead in introducing patient-friendly (understand-
able) medical records.

Furthermore, PC staff and patients discussed the lack
of user-friendliness of the portal or app, making it dif-
ficult for patients to access medical information and
advice.

Patient 2: Every time you have to click on a separate
line before you can read the result. That is just very
confusing. It is impossible to read. You cannot easily
read what the doctor advises.

PC staff and patients deliberated further on the role of
regional and national support. PC staff suspected that
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insufficient thought had been given to implementing
open notes prior to the national introduction. Some por-
tals weren't even ready when launching open notes. PC
staff participants also pointed out that the mandatory
introduction of open notes (legislation and regulation)
was too strict for general practices. In contrast, patients
noted that the legislation supported the introduction of
open notes. In addition, the PC staff acknowledged the
value of the financial compensation.

Opportunities and challenges

Table 2 presents the opportunities and challenges for
PC staff and patients separately, grouped into the four
themes that the research team identified from the discus-
sions in the focus groups.

Ownership and data integrity

Data integrity of the medical records was a major con-
cern for the PC staff in discussing the usability of open
notes. Medical records should remain accurate and
complete and not be (mis) used or seen by third parties.
They feared that completeness would be compromised
as patients forced PC staff members to remove certain
information. They mentioned that in difficult family sit-
uations, such as child and elder abuse, it may be unde-
sirable for parents or relatives to have access to these
medical records.

PC staff 2: Yes, the patient has access but also infor-
mal caregivers or parents. They do it with good
intentions, but sometimes also with less good inten-
tions.

PC staff further discussed that current medical records
are not designed for use by both PC staff and patients.
This debate touched on a related topic, namely the own-
ership of medical records. PC staff felt responsible for the
content of the medical records. Open notes make it more
explicit that patients have the right to rectification, sup-
plementation, and erasure, which can have consequences
for the quality of care delivered. This ties in with the dis-
cussion of data integrity by the patients. They discussed
the future possibility of making notes in the medical
records themselves and wondered what notes they could
add.

Patient 3: I do think that careful consideration
should be given to what a patient is allowed to
report in medical records because a patient can put
anything in it. However, is it still clear what medical
data is and what you consider important to record?

PC staff discussed patient access to the medical records
as a potential threat to their professional practice. There
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Table 2 Open notes'implementation themes based on capabilities (opportunities and challenges) of PC staff and patients

Implementation  Capabilities  PC staff Patients
theme [19]*
Ownership and Integrity - Erodes trust in medical records to be complete and reliable -« Raises questions about what to be noted in
data integrity - Possibility of improper use by third parties my medical records
Life/ Profes- « Limits the ability to practise as a GP because of legal « Nothing mentioned

sional practice  consequences

Practice organi- Practical « PC staff should promote open notes and explain the use ofa - Offers the opportunity to check medical
zation and care reasoning portal or app records
process - Enables to respond to patient requests for transparency
« Contributes to keeping the medical records up to date
Healthy life « Nothing mentioned - Contributes to living a healthy life
Play + Does not reduce workload or contribute to job satisfaction - Simplifies handling information about your
for GPs or practice nurses, but it does for practice assistants health
« Requires changing in workflow
Worries and Emotion + Makes me concerned about what the patient is reading + The information makes me worried or anxious
thoughts - Provides insufficient certainty about data
security and privacy aspects
Senses, imagi- -+ Limits my use of medical language (necessary for transfer) « Ability to view own medical records
nation, and and the writing of the next steps (continuity of care) in the - Ability to read back what has been discussed
thought medical records and reflect on agreements made
Healthcare pro- Affiliation « Supports an effective relationship with patients - Supports getting an effective relationship
fessional-patient « Influences mutual collegial solidarity in practice with the PC staff
relationship
Control + Reduces control « Allows control of the content of the medical

records
- Supports autonomy of his/her own health
situation

*No issues were raised for the tenth capability ‘Other species’

was fear that patients would take them to court, claiming
that the medical records were not up to date or accurate.
General practitioners felt weak in a defence. What if the
patients are likely to change the medical records?

PC staff 3: However, even if you later want to sum-
mon a doctor and the medical records belong only to
the patient, who is going to change everything, and
the doctor cannot keep it anymore, or the doctor is
not the holder of that medical record, how can you
defend yourself?

Practice organization and care process

Changes in the practice organization and the care pro-
cess were felt as requirements for the successful imple-
mentation of open notes. PC staff expected patients to
ask many questions about the technical aspects of using
the portal or app, which would affect time and practice
organization. It was doubted whether this was a task for
the PC staff. Some patients suggested helping the PC staff
by instructing other patients.

PC staff were aware of the social demand for transpar-
ency and wanted to respond to it because they believed
transparency is professional behaviour. A practical
reason for joining the open note movement was that
patients could provide feedback on the content of their
medical records, including inaccuracies. Both PC staff

and patients noted patients could contribute to keeping
their medical records current, complete, and accurate.
This opportunity aligned well with patients’ preferences.
Patients emphasized that open notes provided an oppor-
tunity to review their medical records and that having an
overview could improve healthcare outcomes.

Patient 1: I have an overview of everything related
to blood tests, and in a separate column, I can read
what is allowed {so much of this and not that}. What
can I do? I can adjust my diet and lifestyle; that is
important to me.

PC staff had differing opinions about the impact of
open notes on job satisfaction. GPs and practice nurses
reported increased workloads from open notes. Espe-
cially in the beginning, the usability of open notes would
take more time. However, a practice assistant mentioned
that open notes might lessen her workload. The number
of phone calls with patients will probably decrease, espe-
cially if GPs would include their advice in the medical
records. The latter may require changes to the workflow.

PC staff 13: For example, patients can easily access
their laboratory results. If the GP immediately adds
advice, it will save us a lot of phone calls.
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Patients appreciated the convenience and time savings of
having direct access to their medical records.

Worries and thoughts

PC staff were concerned that patients might become
worried or anxious when reading professional notes.
They questioned whether the information could cause
unnecessary distress because patients might not interpret
it correctly.

PC staff 1: I spoke to a patient who says, ‘I looked
at it last night, and I see something is red. I couldn’t
sleep all night. While we reassure patients not
to worry about the results, the inability to inter-
pret them can lead to anxiety. How can we protect
patients from this?

So, patients expressed feelings of anxiety and fear regard-
ing open notes. They also discussed concerns about the
privacy and security aspects of the data system (patient
portal).

PC staff discussed another point, e.g. the potential limi-
tations in their ability to transfer notes and comments
related to possible next steps in medical records. They
often make notes on preliminary thoughts or diagnos-
tics that are crucial for themselves or their colleagues.
They believed these notes are essential for the continuity
of care. Currently, patients do not have electronic access
to this part of the medical records. However, PC staff
were unsure if this information would become visible to
patients shortly.

PC staff 1: 1 feel hindered. Can I fully communicate
what I want to say with a colleague? Can I write any
next steps I have already considered?

Overall, both PC staff and patients discussed the fear of
the unknown and the unintended consequences of open
notes.

Healthcare professional-patient relationship

PC staff and patients discussed several potential changes
in the healthcare professional-patient relationship often
related to the themes described above. PC staff men-
tioned positive experiences with well-informed patients
engaging in shared decision-making. However, they
noted that there is a risk to the relationship if nuances
from the consultation are not visible in the medical
record. Patients had differing opinions on whether open
notes could enhance the relationship between health-
care professionals and patients. Some felt that open notes
would not affect the relationship, while others believed it
could help them become equal partners.
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Patient 5: You have a partner who helps you main-
tain your health, and I think that is how you should
view it, but you also have to share the same informa-
tion.

A widely discussed topic that affected the relationship
between healthcare professionals and patients was con-
trol. Patients stated open notes allowed them to make
more informed choices about their health, supporting
their autonomy.

Patient 2: Yes, I think you are in control. So, if your
question is, does that lead to more autonomy? Yes, I
think so. More understanding about what is happen-
ing in the medical area of your life.

However, PC staff were concerned about the loss of con-
trol. PC staff felt responsible because they manage the
record and make notes in it. However, patients discussed
that the medical record is their file, after all, it is about
them.

PC-staff 1: Some patients say: “The notes are mine,
but I have the feeling that I'm the writer and it is
about the patient.

Discussion

Main findings

This is the first study in the Netherlands on open notes
in general practice. Our systematic analysis of the expe-
riences based on the capability approach identified
several aspects for further development of an imple-
mentation strategy for open notes. PC staff and patients
often agreed on the conversion factors mentioned, such
as the need for digital skills. We found also that a con-
version factor such as health literacy can be classified as
personal from the patient’s perspective and as social from
the PC staff’s perspective. Although most conversion fac-
tors have been described previously [17], some additional
conversion factors have been found, especially from the
perspective of healthcare professionals, such as desired
support from professional guidelines. If these conver-
sion factors are present, they can support the realiza-
tion of the opportunities and challenges that open notes
offer, otherwise they form barriers. Nine out of the ten
stated capabilities played a role in the usability of open
notes. PC staff and patients presented different detailed
opportunities and challenges, highlighting the need gath-
ering information from both perspectives. Clustering the
opportunities and challenges into four themes can sup-
port guidance in developing practical tools to improve
the implementation of open notes.
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Using the capability approach

This is the first time that the ‘capability approach’ is
reported as a tool to gain a comprehensive overview of
aspects that may influence the usability of open notes.
The systematic analysis of conversion factors and capa-
bilities led to a comprehensive identification of the
aspects that affect the usability of open notes for PC
staff and patients. This knowledge can help to provide
specific tools for drawing up a well-defined implementa-
tion plan. The capability approach is previously used in
healthcare research to assess capabilities for economic
evaluations [28]. In these studies, the capacities are
operationalized to develop short questionnaires in which
one item represents one capability, using a limited set of
the 10 capacities described by Nussbaum. This provides
too limited a picture to substantiate an implementation
plan. Our study adds to a series of studies that have used
the ‘capability approach’ to evaluate complex health care
interventions [15, 16, 29, 30] by developing a broader
understanding of a specific practice, taking into account
its multidimensional nature.

Implications for policy and practice

In order to implement open notes, it is important to
understand the perspectives of both PC staff and patients,
as these perspectives differ and the influencing aspects
can interact. By breaking down the conversion factors
into personal, social, and environmental issues, more
detailed information is gained about what support can
be successful for whom. For example, patients reported
being able to help fellow patients with open notes, and
PC staff requested a revision of the national guideline
‘Appropriate medical record keeping’ [31] to address
patient use. Both PC staff and patients emphasized the
impact of financial support for individual practices and
regional primary care organisations on the usability of
open notes. These findings suggest that the success of
open notes implementation is contingent upon the input
of patients and PC staff at a personal and social level, as
well as the support provided by their environment. Spe-
cial attention should be paid to the fact that the barri-
ers and facilitators may be unevenly distributed across
patients [32, 33] and it is likely that this also applies to
general practices. This means that tailored support for
the use of open notes should be offered in consultation
with the patient, with some patients preferring a verbal
dialogue [34].

Besides the conversion factors, the opportunities and
challenges should be addressed while introducing open
notes. The clustering of opportunities and challenges
identified four implementation themes. The first theme
concerns ‘medical record ownership and data integ-
rity, an issue described in other studies [1, 35]. Intro-
ducing open notes raises questions about who owns
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the medical records and who has rights for access and
writing. These questions were influenced by a lack of
familiarity with current legislation and regulations on
medical record-keeping, as well as concerns about nega-
tive outcomes such as incomplete records and legal con-
sequences. Information and additional measures appear
to be required. The second theme focuses on the impact
of open notes on the ‘practice organisation and care pro-
cess. The findings show that by open notes, patients and
healthcare professionals can contribute to comprehen-
sive and precise health data. Patients indicated further
that open notes could contribute to living a healthy life.
PC staff saw a challenge in adapting the work processes,
e.g. reporting understandable patient-orientated lan-
guage and explaining upcoming laboratory results. All
these remarks show that a different work style is neces-
sary, which places more stress on the workload. In our
study, this challenge regarding workload was raised by
GPs and practice nurses; practice assistants thought
open notes would reduce their workload. New tools,
such as ICT-integrated, pre-defined, understandable text
to explain test results, can support PC staff in practice
organization and reduce workload. In certain research,
workload concerns were voiced by patients [1, 34, 36],
indicating the need for additional tools. Third, the impact
of ‘worries and thoughts’ such as an emotional patient
response to reading medical information should be
addressed in introducing open notes and concerns about
data security and privacy aspects. These aspects, which
are mentioned in other studies [1, 17, 32, 34, 37], and
also the fear of the unknown, should be openly discussed,
otherwise they may hinder the implementation of open
notes. Fourth, the ‘relationship between healthcare pro-
fessional and patient’ is affected by the use of open notes.
Patient engagement is strongly advocated in healthcare
and supportive tools have been developed [38]. Open
notes are one of these tools, but patient engagement is
also about developing different roles for patients and PC
staff. Our discussions about the usability of open notes
show that patients and PC staff are still looking for ways
to fulfil their new role in healthcare, aimed at patient
engagement. To promote patient engagement with open
notes, it is necessary to implement initiatives that teach
skills related to the new roles in the PC staff-patient
relationship.

Overall, PC staff and patients noticed that health-
care would shift because of open notes. Several aspects
have been discussed related to the early stages of imple-
mentation (exploration and preparation) [39]. By gain-
ing more experience and discussing this with PC staff,
patients, and policymakers, other implementation issues
may turn up. Attention should be paid to the unintended
consequences of open notes [37]. Finally, we recommend
developing a tailor-made implementation program, as
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both PC staff and patients have unique experiences and
skills.

Strengths and limitations

The qualitative nature of this research, along with the
use of the capability approach, uncovered a wide range
of aspects related to open notes from the perspective of
patients and PC staff. The participation of a diverse group
of PC staff - practice assistants, practice nurses, GPs and
practice managers - and patients adds to the strengths
of our study. However, the varied experience and skills
with an online meeting of PC staff was a limitation of
the study. Some individuals had difficulty accessing the
online meeting, there were instances of multiple people
sharing one screen, and participants were sometimes
partially visible to others and the facilitator. As a result,
some views may have been missing. Another point is
that 9 out of 10 practices were mainly in the early stages
of implementation (exploration and preparation) [39],
potentially leading to an underrepresentation of factors
that are more significant in later stages of the implemen-
tation. However, given the alignment between our find-
ings and recent literature [32, 34—36], we believe that the
absence of relevant topics has been minimal. It is worth
noting this study was conducted in the Netherlands, so
our findings may be specific to that country. Although a
comparison of our findings with existing literature [32,
34-36] does not support this assumption.

Conclusion

This is the first study in the Netherlands that offers
detailed insight into the experiences of general practice
and their patients in using open notes. The identified
conversion factors and capabilities provide input for the
development of a systematic and sustainable implemen-
tation strategy of open notes to increase patient engage-
ment and improve health outcomes.

Appendix 1: questions focus group for PC staff and
patients

We conducted semi-structured focus groups based on the
following questions:

1. After introducing the project and the participants,
we ask, “What first thoughts come to mind when you
think of open notes?

2. “What is the meaning of open notes to you?

3. ‘How can you realize the opportunities? Do you need
any support? Which?’

4. “What factors hinder or enable the use of open
notes?’

5. ‘Are there any downsides to using open notes? And
what about risks?’
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To conclude the discussion, we ask, ‘Are there any top-
ics not discussed that you consider important?’ Finally, we
acknowledged the participants for their input.

NB. The focus group was about the experiences with
open notes. The short video animation (44 s) to introduce
open notes did not relate to the above questions (https:/
/open-eerstelijn.nl/wp-content/uploads/2020/03/open-an
imatie.mp4).

Abbreviations

COREQ Consolidated criteria for qualitative health research

GPs General Practitioner(s)

PC staff Primary Care staff in general practices, i.e. practice assistants, practice
nurses, GPs, and practice managers
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