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Mitch Mirkin: Hi, I’m Mitch Mirkin. Welcome to our Voices of VA Research podcast series. Today I’m speaking with Dr. Steven Dobscha, who is the director of the Center to Improve Veteran Involvement in Care, or CIVIC. CIVIC is based at the VA Portland Health Care System in Oregon, and its mission is to conduct research that empowers Veterans to improve their health by enhancing their active participation in health care. One of the areas that CIVIC investigators are looking at is the use of OpenNotes in mental health care. OpenNotes is a feature of electronic health records that allows patients to view the notes that their clinicians write about their health care visits. Dr. Dobscha welcome. To what extent is OpenNotes in use now in medical care in the U.S. in general? 

Dr. Steven Dobscha: There is increasing use of OpenNotes, so a few years back there were large health systems including some of the Harvard hospitals and Kaiser Permanente in the Northwest, and guys here in Pennsylvania begin to implement notes and it continues to evolve and it’s currently estimated that about 12 million patients have access to OpenNotes through their electronic health portals, and we estimate that about a million and a half Veterans at this time have either viewed or downloaded their notes. 

Mirkin: So out of that entire group, how much of that is within the mental health care realm, if you estimate? 

Dobscha: We don’t know as much about mental health care. We do know that some systems give providers the option of not having their mental health notes seen by patients. The VA doesn’t do that. The VA actually gives all of its patient’s access to all of their notes. So anyway, we don’t really know at this point, quite yet how much OpenNotes are being used by patients with mental health care conditions. 

Mirkin: In all these settings where OpenNotes is being used, is the term OpenNotes always used or does this same feature appear with different names? 

Dobscha: There are several terms, so OpenNotes will be the most commonly used term and may be the one most familiar to clinicians, but we found that Veterans are more familiar with the term “Blue Button”, and the Blue Button is a feature often seen in the electronic health portals. It’s really the button you press in order to get access to the notes. 

Mirkin: So the Blue Button is a feature that is unique to VA?

Dobscha: No actually the Blue Button is available in many of the systems. 

Mirkin: I see. So your team at CIVIC, have you been involved in studying the use of OpenNotes in health care in general or only specifically in mental health care? 

Dobscha: Well, my current study really focuses primarily on mental health care, although one of our co-investigators was involved in an evaluation of some pilot work that was done. So the VA had nine pilot sites between 2000 and 2010 in which OpenNotes was included. And so some preliminary evaluation was done at that time, which again wasn’t really focused on mental health [but on] more general care. 

Mirkin: So, looking at the literature in general in terms of the use of OpenNotes in health care, what can you tell me about what researchers have learned. Has OpenNotes proved to be a helpful and popular feature, by and large? 

Dobscha: By and large, certainly in general health care. So the largest study I mentioned was three large health institutions, they did a study of 104 primary health clinicians and a number of patients who found that patients and providers found strengthened relationships. Providers often noted enhanced trust, transparency in communication, patients found that they were better informed about their conditions and felt that it would help them improve their health. So in general there’s pretty good support that OpenNotes can be helpful on average. 

Mirkin: Now in a recent study your group looks specifically at OpenNotes with regard to mental health care. I want to talk about that research. So let’s look at the positive side: Dr. Dobscha, could you describe the circumstances in which OpenNotes is working well working, as intended. In other words, what are clinicians doing right, and how is that impacting their patients, and the therapeutic alliance between them and their patients?  

Dobscha: Sure. Well really there are two sources of data that we have for our studies. First are some quantitative questionnaires, and we’re still in the process of administering those over time. But from our baseline questionnaires we know that about 70 percent of Veterans find access to Blue Button or OpenNotes to be moderately or extremely helpful for their recovery, and most of the sample— and we have about 350 patients participating— most patients feel that OpenNotes helps them follow treatment recommendations, feel more in control of their care, and take better care of themselves. We’ve also done these qualitative interviews [with] about 30 veterans in mental health care who’ve used OpenNotes, and that group strongly believes that the patient-clinician relationship is important to their health care, and that OpenNotes is pretty relevant to that relationship. So OpenNotes can help to foster the relationship … when notes are accurate and complete, when they seem to be transparent, and when the clinician conveys respect. 

Mirkin: OK, so let’s look at the other side of the coin: What have you been finding in terms of unhelpful things that clinicians may be doing in their notes, and how does that seem to affect their patients and the therapeutic alliance? 

Dobscha: Sure. So we have found also from these qualitative interviews that when notes aren’t aligned with what happens in the session, which either means that there are things written in the notes that don’t quite fit with what was discussed, or perhaps new things, surprises, sometimes a diagnosis that hasn’t been previously discussed, that can lead to problems in the relationship. Lack of respect can also be a problem. Actually a very important one is sometimes clinicians will use templated notes, and when a particular note doesn’t appear to reflect the newest life circumstances or seems to look just like the last note or just like the note before then, that could give patients the message that their kind of a number, that they’re not individuals in the clinician’s mind, and that can also diminish trust [for] patients. 

Mirkin: It seems there is a variety of things that can potentially happen that are not helpful. So is this just a case of educating or training clinicians to be more careful in what they say and how they say it? 

Dobscha: That’s probably a big part of it. You know one of the most important things to do is to remind clinicians that patients are increasingly reading their notes. Patients have had access to their progress notes actually for many years through the release of information office and being able to obtain paper copies, and a fair number of patients receiving mental health care do get copies of their notes. What OpenNotes does is it just makes that access much easier. And so the first step is to make clinicians aware, for them to be thinking about the fact that their patients are perhaps reading these notes. Going beyond that, we are beginning to work on a web-based course, actually a course for clinicians, and a course for Veterans. And that course is designed to help give clinicians tips and strategies for how to avoid perhaps unintended consequences related to OpenNotes and also perhaps to optimize the use of OpenNotes and care. 

Mirkin: So you’re developing and evaluating courses for clinicians and for Veterans, correct? 

Dobscha: That’s correct.  

Mirkin: So these would be two separate courses?

Dobscha: Two separate courses. And we took the data that really have come out of our qualitative interviews, as well as the suggestions that came out of the interviews we did with both Veterans and clinicians, to form the content of the courses. 

Mirkin: So what stage is this work in right now? Are you testing these materials with small groups, and what will be the next step in terms of developing these materials? 

Dobscha: Well, the web-based courses, at least what we call the beta versions, are pretty well done. We work with an instructional design person from mental health web offices to help us put these together, as well as some consultants from the VA education office, and we have a cohort of Veterans. By the time we're done we'll have 350 Veterans who will have taken the course, and probably about 150 of clinicians who will have taken the courses. And, so we have another couple of months before we are able to pull all those data together. 

Mirkin: So, is the plan to eventually roll out these courses across VA nationwide so that clinicians and patients at all VA sites will eventually be using these materials? 

Dobscha: I believe so, it depends a little bit on the evaluation, how positively the materials are received. So far leadership in the VA has been supportive of us putting this information together. So that is my hope is that we will then be to disseminate this more broadly. 

Mirkin: And do you envision an audience for these training educational materials outside VA, and if so would you need to adapt them for that purpose or are they pretty universal in that? 

Dobscha: I think that they will need some adaptation, we have already been communicating with some organizations outside the VA, including the OpenNotes initiative group, about the content and sharing some of the content.  Some of the courses that we have now are fairly specific, so that’s some of the content that might be changed. 

Mirkin: Dr. Dobscha, I want to go back and ask you a question about clinicians’ attitudes towards OpenNotes. Personally, are you a psychiatrist? 


Dobscha:  Yes. 

Mirkin: You are, so maybe you can speak a little bit from your personal perspective as a mental health clinician. But do we know in general how clinicians feel about using OpenNotes? Is it something they’ve resisted for various reasons, or are they by and large receptive? Do they see it as a way to improve their effectiveness with their patients? 

Dobscha: Probably somewhere in-between. So we have done some surveys of clinicians, and in general people are fairly positive— and these are mental health clinicians— so this is that perspective. But they are pretty positive about the overall concept of OpenNotes, but definitely get a little more ambivalent when we talk using OpenNotes in mental health care. So the positive aspect is they tend to think patients might benefit in terms of remembering plans of care, being better-prepared. But they also worry that patients might worry more or request changes in their notes. So there are some concerns about impacts on the relationship and also workflow.

Mirkin: And I’m just curious if there’s any pattern that’s emerged, any difference between the disciplines, say between psychiatrists and psychiatric nurse practitioners or psychologists or professional counselors. What have you seen, in terms of their attitude towards OpenNotes? 

Dobscha: We haven’t really seen that in the baseline survey, but we have some serial surveys that we are going to looking at over time. Because this is such a new process overall, we’re expecting to see some changes, and I think we’ll get a little more information about that later. 

Mirkin: Let me ask you, are there some forms of mental illness, specific conditions that might be inherently problematic in terms of patients’ viewing the notes from their visits? Or do you believe, based on the research, that this should be a universal practice in mental health care, regardless of what condition is involved? 

Dobscha: Yeah, that’s a tough question. I don’t think the issue has so much to do with individual diagnosis, but it might have more to do with the type of relationship that a patient has with a clinician. What we are hearing from the clinicians is that for most of the patients, a substantial majority, OpenNotes probably could help. It certainly has the potential to add to the care that we give and perhaps benefit the relationship. But there is a small group of patients that clinicians worry more about, perhaps individuals with delusional beliefs, or perhaps patients with violent ideation, that we really just don’t know much about in terms of outcomes, and I think people are a little bit more reserved and cautious about the use of OpenNotes with that small group of patients. 

Dobscha: All in all, Dr. Dobscha, do you feel that OpenNotes is the wave of the future in health care, to include mental health care? That in a decade or two this will be routine for all patients within the U.S., regardless of what setting they receive their care in? 

Dobscha: I think so. It’s looking that way. Just looking at how things have evolved nationally in the past couple of years, more and more health care institutions are signing on, and I think there’s also some larger trends and desires in our society for giving people access and more control over their information. So I think it’s coming. The question is where are we going to be, how do we work with OpenNotes in a way that adds to care and doesn’t detract from care.

Mirkin: Dr. Dobscha, I want to thank you for your time today in talking with us about the use of OpenNotes in mental health care. To learn more about Dr. Dobscha’ s work and the work of his team, please visit the CIVIC website; you can simply Google the Center To Improve Veteran Involvement In Care. To learn more about VA research in general, visit research.va.gov. I’m Mitch Mirkin. Thanks for joining me on Voices of VA Research.      

