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* Die Terminologie ist verwirrend

* EPD ist eine von vielen digitalen Méglichkeiten im Gesundheitswesen

* Der Umfang der Aufgabe ist enorm

* Esist schwierig ein Gleichgewicht zwischen top-down und bottom-up zu finden

e Burger werden kaum einbezogen



“‘Die Grenzen meiner Sprache bedeuten die Grenzen meiner Welt”

L. Wittgenstein
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e-health in Danemark

Gouvernance: National—Sundhedsdatastyrelsen; Regional—Regionernes Sundheds-IT
EPDs in allen Institutionen (obl. seit 2004)

E-journal: verbindet institutionnelle EPDs

Sundhed.dk: interface flr Blrger und Gesundheitsprofessionnelle

Receptserveren: elektronische Medikamentenrezepte

FMK: elektronische cloud-basierte Medikamentenliste

SDN: Danish national health data network fiir Datenaustausch

NSP: National Service Platform fir Kommunikation, Register und Registrierung
Sundhedsplatorm Hauptstadtregion (Epic)

Lo NOLRWNE

10. Misglickte Versuche:
1. G-EPJ (beendet 2006): Versuch alle EPD komplett zu vernetzen
2. NPI(National Patient Index): Versuch alle Gesundheitssysteme zu vernetzen



Table 1 Names of EMR

systems used in the pri- EMR Name Number doctors Table 2 Hospital

mary care sector as of in the pt‘im EMR’s approved by Hospital EMR Name

June 2011 [10] care sector using MedCom as of

the EMR September [13] Logica, Viborg
ACURE Medicare, Sygehus Fyn
CompuGroup 672 . .
Medical XMO IBM (IPJ), Kolding

MedWin 661 CSC Opus Patient/forleb medicin,
Novax 512 Sjelland
Darwin 203 MidtEPJ Columna/Systematic
PLC 214 FICS Danmark A/S (FICSSAQG), Slagelse
Ganglion 144 ACURE-EPM, H:S
PC-Praxis 130 ACURE-EPN, Kebenhavns Amt
Emar 241 Cosmic (Logica), OUH
Docbase 93 MyClinic
MyClinic 53 ACURE-EMS, Ribe
MultiMed R6 ACURE-EPM, Frederiksborg
Other 13 ACURE-EPM, Bornholm
Dan-Med-soft p) GS-Opus, Hovedstaden
Patina 5 Clinical Suite, Nordjylland
Formatex 4
Medol 1
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p «The human price of the EHR is the distraction»
60 Wolf L et al 2018

team
Qd?Elephant




Beispiele best practice Anwendungung des EPD

 Kommunikation und interpersonelle Fertigkeiten
e Uben: Blind schreiben um Blickkontakt zu bewahren
* Leise Tastatur

* Gestaltung des Konsultationszimmers
* Positionierung des Bildsschirms

e Zusammenarbeit mit Patienten gestalten
* Wechsel zwischen direkter Ansprache und Nutzung des EPD anklindigen

* Interaktive Moglichkeiten ausnutzen
* Patientportal

* Interaktion zwischen Konsultationen
e PROMS/PREMS

Wolf et al 2018



Dossier ¢€lectronique du patient:
coffre-fort, poubelle a PDF, ou projet
collectif de santé publique?

GAIA BARAZZETTI?, BENJAMIN BUGNON®, CHRISTIAN VON PLESSEN, Pr THOMAS BISCHOFF ® et ALAIN KAUFMANN ¢

Rev Med Suisse 2021; 17: 230-3

IMPLICATIONS PRATIQUES

m Les plus-values du dossier électronique du patient (DEP)
dépendent de lutilisation réguliere et conjointe de l'outil par les
professionnels et les patients

m La participation des patients a la mise en place et ’évolution
du DEP est une nécessité pour favoriser son adoption et son
intégration dans les pratiques de soins

m Le DEP est une opportunité majeure pour les professionnels de

la santé pour développer de nouvelles formes de partenariat avec
les patients

m Le DEP peut étre un vecteur majeur de personnalisation de la santé




Fachkrafte und Blrger einbeziehen

JMIR FORMATIVE RESEARCH Bugnon et al

Original Paper

Improving Primary Care Medication Processes by Using Shared
Electronic Medication Plans in Switzerland: Lessons Learned
From a Participatory Action Research Study

Benjamin Bugnonl'z, MSc, PharmD; Antoine Geissbuhler’, MD, PhD; Thomas Bischoft’, MD: Pascal Bonnabryl,
PharmD, PhD: Christian von Plessen™", MD, PhD
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Textbox 1. Lessons learned.

Lessons learned, to be used in the strategy for the systemwide implementation of shared electronic medication plans improving primary care
medication processes

1. Information sharing during clinical routines must be simplified and secured by integrating shared electronic medication plans into existing
processes and health information technology systems.

2. A medication plan, whether digital or not. 1s a matter of good clinical practice.

Designating reference professionals ensures the exhaustivity and continuity of the medication information communicated.

()

4. Regular high-quality interactions between patients and professionals strengthen the continuity of medication plan management. _

L

Implementing a new tool, ensuring good clinical practice, and increasing interactions for coordmation require more resources and an adapted
organizational model.

6. The availability of the shared electronic medication plan did not generate spontaneous demand from patients or foster more engagement in their
medication management.

7. Adopting a shared electronic medication plan 1is triggered by a culture of patient safety and data privacy. _
8.  Fostering trusting relationships at all levels 1s essential. _
9. Legal, financial, and governance framework conditions influence the uptake and impact of shared electronic medication plans.

10. A shared electronic medication plan 1s a necessary building block of communication about medication, especially at transitions, but 1t 1s not a

sufficient one. _
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Table 1. Characteristics of the 5 clusters.

Cluster Cluster location Participants

’ L | . a . ~ . . . . . . . .
1 Town (semidense) GP*, 2 pharmacists from different pharmacies, a medical secretary specialized in care coordination, and

a home care nurse

2 Town (semidense) GP also working 1n local hospital emergency unit and 2 pharmacists from different pharmacies
3 Rural area (dispersed) GP, pharmacist, and independent nurse in GP practice
4 University center for prima- GP, 2 pharmacists, and scientific collaborator

Iy care in a city

N

City GP, pharmacist, and home care nurse, all responsible for a nursing home

AGP: general practitioner.

Bugnon et al 2021



J Med Internet Res. 2020 Feb; 22(2): e16144. PMCID: PMC7055829
Published online 2020 Feb 7. doi: 10.2196/16144: 10.2196/16144 PMID: 32031538

Patient Use and Experience With Online Access to Electronic Health
Records in Norway: Results From an Online Survey

Monitoring Editor: Gunther Eysenbach
Reviewed by Maria Hagglund, Ronald Dendere, Tracie Risling, and Monique De Wit

Paolo Zanaboni, PhD,1 Per Egil Kummervold, PhD,2 Tove Sarensen, MSc,3 and Monika Alise Johansen, PhD!

Figure 2

| had some trouble in saving or printing documents ‘

Some documents appeared to be incomplete

It was difficult to understand what the documents were about
| understood most of what | read

it was difficult to understand some medical terms or phrases
| thought | could access more documents

There were too many documents

It is easier to keep track of my health status

| feel better prepared for an appoitment / admission

R is easier to communicate with healthcare professionals

| feel that | have a better understanding of my health condition
| feel that | can help and influence my treatment

| feel that | get more responsibility for the treatment

I have been worried about information | have received

| experience increased security
| amoveral satisfed about the sence 111G AR

w Agree m Disagree

Patient satisfaction with online access to electronic health record.
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* Eine Ubergeordnete Strategie entwickeln

* Ausreichend Zeit einplanen und budgetieren

* Implementierung des EPD als sozialen Prozess konzipie

* Fachpersonen UND Blrger einbeziehen
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