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Background 
What: 
As part of the March 2018 Enhancement Pack, OCHIN is enabling Shared Notes by default to provide 
patients quick and easy access to their notes through MyChart. 

Why:   
OCHIN’s patient engagement strategy is to provide tools and information that empower patients to 
become more active in their care. Engaged patients have greater trust in their clinicians and care, 
leading to improved patient experiences and clinical outcomes.   As such, OCHIN is working to ensure 
that our collaborative is at the forefront of the national initiative to give patients access to the visit 
notes written by their health care providers.  Although patients have the right to read their notes, 
historically, the process of accessing them can be costly and cumbersome. Shared Notes aims to make 
that process quick and simple through MyChart. 
 

Materials for Members: 
• WIKI page: https://wiki.ochin.org/display/SSW/Shared+Notes 

FAQ’s: 
What is Shared Notes? 
Shared Notes is functionality that allows patients to review their visit notes, written by their clinician, 
through MyChart. 

Who is included in this roll-out? 
All departments and clinicians are included in sharing notes by default. 

Why should clinicians share notes? 
Patient Engagement. The OpenNotes study in 2010 found that approximately 4 out of 5 patients, when 
actively offered the opportunity, read their notes.  

In the initial study conducted, patients who read notes reported: 

% of patients Reported 
70 – 72 Taking better care of themselves 
77 – 85 Better understanding of their medical conditions 
76 – 84 Remembering the plan for their care better 
69 – 80 Better prepared for their visits 
77 – 87 More in control of their care 
60 - 78 Doing better taking my medications as prescribed 

 

Promote patient safety. Patients may notice errors in their notes. Correcting them helps make the 
record more accurate and can improve patient safety. 

Help caregivers optimize care. Many patients, including chronically ill or elderly patients, rely on family 
members or other care partners to coordinate appointments, tests, medications, and general care plans. 
Data suggest that care partners benefit from note sharing as much as the patients themselves. 

https://wiki.ochin.org/display/SSW/Shared+Notes


What is the impact to the clinicians workload? 
In one Epic Customer Shared Notes study, clinicians were asked to respond to a series of workload 
statements before and after the pilot.  The results show the perceived notion of workload impact is 
quite different than the reality of the impact: 

 

Can departments, such as Mental Health, opt-out? 
While all departments are included in Shared Notes by default, clinicians can deselect “Share w/ 
Patient” so that an individual visit note is not shared. 

Are adolescents included? 
Yes, adolescents are included, however if a clinician feels it’s appropriate to exclude the note, they can 
deselect “Share w/ Patient” for individual visit notes. 

Can clinicians “wrench” a setting to deselect all by default? 
Clinicians will not be able to “wrench” a setting. 

Does a patient have to be active on MyChart to review their notes? 
Yes, patients must be active on MyChart to review their notes.  Visits will not be printed with the AVS.  
All patients have the right to review their visit notes.  Patient who are not active on MyChart, but wish 
to review their notes, would follow the standard procedures established by the member.    

Do patients receive a message indicating visit notes are available to review? 
Yes, patients will receive a MyChart message. 

What if a patient disagrees with what the clinician wrote and wants to change the note? 
The clinician can change as an addendum or use the usual mechanism in place at their clinic to 
edit/correct a note. In the initial OpenNotes study and in wide-spread subsequent experience nationally, 
patients rarely request that clinicians change the record. Overall, institutions report little or no uptick in 
requests for changes to the record after the implementation of open notes. 

Are addendums to the visit note shared by default? 
If the original visit note was shared, the addendum will automatically be shared.  If the original visit note 
was NOT shared, the addendum will not automatically share.  In this scenario, the clinician can manually 
choose to share the addendum. 

Do patients receive a message indicating an addendum to the visit note is available to review? 
No, they will not receive a MyChart message when an addendum is shared.  We recommend 
the clinician respond to the patient’s message requesting a change to the visit note, alerting 
them the addendum is available to review. 

Will clinicians need to change the way they write notes? 
A large majority of doctors in the initial OpenNotes study reported they did not change the way they 
wrote their notes. Clinicians who now have more experience with sharing notes, report that over time 
their writing does change, and overall, they feel it has improved. 

Clinician Survey Question Before Pilot After Pilot
My visits will take significantly longer 67% Yes 0% Yes
I will spend significantly more time writing/dictating/editing my notes 85% Yes 15% Yes
I will spend more time outside the visit addressing questions 78% Yes 0% Yes
I will change the way I address Mental Health in my notes 59% Yes 10% Yes



Will patients contact the clinician more between visits? 
While some patients may contact their clinician after reading their notes, experience to date 
suggests this is uncommon. Moreover, many clinicians find that giving patients the ability to respond to 
the notes improves patient care and satisfaction. Contrary to what some clinicians may fear, patients 
may contact you less because of easy access to their notes. 

Will selecting “sensitive” in the note editor withhold the note from being shared? 
Sensitive notes will be shared by default; however, clinicians choose to not share individual notes by 
deselecting “Share w/ Patient”. 

How should clinicians handle sensitive encounters? 
A minority of doctors in the initial OpenNotes study reported that they changed how they documented 
sensitive topics, including mental health, obesity, substance abuse, sexual history, elder, child or spousal 
abuse, driving privileges, or suspicions of life-threatening illness. 

Member considerations: 

• Unless they believe a conversation might harm a patient, a good rule of thumb is to write about 
things they discussed, and conversely, to talk about content they’ll write about with their patients. 
Many clinicians already follow this practice. For instance, some dictate notes with their patients 
present.  

• Although it’s natural for physicians to want to curb or avoid some challenging conversations with 
patients, they often benefit from direct dialogue. For example, when a clinician becomes concerned 
about dementia, malignancy, or impaired driving, chances are good the patient or family members 
already worry about these possibilities. They may find a balanced discussion helps with the anxiety 
they may otherwise hold alone. 

o Providers in the initial OpenNotes study found that when patients read notes about 
obesity or substance abuse it motivated some to attempt difficult behavioral changes. 
Some patients reported that “seeing it in black and white” made it more real. As an 
overarching strategy, promoting transparency may encourage more open and active 
communication in these challenging areas. 
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