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A patient-centred approach to mental health medical data access
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BACKROUND AIM
Using electronic health records (EHRS) as To co-develop with our Patient and Public Involvement (PPI) team a
a source of real-world health data in record-level data access (RLDA) model for third-party researchers to
research has vast potential for public Akrivia Health's anonymised* psychiatric EHR dataset of >4million
good !, however, data sharing often raises patients; integrating patients’ attitudes and expectations around
concerns among patients?, particularly in health data sharing for research into this RLDA model.
the mental health domain® e e e e
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G rou p W l’itte N ]CO 'ms Akrivia secondment: a third party researcher

d . . Including 5-point Likert scale will visit Akrivia Health, under a temporary
ISCUSSIONS (very negative to very positive) contract, for the purposes of collaborating on ‘ /

a specific research & development project.
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