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Abstract. Background: Patient portals may support patient engagement, yet they 
may differ largely in their characteristics. Objectives: To compare the Austrian 
patient portal with 10 portals from six other countries using the TOPCOP 
Taxonomy. Methods: We described the portals using openly available information. 
Results: The Austrian patient portal shows basic functionality but lacks further 
functions that other portals partly offer. Conclusion: Comparing portals using 
TOPCOP is possible and shows functions to improve usefulness of portals.  
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1. Introduction 

Patient portals provide patients with online access to their electronic patient record [1]. 
Besides this, patient portal features may cover viewing visit notes, requesting 
medication refills, appointment scheduling, access to test and lab results, secure 
messaging with the health provider, e-visits, or reporting patient-generated health data 
[1, 2]. Patient portals may thus differ largely in their functionality and characteristics. 

The TOPCOP Taxonomy has been developed to describe and compare patient 
portals [3]. The aim of this paper is to use TOPCOP to compare the national Austrian 
patient portal (“eBefund” and “eMedikation”) offered by ELGA GmbH with ten other 
patient portals from six other countries. The motivation is to better understand 
differences of patient portals from other countries to identify ways for improvement.  

2. Methods 

The TOPCOP Taxonomy describes 25 dimensions with 65 characteristics of patient 
portals [3]. We used TOPCOP to describe the characteristics of the national Austrian 
patient portal and compared this portal with ten other national or regional patient 
portals from Germany, Finland, Norway, UK, Australia, and United States. We used 
openly available information to determine the characteristics. If the functions or 
characteristics were described in an unclear way, we classified it based on the context. 
If no information was available on a specific feature, it was classified as “not available”. 
The analysis, description and comparison was done jointly by the authors.   

 
1 Corresponding Author: Michael Glöggler, UMIT – Private University for Health Scienes, Medical 

Informatics and Technology, Hall in Tirol, Austria, E-Mail: michael.gloeggler@edu.umit-tirol.at. 

dHealth 2022
G. Schreier et al. (Eds.)
© 2022 The authors, AIT Austrian Institute of Technology and IOS Press.
This article is published online with Open Access by IOS Press and distributed under the terms
of the Creative Commons Attribution Non-Commercial License 4.0 (CC BY-NC 4.0).
doi:10.3233/SHTI220340

9



3. Results 

Figure 1 shows the classification of the Austrian patient portal in the TOPCOP 
Taxonomy, in comparison with 10 other portals. All 25 dimensions are defined in [3]. 

 

 
 
Figure 1: The Austrian patient portal ELGA compared to ten other patient portals. 

4. Discussion 

Besides basic functions, the Austrian patient portal shows specific features such as that 
patients can manage access rights or review stakeholders’ access to their health data. It 
however lacks functionality often offered by other portals, such as notifications or 
reminders, adding patient-generated data, or expandability by apps.  

Overall, we found the TOPCOP taxonomy to be quite useful in comparing 
characteristics of patient portals from various countries. TOPCOP can help to identify 
missing functions. This in turn may help to integrate further functions and by this to 
increase portal adoption and impact on patient care. As a limitation, our analysis is 
based on mostly openly available information. Complementing this information with 
expert opinions or internal documents may detect some features that we missed.  
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