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[bookmark: _Toc242829759]Introduction
Digital transformation has become fundamental to modern Health and Social Care, as advanced digital technologies can help enhance the quality, accessibility and efficiency of services by healthcare organisations. England has incentivised improving healthcare connectivity and information sharing through policy (DOHSC, 2022). The 2025 health plan builds on this path by making a transition from analogue to digital, hospital to community care and treatment to prevention services as highlighted by the Department of Health and Social Care (2025). This report critically discusses the use of Electronic Patient Records (EPR) for NHS services in England, based on a running example of Manchester University NHS Foundation Trust's Hive system. It's about the employees, the services provided and the patients and the community. Whilst installation alone is not considered success, it requires the right use, optimal system design and support, and changes in patient outcomes and this is not always the case (Alharbi, 2025).
[bookmark: _Toc242829760]Overview of Electronic Patient Records (EPR) and Implementation
Electronic Patient Records (EPR) refer to digital systems employed in healthcare settings for documenting, storing and managing patient information in an electronic format instead of using paper records (Department of Health and Social Care, 2022). These systems enable authorised healthcare users to access information more easily, facilitating communication, clinical activities and care continuity. There are also various articles using Electronic Health Records (EHR) and Electronic Medical Records (EMR) so these terms are kept when dealing with cited studies since the systems and settings are different from that of EHR and EMR.
In the NHS, the adoption of EPR has been prompted by the desire to modernise the way healthcare is delivered, enhance access to information and eliminate inefficiencies that stem from disjointed paper-based systems (Department of Health and Social Care, 2022). The right to information is however not guarantee of safer care. Finnegan and Mountford (2025) did a review of 90 studies and found implementation processes of collaboration, competence, compliance and costs were important. Most of the studies included were qualitative in nature and results from various countries were reported. Their review does not therefore demonstrate the impact of an NHS rollout on clinical outcomes for people, but rather issues around implementation. 
A recent example of NHS implementation is the launch of an integrated Electronic Patient Record system at Manchester University NHS Foundation Trust (MFT). Hive formally opened its doors on 8 September 2022 in 10 hospitals and connected more than 1,000 information systems (Burns, 2024). To enhance the availability of information amongst all members of a healthcare team and to streamline clinical processes, the Trust took forward a single platform for them to share digital information. The following example is a good illustration of organisational change on a large scale in the English language. There was, however, a difference between what is actually achieved through the system with delivery, as shown in Burns's implementation account, which does not independently improve mortality, workload or patient satisfaction. In judging the success of implementation these distinctions are important.
[bookmark: _Toc242829761]Impact of EPR on Healthcare Workforce
The adoption of Electronic Patient Records (EPR) has changed the roles and work practices of healthcare professionals by altering how patient-related information is accessed, shared and utilised in clinical settings. One benefit is that patient histories, notes and treatment details can be retrieved without having to retrieve paper documents. Lloyd et al. (2024) report positive clinician experiences of accessing information, medication documentation and diagnostic results. But their qualitative study is about the situation of staff in Australian hospitals, and cannot prove the same benefits in England. It delivers findings that are relevant to local identification of design issues that need to be explored locally, not necessarily at every NHS workgroup.
Furthermore, EPR systems can help in organising patient information and support clinical decisions. According to Lloyd et al., however, some difficult interfaces, labour-intensive tasks and challenges to exchanging information with other sectors of the care system are also mentioned. It proves that digital records don't necessarily make collaboration or staff time go faster. Li et al. (2023) conducted interviews with 15 chief clinical information officers (CCIOs) in England, revealing that if the interoperability is poor, the information may be disseminated in an incomplete and redundant manner. They offer relevant examples of NHS data underpinning their ideas of leadership, but cannot provide specific levels of impact on each staff group in a small-scale interview study. 
But the shift to EPR also poses difficulties for the healthcare profession. There is a requirement for training and ongoing support so staff can adjust to digital systems. Such embargoes should not be laid on workers just because they lack certain skills. Whitfield et al. (2025) conducted a study with seven social care organisations to investigate how technology was used, with system functionality, job roles and supportive learning environments having an influence on this. researched seven social care organisations to examine how technology was used, identified that system functionality, job roles and supportive learning environments are influence system technology use (Whitfield et al., 2025). For Hive, it has to be focussed at the actual use of the equipment in actual clinical scenarios and not just the amount of staff attending training sessions. A practical assessment might be to have staff find records and make notes about how things are being cared for and clarify any challenges, enabling the manager to see if the issue is learning, design or workload.
In the early phases of the implementation process, EPR systems can also lead to greater workload as a result of learning needs, data migration tasks and new working routines. A more efficient practice is going to take some time to be realised (Finnegan & Mountford, 2025). Roles also evolve in clinical information officers link clinical priorities and digital decisions, trained superusers provide colleagues with support for implementation. Manchester's implementation account: Staff preparation and support for the change (Burns, 2024). Therefore, competence must involve the proper recording, information sharing, and identifying system failures. 
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An Electronic Patient Record (EPR) can affect the delivery of healthcare services through the management, availability and exchange of clinical information. One of the major advantages of EPR systems is that they enable healthcare providers to share information between professionals and departments. It means something different in real life, such as access to test results, recording treatments and reviewing documentation at transitions of care. As well as providing adoption barriers, Tsai et al. (2020) also outline potential improvement. However, there is no evidence that all NHS services make these gains in their international review. Service evaluation thus should be evaluated by delay in duplicate work, and documentation quality before and after the launch of the service, and not by just successful launch and better care. This can help to minimise duplication of documentation, investigations and delays if information is effectively shared between systems. In his review of 26 studies, Alharbi (2025) reports on a likelihood of enhancing workflow and efficiency, whilst concluding that the effect on patients is unclear. Direct application is limited to Manchester, as there are various countries and settings included in the review.
EPR implementation also comes with challenges that can affect healthcare services. When organisations rely on separate systems that are unable to share data closely and reliably in integration becomes challenging (Li et al., 2023). The Synnovis attack in June [2024] prevented the handling of pathology services and resulted in tests and appointments being rescheduled or rerouted (NHS England, 2024). It was not a failure of Hive, but an attack by the laboratory provider of the service in question, and a good example of a reliance on connected digital services. For Hive, the actionable take home point would be to practice downtime and recovery planning to ensure that critical clinical activities can be continued safely during the downtime (Finnegan and Mountford, 2025).
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Electronic Patient Records (EPR) can help to access patient information more easily, but this must be considered directly in the context of patient experience. MFT's MyMFT portal includes details of appointments, letters, results and is utilised for video consultations (Manchester University NHS Foundation Trust, 2023). The functions provide useful care management tools. But, stating what functions are available is not enough to demonstrate that they are useful to patients. McMillan et al (2021) investigated 54 patients and carers in a UK community-based study and reported that their expectations were for increased transparency and fears of the internet taking the place of in-person visits. This will give patient evidence, but not for Hive.
Enabling the use of good EPR systems can lead to better connected and personalised health services. But patients require help using online access and to interpret information. Louch et al. (2022) explored for primary care staff concerns regarding secure access, safeguarding and equitable access (19 staff). Their conclusions are based on staff opinion rather than on patient reported findings. These findings reflect what we have seen in other studies, such as the McMillan et al. (2021) study, which shows that access and experience must be addressed in order to engage patients. MyMFT should also evaluate patients' feedback on being understood after evaluating and results, and help patients to choose how to communicate, rather than just relying on registration numbers. This comparison does not assume that more is always more reassuring: the way that the information is presented and the possibility of utilizing professional discussion continue to hold significance.
However, there are some areas of concern for patients and service users regarding risks of the use of EPR. During EPR rollouts, patient safety issues are reported by Ungoed-Thomas (2024) and include unfamiliar technology, and bad system compatibility. These concerns are not to be confused with cyber security; there is different evidence of cyber security such as in the case of Synnovis (NHS England 2024). NHS England (2023) suggest that digital support should be integrated with non-digital support. Patients should therefore have telephone or face-to-face support to help them with the portal so that the challenges faced using the portal do not hinder the access to care.
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The potential impact of Electronic Patient Records (EPR) on the wider health service is the potential for information sharing between care providers and the integration of care. EPR systems can enable better collaboration between primary and secondary care in the hospital by providing authorised healthcare professionals with access to relevant patient information. Incorporating hospitals, however, doesn't necessarily mean a link with general practice or social care. Hoghton et al. (2023) describe interoperability as having its challenges in technical, organisational and regulatory aspects. The key for Manchester is whether relevant information is carried from one service to another, including from hospital to the community.
EPRs can also be used for organisations to analyse health information, detect trends and shape service provision to enhance population health (Tsai et al., 2020). This potential is not a result of just gathering more information, but rather the availability of adequate and reliable data.  Also a location will play a role in MyMFT's video consultations provide another way to access some care remotely, and proxy access can be used with consent (Manchester University NHS Foundation Trust, 2023). Family involvement is beneficial but risks emerge with access to records (Louch et al., 2022). This has been in keeping with the message of Greenhalgh (2018) to engage citizens and patients in improvement. 
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EPR can provide opportunities for coordinated care, but implementation must be assessed by the use of and outcomes. The Health Foundation (2025) estimated that 90% of EPR uptake would be covered, but was concerned that systems were not being applied beyond digitally recording care. This is a historical figure, rather than an estimate of effectiveness or coverage in 2026. Whilst hive is a large implementation, the mere fact of locally delivering doesn't guarantee sustainable patient gains. A similar explanation has been offered by Greenhalgh (2018) that technology does not necessarily bring about organisational change. Provide protected time and sustained peer support for trust leaders in learning their roles. Workflows should be tested by clinical and digital teams with staff and there should be consistent exchange of information during procurement and/or update of systems (Li et al., 2023). Patient-experience teams should engage patients and carers in portal enhancements and continue to have facilitated, non-digital pathways (e.g. NHS England, 2023). But despite the disruption that happened at Synnovis (NHS England, 2024), information governance and digital teams should ensure everyone can access the information securely and has rehearsed recovery plans. 
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In conclusion, digital transformation in NHS services in England is an important aspect of Electronic Patient Records. To see the magnitude of the change in the Manchester Hive example. Improved access to information, on-line access to patient, and coordination and support. The evidence presented also reveals issues of usability, disorganised information and differential access and varying impact on outcomes. When a system is fully implemented successfully, it must do more than that. Further staff support, effective information exchange, safe working arrangements and inclusive patient service are required. These factors give a better footing on which to assess the impact of EPR on health care than merely blanket claims of better care for any patient using EPR. 
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