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Introduction
 
Over the last ten years, digital technology has increasingly transformed the way health and social care services are planned, organised, and delivered across the United Kingdom. One of the most significant and far-reaching changes has been the national move towards implementing Electronic Patient Records (EPR) — computerised systems that store, manage, and share individuals' health information in place of traditional paper-based files. Since the publication of the NHS National Information Strategy in 2012, successive governments have made substantial financial commitments to digital infrastructure within the NHS, setting out an ambition to create a fully paperless health service. Although the original target date of 2020 was not met, the rollout of EPR systems has accelerated significantly, particularly following the challenges presented by the COVID-19 pandemic, which highlighted both the strengths and limitations of existing record-keeping practices (NHS England, 2023).
 
This report provides a critical evaluation of the implementation of EPR systems across the NHS in England over the past decade. It examines the impacts of this digital transformation from four key perspectives: the workforce delivering care, the day-to-day delivery of services, the experiences and perceptions of patients and service users, and the wider effects on communities and public health. Importantly, the report considers both the intended benefits and the unintended consequences of this major organisational change. It argues that while EPR offers considerable potential to improve the safety and effectiveness of care, realising these benefits has been uneven, and the transition process has revealed complex challenges that go beyond the technology itself.
 
 Overview of Electronic Patient Records
 
Electronic Patient Records are digital databases that consolidate a person's health information — including medical history, diagnoses, treatment plans, medication records, laboratory results, and appointment notes — into a single accessible system. Unlike traditional paper files, which are physically stored in one location and can only be viewed by one person at a time, EPR allows authorised professionals to access and update information securely from different locations and devices. When fully integrated, these systems enable information to flow between GP practices, hospitals, mental health services, community providers, and social care teams, creating what is often described as a 'single patient view' (NHS Digital, 2022).
 
The rollout of EPR in the UK has been a gradual and sometimes fragmented process. Early attempts at national implementation, such as the National Programme for IT in the 2000s, were largely unsuccessful and significantly over budget. However, over the last ten years, the approach has shifted towards allowing individual NHS trusts to select and implement systems that best fit their local needs, supported by national standards and funding streams. The NHS Long Term Plan, published in 2019, reaffirmed the commitment to digital transformation, setting out a vision that by 2024 all NHS trusts would have implemented fully interoperable electronic patient record systems. While progress has been made — by 2024, around three-quarters of acute hospital trusts in England had implemented core EPR functionality — the pace and scale of adoption have varied considerably across regions and service types, with mental health and community care generally lagging behind acute hospital settings (King's Fund, 2024).
 
Critical Evaluation
 
 Impact on the Workforce
 
The shift from paper to electronic records has fundamentally altered the daily working lives of almost all health and social care professionals. Perhaps the most immediate change has been the requirement for staff to develop new digital competencies. Using an EPR system is not simply a matter of replacing a notebook with a screen; it involves learning new workflows, understanding data security protocols, navigating different menus, and accurately entering information in formats that the system can process. Consequently, new training programmes have been developed across the NHS, and many trusts have introduced dedicated roles such as 'digital champions' or clinical informatics leads — experienced members of staff who provide peer support during and after implementation. These developments have created new career pathways and encouraged a culture of continuous professional development within the workforce (NHS Employers, 2023).
 
However, the transition has also been a source of significant stress and frustration for many employees. Research consistently shows that while most staff recognise the long-term benefits of digital records, the implementation process itself is often poorly managed. A major survey by the Royal College of Nursing found that nearly half of responding nurses felt they had not received sufficient training time before systems went live, and a similar proportion reported a lack of ongoing technical support when problems arose (RCN, 2022). There is also the issue of time efficiency — during the early stages of implementation, when staff are still learning, tasks that were once completed quickly on paper can take significantly longer on screen. This can increase workload pressure at a time when staffing levels are already stretched, potentially contributing to burnout and fatigue. Some professionals have also raised concerns about the shift in their role: spending more time typing and looking at a screen can reduce the time available for direct patient interaction, which for many was the primary reason they chose their career. These challenges suggest that successful digital transformation requires as much investment in people, training, and organisational culture as it does in technology itself.
 
 Impact on Service Delivery
 
Proponents of EPR argue that digital records create a more efficient, safer, and responsive health service. There is strong evidence to support certain aspects of this. In emergency care settings, for example, the ability to view a patient's medical history, known allergies, and current medication list within seconds can be life-saving. In the past, if paper notes were misfiled, lost, or held at a different location, clinical decisions might be made without essential information, potentially leading to delayed treatment or medical errors. Digital records reduce this risk significantly. Test results, referral letters, and discharge summaries can be transmitted instantly between departments and organisations, reducing the delays that were common with postal or courier-based systems. One study found that following the implementation of EPR, the average time patients waited for test results reduced, and there was a measurable decrease in the number of patients being readmitted to hospital due to communication breakdowns between care providers (CQC, 2023).
 
Despite these improvements, the introduction of EPR has also created new challenges for service delivery. The most frequently reported issue is system reliability — when digital networks go down, or when servers are overloaded and respond slowly, services can effectively come to a standstill. Unlike paper records, which remain accessible regardless of power cuts or internet outages, electronic systems are entirely dependent on technology functioning correctly. This vulnerability became apparent during several high-profile system outages across NHS trusts, which forced clinics to reschedule appointments and revert to manual paper processes at very short notice. There is also the persistent problem of system compatibility. Because different NHS trusts have purchased different EPR products from different suppliers, records do not always transfer smoothly between organisations. The National Audit Office has warned that this lack of interoperability remains one of the biggest barriers to truly integrated care, and that the vision of a single, shareable patient record has not yet been fully realised across the NHS (NAO, 2022). Additionally, the initial cost of implementation — both in terms of the software itself and the staff time required — has been far higher than originally estimated, diverting resources away from other important service areas.
 
 Impact on Patients and Service Users
 
For patients and service users, the impact of EPR is mixed, bringing both reassurance and concern. On the positive side, better information sharing means that people generally do not have to repeat their medical history every time they see a different professional, which many report as one of the most welcome improvements. For individuals living with long-term conditions who interact with multiple services, this continuity of care is particularly valued. Furthermore, many EPR systems are linked to patient-facing online portals, allowing people to view their own health records, book appointments, order repeat prescriptions, and message their care team remotely. This increased access gives patients greater autonomy and involvement in managing their own health, which research suggests can improve health outcomes and satisfaction with care (Healthwatch England, 2023).
 
However, there are also significant concerns from patients. Privacy and data security are the most commonly cited worries. Surveys indicate that a substantial minority of people remain uncomfortable with their personal health information being stored digitally, fearing data breaches, hacking, or unauthorised access. These concerns are often more pronounced among older adults or those with limited experience of using digital technology (DHSC, 2022). Some patients have also observed a change in the quality of their consultations, reporting that professionals spend less time making eye contact and more time entering data into a computer during appointments. While the information being recorded is important, it can create a physical and emotional barrier between the professional and the patient, making people feel less heard or valued. There are also concerns about accuracy: patients sometimes find errors in their digital records, and while corrections can be made, the process is not always straightforward or transparent. This highlights the need for clear communication — patients need to understand how their data is used, how it is protected, and what to do if they spot something that is incorrect.
 
 Impact on Communities
 
The implementation of EPR also has broader implications for communities. One of the key potential benefits is the ability to deliver care closer to people's homes. When health information can be accessed securely from community clinics, GP practices, and even patients' own homes, it reduces the need for people to travel long distances to central hospitals simply because that is where their records are kept. This is particularly beneficial for people living in rural areas, those without access to private transport, and those on low incomes who find travel costs difficult to meet. Better data sharing also supports multi-disciplinary working between health services and social care providers, which is essential for providing joined-up support to vulnerable groups such as older people leaving hospital or adults with complex needs. At a population level, aggregated data from EPR systems can be analysed to identify trends in public health — such as rising rates of particular illnesses or areas with high levels of unmet need — helping planners target resources where they are most needed (Public Health England, 2023).
 
Yet these community-wide benefits are not experienced equally by everyone. The 'digital divide' remains a significant issue. People who lack confidence, skills, or access to reliable internet services — disproportionately those who are older, on lower incomes, or living in areas with poor digital infrastructure — may find themselves excluded from online services linked to EPR. For example, if appointment booking moves primarily online, people without internet access or digital literacy may struggle to access care. Age UK has warned that without alternative options, digital-first healthcare could widen health inequalities rather than reduce them (Age UK, 2024). There are also implications for family carers, who play a vital role in supporting loved ones. While shared records can make it easier for carers to understand the care needs of the person they support, strict data protection laws mean that access permissions can be complex to set up and manage, creating unnecessary barriers at a time when families most need clarity and support.
 
 Conclusion
 
The introduction of Electronic Patient Records across the NHS represents one of the most ambitious changes in the history of UK healthcare. Over the last decade, it has transformed how information is stored, shared, and used, bringing about important improvements in safety, accessibility, and care coordination. Staff now have better information at their fingertips, services are generally more joined up, patients have more control over their own data, and communities stand to benefit from more responsive, locally available care. However, this critical evaluation shows that the journey has been far from straightforward. Workforce challenges — including training gaps, workload increases, and changes to professional roles — have been persistent issues. Service delivery has at times been disrupted by technical failures and inconsistent systems. Patients remain divided in their opinions, appreciating the convenience but concerned about privacy and the changing nature of personal interactions. And at a community level, the benefits are unevenly distributed, threatening to leave behind those who are already most disadvantaged.
 
What emerges clearly is that digital innovation in health and social care is not a simple technical fix; it is a complex social and organisational change. Technology alone cannot improve care — it must be thoughtfully implemented, adequately resourced, and designed around the needs of the people who use and work within the system. EPR is now firmly established within the NHS, but its long-term success will depend not on the sophistication of the technology itself, but on how well the ongoing challenges are addressed — ensuring staff feel supported, systems are reliable and compatible, patients feel informed and respected, and no community is left behind in the digital transition.
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