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Abstract
 Impact of Electronic Health Records (EHRs)
Primary and Secondary Data on Patient Care in Hospitals. Improved Care Coordination. Improved Service User Safety. Increased Efficiency. Challenges.





Introduction
The introduction provides a brief overview of the significance of electronic health records (EHRs) and primary and secondary data in modern healthcare. It also discusses the potential benefits of data-driven strategies in health and social care, and the impact of the Health and Care Bill and the Wade-Gery review in transforming healthcare. The introduction highlights the aim of the report, which is to explore the impact of EHRs and primary and secondary data on individuals' care in hospitals.


















Research Methodology: 
This section discusses the methodology used in the research, such as data-driven tools and data analysis techniques. It highlights how data can be used to support outpatient users, reduce waiting times for treatments and diagnosis, and help the NHS in identifying inequalities and faults in the system. 
The section also emphasizes the importance of good use of data for improvements in quality, identifying poor care services to patients, and evaluating efforts to integrate care. 
The research methodology discusses the impact of service innovation and the significance of quality data in implementing evidence for long-term funding plans. Additionally, it highlights the impact of EHRs on care coordination, clinical decision support tools, and efficiency in hospitals, and the challenges associated with their implementation, such as the initial cost and concerns about data privacy and security.
Impact of Electronic Health Records (EHRs), Primary and Secondary Data on Patient Care in Hospitals: 
This section highlights the impact of EHRs and primary and secondary data on patient care in hospitals. It discusses how EHRs provide healthcare professionals with full authority to individuals' complete health history, which enables providers to make accurate and informed conclusions in diagnosis and treatment. The section also emphasizes how EHRs improve care coordination between health promoters and minimize medical errors due to real-time access to users' data, enabling healthcare professionals to identify potential risks and provide appropriate support to users. 
Additionally, it highlights how EHRs increase efficiency in hospitals by reducing points for time-consuming data entry and duplicate effort and how primary and secondary data can be used to identify patterns in individuals' care, enabling hospitals to optimize arrangements and improve performance.





















Conclusion and Recommendation
The conclusion summarizes the impact of EHRs and primary and secondary data on patient care in hospitals and highlights their significant contribution to improving service user safety, reducing medical errors, increasing efficiency, and improving care coordination. Despite the challenges associated with their implementation, the benefits of EHRs and data outweigh the cost, and they are essential tools for modern healthcare and needs for contusions training of staff for improvement.
The recommendation is to continue to use and improve EHRs and data-driven strategies in health and social care.

Investigations
Further research areas related to the impact of EHRs and data on patient care in hospitals
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