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[bookmark: _Toc225457606]1. Prevalence of the problems
Managing quality of care is important in residential care organisations in the UK. The lack of capacity and shortages of care home beds in the social care organisations of the UK is contributing to delayed transfer of care in hospitals for 18% of people in 2023 (Nuffield Trust, 2023). In 2025, 23% of delayed transfers of care in the UK hospitals were recorded (Care Quality Commission, 2025). On the other hand, the long-term care was provided to 8.2% of 65 and above aged people in 2003 in the UK, which has declined to 3.6% in 2024 (Stacey, 2025). Additionally, the UK is experiencing an increase in the aging population, with 18.6% people aged over 65 years (ONS, 2023). The increasing delay in the transfer of care and the lack of sufficient care to the older adults are showing the care quality issues in the UK residential social care. 
The care quality issues, as highlighted above, can be driven by the staff shortage and related problems. Currently, there are 165,000 vacancies in UK social care settings, which indicate workforce shortage, while 100,000 adults were denied state-funded social care (Nuffield Trust, 2023; Stacey, 2025). Therefore, the UK residential care organisations are facing a workforce crisis and funding issues which may contribute to the care quality issues. The eMAR (Electronic Medication Administration Records) systems implementation refers to the digitisation of the medication records management process, including electronic database management, digitally scanning the medications, and sharing medication information through digital technologies among healthcare professionals. Application of eMAR systems can be used as an alternative to traditional paper-based documentation in healthcare. The purpose of this research is to evaluate the impact of eMAR systems on the quality of care in UK residential social care.
[bookmark: _Toc225457607]2. Introduction and literature review
[bookmark: _Toc225457608]2.1 Current quality of care status in UK residential social care
The UK residential social care is facing care quality issues. The eMAR system refers to the use of digital technologies to manage medication documentation. The purpose of this study is to evaluate whether the eMAR systems implementation in residential care settings in the UK improves the quality of care or not. According to the study of Iqbal et al. (2023), 1578 social care homes in the UK were closed in 2015-2020. As a result, the UK residential care settings and hospitals are facing difficulties to manage care home beds for patients requiring long-term residential care. As per Naick and Jones (2025), residential social care facilities in the UK are facing supply and demand pressure, and shortages of beds. As a result, the care quality in UK residential social care is affected. A number of challenges are faced by social care settings in the UK, such as an aging population, a lack of bed capacity, and staff shortage (Rachet-Jacquet et al., 2023; Gordon et al., 2022; Wild and Szczepura, 2021). Therefore, people are experiencing care quality issues in residential care organisations within the UK.
The increasing aging population in the UK is also creating pressure for residential care settings to meet the demand of long-term care for older adults. This issue is influenced by the workforce issue and regulatory failures in the UK social care settings. The for-profit social care settings in the UK are experiencing workforce shortage, financial pressures, treating workers as disposable, failure of regulation, compromising care quality, and exclusion of older adults from accessing care (Lewis, 2022; Horton, 2022; Walker et al., 2022; Horton, 2021). Therefore, improvement of the quality of care in the residential care settings of the UK is necessary.
[bookmark: _Toc225457609]2.2 Influence of eMAR systems on medication safety and error reduction
The quality of care in UK residential social care is affected by medication errors. Medicine-related incidents in the UK care homes go up to 38% and cause costs of £98.5 million per year (Irons et al., 2022; Elliott et al., 2021). A large portion of medication errors are driven by misinterpretation of paper prescriptions, missing information in paper documentations, issues with documentation, and medication dosage timings not being recorded accurately (Aldughayfiq et al., 2021; Irons et al., 2022). As a result, medication errors due to paper-based work can affect the safety and quality of care for the patients in the UK residential social care settings.
On the other hand, existing evidence indicates that the digital systems for documenting medical records can save time for staff (Li et al., 2022; Au-Doung et al., 2025; So et al., 2021; Snow et al., 2025). Including digital technology in medication management can improve the time efficiency of medication preparation, help staff to spend more time with residents, and reduce time for handover of information in a multidisciplinary team (Li et al., 2022; So et al., 2021; Snow et al., 2025). Therefore, staff efficiency and capacity in the social care settings to spend time with residents can be improved by the eMAR systems, which is beneficial for improving the quality of care. However, these studies have limitations, including small sample size, conducted in a few care homes, methodological restrictions of including studies for review, and lack of a clear theoretical framework (Li et al., 2022; Au-Doung et al., 2025; So et al., 2021; Snow et al., 2025). These limitations reduce the generalisability of the outcome about the benefits of digital records in medication management within the UK residential social care settings.
[bookmark: _Toc225457610]2.3 Benefits of eMAR systems implementation
The eMAR systems implementation can have several benefits in residential care settings. As per Au-Doung et al. (2025), the implementation of digital medication management systems can help to reduce the cost of managing doses of medication. Therefore, use of eMAR systems can be helpful for cost-savings in the residential care settings and improve spending on quality of care. The eMAR system implementation is beneficial for improving documentation, reducing missed dosage, strengthening clinical focus, increasing transparency, improving communication and collaboration among healthcare professionals (Kruse et al., 2021; Karnehed et al., 2022; Wang and Hsu, 2023). The use of digital records management systems helps to reduce the chance of missed dosage and human errors in medication management (Kruse et al., 2021). Therefore, the medication safety of the patients in residential care settings is likely to be improved due to the implementation of eMAR systems. On the other hand, the improvement of transparency in the residential care settings can help to monitor the delegation of tasks and follow ethical regulations. Strengthening communication and collaboration between the healthcare professionals through eMAR systems can improve attention and clinical focus of the residential care settings towards residents. In this way, eMAR systems implementation is beneficial for creating an environment in social care settings of the UK which is essential for improving the quality of care.
[bookmark: _Toc225457611]2.4 Literature gaps
The existing studies have a limited focus on the effect of eMAR systems on the quality of care in the presence of different complexities in social care settings, such as workforce issues, financial challenges, and regulatory failure. Moreover, the previous studies are largely based on fragmented locations and limited social care settings, which can affect the generalisability and applicability of the outcome in the UK residential care context. The proposed study will address the literature gaps by focusing on various complexities and the UK residential care context to explore the impact of eMAR systems on the quality of care.
[bookmark: _Toc225457612]3. Rationale
Despite the various benefits, the eMAR system implementation is challenging and complex in UK residential social care due to inconsistencies of the process and outcome. As mentioned by Kruse et al. (2021), the inability to record medications during power cuts creates inconsistency in the reliability of eMAR systems. On the other hand, eMAR systems implementation without proper guidance and policies can lead to shifts in the attention of nurses from patient care towards administration (Karnehed et al., 2022). Therefore, the implementation of eMAR systems can have varied outcomes in the residential care settings, which need to be studied. The existing evidence largely focused on different outcomes of eMAR systems and less focus was given on the influence of it on the quality of care from wider aspects of residential care complexities. Additionally, the existing studies provide outcomes based on residential care settings across fragmented locations and are less likely constant focus on the UK healthcare context. Based on the current declining quality of care and advancement of digital healthcare technologies, it is essential to explore the impact of eMAR systems implementation on the quality of care in UK residential care settings. Therefore, the purpose of this study is to evaluate the impact of eMAR systems implementation on the quality of care within the UK residential social care.
[bookmark: _Toc225457613]4. Research questions, aims and objectives 
This research aims to evaluate the impact of Electronic Medication Administration Records (eMAR) Systems implementation on quality of care in UK residential social care. 
The research question is: 
What is the impact of implementing Electronic Medication Administration Records (eMAR) Systems on quality of care in residential social care in the UK? 
The research objectives are: 
· To critically analyse the impact of eMAR systems implementation on quality of care in UK residential social care
· To assess potential challenges of implementing eMAR systems in the UK social care field
· To examine the influence of eMAR systems on medication safety and error reduction in UK residential social care.
· To recommend strategies of optimising use of eMAR systems in the UK to ensure maximum benefits for residential social care 
[bookmark: _Toc225457614]5. Research methodology 
[bookmark: _Toc225457615]4.1 Research design 
The research will be conducted through a systematic literature review, which involves synthesising information from existing studies in a systematic way. In this research design, existing studies will be collected and analysed in a systematic way through inclusion and exclusion criteria to address the research objectives. The advantage of using systematic literature review in research is that it helps to avoid bias and provide unbiased analysis due to the rigorous method of collecting and synthesising the existing studies (Paul et al., 2024). Therefore, a systematic literature review is suitable to explore an unbiased understanding of the impact of eMAR systems on the quality of care in the UK residential social care.
The PICO framework is applied to develop the research question.
Population: Residents and stakeholders in the residential social care of the UK
Intervention: eMAR systems implementation
Comparison: Traditional paper-based medication documentation process
Outcome: Improvement in quality of care
4.2 Data collection method
The secondary data collection method will be followed to perform the investigation. Data will be collected from existing studies available at secondary databases and online journals. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) protocol will be followed to perform the data collection process in a systematic way. PRISMA protocol is a systematic process of planning for systematic reviews by developing the research rationale, questions, objectives, and determining suitable research methods to collect and analyse data for the research (Akl et al., 2024). Therefore, using the PRISMA protocol will enhance the overall quality of the research by providing a structured flow of presenting the findings. The research will be based on qualitative data collected from the existing studies about the impact of eMAR systems.
[bookmark: _Toc225457616]4.3 Data sources
Online secondary databases will be used as the data sources for the collection of past studies. The databases that will be used in this research are PubMed and ScienceDirect, while Google Scholar will also be used as a tool to search for articles.
[bookmark: _Toc225457617]4.4 Selection criteria 

	Criteria 
	Studies that will be included 
	Studies that will be excluded 
	Reasons 

	Timeframe 
	Published in the last five years or from 2021 to 2026. 
	Studies older than five years 
	Current papers will be included to ensure validity 

	Focus 
	UK residential social care
	Social care in other countries 
	To ensure the research is focused 

	Type of study 
	Peer-reviewed research articles 
	Non-peer-reviewed articles, books, conference papers, editorials, legal papers, authors manuscripts, thesis papers, doctoral dissertations 
	To ensure reliability 

	Research design 
	Empirical study 
	Review papers, scoping exercise
	To collect high quality information 

	Accessibility 
	Access through open source 
	Paid research papers
	To avoid accessibility issues 

	Language 
	English 
	non-English 
	Helps in interpreting the information 

	Relevance 
	Relevant to eMAR systems and medication management 
	Not relevant eMAR systems 
	Helps to keep the research  relevant and question-focused 


Table 1: Inclusion and exclusion criteria 
(Source: Self-developed)
The inclusion and exclusion criteria will be used for the selection of past studies, as shown in this table. Studies that match each of the inclusion criteria will only be included in the research, while matching any of the exclusion criteria will result in exclusion of the article.
The keyword searching strategy will be followed to search the articles in the databases. Boolean operators (AND, OR, NOT) will be used to provide direction of the search terms in the databases. The sorting and filtering feature inside the selected databases, such as publishing date, study type, language, and text availability, will be applied to narrow down the search results and select only relevant items for screening.
Search terms: (“eMAR system” OR “Electronic Medication Administration Records” OR “digital medication reporting” OR “electronic medication documentation” OR “electronic prescription recording” OR “digital prescription recording”) AND (“quality of care” OR “care quality” OR “patient outcome” OR “medication safety”) AND (“residential social care” OR “social care facilities” OR “residential care settings” OR “care homes” OR “long-term care facilities”) AND (“UK” OR “United Kingdom” OR “England”) 
[bookmark: _Toc225457618]4.5 Data extraction and analysis
Various data from the selected articles will be extracted, such as aims, research location, research method, sample size, data collection process, data analysis process, findings, strengths, and limitations. These data will be critically analysed to reach the research objectives. The thematic data analysis process will be applied to perform a synthesis of the qualitative data. According to Braun and Clarke (2023), thematic analysis is performed with six steps such as data familiarisation, initial code generation, theme development, reviewing themes, defining themes, and reporting the data. These six steps will be implemented to perform the data analysis and reach the research objectives. The advantage of using thematic analysis is that it provides flexibility to the researcher to change codes and themes at any stage of the entire process (Braun and Clarke, 2023). Therefore, analysing the collected qualitative data using thematic analysis can enhance the quality of the research.
[bookmark: _Toc225457619]5. Ethical considerations
The research will be performed by taking care of the secondary research ethics. First, only those research articles which have open access will be included in this research to avoid copyright issues. The Copyright, Designs and Patent Act 1988 is the copyright law in the UK, which protects the copyright of original works (UK Copyright Service, no date). The copyright law of the UK will be followed through, citing the sources and giving credit to the authors of the original works. The research purpose and methods will be disclosed to maintain transparency and honesty. Criticising or demeaning any community will be avoided in the research to maintain the non-maleficence principle. Recommendations on effective eMAR systems implementation will be given to benefit the health and social care system of the UK.
[bookmark: _Toc225457620]6. Implications of research
The research findings will be applicable in real-world social care practices. As the research focuses on the impact of eMAR systems on quality of care, the research findings can be helpful for implementing digital health technologies in medication administration in the UK social care facilities. NHS policies and strategies can be improved by applying the concepts from the proposed research. The research will reveal important findings about the medication administration and documentation process. Therefore, the findings can be helpful for developing evidence-based strategies for avoiding medication errors, improving patient safety, managing social care staff, and enhancing the quality of care in the UK residential care settings.
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Figure 1: Gantt Chart 
(Source: Self-developed)
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