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Electronic Health Records (EHRs)
[bookmark: _Toc233659400]Introduction
Digitalization has provided the platform within health and social care setting to achieve positive patient outcome and strengthen health workforce. Digitalization has improved care efficiency, accessibility and accuracy among care professionals to deliver personalized treatment, early disease detection and proactive interventions (UNICEF, 2026). In the UK, digital transformation has been supported by the 10-Year Health Plan for England to integrate4 technology within the National Health Service (NHS) (NHS England, 2023). The current state of digitalization within health and social care revolves around strengthening data security and patient privacy by combatting cybercriminal activities (Sengupta, 2024). Rousakis et al. (2024) had opined that digitalization within health and social care setting in the UK supported the wellbeing for unpaid carers and families of older patients by providing easy and uninterrupted access to resources and treatment options through NHS App and NHS Websites. 
The report aims to conduct a critical analysis of the role of digitalization within the UK health and social care setting by evaluating the role of Electronic Health Records (EHRs). EHR are generally referred to as the digitalization version of health and medical record of patient. In comparison to traditional patient record, EHR provides the opportunity for healthcare professionals to share patient’s health record across the healthcare system to deliver coordinated care and support to achieve positive health outcome (Robertson et al., 2010). 
In the UK, EHR are aligned with the NHS Long Term Plan and Digital Data and Technology Vision, wherein digitalization has empowered health professionals to safely and securely upload and transmit health records to strengthen patient care, primary care, efficiency and safety. EHRs are primarily used to maintain patient information, facilitate standardized recording of prescription, referral management and administration of appointments (NHS England, 2023). The report further aims to evaluate the positive and negative implications of the use of EHR in the workforce, service delivery, patients and community within the UK health and social care setting.
[bookmark: _Toc233659401]Impact on work force
According to Provenzano et al. (2024), EHRs plays an important role in formatting a structured environment within the healthcare workforce by maintaining transparency in communication and information sharing. Both of these aspects are critical in promoting wellbeing and reducing stress among health workers. 
One of the significant impacts of EHR within the health and social care setting is that integration of digital health records is responsible for causing paradigm changes in job roles of healthcare professionals. Integration of EHRs has transformed health workforce by shifting the normal responsibilities of doctors, GPs, nurses and social workers from updating traditional paper-based patient records to online fill-up of records. The change in the job role and responsibilities has significantly reduced workload and burden on healthcare workforce.  
Alum ran et al. (2024) had also shared strong statements indicating the positive impact of EHRs on reducing stress and burnout among health and social care professionals. The shift from paper-based records to digital records had extensively reduced workload and stress on health workforce. For example, real-time applications of EHRs has changed the overall workflow in the NHS as use of EHRs has introduced job roles within the Cambridge University Hospital NHS Foundation Trust (CUH). The doctors and nurses within CUH are able to upload videos, data and image of patient’s health record on the health database rather than spending time to manually updating records (Williams, 2025). The online uploading of health records has saved time and burnout and improved clinical decision-making and diagnosis of complex health challenges. 
Further, impact of EHRs is also reflected on role competencies as digitalization has forced the NHS to introduce new specialist job roles. For instance, the concept of clinical informatics has evolved with the growth of digitalization within the NHS (NHS England, 2025). The integration of EHRs has transformed job competency through the introduction of digitally skilled job roles such as Digital Nurses, Pharmacy Informaticist, Digital Midwives and Medical Informaticist. The new job competency requires these professionals to support EHR through online storing and interpretation of records to refer patients to X-rays, MRIs and Ultrasounds (Asif and Khan, 2024). 
Contrarily, EHRs within health and social care negatively impact workforce by increasing workload. Alharbi (2025) had opined that lack of digital skills forced doctors, nurses and GPs to participate in training programmers which impacted smooth and timely delivery of patient care. The time spent on digital skills training increased workload on care professionals to perform multitasking in meeting care needs of patients followed by uploading health records on EHR. 
[bookmark: _Toc233659402]Impact on service delivery 
Within the last ten years, the service delivery within the health and social care sector has fundamentally transformed with the emergence and implementation of the EHRs which have replaced the fragmented paper records (Wyatt, Lampon and McKevitt, 2020). From the reports by Organisations of Economic Cooperation and Development (OECD), there has been significant progress observed in the health and social care systems across the OECD countries with expansion of access to EHRs. The available availability of the online digital health technologies including EHRs has reached 82% in 2024 which increased from 79% in 2023 (OECD, 2026). 
One of the positive impacts of EHRs on the service delivery in the health and social care sector is enhanced coordination and continuity of care (Neves et al., 2020). The integrated digital systems with the EHRs enabled the authorised healthcare professionals from hospitals, primary care, community services, mental health and social care to gain timely and coordinated access to patient information (Adeniyi et al., 2024). The NHS England implemented the Shared Care Records across all 42 Integrated Care Systems (ICSs) which enabled the organisations to gain access and share patient information securely for direct care (Thomson, 2024). At the local level, Cambridgeshire and Peterborough Shared Care Record provides service delivery in a coordinated way by connecting with 87 GP practices, community services, acute hospitals, mental health professionals and both local authorities (CPICS , 2026). This would facilitate access to information about patient’s medications, allergies, test results and care plans within a single digital solution which are crucial for multidisciplinary working (Lamas et al., 2018). 
The use of EHRs improved the efficiency in the day-to-day service delivery in health care. According to Vos et al. (2020), EHRs reduce duplication documentation, repeated patient assessments and diagnostic tests since the healthcare professionals have coordinated access to existing clinical information immediately. In Cambridgeshire, Shared Care Record provided the health professionals access to view information across multiple healthcare organisations without requesting records, improving timeliness of care and reducing administrative burden (CPICS, 2025). Despite this, the negative outcome of the EHRs lay in its interoperability as they are not always fully compatible under different software systems leaving some of the critical patient information to be inaccessible or inconsistent when displayed and this created workflow inefficiency (Olukotun et al., 2025). Additionally, with the increased use of electronic information sharing, there remains a risk of confidentiality and cybersecurity issues which requires strict information governance and cyber security measures to protect the sensitive patient information (Keshta and Odeh, 2021). 
[bookmark: _Toc233659403]Impact on patients 
As per the World Health Organisation (WHO), digital technologies including the EHRs adhere to universal health coverage principle improving healthcare efficiency, maintaining continuity of care and promoting patient safety (WHO, 2025). With the use of EHRs in healthcare facilities, patients do not have to repeat their medical history at every appointments at clinicians have immediate access to the accurate information (Alomar et al., 2024). A study by Hägglund et al. (2022) revealed that around 46.6% of adult patients in England had registered for online services with 13% of them were able to access detailed coded records through EHRs. The study also discussed that the online access to EHRs has empowered the patients to improve self-management, communication and shared decisions although digital inequalities is a concern. 
Another positive outcome of EHRs on patients and service users is facilitating patient involvement in care decisions by accessing their records to review diagnoses, medications, tests results and care plans. The patients are informed about health and medication understanding their health conditions and this enables active participation in treatment decisions (Lyles et al., 2020). As per the NHS Digital Enablers Public Survey (2025) focusing on Cambridgeshire, around 562 of 1335 patients have stated that they use and access medical records to support their health (Healthwatch Cambridgeshire, 2025). 
According to McMillan et al. (2021), a qualitative focus group and semi-structured interview-based study on 54 patients under NHS Health Check expressed their experience on using EHRs as they believed that online access to health information should be better promoted and transparent with additional functions and better integration with the healthcare systems. The study also discussed the potential negative outcome of EHRs which replacing face-to-face contact with the healthcare professionals while also recommending the need for additional support and training on using the EHRs. Further, in Cambridgeshire and Peterborough NHS Foundation Trust, an assessment report by Care Quality Commission (CQC) in 2024 revealed that electronic patient record system was challenging to use especially in finding, recording and monitoring patient notes (CQC, 2024). However, patients also face negative outcomes of EHRs by being concerned about the privacy, confidentiality and unauthorised access to their sensitive information and this reduces the trust in the digital systems (CQC, 2024; Keshta and Odeh, 2021). 
[bookmark: _Toc233659404]Impact on community
According to Comer et al. (2018), EHRs are directly associated with improving community care and wellbeing by enabling community health providers and families to access health records and undertake evidence-based clinical decisions. One of the significant impacts of EHR is that it allowed local health agencies within communities to deliver patient-centered care. Local health agencies can easily access past medical health records, allergies, current medications and past medical diagnostic reports online which in turn saves time and resources by delivering correct evidence-based care and eliminate errors and duplication of tests (Pires, 2022). For example, in Cambridgeshire, the integrated system of Cambridgeshire and Peterborough Shared Care Records fosters collaboration between NHS organizations and local authorities for improving community experiences. This entails providing more integrated health and social care through coordinated support and reducing fragmentation to improve planning for the local population health (CPICS, 2026). Pankhurst et al. (2021) had opined that digitalization within the NHS has allowed community nurses to deliver continuous care to patients at the residential setting by accessing updated medical records through EHR. During the COVID-19 pandemic, University Hospital Birmingham NHS Foundation Trust (UHB) provided care at location wherein community nurses through EHR were able to record and access patient’s health record to ensure point-of-care to service user at home and prevent risk of retesting. 
EHRs also impacts on co-production by involving family members in clinical decision-making. For instance, the NHS App has been appropriately linked with EHR which in-turn facilitates co-production by involving family members and carers to participate in clinical decision-making (NHS, 2021). Through, the use of NHS App, family members are able to gain access to real-time health records, medication, appointments, test results to make clinical decisions within the community setting (Kirby, 2025). Contrarily, cyber threats posed a significant challenge to the EHR in the UK. For instance, the WannaCry ransomware attack on the NHS had significantly impacted on the normal functioning of the EHR. The cyber threat to the EHR has restricted 60 NHS Trusts to gain access to patient data from the EHR resulting in the failure to deliver timely care and cancellations of patient appointments (Collier, 2017).
[bookmark: _Toc233659405]Conclusion
Thus, it can be stated that EHRs has revolutionized the NHS through easy sharing and access to real-time patient’s health record. The integration of EHR has impacted on the workforce, service delivery, patient and community. In terms of workforce, EHR has shifted paradigm from paper-based to digital recording of data resulting in reducing workload and introduction of new job roles and competencies. The EHRs implemented in healthcare organisations improved service delivery through information sharing, enhanced care coordination, improved healthcare efficiency and fostered patient involvement. The EHRs impacted the patient and service users’ experiences through patient engagement in treatment decisions, self-management and communication without having to repeat medical records to clinicians at every appointment. Despite the positive outcomes, interoperability limitations, cyber security risks, system usability, digital exclusion and privacy concerns remain negative outcomes of EHRs. This requires additional support, training and robust information governance to maximise the positive outcomes of EHRs.  EHR has impacted on the community by delivering person-centered care, co-production and service location by enabling community nurses to access patient records at any place and deliver care at home. 
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