



1. Introduction
Over the last decade, there has been a significant shift in the way patient information is recorded, accessed, and shared within the NHS. One of the most important changes in this process has been the shift from paper-based notes to Electronic Patient Records (EPRs). An EPR is fundamentally a patient’s hospital record in digital form, pulling together things like diagnoses, medications, test results and care plans into one place that staff can access quickly and securely (NHS England, 2024a). Much of the other tech change the NHS wants to make simply wouldn't happen without this kind of digital foundation being in place.
Implementing EPRs across every NHS trust has been a government priority for several years. The Frontline Digitisation Programme, which started in 2021, committed nearly £2 billion to make this happen (NHS England, 2024a). By November 2023, NHS England reported that 90% of hospital trusts: 189 in total, had an EPR system in operation, ahead of the December 2023 deadline that had been set (Computer Weekly, 2023). The 2024 Spring Budget further boosted the effort by adding £2 billion, aiming to bring the remaining trusts into the fold by March 2026 (Pharmaceutical Journal, 2024). It is worth asking honestly, given the amount of money and political will that has been put into this, if the reality has lived up to the ambition.
This report analyses the implementation of EPRs in secondary care in the NHS in England and their impact on four key areas:  the workforce, service delivery, patients and service users, and the wider community. It draws on peer-reviewed research, NHS publications, parliamentary debates and reports by health policy organisations. The positive and negative aspects are analysed along the way.
2. Impact on the Workforce
The implementation of EPRs has significantly altered the nature of working in the NHS. Everyone who works with patient records, including physicians, nurses, allied health professionals, and administrators, must now operate in a digital system. This has given some employees new career opportunities. Recent years have seen the emergence of positions such as Chief Nursing Information Officers (CNIOs), Digital Nurses, EPR Programme Managers, and Information Governance Leads, all of which are concerned with ensuring that digital systems genuinely benefit the people who use them. The fact that these positions are now available throughout the NHS is evidence of how commonplace digital skills have become in the healthcare industry.
Nevertheless, the evidence consistently points to a problem: employees are merely not receiving adequate training. According to the largest survey of its kind, the 2024 NHS England EPR Usability Survey, which collected responses from 23,622 clinical staff, 60% of doctors and 70% of nurses said they would welcome additional EPR training. Even more concerning, 44% of respondents claimed they had not received any additional training since joining their company (NHS England, 2024b). According to the same survey, employees who do receive regular training regain between 50 and 60 minutes of productive clinical time per week, making this a serious issue (NHS England, 2024b). In other words, almost half of NHS employees are having difficulty using a system that they were never properly trained to use.
Similar findings were found in the Health Foundation's (2026) survey of 1,725 NHS employees in England: only 49% had received any training tailored to their position on the EPR, and less than a third (28%) had been instructed on how to handle issues when they arose. Getting clinicians on board was one of the most difficult aspects of any EPR rollout, according to Clarke et al. (2015), whose mixed-methods study examined EPR implementation across NHS acute, mental health, and community trusts. Many staff members were reluctant to switch from paper processes they were accustomed to. Additionally, their research revealed a visible decline in productivity both during and after go-live, which makes sense but worsens when training is inadequate. Furthermore, compared to their counterparts in other nations, NHS clinicians are three times more likely to report burnout related to EPR use, according to the 2024 Usability Survey (NHS England, 2024b). This raises serious concerns about training as well as whether employees will remain in positions where they feel so unsupported.
There are indications that things are getting better. With an emphasis on reducing the estimated 5% of clinical time currently lost to low-value documentation tasks, NHS England's Frontline Productivity Programme (2026a) aims to bridge the gap between having an EPR and actually using it well. This demonstrates a more sincere understanding that purchasing technology is only the beginning rather than the end.
3. Impact on Service Delivery
EPRs have transformed how patient data is shared and utilised throughout NHS hospitals in terms of daily care delivery. Prior to EPRs, a patient's notes could be dispersed throughout various departmental systems, paper files, and wards. With a more complete picture of the patient in front of them, clinicians can now make decisions more quickly because all that information is in one location. Hospitals can also incorporate decision support tools into EPR systems, such as automatic alerts when a prescribed medication may interact dangerously with another medication or flags when a patient's observations indicate they are deteriorating (Clarke et al. 2015). These features can significantly impact patient safety in environments such as emergency departments where speed is crucial.
Additionally, EPRs have contributed to the widespread use of Electronic Prescribing and Medicines Administration (EPMA), which reduces prescribing errors caused by gaps in medication records or illegible handwriting. Ahmed and Rizvi (2025) contend that the NHS would save time and money by moving toward a single, unified electronic health record, which would further eliminate miscommunication and needless duplicate testing that arise when clinicians must switch between multiple systems.
Despite these advantages, there are enduring and significant issues that the data prevents us from ignoring. According to a survey conducted by the Health Foundation in 2026, 70% of NHS employees stated they had to use multiple EPR systems on a daily basis, and 37% of them felt their EPR was not functioning effectively in their company. 32% of employees cited the challenge of transferring data between various EPR systems across organisations as the largest obstacle to making EPRs function. In a study of NHS doctors that was published in BMJ Open, Li et al. (2025) discovered that this lack of interoperability had a direct impact on patient safety because it caused records to become fragmented and compelled doctors to use laborious workarounds in order to obtain basic information about a patient who had been seen somewhere else. A similar pattern was discovered by the HFMA (2025), which noted that although the majority of trusts currently have an EPR, only 10 to 30 percent are utilising more sophisticated features like integrated prescribing or population health tools.
According to the 2024 Usability Survey, 43% of nurses and 48% of clinicians spend three or more hours a week on "unproductive charting," or filling out digital forms that don't really improve the care they provide (NHS England, 2024b). Having an EPR is one thing; but having one that is effective for those who use it on a daily basis is another thing. An inadequately optimised system runs the risk of merely transferring outdated paper issues into a digital format rather than genuinely enhancing care.
4. Impact on Patients and Service Users
From the patient’s perspective, well-executed EPRs significantly improve the safety and efficiency of their care. According to a survey conducted by the Health Foundation in 2026, 75% of NHS employees thought EPRs were enhancing patient care, and 73% thought they were making care safer. These are not merely positive emotions; they are real shifts in behaviour. Instead of waiting for paper records to arrive or depending on the patient's memory, clinicians can now immediately access a patient's complete medical history, current medications, allergies, and recent test results when they arrive at the hospital. When the 90% goal was achieved, Victoria Atkins, the Secretary of State for Health and Social Care at the time, stated: "Electronic records give clinicians access to vital patient information when and where they need it, alerting them to immediate risks and giving them more time to care for their patients" (Computer Weekly, 2023).
Connected EPRs are especially useful for patients who are managing multiple long-term conditions and switching between various NHS services. Clinicians in various organisations can view the same patient record through NHS England's (2024a) Connecting Care Records Programme, which makes use of resources like the National Record Locator Service. This makes it easier to plan care around the individual rather than the system they are currently in, and it eliminates the need for patients to repeat the same information each time they see someone new.
Nonetheless, the shift to digital-first healthcare poses significant challenges for certain patient groups. According to Digital Health News (2024), Foxglove, a legal advocacy group, expressed concern that many patients, especially those who are elderly, do not have access to digital consent portals or health records via the NHS App because they are not online. Age UK has reported that one in three adults over 65 do not use smartphones, and the National Pensioners' Convention raised similar concerns regarding digital exclusion (Health and Social Care Committee, 2023). The NHS runs the risk of abandoning the very patients who depend on its care the most if it does not maintain adequate non-digital alternatives.
Additionally, Clarke et al. (2015) highlight a more nuanced problem. EPRs increase the amount of paperwork that clinicians must complete; according to the 2024 Usability Survey, low-value digital charting now accounts for 5.2% of all clinical working time, which reduces the amount of time that can be spent actually speaking with and examining patients. This has an impact on patients' experiences receiving care, even if it is not mentioned in incident reports.
5. Impact on Communities and Public Health
Beyond what occurs in individual appointments, the rollout of EPR raises broader concerns about public health, equity, and the degree to which communities trust the NHS with their data. Large volumes of structured clinical data are produced at the population level by EPR systems across NHS trusts, which could be very helpful for research, monitoring disease trends, and developing preventive services. In a House of Lords discussion on NHS EPR systems, it was brought up that once the NHS reaches full digital maturity, the data could be used to advance health research and preventive medicine in ways that were never feasible on paper, in addition to being used for treating individual patients (Hansard, 2025). However, in order to preserve public trust, the NHS must be transparent about how it uses this data.
The uneven implementation of EPRs throughout England raises issues with fairness. According to Asthana et al. (2019), who reviewed the obstacles to NHS eHealth adoption in BMC Health Services Research, the largest barrier to consistent digital progress was the fragmented structure of NHS organisations, with actual variations between regions and types of trust. This was amply demonstrated by the Health Foundation's (2026) survey, which found that 25% of employees in the West Midlands and only 13% of employees in London were not using an EPR. The advantages of EPRs, such as faster test results, safer prescribing, and real-time alerts, are either unavailable or underutilised in communities with less robust digital infrastructure.
Rural and underprivileged communities are frequently the most severely affected. Local residents are more likely to lack dependable internet access, appropriate devices, or the digital skills required to interact with online health tools, and NHS organisations in these regions typically have less digital capacity. When various services operate separate EPR systems that do not communicate with one another, informal carers and family members may also encounter difficulties. In order to ensure that new systems lessen rather than exacerbate health disparities, the Health and Social Care Committee (2023) emphasised that NHS digital programmes must be co-designed with communities, especially those who are least connected.
Another issue that has increased along with EPR coverage is cybersecurity. Large volumes of sensitive patient data are centralised in digital systems, which makes them appealing targets. The NHS has already been the target of significant cyberattacks. According to Ahmed and Rizvi (2025), cybersecurity must be integrated into all large-scale EHR(Electronic Health Record) systems from the start rather than being added on later. In addition to exposing patients' private information, a significant breach could significantly reduce people's willingness to use NHS digital services at all, which would undermine the agenda for digital transformation as a whole.
6. Conclusion
The introduction of Electronic Patient Records in NHS secondary care in England has been examined in this report, along with the impact they have had on staff, services, patients, and communities. Overall, the data indicates that EPRs have significantly improved health and social care in the United Kingdom. Nothing on this scale has ever been attempted in NHS history, with nearly £2 billion invested through the Frontline Digitisation Programme and 90% of NHS hospital trusts currently operating an EPR (NHS England, 2024a; Computer Weekly, 2023).
The advantages are obvious: patients are safer, prescription errors have decreased, and patients with complex needs are receiving more coordinated care. However, having an EPR and truly benefiting from it are quite different. Not insignificant issues include inadequate training, systems that are unable to exchange information, time lost on pointless paperwork, an uneven rollout, and the possibility of excluding patients who are not online. These are deeply ingrained problems that won't go away without significant, ongoing care. Only 10 to 30 percent of trusts with EPRs are utilising the more sophisticated features, according to the Health Foundation (2026), indicating that the NHS is still a long way from reaping the full rewards of its investments.
A number of things must happen in order for EPRs to fulfil their potential: adequate continuing training for employees, significant advancements in integrating systems across organisations, accessible options for patients who are unable or unwilling to use digital services, and truthful, transparent data governance. Digital transformation is at the heart of the NHS 10 Year Health Plan's future vision. The success of that vision should be determined by how well it serves all patients, professionals, and communities, not just those who have access to the internet.
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