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[bookmark: _Toc234469288]1. Introduction
Digital transformation is reshaping health and social care delivery across the UK, and one of the most significant developments introduced within the last decade is the Electronic Health Record (EHR). EHR system replaces the paper-based records and provides real-time access to patient information, such as their medical history, prescriptions, allergies, and test results, which is stored on cloud servers instead of physical storage areas (NHS England, 2024). It is also part of the government's Plan for Digital Health and Social Care (DHSC, 2022), which aims for 90% of trusts having an EPR by December 2023 and 95% by March 2025, with the initial date achieved five weeks early (Charles, 2023). This report critically assesses the implementation of EHR over the past decade in the UK health and social care sector, looking at three inter-connected domains which are recognised as being key to the impact of EHR i.e. service delivery, the patient/service user, and community. Throughout, positive outcomes and limitations are identified, with references to relevant policy frameworks such as the What Good Looks Like framework (NHSX, 2021) to offer a balanced and evidence-based evaluation of the innovation's contribution to current practice.
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EHRs has significantly transformed day-to-day services across the NHS by replacing fragmented paper-based records with integrated digital records. This transition has enhanced the clinical workflow, allowing health care practitioners to access real-time patient information from both primary and secondary and community care. The diagnostic reduction and avoidance of duplicate testing and diagnostic documentation as a result will lead to quicker and more informed decisions being made by clinicians, with less delay in paper record retrieval (NHS England, 2024). This implementation of EHRs has also improved collaborative work among various health care disciplines, enabling physicians, nurses, pharmacists and other health care professionals to share the same current patient information and work together. These enhancements enable continuity of care, especially for those with complex or chronic conditions who are often cared for by multiple health care providers (DHSC, 2022).
Operationally, the use of EHR has improved efficiency by providing computerisation of tasks, including clinical documentation and prescription, and making appointments. Digital prescribing systems minimise transcription mistakes and integrated clinical decision-support tools can help alert providers to problems such as allergies, interactions with other medicines, or abnormal lab results, all of which help to improve clinical safety (Abu Esba et al., 2024). The enhancements are part of NHS England's broader digital transformation agenda, designed to boost productivity and facilitate more patient-centered, coordinated services (NHS England, 2024).
Despite these benefits, the influence of EHR implementation has yet not been uniformly positive. The implementation of digital systems can also disrupt existing clinical workflows, which may necessitate changes to how healthcare professionals document and interact with software. Digital systems are also likely to impact on the existing clinical workflows, and healthcare professionals will need to adjust how they document and interact with the software. At the early implementation stage, there is often a dip in productivity due to more time needed to train and familiarise staff with the system (Adeniyi et al., 2024). Many clinicians have likewise reported increased administrative workload because of extensive electronic documentation requirements, with some recommending that screen-based tasks reduce the amount of direct patient interaction. While EHRs enhance information access, they can also lead to clinician fatigue and workflow disruptions when they are not designed effectively or adequately supported (Li et al., 2025).

[bookmark: _Toc234469291]2.2. Critical Evaluation with UK Evidence

The EHRs’ successful implementation depends not only on technology but likewise on organisational readiness, financial investment, and successful change management. One of the most significant short-term challenges has been the substantial cost associated with purchasing software, upgrading digital infrastructure and providing workforce training. While some NHS trusts have invested millions of pounds in rolling out full EHR systems, others have not built up the same level of maturity within their organisations, due to financial constraints (Adeniyi et al., 2024). Furthermore, there are continuing interoperability issues. While EHRs are designed for easy information sharing, many NHS organisations are still using a variety of software systems that are incompatible and fail to communicate, leading to disorganised records and duplicated clinical efforts (Li et al., 2025). This demonstrates that digital transformation does not happen on its own, but needs to be coordinated across the nation.
Cambridge University Hospitals NHS Foundation Trust has gone through the transformation of a digital system, namely Epic EHR, in the context of a large organisation, highlighting the challenges and opportunities. Patients could access more information, clinicians could manage their medication better and clinical coordination could be enhanced, enabling safer and more integrated care for patients. However, the implementation process required considerable financial investment, extensive staff training and temporary lost efficiency as staff adapted to working new ways in a digital world (Adeniyi et al., 2024).
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 EHRs have revolutionised patient experience in the UK healthcare system, enhancing access to health information and promoting greater patient engagement. Patients can view their records, order repeat prescriptions and book appointments, as well as view test results, all without having to visit a health care setting through digital means, like NHS apps or patient portals (NHS England, 2024). These services have enhanced the convenience of healthcare by minimising wait times and administrative processes and facilitating improved communication and engagement between patients and healthcare providers. Having access to health records at all times helps individuals with long-term conditions to keep track of their health, understand treatment plans and actively engage in shared decision-making, fostering a more person-centered approach to care (Van Kessel et al., 2023).
Greater transparency has likewise strengthened engagement of patient by allowing people to better understand their health issues and identify inaccuracies within their medical records. Enhanced access has been associated with increased confidence in self-management, adherence to medication and increased continuity of care, especially those people who are treated across a number of health services (NHS England, 2024). But this is not equal for all. When using new terminology, when the provisional diagnosis and abnormal test results do not have an immediate clinical explanation, the patient may feel anxious or confused about these results (Turner et al., 2022). 

[bookmark: _Toc234469294]3.2. Critical Evaluation with UK Evidence
 In spite of the better patient access, implementation of EHRs has generated issues related to privacy, digital literacy and equal access. Electronic records are often filled with the most sensitive and important data, and having strong cybersecurity and adhering to UK GDPR standards is essential to keep public trust. While NHS organisations have enhanced data governance, the risks associated with cyberattacks and unauthorised access remain to be a factor in patient trust in digital health care systems (Sharma et al., 2022).
Digital exclusion remains a major challenge. Use of online healthcare services is less likely to benefit older adults, those from deprived communities, people with disabilities and those with limited digital skills (Forde‐Johnston et al., 2023). Without appropriate alternatives, emerging health inequalities could be exacerbated as healthcare services become in increasing part digital-first. There is also variability in patient experiences across the UK, observed from the evidence. For some, the convenience of getting medical information is preferable, but for others, they need assistance with understanding medical records and using digital systems (Turner et al., 2022). So, technology alone is not enough to ensure better patient experiences. It is dependent on the successful integration of digital transformation, patient education, easy access to support and inclusive design. 
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The implementation of EHRs has gone beyond patient records for individual patients, impacting the health service delivery in communities throughout the UK. EHRs have facilitated better care coordination among geographically dispersed populations by allowing for secure sharing of information between hospitals, GP practices, community health services and social care services. This has been very helpful to individuals who live in rural or underserved areas, where digital records aid in remote consultations and prevent an unneeded trip to specialist centers (DHSC, 2022). Improved access to patient information also means that health care professionals can deliver timely interventions and continuity of care, making services more accessible to communities that have limited health care access.

EHRs also play a role in public health by facilitating access to anonymised information at the population level to monitor diseases and plan services and allocate resources. NHS organisations may have the ability to leverage aggregated health information to assist them in identifying patterns and trends in chronic conditions, track vaccination rates, and take actions to address new public health threats and challenges (NHS England, 2024). In recent public health crises, digital health records have facilitated quicker identification of vulnerable groups and facilitated coordinated response by Integrated Care Systems. In addition, families and informal carers can benefit from an EHR as it allows them to communicate with healthcare providers and access care plans and medication information more easily. This may improve service coordination for those who have more complex needs and lessen duplication of services (Badr et al., 2024). 
However, the advantages of EHRs are not seen to the same extent in all communities. Limited broadband access and socially disadvantaged communities may be at risk of being unable to access digital health services, limiting the effectiveness of technology-led models of care (Forde‐Johnston et al., 2023). Families might also find themselves taking on extra responsibilities for older family members or those who are less technologically savvy to help them use online services, which can add to their caregiving duties. Thus, while EHRs can help to make healthcare more accessible, they must tackle the broader social and digital inequalities if they are to achieve this objective.
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One of the biggest hurdles to achieving a community-level impact of EHRs is digital inclusion. While digital transformation is designed to provide better access to healthcare, there are still vulnerable groups that are facing digital literacy, internet access and confidence with online health service challenges (Forde‐Johnston et al., 2023). If not addressed, digital innovation may actually exacerbate rather than narrow health disparities. NHS organisations have been increasingly encouraged to embrace co-production approaches, collaborating with patients, carers and community groups to create more accessible digital services, to address this. The confidence in using NHS digital platforms has been enhanced by a range of community initiatives, such as digital inclusion programmes and App Ambassador schemes, and services are now more diverse in meeting the needs of diverse populations (Forde‐Johnston et al., 2023).
Despite these positive developments, co-production is inconsistent throughout the UK and the availability of digital assistance is not uniform between regions. Furthermore, provision of non-digital health access such as telephone and in-person services are still crucial for those who struggle with digital access. However, Badr et al. (2024) states that digital inclusion efforts, collaborative service design and ongoing investment in digital infrastructure are essential to meeting equitable community outcomes. Thus, the success of EHRs in the long run will not only be based on technological innovations, but on the ability to achieve equal access for all communities to the benefits of digital transformation.
[bookmark: _Toc234469298]5. Conclusion and Recommendations
EHRs have become one of the most significant digital innovations in the health and social care system in the UK over the last decade, impacting how services are provided, experiences of patients and community health outcomes. This assessment revealed that EHRs have led to better clinical workflows, interdisciplinary communication, continuity of care and provide greater access to health information for patients, and support population health planning. These benefits are however not equally distributed, and problems such as lack of interoperability, implementation costs, cybersecurity risks and digital exclusion and digital literacy gaps need to be addressed. The impact of EHRs is not only dependent on technology but also on organisations being ready, staff attitudes, and access to EHRs being equal. As EHRs continue to evolve, regular assessments are crucial to ensure they meet the evolving needs of healthcare and new digital threats. 
[bookmark: _Toc234469299]5.1. Recommendations
· Healthcare organisations in the NHS need to focus on interoperability with the use of nationally standardised data sharing frameworks to enhance information sharing across health settings. 
· Ongoing Digital Skills training for health care workers should be offered to maximise the usability of the system and reduce disruptions in workflow when implementing the system. Digital inclusion should be much more robust and enhanced, with increased investment in community-based support, in digital literacy programmes, and in non-digital pathways for the care of vulnerable groups. 
· This need significant financial investment and commitment to the organisational change, barriers can be lowered through staged implementation and ongoing funding and partnerships between NHS organisations, technology suppliers and local communities. These will help EHRs to provide more equal, efficient and patient-centered care in the UK.
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