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Digital transformation has become one of the most significant developments within the United Kingdom (UK) health and social care sector. The NHS Long Term Plan identifies digital technology as a key enabler for improving patient outcomes, increasing efficiency and supporting integrated care (NHS England, 2019). Electronic Patient Records (EPRs) represent one of the most influential digital innovations implemented across NHS organisations over the past decade. Electronic Patient Records replace traditional paper-based documentation with a digital system that stores, updates and shares patient information securely across healthcare services. Cambridge University Hospitals NHS Foundation Trust (CUH) introduced the Epic Electronic Health Record system in October 2021, becoming one of the largest NHS trusts to successfully implement this technology (Cambridge University Hospitals NHS Foundation Trust, 2021). 
The move towards EPRs is part of a wider national agenda to modernise health and social care. Policies such as the NHS Digital Strategy, the Health and Care Act 2022, and the government’s commitment to achieving a “paperless NHS” have accelerated investment in digital infrastructure. These reforms emphasise interoperability, real‑time data access, and improved coordination between hospitals, community services and social care providers. As a result, EPR systems like Epic are not simply technological upgrades—they represent a fundamental shift in how information is managed, shared and used to support clinical decision‑making.
CUH’s adoption of Epic is particularly significant because the trust is a major teaching hospital and research centre. Implementing a comprehensive EPR in such a complex environment requires substantial organisational change, workforce adaptation and cultural transformation. Epic integrates clinical documentation, prescribing, diagnostics, scheduling and patient engagement tools into one unified platform, meaning its impact extends far beyond administrative efficiency. It influences how staff communicate, how services are delivered, and how patients experience care.
Given the scale of this transformation, it is essential to critically evaluate its effects. This report examines the implementation of Epic EPR at CUH by analysing its impact on the workforce, service delivery, patients and service users, and the wider community. It also explores the advantages and limitations of digital transformation, considering issues such as digital literacy, data security, staff training, and the potential for unintended consequences. Through this evaluation, the report aims to provide a balanced understanding of how Epic has reshaped practice within CUH and what this means for the future of digital health across the NHS.
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Electronic Patient Records (EPRs) are digital systems designed to record, manage and share patient information across healthcare settings. Unlike traditional paper records, EPRs provide healthcare professionals with real-time access to clinical information including diagnoses, medications, laboratory results and treatment plans. The NHS has increasingly invested in EPR systems following recommendations from the Wachter Review (Wachter, 2016), which concluded that digitisation is essential for improving patient safety and healthcare quality. The implementation of Epic at Cambridge University Hospitals aimed to improve communication between healthcare professionals, reduce clinical errors and support integrated patient care. Epic also supports interoperability by allowing different clinical departments to access consistent patient information, thereby reducing duplication of work and improving decision-making (NHS England, 2022). Although digital transformation offers numerous benefits, implementation requires significant organisational change, workforce training and financial investment.
Digital innovation within the NHS is driven by the need to modernise outdated systems, reduce variation in care, and support more coordinated services across acute, community and social care settings. EPRs are central to this transformation because they replace fragmented, paper‑based processes with a unified digital platform that enhances accuracy, accessibility and continuity of care. In practice, this means clinicians can access patient information instantly, reducing delays in treatment and improving the reliability of clinical decision‑making.
Epic, as adopted by Cambridge University Hospitals, represents one of the most advanced EPR systems currently used in the UK. Its design integrates multiple clinical functions—such as prescribing, documentation, diagnostics, referrals and patient engagement—into a single interface. This level of integration supports safer care pathways, reduces administrative burden and enables more efficient multidisciplinary working. For example, real‑time updates allow nurses, doctors and allied health professionals to view the same information simultaneously, reducing miscommunication and improving coordination.
However, the introduction of EPRs also highlights several challenges. Digital transformation requires staff to adapt to new workflows, develop digital literacy skills and adjust to changes in clinical documentation. Large-scale EPR implementation can also disrupt established routines, create temporary inefficiencies and require substantial financial investment in infrastructure, training and ongoing technical support. These factors mean that digital innovation must be carefully managed to ensure that benefits are realised without compromising service quality during the transition.
Overall, EPRs such as Epic represent a major step forward in modernising NHS services, but their success depends on effective implementation, staff engagement and long-term organisational commitment. This section sets the foundation for evaluating how Epic has influenced the workforce, service delivery, patient experience and the wider community within CUH.
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The implementation of Epic significantly transformed workforce roles and competencies.
Healthcare professionals have transitioned from paper documentation to digital clinical documentation. Doctors, nurses and allied health professionals now require advanced digital literacy alongside their traditional clinical skills (Health Education England, 2023).
One major benefit is improved access to patient information. Clinicians can review laboratory results, previous admissions and medication histories instantly, enabling quicker clinical decisions. This reduces delays associated with locating paper records and improves multidisciplinary collaboration.
Epic also incorporates clinical decision support systems that provide medication alerts, allergy warnings and evidence-based recommendations. Research demonstrates that decision-support software reduces prescribing errors and improves medication safety (Topaz et al., 2020).
However, implementation has also created challenges.
Learning a complex digital system required extensive staff training before and after implementation. During the early stages, productivity temporarily declined as clinicians adapted to new workflows (Cambridge University Hospitals NHS Foundation Trust, 2022).
Digital transformation has altered professional roles. Clinical informaticians, digital nurses and EPR specialists have become increasingly important within NHS organisations. Consequently, organisations must continually invest in workforce development to maintain digital competence.
Another challenge involves staff workload. Many clinicians initially reported increased documentation time due to unfamiliarity with the system. Some studies have linked poorly designed electronic systems with digital fatigue and clinician burnout (Melnick et al., 2020). Therefore, although EPR improves long-term efficiency, implementation can temporarily increase staff pressure.
Overall, Epic has strengthened workforce capability but required considerable investment in digital skills, training and organisational change.
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The implementation of Epic fundamentally changed healthcare delivery across Cambridge University Hospitals.
Digital records enable immediate access to patient information across departments, reducing duplication of investigations and improving communication between healthcare teams. Previously, paper records often delayed decision-making due to missing documentation or unavailable notes.
Epic has streamlined outpatient appointments, inpatient care and emergency services through integrated scheduling, electronic prescribing and digital referrals. These improvements reduce waiting times and support more coordinated care pathways.
Electronic prescribing represents one of the most significant improvements. Medication orders are transmitted electronically, reducing transcription errors and improving patient safety. The NHS estimates medication errors cost the health service approximately £98 million annually and contribute to avoidable patient harm (Elliott et al., 2021). Digital prescribing systems therefore represent an important patient safety intervention.
Service efficiency has also improved through automated administrative processes. Appointment scheduling, discharge summaries and laboratory requests are completed electronically, reducing paperwork and administrative burden.
However, implementation was associated with considerable financial costs. Large-scale EPR projects require substantial investment in infrastructure, software licences, cybersecurity, staff training and technical support. The financial commitment can be challenging for NHS organisations already experiencing budget constraints.
System downtime also presents risks. Technical failures or cyberattacks can disrupt clinical services if contingency plans are inadequate. Following previous NHS cyber incidents, organisations have strengthened cybersecurity measures to reduce these risks (National Cyber Security Centre, 2023).
Therefore, although Epic has improved efficiency and patient safety, successful implementation depends upon effective governance, infrastructure and continuous technical support.
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Patients have experienced significant changes following implementation of Epic.
Improved information sharing enhances continuity of care. Clinicians have immediate access to comprehensive patient histories, reducing repeated questioning and minimising clinical errors.
Epic includes patient portal technology, allowing individuals to view appointments, test results and clinical correspondence online. This encourages patient engagement and supports shared decision-making, which aligns with NHS policy promoting person-centred care (NHS England, 2019).
Patients increasingly expect digital access to healthcare information. Research suggests patient portals improve satisfaction by increasing transparency and communication with healthcare professionals (Ammenwerth et al., 2020).
Improved electronic documentation also reduces medication errors, duplicate testing and delayed diagnoses, contributing to safer healthcare.
Nevertheless, digital transformation may increase health inequalities.
Older adults, individuals with learning disabilities and people lacking digital literacy may struggle to use patient portals effectively. Similarly, patients without internet access or suitable digital devices may experience reduced engagement compared with digitally confident populations.
Privacy also remains an important concern. Patients may worry about confidential information being accessed electronically or shared across organisations. Maintaining public trust therefore requires strong cybersecurity measures and compliance with UK General Data Protection Regulation (UK GDPR).
Overall, Epic has improved patient safety, engagement and continuity of care but organisations must ensure digital inclusion strategies prevent inequalities.
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Digital transformation extends beyond individual patients and influences wider communities.
Electronic Patient Records facilitate integrated care between hospitals, primary care services and community healthcare providers. Better information sharing improves continuity for patients with long-term conditions, reducing fragmented care.
Families and carers also benefit because improved communication enables more coordinated discharge planning and ongoing care management. This supports collaborative care and enhances patient outcomes.
From a public health perspective, digital records provide valuable population-level data. Healthcare organisations can analyse disease patterns, monitor service demand and support health planning using anonymised patient information.
The COVID-19 pandemic demonstrated the value of digital healthcare infrastructure. Organisations with established electronic records adapted more effectively to remote consultations, vaccination programmes and data sharing across healthcare settings (World Health Organization, 2021).
Despite these benefits, community challenges remain.
Digital exclusion affects certain populations disproportionately, including elderly individuals, socioeconomically disadvantaged communities and rural populations with limited internet connectivity. Unless addressed, digital innovation may unintentionally widen existing healthcare inequalities.
Additionally, communities increasingly expect transparency regarding how health data are collected, stored and shared. Public confidence depends upon ethical governance and robust information security.
Therefore, community benefits are substantial but require ongoing investment in digital inclusion, cybersecurity and public engagement.
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The implementation of Epic Electronic Patient Records at Cambridge University Hospitals demonstrates that successful digital transformation requires more than introducing new technology. Organisational culture, workforce readiness, leadership and continuous improvement are equally important.
The innovation has significantly improved patient safety, multidisciplinary collaboration, information accessibility and operational efficiency. These improvements support NHS strategic priorities, including integrated care and digitally enabled services.
However, implementation challenges highlight that digital transformation is not without risk. High implementation costs, temporary reductions in productivity, staff resistance, cybersecurity threats and digital exclusion remain significant barriers.
Furthermore, technology alone cannot improve healthcare quality. Benefits are only realised when digital systems are effectively integrated into clinical practice through adequate training, governance and continuous evaluation.
The experience of Cambridge University Hospitals demonstrates that successful digital innovation requires sustained investment in workforce development, infrastructure and patient engagement alongside technological implementation.
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Electronic Patient Records represent one of the UK’s most significant digital innovations in health and social care during the past decade. The implementation of Epic at Cambridge University Hospitals has transformed workforce practices, improved service delivery, enhanced patient safety and strengthened integrated community care.
Although implementation required considerable financial investment, organisational change and workforce training, the long-term benefits outweigh many of the initial challenges. Improved access to clinical information, reduced medication errors, enhanced patient engagement and more coordinated healthcare demonstrate the value of digital transformation.
Nevertheless, future implementation across the NHS should continue addressing digital inequality, cybersecurity and workforce capability to maximise the benefits of electronic healthcare systems.
Overall, Epic Electronic Patient Records illustrate how digital innovation can contribute significantly to safer, more efficient and patient-centred healthcare across the UK.
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