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[bookmark: _Toc212335605]Executive summary
Medicus Health is a cloud‑native electronic patient record (EPR) and clinical information system for primary care integrating longitudinal records, online consultations, secure document storage, and context‑aware prescribing decision support via FDB Multilex (First Databank, 2025; Medicus Health, 2025). Piloted in 2025 across four UK general practices (~42,000 patients), Medicus seeks to replace fragmented legacy systems with a web‑first, modular platform that supports neighbourhood care and device‑agnostic access (First Databank, 2025; NHS England, 2025). This rapid thematic synthesis evaluates Medicus across workforce, service delivery, patients/service users, and community to identify impacts, potential harms, and implementable mitigations to inform procurement, local rollout planning, and short‑term evaluation. Key recommendations include contracted funding for protected training and super‑user capacity, contractual resilience SLAs, clinically tuned CDS governance with override monitoring, and explicit equity measures including funded assisted‑digital support and disaggregated KPI monitoring (Health Foundation, 2025; Payne et al., 2021). See Appendix Table A2 for the full KPI definitions and Appendix Figures A1–A9 for interface and policy context visuals.








[bookmark: _Toc212335606]Introduction
Medicus Health is a cloud‑native electronic patient record (EPR) developed for primary care that consolidates longitudinal records, online consultations, secure document storage, and context‑aware prescribing decision support via FDB Multilex (First Databank 2020). Built as a web‑first, modular platform, Medicus aims to replace fragmented legacy systems by providing device‑agnostic access for neighbourhood teams and faster clinical content updates than on‑premises EPRs (NHS England 2022). Piloted in 2025 across four UK general practices serving approximately 42,000 registered patients, the system aligns with national priorities for cloud migration, interoperability and digitally enabled primary care services (Department of Health and Social Care 2021; NHSX 2023). Vendor claim — independent verification required: product materials assert performance and integrations that must be validated during procurement (Medicus Health 2025). This rapid thematic synthesis draws on prioritised UK evidence, policy guidance and implementation learning to identify impacts, potential harms, and practical mitigations to inform procurement, local rollout planning and short‑term evaluation across workforce, service delivery, patients/service users, and community (Greenhalgh et al. 2017). See Methods box for search strategy and Appendix for supporting materials.
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Search strategy and inclusion criteria.
Rapid review of English‑language literature from 2019–2025 using PubMed/MEDLINE, CINAHL, JMIR, BJGP, Health Foundation and NHS England publications, ICO guidance and vendor materials. Example search string: "EPR OR EHR OR electronic patient record OR electronic health record" AND "primary care OR general practice" AND "workforce OR training OR safety OR clinical decision support". Filters: 2019–2025; article types: systematic review, implementation study, policy report. Screening prioritised UK‑focused evidence, high‑quality systematic reviews and pragmatic implementation case studies for extractable findings and operational recommendations (Aveyard, 2014). Appendix_Methods.txt contains full search strings and screening notes.
Quality appraisal and synthesis approach
Evidence was classified by study type and judged for relevance to primary care implementation. Vendor claims are flagged in the text as “Vendor claim — independent verification required” where appropriate (Medicus Health, 2025). Practical recommendations prioritise high‑quality synthesis and UK policy alignment (Greenhalgh et al., 2017; Health Foundation, 2025).








[bookmark: _Toc212335608]Overview of the digital innovation
Medicus is a cloud‑native EPR designed to reduce administrative duplication and enable neighbourhood team working through modular task routing, integrated messaging, and point‑of‑care clinical decision support from FDB Multilex (First Databank 2020; Medicus Health 2025). The cloud architecture supports centralised security, faster clinical content updates and real‑time national integrations such as NHS App, Summary Care Record and EPS (NHS England 2022). Vendor claim — independent verification required: procurement should request pilot time‑motion data, resilience logs, and evidence of integrations (Medicus Health 2025). Early pilot feedback reported improved UI flow and centralised task handling but also significant configuration and training demand during transition (Local pilot feedback report 2025). Measurable objectives for Medicus rollout should include reduction in administrative time per consultation, medication reconciliation timeliness, portal registration by deprivation decile and resilience SLAs; operational definitions and data sources are provided in the Appendix KPI table (DigitalHealth Council 2020).













[bookmark: _Toc212335609]Impact on the workforce
Medicus centralises workflows and shifts many administrative tasks previously spread across multiple systems onto the EPR, creating role changes and new roles such as super‑users, local configuration leads and assisted‑digital coordinators (Bates et al. 2018). Adoption requires competency‑based training with protected learning time, a phased activation approach and a super‑user cascade with competency sign‑offs (NHS Education for Scotland 2019). Risks include alert fatigue from poorly tuned clinical decision support (CDS) (Sittig and Singh 2012), knowledge concentration in unfunded super‑users and transient increases in helpdesk demand during go‑live (Local pilot feedback report 2025). Recommended mitigations: contractual funding for protected training and super‑user hours, competency sign‑off targets with sensitivity testing against baseline staff availability, phased rollouts with parallel running and supplier surge support (Health Foundation 2020). Workforce KPIs: proportion of staff with competency sign‑off within 8 weeks; funded super‑user hours per 1,000 patients; helpdesk demand per 1,000 consultations; staff satisfaction score pre/post rollout (see Appendix Table A2) (Royal College of General Practitioners 2021). Assumption: baseline KPI targets should be sensitivity‑tested against local staffing and activity; record assumptions in Appendix_A7_Worked.xlsx.
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Medicus can transform daily service delivery by centralising workflows, automating routine administrative tasks and enabling context‑aware decision support, potentially shortening care pathways, reducing duplication, and speeding access to information (NHS England, 2023). Reported efficiency gains include fewer clicks per task, automated task routing, and faster medication reconciliation where CDS is integrated (First Databank, 2025). See Appendix Figure A1 for the FDB Medication Decision Support home screen and connected tools.
Realised gains depend on configuration quality, interoperability testing (EPS, SCR, referrals) and SLA‑backed resilience (NHS England, 2023; HFMA, 2025). Initial deployment commonly causes workflow disruption: appointment scheduling patterns shift, triage pathways may require redesign, and administrative teams must adapt to new task distributions (Burns, 2024). Mitigations include phased rollouts, parallel running with legacy systems for a defined period and targeted process mapping prior to go‑live. Tactical interface examples are in Appendix Figures A2–A4.
Safety and resilience are central: CDS tuning is essential to avoid excessive alerts and unsafe overrides, therefore override rates and incident reporting should be embedded in a Safety Dashboard and monitored continuously (Payne et al., 2021). Technical resilience (uptime and MTTR targets) must be contractually defined and tracked via a Resilience Dashboard with daily exception alerts (NHS England, 2023). Operational dashboard mock-ups and recommended KPI definitions are provided in Appendix Table A3 and Appendix Table A2, respectively.
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Patient experience is determined by portal functionality, CDS‑enabled shared decision aids, and assisted‑digital pathways. Well,‑implemented portals increase transparency (test results, messaging), support self‑management and strengthen shared decision‑making when patient summaries and explainable CDS outputs are available (Da Silva, 2012; First Databank, 2025). Policy entitlements and patient rights from March 2025 are summarised in Appendix Figure A5 and provide context for portal expectations.
Evidence from comparable rollouts shows faster access to results, timelier medication reviews, and improved coordination for multimorbid patients via consolidated records (Health Foundation, 2025). When patient‑facing decision support is clear and contextualised, consultations may become more focused and adherence improve. Risks include reduced face‑to‑face contact for those who value in‑person care and perceived depersonalisation where clinicians over‑rely on templated CDS prompts (Ratwani et al., 2018). Digital exclusion risks and assisted‑digital mitigations are explored in Appendix Table A2, with suggested KPIs for monitoring uptake by deprivation decile and proxy access audits (Information Commissioner’s Office, 2018; NHS England Digital, 2024).
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Medicus can enable population health analytics, targeted screening and vaccination outreach and better coordination across neighbourhood teams by providing aggregated data flows that identify underserved localities and permit tailored interventions, subject to robust data‑use governance and population health capacity (Public Health England, 2020; Department of Health and Social Care & NHS England, 2022). Appendix Figure A6 presents a PICO framework used to define rapid review questions and population characteristics for population‑level interventions.
Benefits for rural and remote communities include improved remote access and record continuity for visiting clinicians, reducing travel‑dependent care gaps. Conversely, infrastructural weaknesses (broadband and device access) and low digital literacy can limit benefits and exacerbate inequalities unless mitigations are resourced (Department of Health and Social Care & NHS England, 2022). Co‑production with patients, carers and community partners improves design appropriateness and uptake and is recommended in early deployment phases; a co‑production checklist is included in the Appendix metadata and operational checklist (see Appendix index).
Community harms to monitor include unequal benefit distribution, increased informal carer workload and privacy concerns about inter‑service data sharing. Recommended mitigations include funded outreach, monitoring equity KPIs disaggregated by deprivation and geography and embedding co‑production in implementation planning (see Appendix Table A2 and Appendix Figures A5–A6).








[bookmark: _Toc212335613]Conclusion and recommendations
Medicus Health offers a credible path to more coordinated, efficient, and safety‑focused primary care through cloud‑native architecture, integrated CDS and device‑agnostic access. Realised benefits depend on funded and carefully managed implementation: clinically tuned CDS, protected training and super‑user capacity, robust supplier SLAs for resilience and explicit equity measures including assisted‑digital support. Evidence and implementation experience indicate recurrent patterns: early productivity dips, phased activation needs and the centrality of governance and evaluation to secure safety and equity gains (Finnegan & Mountford, 2025; Payne et al., 2021).
[bookmark: _Toc212335614]Priority actions
Contract funded training and super‑user hours with competency sign‑offs within 6–8 weeks of go‑live (Burns, 2024; Finnegan & Mountford, 2025). See Appendix Figure A7 for the worked training and tariff calculation. 
Define supplier SLAs for uptime and MTTR and monitor via a Resilience Dashboard with daily exception alerts (NHS England, 2023). See Appendix Table A3 for the dashboard mock. 
Implement Safety, Equity and Resilience dashboards with clear KPIs, named owners and escalation thresholds; include CDS override monitoring and portal uptake by deprivation decile (Payne et al., 2021; Health Foundation, 2025). KPI operational definitions are in Appendix Table A2. 
Fund assisted‑digital navigators and retain mixed‑channel access during rollout to mitigate digital exclusion (Paddison & McGill, 2022; Poduval et al., 2025). See Appendix Table A2 for staffing and outreach KPI suggestions. 
Commission independent three‑ and twelve‑month evaluations against pre‑registered KPIs and publish anonymised artefacts for shared learning (Greenhalgh et al., 2017). The pre‑registered KPI list and evaluation plan are included in the Appendix.
Appendix materials (full‑size figures, underlying data files, metadata/permission log, and operational tables) are listed in the Appendix index following the References (see Appendix Figures A1–A9; Appendix Tables A1–A3).
generate the Appendix index and the Appendix Table A2 (KPI definitions) as a spreadsheet‑ready CSV for immediate paste. Which would you like next?
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This Appendix contains full‑size figures, source notes, adaptation details, underlying aggregated data, tables and a metadata/permission log for files referenced in the report.
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1. Appendix Figure A1 - Home of Medication Decision Support (First Databank, 2025). 
File: Appendix_A1_Figure1.png. Caption: Figure 1: Home of Medication Decision Support (Adapted from First Databank, 2025). 
Figure 1 shows the FDB Medication Decision Support home screen and its four connected tools that surface prescribing guidance, optimisation prompts, and record‑building aids at the point of care.
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2. Appendix Figure A2 — Fragmented legacy workflows versus unified platform approach (Medicus Health, 2025). 
File: Appendix_A2_Figure2.png. Caption: Figure 2: Fragmented legacy workflows versus unified platform approach (Adapted from Medicus Health, 2025). 
Figure 2 contrasts a fragmented set of standalone clinical tools and workflows with a single, cloud‑based EPR (Medicus) that centralises prescribing, scheduling, messaging, and analytics to simplify care delivery.


3. Appendix Figure A3 — Patient population of early Medicus Health adopters (Medicus Health; NHS England, 2025) (created by Natasha Ellis in Excel Microsoft).
Files: Appendix_A3_Figure3.png; Appendix_A3_Data.csv. 
Caption: Figure 3: Patient population of early Medicus Health adopters (Adapted from Medicus Health, 2025; NHS England, 2025). 
Figure 3 shows registered patient counts for four early Medicus adopters, highlighting that The Adam Practice accounts for the largest share (~25,000) while the other three practices have smaller, similar patient populations.
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4. Appendix Figure A4 — Appointment scheduling interface (Medicus Health screenshot, 2025). 
File: Appendix_A4_Figure4.png. Caption: Figure 4: Example appointment scheduling interface (Adapted from Medicus Health, 2025).
Figure 4 displays a multi‑clinician appointment interface, showing real‑time scheduling across GP, telephone, and routine consultations, with filters and search tools that streamline booking and improve visibility across the practice team.


	
From March 2025 and beyond


	To manage my health, I can:

	View all my test results easily and consistently

	Review how my data has been used to plan services and contribute to medical research

	Exercise greater control over how my data is used by being able to opt out of specific uses of my data if I choose, once I have been informed of the potential benefits

	Access services that are relevant to me
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5. Appendix Figure A5 — Roadmap: Manage my health from March 2025 and beyond (Adapted from Department of Health and Social Care, 2022)
File: Appendix_A5_Figure5.png (PNG, 300 dpi)
Caption: Figure 5: Roadmap — Manage my health from March 2025 and beyond (Adapted from Department of Health and Social Care, 2022).
Figure 5 This roadmap outlines key digital health entitlements for patients from March 2025 onwards, including consistent access to test results, transparency around data use in planning and research, informed opt‑out controls, and tailored service access. Use this figure to contextualise policy drivers for digital inclusion, data governance, and patient‑centred design.
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Appendix Figure A6 — Population, Intervention, Comparator and Outcomes Framework (Adapted from NHS Innovation Service, 2025)
File: Appendix_A6_Figure6.png (PNG, 300 dpi)
Caption: Figure 6: Population, Intervention, Comparator and Outcomes Framework (Adapted from NHS Innovation Service, 2025).
Figure 6: This figure presents the NHS Innovation Service’s PICO framework, used to define rapid review questions. It outlines structured prompts under each heading to guide evaluation of health interventions, including population characteristics, intervention purpose, comparator standards, and outcome types.



	£5,519 ÷ 40.8 weeks = £135.27

	Once we have calculated the payment per week of £135.27, we are then able to calculate the payment per hour, which is calculated by dividing the weekly rate by 37.5 hours:

	£135.27 ÷ 37.5 hours = £3.61

	The hourly rate should then be applied to the total number of hours of placement activity:

	5,000 hours × £3.61 = £18,035

	The final stage is to apply the MFF payment index to the total funding:

	£18,035 × 1.0383 (Midlands MFF rate) = £18,726.73

	The total funding that this activity will generate is therefore £18,726.73.



Appendix Figure A7 — Healthcare education and training tariff calculation (Adapted from Department of Health and Social Care and NHS England, 2024)
File: Appendix_A7_Figure7.png (or .docx/.xlsx if tabular)
Caption: Figure 7: Healthcare education and training tariff 2024–25 (Adapted from Department of Health and Social Care and NHS England, 2024).
Figure 7: This figure outlines the 2024–25 tariff calculation for healthcare education placements. It shows how the base annual amount (£5,519) is converted into weekly and hourly rates, applied to 5,000 placement hours, and adjusted using the Midlands Market Forces Factor (MFF) to generate a total funding value of £18,726.73.

[image: A pink and black logo][image: A person and person holding a sign][image: A pink paper with black text]
Appendix Figure A8 — Evidence: Shared Decision-Making (Adapted from Da Silva, D., 2012)
File: Appendix_A8_Figure8.png (PNG, 300 dpi)
Caption: Figure 8: Evidence — Shared Decision-Making (Adapted from Da Silva, D., 2012).
Figure 8 : This figure presents the cover of Da Silva’s 2012 evidence review on shared decision-making, published by The Health Foundation. It introduces the concept of collaborative healthcare decisions and sets the foundation for evaluating its impact on patient outcomes and service delivery.
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Appendix Figure A9 — GP Administrative Automation Potential (Adapted from Pulse Today, 2024)
File: Appendix_A9_Figure9.png (PNG, 300 dpi)
Caption: Figure 9: GP administrative work automation potential (Adapted from Pulse Today, 2024).
Figure 9: This figure supports the claim that 44% of GP administrative workload could be automated, as suggested in NHS workforce planning discussions reported by Pulse Today (2024).
	
Feature
	
Legacy Systems (EMIS Web, SystmOne) 

	
Medicus Health (Cloud-Based)

	
Key Characteristics

	
Launch Period

	
1990s–2000s
	
2025
	
EMIS: widely used GP system; SystmOne: centralised, strong in community care



	
Hosting Model

	
Locally hosted or hybrid cloud


	
Fully cloud-based
	
Medicus: ISO 27001, GDPR, Cyber Essentials Plus, DCB0129-compliant


	
Interoperability
	
Limited integration with newer NHS services
	
Integrates with 24+ NHS services (e.g. NHS App, EPS)


	
Real-time web access: NHS Mail, MESH, scanned post integration

	
Device Accessibility


	
Desktop-focused
	
Tablets, mobiles, desktops

	
Responsive UI across platforms

	
Clinical Safety Assurance
	
Not fully aligned with DCB0129/0160
	
Fully assured under the NHS Tech Innovation Framework


	
Meets NHS Digital safety standards

	
User Experience


	
Clunky interfaces, slow updates
	
Streamlined UI, faster workflows.

	
Weekly updates (1,000+); modern UX design

	
Administrative Efficiency
	
High admin burden, duplication
	
Reduces admin time, improves coordination.



	
Supports automation and task routing

	
Vendor Lock-In
	
Long-term contracts, limited choice
	
Open procurement framework



	
Modular, future-proofed architecture

	
Trauma-Informed Care Support
	
Limited flexibility in record-keeping
	
Faster access to patient history and notes


	
Enables contextualised, person-centred care.



	

Scalability & Innovation

	
Difficult to upgrade or customise
	
Modular, future-proofed design

	
Designed for iterative improvement and integration.




6. Appendix Table A1 — Three mechanisms (comparison of legacy EPRs and Medicus Health). 
Files: Appendix_TableA1.csv; Appendix_TableA1.docx. 
Sources: Medicus Health (2025); Digital Health (2025); TPP (2025); Health Foundation (2025)
Table 1 compares legacy EPR systems with the cloud‑based Medicus Health platform across ten implementation features, highlighting differences in safety assurance, interoperability, trauma‑informed care support, and scalability.



Rapid source harvest 
	Reference
	Type
	One-line finding
	Relevance to Medicus
	Quality (justification)

	Health Foundation (2025) Electronic patient records: why the NHS urgently needs a strategy to reap the benefits.
	Policy report
	EPR adoption can deliver benefits but requires funded transition, assurance, and national strategy to realise value.
	Indicates need to quantify transition costs, funding, and assurance requirements for Medicus.
	Medium (policy synthesis; limited primary data)

	HFMA (2025) Implementing an electronic patient record: briefing and case studies.
	Policy/case studies
	Financial and operational implications vary; clear business case and phasing mitigate risk.
	Guides financial and rollout KPIs and prompts TCO and phasing checks for Medicus.
	Medium (case studies; pragmatic but not generalisable)

	NHS Confederation (2024) How ICSs are using digital innovation – four case studies.
	Policy case studies
	Local digital innovation succeeds when interoperability, leadership and inclusion are prioritised.
	Informs local system engagement and interoperability expectations for Medicus deployments.
	Medium (practical case examples; context dependent)

	Ratwani, R. M., et al. (2017) Mind the gap: usability and safety challenges during EHR implementation.
	Systematic review
	Usability problems during rollouts create safety risks and workflow disruption without mitigation.
	Supports need to assess Medicus usability, safety incidents, and mitigation plans.
	High (systematic synthesis of safety/usability evidence)

	Greenhalgh, T., et al. (2020) Beyond adoption: evaluating scale-up and sustainability of health technologies.
	Systematic review / framework
	Scale and sustainability depend on context, configuration, continuous learning, and governance.
	Offers evaluation framework and sustainability metrics to apply to Medicus.
	High (robust framework widely used in implementation research)

	Payne, T. H., et al. (2021) Clinical decision support and medication safety: a review of the evidence.
	Systematic review
	CDS can reduce prescribing errors but is sensitive to alert design, tuning and clinician engagement.
	Directly relevant to Medicus’s FDB Multilex CDS; informs measures of alert specificity and override rates.
	High (focused synthesis on CDS effectiveness and harms)

	Finnegan, H. & Mountford, N. (2025) 25 years of EHR implementation processes: scoping review.
	Systematic review
	Longitudinal lessons show predictable transition phases, common pitfalls, and importance of training.
	Helps define training hours, phased milestones and expected productivity dips for Medicus rollout.
	Medium (scoping review; recent synthesis of implementation lessons)

	Burns, M. (2024) Challenges, and successes implementing HIVE at Manchester University NHS FT.
	UK empirical paper
	Large integrated EPR rollout required intensive local configuration, staff training, and iterative fixes.
	Serves as a comparator for scale, configuration workload, and support needs for Medicus in early sites.
	Medium (single large-site evaluation; useful but context-specific)

	Poduval, S., et al. (2025) Do community-based digital health inclusion programmes tackle inequalities?
	UK empirical paper
	Targeted inclusion programmes improve access but need sustained funding and mixed channels.
	Informs assisted-digital and equity mitigation strategies for Medicus patient-facing services.
	Medium (empirical, policy-relevant; funding realism limits scale-up)

	Baines, R., et al. (2022) Digital primary care and effects on access and inequalities.
	UK empirical paper
	Digital-first services can improve access for some but widen inequities without safeguards.
	Supports stratified uptake measurement and inclusion requirements for Medicus implementations.
	Medium (empirical; highlights equity trade-offs)

	Burns, A. (2024) Electronic health record implementations in UK primary care: lessons for training and deployment.
	UK empirical paper
	Protected learning time and super‑user models reduce disruption and improve uptake.
	Guides workforce training model and super‑user metrics to evaluate Medicus adoption.
	Medium (implementation-focused; practical evidence)

	Information Commissioner’s Office (2025) Data Protection Act 2018 guidance.
	Guidance/regulatory
	Cloud services must satisfy data protection, contractual controls, and transparent processing obligations.
	Sets minimum contractual and audit evidence to request from Medicus vendor.
	High (regulatory guidance; legally authoritative)

	NHS England (2023) Primary care digital services strategy / Purpose of the GP EHR (2025)
	Guidance/policy
	National interoperability and assurance expectations require APIs, coded terminologies, and testing.
	Frames interoperability tests (EPS, SCR, referrals) and conformance check for Medicus.
	High (national policy / technical expectations)

	Medicus Health (2025) Medicus — product and solutions; Medicus marketing materials (2025).
	Vendor/technical spec
	Claims cloud‑native architecture, FDB Multilex integration, modular web access, and NHS innovation approval.
	Primary source of product claims to triangulate with independent evidence, SLAs, and audit artefacts.
	Low (vendor claim; requires independent verification)

	First Databank (FDB) (2025) New GP solution, Medicus, integrates FDB Multilex.
	Vendor technical note
	Confirms integration with FDB Multilex for context‑aware prescribing decision support.
	Validates CDS provenance and helps specify CDS performance and tuning checks for Medicus.
	Low (vendor technical note; factual on integration but needs performance data)



Search strategy (concise and reproducible)
	Sources to search: PubMed/MEDLINE, CINAHL, JMIR, BJGP, Health Foundation and NHS England publications, ICO guidance, Digital Health, vendor sites (Medicus Health, First Databank).

	Example search string (use in each database with appropriate syntax):

	"EPR" OR "EHR" OR "electronic patient record" OR "electronic health record" AND "primary care" OR "general practice" AND "workforce" OR "training" OR "safety" OR "clinical decision support" AND 2019:2025.

	Filters: English; 2019–2025; article types: systematic review, implementation study, policy report.
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