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Introduction 
Digital technology has changed the way health and social care services work in the United Kingdom. One important development is the use of Electronic Patient Records (EPR). These are digital records that hold information about a patient, such as their medical history, diagnosis, treatment, medicines and test results. They allow authorised health professionals to access and update information using a computer system instead of relying only on paper records.
This report focuses on the introduction of an EPR system at Royal Devon University Healthcare NHS Foundation Trust. The system was introduced in the Eastern services in 2020 and the Northern services in 2022 (NHS England, n.d.). This example falls within the last ten years and provides a real case to examine.
The report critically evaluates the effect of EPR on the workforce and service delivery. It considers the benefits, including quicker access to information, better communication and support for safer care. It also examines problems such as staff training, workload, technical failures and information security. The report uses government guidance, research and legislation to consider whether EPR improves care in practice. Recommendations are then made to help health and social care organisations use digital records safely and effectively.
 Background and Policy
The NHS uses digital systems to record and share information. In 2022, the Department of Health and Social Care published A Plan for Digital Health and Social Care to improve digital services and help patients and professionals use information better (DHSC, 2022).
NHS England's Frontline Digitisation Programme has helped NHS trusts introduce or improve EPR systems. These systems aim to make information easier to access and help services work together (NHS England, n.d.). The What Good Looks Like framework explains how digital technology can support safe care for staff and service users. It also promotes digital skills and responsible use of information (DHSC, 2023).
However, technology does not always improve care. Its success depends on system design, staff training and information sharing. Therefore, EPR systems should be judged by how they improve everyday care, not simply by their installation.
3. Impact on the Workforce 
3.1 Changes to Staff Roles and Daily Work
EPR systems have changed how health professionals record, find and share patient information. Nurses and doctors can enter details electronically and read information added by other staff. This can save time and make information easier to find.
For example, a nurse can check a patient's allergies, medicines and past treatment on the EPR system before providing care. This helps the nurse make better decisions and reduces the risk of missing important information.
EPR systems can also improve communication between staff teams. This is especially helpful for patients with long-term health conditions or complex needs.
However, staff must check that the information is correct and up to date. Incorrect or missing details can lead to unsafe decisions. EPR systems support staff judgement but cannot replace it.
3.2 Training, skills and workload
Staff need proper training before using an EPR system. They must know how to enter information, find records, use alerts and protect private details. New staff may also need training when they start work.
Good training can build confidence and reduce mistakes. However, staff may struggle to attend training when services are busy. If a system is introduced too quickly, workers may feel stressed and find it difficult to use.
Baumann, Baker and Elshaug (2018) reviewed studies of electronic health records. They found that several groups of professionals spent more time recording information after the systems were introduced. However, there was limited evidence about long-term effects, and staff might work more efficiently as they became familiar with the system.
NHS England's (2025) EPR Usability Survey received 23,662 responses. It found that 60% of clinicians and 70% of nurses wanted more training, while only 34% of respondents said their EPR made them more efficient. This suggests that staff need ongoing training and that systems must be improved to meet their needs.
This shows that digital records do not always save time. Staff may spend longer entering information or correcting mistakes. A difficult system may also reduce the time available for patients. 
Alobayli et al. (2023) looked at 29 studies about how electronic health records affect hospital staff. They found that systems that are difficult to use and take a lot of time can cause staff to feel stressed and tired. However, the studies cannot prove that EPR systems are the only reason for this stress.
Staff need ongoing support, not just one training session. Managers should listen to feedback and give workers time to learn the system. Although this may cost more, it can help staff use EPR systems safely and effectively.
3.3 Professional responsibility and information security
Digital records bring greater responsibility for protecting personal information. Staff must only access records when they have a legitimate work-related reason. They must also make sure that information is entered accurately and shared appropriately.
The Information Commissioner's Office explains that health information is special category personal data under the UK General Data Protection Regulation (UK GDPR). It therefore requires extra protection (ICO, n.d.). The Data Protection Act 2018 also forms part of the legal framework for handling personal information.
Although electronic records can use passwords, access controls and audit trails, these measures do not remove every risk. Weak passwords, inappropriate access and cyber attacks may expose confidential information. Staff may also make mistakes when sending or recording information.
NHS England (2025) survey found that, among staff who reported feelings of burnout, 47% said their EPR reduced efficiency and 43% said it got in the way of providing quality care. This highlights the importance of making EPR systems easier to use and providing staff with suitable training and support.

Organisations should therefore provide regular training, review access permissions and investigate security incidents. Digital safety must be treated as part of everyday professional practice, rather than simply as an IT responsibility.
4. Impact on Service Delivery
4.1 Access to information and coordination of care
EPR systems can improve how health services work. Paper records take time to find and file, transported and filed, which can cause delays. while electronic records allow staff to access information quickly.
NHS England reports that, in the first month after the Northern services introduced their EPR system in July 2022, staff recorded 105 births, 12,333 home visits, 2,881 admissions, 2,931 discharges and 28,888 outpatient appointments (NHS England, n.d.).
These figures show that staff used the system for many activities. However, they do not prove that care improved or time was saved. Waiting times, errors and patient feedback must also be checked.
EPR systems can help hospital teams share information and plan treatment and discharge, which may reduce delays.
However, benefits depend on accurate information and systems working together. If systems cannot share information, staff may still need to make phone calls or request records manually. Therefore, EPR improves communication but cannot solve every problem.
4.2 Patient safety and quality of care
An important benefit of EPR is the potential to improve patient safety. Digital records can make information about allergies, medicines and previous treatment easier to access. Some systems also include alerts that warn staff about possible risks.
For example, if a patient has a recorded allergy, a visible warning may help a clinician avoid prescribing an unsuitable medicine. This is useful because incomplete information can create risks when patients receive treatment from different professionals.
However, alerts are only helpful when the information is correct, and staff understand how to respond. If a system produces too many warnings, workers may begin to ignore them. Incorrect or incomplete records may also lead to poor decisions. As a result, EPR should be used alongside professional checks and clear procedures for reporting errors.
Another concern is that staff may spend too much time looking at screens rather than speaking to patients. Recording information is necessary, but patients also need professionals to listen to their concerns, explain treatment and respond to their individual needs.
This means that good service delivery requires a balance. EPR should make information easier to use and support direct care, rather than becoming an extra task that takes attention away from patients.
4.3 Costs, technical problems and system failures
Introducing an EPR system costs money for computers, software, staff training, technical support and data security. These costs can be difficult for services with limited budgets.
Technical problems can also cause delays. Staff need time to learn the system, and if it stops working, they may struggle to check medicines, treatment plans or patient records.
Organisations need reliable technical support and backup plans to keep patients safe during system failures. Staff must know what to do during an outage and how to update records afterwards.
Different systems must also be able to share information. If hospitals, GP practices and community services cannot share records, patients may face delays and repeated assessments.
The What Good Looks Like framework highlights the need for safe digital systems and staff support (DHSC, 2023). However, organisations must follow this guidance by training staff, checking systems and learning from problems.
Patient and Service User Considerations
Although this report focuses mainly on the workforce and service delivery, patients are directly affected by how EPR systems operate. Better records can support more informed decisions and reduce the need for people to repeat their medical history. However, patients may not always know what information is held about them or how it is shared.
Privacy is especially important because health records contain sensitive information. Organisations must have lawful reasons for using personal data, protect it from unauthorised access and explain relevant information-sharing practices clearly. Trust may be damaged if people believe their information is being handled carelessly.
Digital exclusion must also be considered. NHS England's framework on inclusive digital healthcare explains that people may face barriers because they lack suitable devices, internet access, digital skills or confidence. It recommends that digital services should work alongside non-digital support (NHS England, 2023).
Although EPR is mainly a system used by professionals, the move towards digital care can affect patients who have difficulty using online services or understanding medical information. Older people, people with disabilities and those with limited English may need extra support. Staff should explain information in clear language and offer appropriate help.
It is therefore important that digital improvements do not become a reason to reduce telephone or face-to-face support. Technology should make care easier to access, not create additional barriers for people who need help.
Conclusion 
This report has critically examined Electronic Patient Records at Royal Devon University Healthcare NHS Foundation Trust and their impact on the workforce and service delivery. EPR can make information easier to access, improve communication and support safer decisions. It can also help staff work together when patients receive care from different teams.
However, these benefits are not guaranteed. Staff may face extra workload and stress, while technical problems and inaccurate records can affect patient care. Organisations must also protect confidential information and make sure all patients receive fair support.
Three recommendations are important. First, staff should receive practical training and ongoing support. Second, managers should monitor workload, patient safety and feedback. Third, organisations should protect personal data, prepare for technical failures and provide non-digital support. Overall, EPR can improve care when introduced carefully, with success depending on staff support, reliable technology and patients’ needs.
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