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[bookmark: _Toc234248839]1. Introduction 
The National Health Service (NHS) of the United Kingdom is in the midst of a big digital transformation in a bid to streamline healthcare provision by providing enhanced information systems and converged technologies (Eaves and Kailasa, 2022). The major issue in the NHS has been using disjointed and paper-based medical records that tend to create inefficiencies, duplicate information, slow clinical decisions, and create the risk of medical error. The implementation of Electronic Health Record (EHR) systems has, in turn, become a strategic concern in the contemporary UK healthcare system, with the ability to enable access to patient information in real-time by multiple healthcare providers, both securely and in real-time.
EHRs play a significant role in helping to increase patient safety and care coordination and assist in making evidence-based clinical decisions. This initiative is based on the importance of implementing a secure EHR system at the selected NHS hospitals in London to enhance operational performance, access to data, and patient outcomes. It is restricted to the London NHS hospitals to keep pace with current national and UK healthcare digitalisation efforts and the national NHS digital strategy direction.
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[bookmark: _Toc234248854]Figure 1: Official logo of the National Health Service (NHS)
Source: (NHS, 2025)
[bookmark: _Toc234248840]2. Aim, Objectives & Scope 
This project is focused on the implementation of secure and fully integrated Electronic Health Records (EHRs) in a select few NHS hospitals in London, which will provide the opportunity to stop using decentralised and paper-based documentation and switch to a whole new digital health information infrastructure (Hier-Jones, 2025). This programme is compliant with the UK NHS digital transformation agenda that emphasises interoperability, patient safety, and data-driven healthcare provision.
Objectives (SMART-based)
The project is designed around the following objectives:
· To digitise the medical records of patients in all the selected hospitals in the London NHS in the project period.
· To enhance the interdepartmental and cross-hospital access to data by making sure that there is real-time information sharing.
· To decrease medical errors, including lack of full records or delayed records of patients by a specified amount with the integration of the system (Shahbodaghi et al., 2024).
· To ensure the implementation of UK GDPR and NHS data security in terms of their encryption and access control systems.
· To train NHS clinical and administrative staff to effectively adopt and utilise the EHR system with minimal disruption to operations.
Scope
Included in the project scope:
· NHS hospitals located within the London regions
· Conversion of existing paper-based records into digital format
· Integration of patient data across departments and hospital systems
· Structured training programmes for healthcare staff
Excluded from the project scope:
· Private healthcare institutions outside NHS governance
· International NHS systems or cross-country data integration
· Non-clinical hospital systems such as payroll, billing, or procurement systems
Altogether, the specified aim, objectives, and scope guarantee a narrow and manageable scope of the project, which provides feasible planning, implementation, and management of the project in a complex healthcare setting.
[bookmark: _Toc234248841]Project Manager Role
Being a Project Manager of the NHS Electronic Health Record (EHR) implementation, I will have to deliver the project within the scope, time, and budget and serve the digital transformation goals of the NHS. I will be involved in transforming the entire project coordination (initiation, planning, design, testing and deployment) within the various hospitals of the London NHS. I manage the stakeholders, risk management, and allocation of resources and collaborate in maintaining the GDPR compliance and NHS data governance requirements. I also work between the technical teams and leadership of the NHS, implement a hybrid method in an agile organisation, and use it to create effective change management.
[bookmark: _Toc234248842]3. Project Deliverables 
This project will produce different important deliverables required in order to successfully implement the NHS Electronic Health Record (EHR) system. These include an efficient and effective set of EHRs, which will lead to real-time access to clinical information in hospitals across London as part of the NHS. To ensure that there is uniformity and accuracy in storing the medical records, a centralised database of patients will be developed (Kotecha et al., 2022). A role-based secure access system that will restrict user access as well as safeguard sensitive information will also be implemented. The other deliverables include a set of detailed staff training guidelines to help with the adoption process, a more detailed data migration system to have the old records transferred and a framework of cybersecurity compliance to the standards of UK GDPR and NHS digital security.
[bookmark: _Toc234248843]4. Project Activities
The NHS EHR implementation project is designed in linear and interdependent stages to have a controlled delivery and successful results. It starts off with requirement gathering, wherein the requirement is determined through consultation with healthcare stakeholders, in which clinical and administrative needs are identified. System design comes next, where the architecture, user interface and flow of data of the EHR system are defined (Mangalampalli and Kolla, 2026). Following approval, software development and database creation do occur together to develop core system functionality and a centralised data repository of patient data. Ensuing testing and validation are then taken to fix the functional issues, security issues and performance issues. This will be through training staff to help in the adoption and a gradual implementation in all the hospitals within the NHS. 
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[bookmark: _Toc234248855]Figure 2: System Architecture
Source: Self-made
[bookmark: _Toc234248844]5. Work Breakdown Structure 
Work Breakdown Structure (WBS) breaks down the NHS EHR Implementation Project into hierarchies to cover the task ownership and execution, and help control the project successfully.
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[bookmark: _Toc234248856]Figure 3: Work Breakdown Structure (WBS)
Source: Self-made
All levels of a WBS are logically dependent on the occurrence of the previous stages. One such example is that system design has to be completed before the commencement of development, and testing cannot commence until a stable build of the system is ready (Philip A.E. Brey and Brandt Dainow, 2023). This hierarchical approach guarantees some form of control in the delivery, minimises risk and ensures compliance with the project goals and requirements within the NHS functioning.
[bookmark: _Toc234248845]6. Milestones & Timeline 
The NHS Electronic Health Record (EHR) development project is planned to last between 8 and 10 months, with sufficient time to develop, test and roll out the project across the hospitals of the London NHS. The major milestones involved in the project approval and project initiation, and then the completion of the system design, were done after stakeholder validation. A prototype is then supported and reviewed, after which full-scale testing and validation are conducted to make sure that the system is reliable and compliant with GDPR. When the testing has been completed successfully, one of the hospitals will be chosen as a pilot implementation with the aim of testing the performance in real-life scenarios. After successful evaluation, the implementation of the system will be done progressively and in a controlled manner throughout all the pre-identified NHS hospitals in London to ensure that there is minimal disruption in operation.
[bookmark: _Toc234248861]Table 1: Project Milestones
	Milestone
	Date
	Deliverable

	Design Complete
	04/30/26
	System blueprint

	Testing Complete
	08/10/26
	Validated system

	Pilot Launch
	09/25/26
	Single hospital rollout

	Full Deployment
	10/20/26
	NHS-wide implementation


[bookmark: _Toc234248846]7. Resources Required 
Implementation of the NHS Electronic Medical Records (EHR) system will necessitate professional human resources, superior information technology and effective financial investment in order to be successfully implemented. Some of the most important human resources are a Project Manager to deliver on the project, Software Developers to create the system, Data Analysts to structure the data, Cybersecurity Experts to ensure adherence to the GDPR standards, and NHS staff trainers to assist users in adopting the system across hospitals (Labadie and Legner, 2022).
Technical resources include secure cloud storage to support the scalable storage of data, SQL databases to support the management of patient records, to facilitate interoperability in the NHS system integration tools, and advanced cybersecurity software that will safeguard sensitive health data. At the financial end, there is a need to invest in the development of the system, staff training programmes and long-term maintenance of the system to increase sustainability and reliability of the system in all NHS hospitals.
[bookmark: _Toc234248862]Table 2: Resource Allocation
	Resource Type
	Items

	Human Resources
	Project Manager, Software Developers, Data Analysts, Cybersecurity Experts, NHS Staff Trainers

	Technical Resources
	Cloud Infrastructure, SQL Databases, NHS System Integration Tools, Cybersecurity Software

	Financial Resources
	Development Budget, Training Costs, Maintenance Costs


[bookmark: _Toc234248847]Project Budget
[bookmark: _Toc234248863]Table 3: Project Budget Summary
	Cost Area
	Estimated Budget (£)

	System Development & Integration
	£500,000

	Cloud Infrastructure & Security Systems
	£180,000

	Staff Training & Change Management
	£100,000

	Testing & Quality Assurance
	£70,000

	Maintenance & Contingency
	£150,000

	Total Estimated Budget
	£1,000,000


The budget will have a contingency budget to handle the unexpected expenses like system downtime, integration delay or cybersecurity upgrade. This financial planning will guarantee sustainability and promote positive adoption of the EHR system in NHS hospitals in the long-term.
[bookmark: _Toc234248848]8. Stakeholder Analysis 
[bookmark: _Toc234248864]Table 4: Stakeholder Analysis
	Stakeholder
	Role
	Interest Level
	Influence Level
	Engagement Strategy

	NHS Trust
	Decision maker
	High
	High
	Strategic reporting and approvals

	Doctors
	System users
	High
	Medium
	Training sessions and feedback loops

	Nurses
	System users
	High
	Medium
	Workshops and continuous support

	Patients
	Beneficiaries
	High
	Low
	Indirect engagement through service improvement

	UK Government
	Regulator & funder
	High
	High
	Compliance reporting and governance updates

	IT Team
	System developers
	Medium
	High
	Agile coordination and technical reviews


The project has a varied pool of stakeholders who have different degrees of influence and interest, and the engagement process has to be structured in order to have harmony and deliver the project. Stakeholders with high power (like the NHS Trust and UK Government) should be provided with frequent strategic reporting and governance to maintain the health policies and funding needs. The end-users, such as doctors and nurses, need to have a constant interaction during training sessions and workshops and a closed feedback system to make sure that the systems are widely adopted and used well. Patients themselves, with little to no direct control, are the focus of better healthcare services, so the quality of services and data security become another important factor.
[bookmark: _Toc234248849]9. Risk Register 
The Electronic Health Record (EHR) implementation project by the NHS has a number of critical risks which have to be addressed effectively to achieve successful delivery. Data breach or GDPR violations would be considered a major threat since the sensitive data of patients will be at risk, and people will not trust it so much. Operations in the hospital may be interrupted by downtime in its system, thereby impacting patients unfavourably (Goswami and Mondal, 2025). The changes that the NHS staff may be resistant to change the working practices, which in turn slows down the adoption of the system. Another issue with large-scale digital transformation projects is budget overruns. Also, it might be included in integration failure with the existing legacy systems, which can affect data continuity and consistency. Such risks need preventive mitigation throughout the project.
[bookmark: _Toc234248865]Table 5: Risk Register
	Risk
	Likelihood
	Impact
	Severity
	Mitigation

	Data breach
	High
	High
	Critical
	Encryption & GDPR compliance

	System downtime
	Medium
	High
	High
	Backup servers & recovery system

	Staff resistance
	High
	Medium
	High
	Training & change management

	Budget overrun
	Medium
	High
	High
	Budget control & contingency plan

	Integration failure
	Medium
	High
	High
	Testing & phased migration


[bookmark: _Toc234248850]10. Gantt Chart 
The NHS Electronic Health Record (EHR) implementation project Gantt chart provides the project schedule covering the expected time frame of 8-10 months. The project must be well planned and have a clear progression to ensure that the implementation is completely realised. The project phases are graphically described in order to depict activities overlapping, especially between the system design and initial stages of development, so as to maximise the use of time (Saporito and Mrad Georgis, 2025). Other critical tasks, like testing and training of staff, will be done after development is completed, with deployment having a phased roll-out strategy to all NHS hospitals in London. The critical path of the project is based on the sequence, i.e. development-testing-deployment, where delays on any of the stages affect the overall delivery directly. 
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[bookmark: _Toc234248857]Figure 4: Schedule Table
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[bookmark: _Toc234248859]Figure 6: Network Diagram
[bookmark: _Toc234248851]11. Critical Discussion 
A sound lifecycle management of the project would play a vital role in the successful implementation of the NHS Electronic Health Record (EHR) project. Structured lifecycle aiding in the clear progress through initiation, planning, development and deployment will become achievable and lead to greater control over the scope, time, and cost and less uncertainty in the project. Waterfall methodology has the advantage of good documentation, coupled with its potential to adhere to regulatory requirements in the context of the NHS. Conversely, Agile methodology is more flexible as it includes iterative development and constant feedback with stakeholders and would be more suitable in the vast and changing healthcare setting.
Nevertheless, this is not the case as the adoption of Agile in the NHS also has the following obstacles: increased implementation costs, negative attitudes of clinical personnel, and problems with interdependence with the strict public sector system of governance (Neumann,  Kirklies and Schott, 2024). Also, other challenges like data migration problems, interoperability constraints, and resistance to change by stakeholders expose the implications of a hybrid project management strategy which balances between the structure of control and structure with dynamism and responsiveness of the delivery mechanism to ensure the project is successful.
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[bookmark: _Toc234248860]Figure 7: Project Lifecycle
Source: Self-made
[bookmark: _Toc234248852]12. Conclusion 
To sum it up, the NHS Electronic Health Record (EHR) implementation project is a key project that seeks to digitalise the provision of healthcare in hospitals in London by the NHS. It is projected to result in a substantial increase in the effectiveness of its operations, including the provision of data more readily, eliminating duplication and streamlining the process of clinical decision-making. Patient safety will also be enhanced through the system as medical errors will be minimised and health records will be accessed safely and in real-time. In general, this project can be successful only in the case of unified approaches to project management, well-coordinated stakeholders, and successful risk management during the project lifecycle.
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