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Digital transformation is now central to UK health and social care because services are expected to become safer, faster, more connected and more person-centred (Department of Health and Social Care, 2022). One important innovation is Electronic Patient Records (EPR), also called Electronic Health Records (EHR). EPR/EHR systems store patient information digitally, including medical history, test results, medicines, care plans and professional notes. Their importance is clear because NHS England links EPR use with more efficient, effective and safe care (NHS England, 2024). However, EPR is not automatically successful; it depends on staff training, system design, data protection and patient trust. Therefore, this report critically evaluates EPR as a digital transformation in UK health and social care. It will examine its implementation and analyse its positive and negative effects on the workforce, service delivery, patients/service users and the wider community.
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Electronic Patient Records (EPR), also known as Electronic Health Records (EHR), are digital systems that store and manage patient information, including medical histories, diagnoses, medications, test results and care plans. EPRs replace traditional paper records and enable healthcare professionals to access patient information more quickly and accurately (NHS England, 2024).                                                                 [image: A hand holding a tablet displaying an electronic medical record system interface.

AI-generated content may be incorrect.]
Figure 1: Electronic Medical Record System. Source: CSL (2022)
The development of EPRs forms a key part of the UK's wider digital transformation agenda, which aims to improve healthcare quality, efficiency and patient outcomes. NHS England's Frontline Digitisation Programme aims for all NHS Trusts to achieve a core level of electronic patient record functionality, reflecting the government's commitment to creating a digitally connected healthcare system (NHS England, 2024). The Department of Health and Social Care's A Plan for Digital Health and Social Care emphasises the need for integrated digital systems and improved data sharing across health and social care services (DHSC, 2022). Similarly, the What Good Looks Like framework highlights digital maturity, interoperability and workforce capability as essential requirements for successful digital transformation (NHS England, 2023).

Table 1: Progress and challenges in EPR implementation across NHS Trusts (NHS England, 2024).
	Area
	Evidence of EPR implementation

	National policy aim
	NHS England’s Frontline Digitisation Programme supports all NHS Trusts to reach a core level of EPR functionality.

	Purpose
	To create a more digitally connected healthcare system and improve patient information sharing.

	Expected benefit
	Faster access to records, safer decision-making and better coordination between services.

	Key challenge
	Uneven implementation across NHS Trusts due to cost, training needs and interoperability issues.



Table 1 shows that EPR implementation is strongly supported by NHS England's digital strategy. However, successful adoption depends on funding, staff training, interoperability and organisational readiness (NHS England, 2024).
EPRs were introduced to address problems associated with paper-based records, including delayed information sharing, duplication of work and increased risk of clinical errors. Several NHS Trusts, such as University Hospitals Birmingham NHS Foundation Trust, have successfully implemented comprehensive EPR systems that support coordinated and safer care. However, implementation has not been equally successful across all organisations. While some Trusts have benefited from strong leadership, sufficient funding and staff training, others have faced challenges including high costs, technical difficulties and workforce resistance to change. Therefore, although EPRs have significant potential to transform healthcare delivery, their success depends not only on technology but also on organisational readiness, digital skills and effective change management.
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The implementation of Electronic Patient Records (EPR) has significantly changed the way healthcare professionals work across the NHS. One of the main benefits is faster access to patient information. Healthcare staff can view medical histories, test results and treatment plans in real time, which reduces delays and supports more efficient care delivery (DHSC, 2022). NHS England reported that over 90% of NHS Trusts had implemented or were implementing Electronic Patient Records by 2025, demonstrating the increasing reliance on digital systems to support workforce efficiency and clinical decision-making (NHS England, 2025). EPR systems also improve multidisciplinary communication because doctors, nurses, pharmacists and other professionals can access the same information simultaneously. This promotes coordinated care and reduces the risk of miscommunication between teams (NHS England, 2023).
Another advantage is the reduction of duplicated work. Before EPR implementation, patient information was often recorded multiple times across different paper systems. Digital records reduce repetition and allow staff to spend more time on direct patient care. Furthermore, access to accurate and up-to-date information supports better clinical decision-making, which can improve patient safety and treatment outcomes (Aldosari, 2023).
Despite these benefits, EPR implementation has also created workforce challenges. Resistance to change is a common issue, particularly among staff who are less confident with digital technologies. Research suggests that some healthcare professionals perceive new systems as disruptive to established working practices, which can reduce engagement during implementation (Asthana, Jones and Sheaff, 2019). In addition, successful use of EPR requires ongoing digital training. The What Good Looks Like framework highlights workforce capability as a key factor in achieving digital maturity, demonstrating that technology alone is insufficient without appropriately skilled staff (NHS England, 2023).
During the early stages of implementation, EPR systems may increase administrative workload as staff learn new processes, transfer records and adapt to unfamiliar workflows. There are also growing cybersecurity responsibilities. Healthcare professionals must follow data protection requirements and maintain patient confidentiality, particularly as cyberattacks against healthcare organisations continue to increase (ICO, 2024).
Overall, the benefits of EPR appear to outweigh the challenges. Although implementation can initially create disruption, evidence suggests that long-term improvements in communication, efficiency and decision-making support better workforce performance. However, these benefits depend on adequate training, leadership support and investment in digital competencies. In addition, concerns about data privacy, cybersecurity, and patient trust continue to exist (NHS England, 2023). The high costs of implementation and ongoing maintenance also raise questions about long-term sustainability (Health Foundation, 2025). Therefore, although EPR offers significant benefits, these must be balanced against operational, ethical, and financial challenges to ensure successful digital transformation (Department of Health and Social Care, 2022). 
Consequently, EPR has not only transformed healthcare processes but has also reshaped workforce roles, requiring professionals to develop new digital skills alongside traditional clinical expertise.
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Electronic Patient Records (EPR) have transformed service delivery across the NHS by improving the way information is recorded, shared and used. One of the most significant benefits is improved continuity of care. Because patient information is stored electronically and can be accessed by authorised professionals across different departments, patients experience a more coordinated healthcare journey. This is particularly important for individuals with complex or long-term conditions who require support from multiple healthcare providers (DHSC, 2022).
EPR systems have also helped reduce medication and documentation errors. Digital prescribing and automated alerts can identify potential drug interactions, allergies or missing information, improving patient safety and reducing clinical risks (Aldosari, 2023).
In addition, faster information sharing enables healthcare professionals to access test results, referrals and treatment histories more quickly than traditional paper-based systems. This supports timely decision-making and more efficient care delivery. Better coordination across services, including primary care, hospitals and community services, further contributes to integrated and person-centred care (NHS England, 2023).
However, despite these advantages, EPR implementation also presents several challenges. System downtime can significantly disrupt service delivery because healthcare professionals rely heavily on digital systems to access patient information. When systems fail, staff may need to revert to manual processes, causing delays and increasing workload. Interoperability remains another major issue. Although digital transformation aims to improve information sharing, different organisations often use different systems that cannot fully communicate with one another, limiting the benefits of integrated care (Asthana, Jones and Sheaff, 2019).
Financial costs also represent a significant challenge. Implementing and maintaining EPR systems requires substantial investment in software, infrastructure, training and cybersecurity measures. Furthermore, increased dependence on technology can create risks if systems become unavailable due to technical failures or cyberattacks.
Overall, EPR has improved service efficiency and quality of care by supporting safer decision-making, reducing duplication and enhancing coordination between services. Nevertheless, these improvements are not universal. The extent of success often depends on system integration, organisational readiness and ongoing investment. Therefore, while EPR has the potential to enhance healthcare delivery significantly, its effectiveness relies on addressing technical, financial and operational challenges that continue to affect implementation across the NHS.
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Electronic Patient Records (EPR) have significantly influenced the experiences of patients and service users within UK health and social care. One major benefit is improved patient safety. Healthcare professionals can access accurate and up-to-date information, reducing the risk of medication errors, duplicated tests and inappropriate treatments (Aldosari, 2023). EPR systems also support more personalised care because clinicians can view a patient's complete medical history, allowing treatment decisions to be tailored to individual needs. This aligns with the NHS goal of delivering person-centred care through digital transformation (DHSC, 2022).
Another advantage is improved access to information. Patients increasingly benefit from digital services that allow them to view parts of their health records, appointments and test results online. 
In addition, EPR reduces the need for patients to repeatedly explain their medical history when moving between services, improving convenience and continuity of care (NHS England, 2023).
Despite these benefits, concerns remain regarding privacy and data sharing. Patients may worry about who can access their personal information and whether their data is adequately protected. The Information Commissioner’s Office (ICO) emphasises the importance of transparency and confidentiality when handling health information (ICO, 2024). Furthermore, digital exclusion remains a significant challenge. Older adults, individuals with limited digital skills and disadvantaged groups may struggle to access digital health services, potentially increasing existing health inequalities.
From a critical perspective, EPR can empower patients by improving access to information and encouraging greater involvement in healthcare decisions. However, empowerment is not experienced equally by all patients. Those with limited digital access or concerns about data security may benefit less from digital records. Therefore, while EPR has the potential to enhance patient autonomy and engagement, its success depends on addressing privacy concerns and ensuring inclusive access for all service users.
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Electronic Patient Records (EPR) have the potential to improve health outcomes at a community level by supporting better population health management. Digital records allow healthcare organisations to collect and analyse large amounts of health data, helping identify trends, monitor disease patterns and target public health interventions more effectively (DHSC, 2022). 
 This can support preventive healthcare strategies and improve resource allocation within communities. EPR also promotes improved service integration by enabling information sharing between hospitals, primary care, community services and social care providers. As a result, patients may experience more coordinated and continuous care across different settings (NHS England, 2023).
Another benefit is enhanced public health planning. Accurate digital data enables healthcare organisations to respond more effectively to local health needs and emerging health challenges. Furthermore, EPR can improve access to healthcare across geographical locations because authorised professionals can access patient information regardless of where treatment is provided, supporting continuity of care for mobile populations and rural communities.
However, achieving these benefits requires meaningful co-production with service users, carers and community organisations to ensure digital services meet the needs of diverse populations and do not widen existing health inequalities (DHSC, 2022; Digital Care Hub, 2024).
However, the benefits of EPR are not experienced equally. The digital divide remains a significant challenge, particularly for older adults, people with disabilities, low-income groups and those with limited digital skills. These barriers can contribute to existing health inequalities by reducing engagement with digital health services (Digital Care Hub, 2024). In addition, some vulnerable groups may face difficulties understanding how their data is used or accessing digital health information.
Critically, EPR has the potential to reduce inequalities through better coordination and targeted healthcare planning. However, without investment in digital inclusion, education and accessible services, EPR may unintentionally widen existing disparities. Therefore, digital transformation must be accompanied by measures that ensure all communities can benefit equally from technological innovation.
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Electronic Patient Records (EPR) have become a key component of digital transformation within UK health and social care. This report has demonstrated that EPR offers several important benefits, including improved access to patient information, better communication between professionals, enhanced continuity of care and more effective public health planning. These advantages can contribute to improved patient safety, service efficiency and integrated care. However, the findings also highlight significant challenges, including workforce adaptation, interoperability issues, cybersecurity risks and digital exclusion. Therefore, although EPR is a valuable digital innovation, its success depends on how effectively these barriers are managed.
Overall, the evidence suggests that the benefits of EPR outweigh the limitations, particularly when implementation is supported by strong leadership, adequate resources and workforce engagement. To maximise the benefits of EPR, healthcare organisations should continue investing in staff digital training and professional development. Stronger cybersecurity measures are required to protect sensitive patient information and maintain public trust. Greater interoperability between healthcare systems should be prioritised to improve information sharing. In addition, strategies to reduce digital exclusion should be implemented to ensure equitable access. Finally, continued investment in digital infrastructure is essential to support sustainable and effective digital transformation across the NHS and social care sectors.
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