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[bookmark: _Toc186922351]Abstract

This literature review examines the implementation of electronic patient record systems (EPRs) within the National Health Service (NHS) in the UK, focusing on the factors that influence successful adoption of the EPR system. The majority of studies took a mixed methods approach but some exclusively used qualitative or quantitative methods. Quantitative surveys and qualitative interviews were often used along with a Statistical Package for the Social Sciences (SPSS) to undertake data analysis and subject-specific theories to frame the data analysis. Key challenges identified included resistance to change among healthcare professionals, inadequate training, and concerns regarding data security. Conversely, the perceived benefits of EPR systems encompass improved patient safety, enhanced communication among healthcare providers, and increased operational efficiency. The role of leadership and governance is highlighted as a critical factor in facilitating successful EPR implementation. This review contributes to ongoing discussions in the health technology sector by highlighting the complexities of EPR integration and offering insights for future research and practice in the field.
During the course of the review, the researcher assessed the robustness of the research design employed, finding that an easy-to-find, attention-catching title was more indicative of citation numbers than the vigour of academic research methodology.
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[bookmark: _Toc186922353]Introduction
An Electronic Patient Record (EPR) is defined as “technology that captures digital patient information and then makes it available to those with proper access” (Angst & Agarwal, 2009). The implementation of EPRs has emerged as a critical focus within healthcare informatics over the last 20 years, as healthcare organisations increasingly transition from paper-based records to digital platforms.
The implementation of EPR systems within the NHS is a complex endeavour influenced by many factors and, as the literature shows, often with mixed results. 
[bookmark: _Hlk186659083]The researcher examines the existing literature to answer the question, “what factors influence the successful implementation of an Electronic Patient Record (EPR) system in the National Health Service (NHS) in the UK?”. The aim is to utilise review findings to influence implementation practice within UHBW, potentially using outcomes to contribute to future research. Themes across the 10 papers include the predominant use of mixed methods research approaches, a consistent recognition of the importance of stakeholder engagement, benefits realisation, end-user training and project management in terms of influencing a successful EPR implementation.
In terms of positionality (Holmes, 2020), the researcher is the Head of Digital Programmes at University Hospitals Bristol and Weston (UHBW). The researcher is responsible for the implementation and adoption of EPR systems across a Trust serving a population of over 500,000. Understanding the factors that influence implementation success is crucial for maximising the perceived benefits of the EPR system while mitigating the risk of an implementation failure, however the researcher recognises their potential bias as an insider researcher (Greene, 2014) in terms of interpreting the findings within the ten  papers reviewed.



[bookmark: _Toc186922354]Discussion
[bookmark: _Toc186922355]Search Strategy
The search strategy employed for this literature review on EPR involved a systematic approach to identify relevant studies that address the implementation, challenges, and benefits of EPRs within healthcare settings, particularly, but not exclusively, in the context of the NHS in England. 
The strategy included several key components: 
Academic search engines: Google Scholar, ResearchGate, UWTSD’s online library and the NHS Knowledge and Library Hub were utilised by the researcher. Searches were refined by applying filters for peer-reviewed articles published in the last ten years to ensure the relevance and quality of the sources.
Keywords and phrases: Searches were conducted using a combination of keywords and phrases such as "electronic patient record systems," "EPR implementation," "electronic health record," "barriers to EPR adoption," and "success criteria EPR implementation".
GenAI: ChatGPT was used with the following prompt to identify potential papers to be included within the literature review, using the prompt, “Identify research papers relating to factors influencing the successful implementation of an Electronic Patient Record (EPR) system in the National Health Service (NHS) in the UK.”
Review of References: The reference lists of identified studies were reviewed to find additional literature. 



[bookmark: _Toc186922356]Critique
[bookmark: _Toc186922357]Paper 1: Implementing electronic patient record systems (EPRs) into England’s acute, mental health and community care trusts: a mixed methods study.
Clarke, A., Adamson, J., Sheard, L., Cairns, P., Watt, I., & Wright, J. (2015). Implementing electronic patient record systems (EPRs) into England’s acute, mental health and community care trusts: A mixed methods study. BMC Medical Informatics and Decision Making, 15, 85. https://doi.org/10.1186/s12911-015-0204-0
The research question asked by Clarke et al revolved around understanding the diverse approaches to EPR implementation, the challenges faced by NHS organisations, and the perceived benefits of these systems. The article has only been cited 31 times, which may be reflected by the niche audience that would access the BMC Medical Informatics and Decision Making journal, which has a medium journal impact factor of 3.3.
A mixed methods research methodology was used in the study, integrating both quantitative and qualitative research techniques, which consisted of an online survey with 59 participants and semi-structured telephone interviews with 8 chief information officers or heads of EPR projects across NHS hospital Trusts in England. The survey data was analysed descriptively, providing a broad overview of the various approaches to EPR implementation, while the qualitative interviews were analysed for themes following the five stages outlined by Braun and Clarke (2022): transcription, familiarisation, coding, theme development, and data reporting.
The study took a non-probability sampling approach (Taherdoost, 2021), using convenience sampling for both the survey and interviews. The focus was on individuals who were directly involved in EPR projects. The use of a sociotechnical framework was informed by the work of Greenhalgh et al. (2010), who advocated for the evaluation of technology programs at three levels: macro (national), meso (organisational), and micro (individual).
The findings suggest that while there are common challenges such as securing clinician involvement and navigating government policies, the experiences of different NHS trusts vary significantly, indicating that a one-size-fits-all approach to EPR implementation is inadequate. 
This study identified several controversies and disagreements with existing research. A point of contention is the assertion that there is a strong evidence base supporting the effectiveness of EPR systems in improving health outcomes and quality of care. The research underscored a critical gap in empirical evidence regarding the actual benefits of EPR systems within the NHS, indicating that the literature supporting claims of improved health outcomes and quality of care is predominantly derived from the U.S., which operates under different economic and organisational conditions and therefore raise the question about the applicability of findings outside of the UK health system.
Another area of disagreement related to the differences between Electronic Health Records (EHRs) and EPRs. The literature indicates a degree of uncertainty regarding these distinctions, which complicates the interpretation of findings across studies. Many existing studies focus on EHR implementation, which may not fully capture the unique aspects of EPR systems, leading to potential misinterpretations of the challenges and benefits associated with each.
Several recommendations for practice came from the research, including tailored implementation strategies, enhanced stakeholder engagement, the adoption of a sociotechnical approach to EPR implementation, rigorous evaluation of EPR implementations to evidence outcomes and benefits and the facilitation of shared intelligence, including case studies, forums and best practice.
Overall, the work appears to be useful in both theoretical and practical applications. The theoretical framework provides a robust foundation for understanding the complexities of EPR implementation, while the practical recommendations offer actionable insights for NHS trusts seeking to improve their EPR systems. 


[bookmark: _Toc186922358]Paper 2: We are bitter, but we are better off: case study of the implementation of an electronic health record system into a mental health hospital in England.
Takian, A., Sheikh, A., & Barber, N. (2012). We are bitter, but we are better off: case study of the implementation of an electronic health record system into a mental health hospital in England. BMC health services research, 12, 484. https://doi.org/10.1186/1472-6963-12-484
The aim of the study’s design was to help facilitate a better understanding of the relationships between the technology, work practices and stakeholder perceptions, which influenced the adoption process. The study sought to investigate the factors that contributed to both the resistance and acceptance of the EHR system among healthcare professionals. The paper was published in the BMC Health Services Research journal and cited 125 times which suggests a moderate impact, reflective of the journals 2.76 impact factor. This may be due to the paper’s inclusion in a journal that is widely accessible through open access.
Takien et al. (2012) took a longitudinal evaluation approach spanning a 30-month period. Data collection involved qualitative methods that aimed to gather rich insights from various stakeholders, including psychiatrists, mental health nurses, managers and IT staff. The researchers employed a sociotechnical theoretical framework to analyse how organisational culture, leadership and stakeholder engagement shaped the implementation process.
The key findings of the study include:
· For a period during and after implementation old and new practices will need to coexist, with the EHR being shaped by the existing organisational culture and work environments.
· Initial resistance was common, however, as users became more familiar with the system many began to recognise benefits such as improved communication and documentation practices.
· The ability to more easily share copies of summary notes with patients facilitated improved communication and transparency with patients.
· Strong support from senior management and a clear vision for the integration of the EHR were identified as essential factors to foster a more positive reception among staff.
· The effectiveness of the EHR depended on the ongoing engagement of users and the wider health system.
The limitations of the study include its focus on a single case study, the absence of patient perspectives, potential bias in stakeholder reporting, limited longitudinal scope, and the complexity of sociotechnical interactions. It was also not clear whether the mental health hospital was part of a larger health system, such as a foundation trust or a standalone organisation.
The study emphasises the importance of stakeholder engagement, effective change management, addressing administrative burdens, enhancing patient engagement, ensuring robust evaluation and safety measures, and fostering a culture of transparency and confidentiality. Ensuring that these strategies are embedded into implementation practice can contribute to the successful implementation of EHR systems and improve the overall quality of care.
[bookmark: _Toc186922359]Paper 3: Electronic Health Records: Critical Success Factors in Implementation
Safdari, R., Ghazisaeidi, M., & Jebraeily, M. (2015). Electronic health records: critical success factors in implementation. Acta Informatica Medica, 23(2), 102.
The research aimed to address the overarching question: "What are the key success factors that determine the successful implementation of Electronic Health Records in healthcare organisations?". The article was published in a less mainstream journal, with an impact factor of 1.59, and came from a region that may face bias regarding its credibility (Ahmad, 2018). 
The methodology utilised in this study was a cross-sectional survey with a well-defined sample of 340 healthcare professionals from various job roles within hospitals affiliated with Tehran University of Medical Sciences. There was notable representation of nursing staff (33%) and physicians (21%), indicating a balanced perspective from different healthcare roles. The demographic breakdown revealed that 58.2% of the respondents were female, with an average age of 37.7 years and an average work experience of 11.2 years. The educational qualifications of the participants indicated that a majority (52.5%) held a bachelor's degree, which is pertinent for understanding the educational background influencing their responses regarding Electronic Health Record (EHR) implementation.
The analysis of the data was performed using SPSS software, employing both descriptive and analytical statistics to derive meaningful insights from the responses.
The utilisation of a cross-sectional survey potentially limited the study by capturing data at a single point in time. This design limits the ability to infer relationships between the identified critical success factors and the outcomes of EHR implementation. Longitudinal studies would be more effective in understanding how these factors influence implementation over time.
Sample representation was outside the UK and limited to hospitals affiliated with Tehran University of Medical Sciences. The data was collected using a self-structured questionnaire, which relies on self-reported responses from participants. This method can introduce biases with respondents providing answers they believe are more acceptable rather than their true opinions or experiences. This could affect the accuracy of the data regarding user readiness and participation.
While the findings acknowledged user resistance and the need for infrastructure investment, a more comprehensive examination of these barriers could have provided a fuller understanding of the complexities involved in EHR implementation.
There was no explicit mention of direct controversies or disagreements with other researchers and the findings aligned with the other literature reviewed.
The research made six key recommendations for practice including:
· Utilisation of dedicated project management resource.
· Investment in user readiness and training.
· Investment in technological infrastructure.
· Engagement of all stakeholders to foster a collaborative environment during the implementation process.
· Creation of an implementation roadmap that clearly outlines objectives, timelines and responsibilities.
[bookmark: _Toc186922360]Paper 4: Implementing a knowledge management system within an NHS hospital: a case study exploring the roll-out of an electronic patient record.
McCracken, S. S., & Edwards, J. S. (2017). Implementing a knowledge management system within an NHS hospital: a case study exploring the roll-out of an electronic patient record (EPR). Knowledge Management Research & Practice, 15(1), 1–11. https://doi.org/10.1057/kmrp.2015.7
The researchers' question revolved around the effective implementation of a knowledge management system (KMS), in this case an EPR system, stakeholder perspectives, and the alignment of knowledge management initiatives with business strategies. Cited only 21 times, the focus on KMS within the specific context of an NHS hospital might attract a limited audience. The niche nature of the journal, Knowledge Management Research & Practice, would likely have had an impact, however the impact factor of 3.2 indicates a strong influence in the field of KMS.
A qualitative inductive research methodology was conducted over 2.5 years using semi-structure interviews with 20 users, including 12 clinical and 8 management. In addition to this the experience of 20 patients was followed using non-participant observation of meetings and documents.
The research methodology employed was qualitative and inductive, while beneficial for exploring complex phenomena, limits the ability to generalise findings to broader populations. The reliance on subjective descriptions and insights from a specific group of participants may introduce biases and limit the scope of the conclusions drawn. The qualitative nature of the study means that the findings are context-specific and may not capture the full range of experiences or perspectives that could be encountered in other healthcare environments. The research methodology also involved a process-oriented approach, viewing the research through the theoretical lens of the Business Process Model and Notation (White & Bock, 2011).
The key findings of the study indicate that a successful KMS implementation in healthcare requires strategic alignment with business objectives, stakeholder engagement, a culture of knowledge sharing, and a tailored approach to address the unique challenges of the healthcare sector.
One notable finding was the tension between technology-driven and people-driven approaches to implementation. Many stakeholders, particularly clinicians, expressed concerns that the EPR system was being treated as "just another information system," rather than as a comprehensive KMS that integrates people, processes, and technology (McKracken & Edwards, 2017).
The business process approach theory has profound implications for practice, including enhanced efficiency, alignment with organisational goals, continuous improvement, environmental sustainability, and increased user involvement.

[bookmark: _Toc186922361]Paper 5: Staff expectations for the implementation of an electronic health record system: A qualitative study using Normalisation Process Theory 
McCrorie, C., Benn, J., Johnson, O. A., & Scantlebury, A. (2019). Staff expectations for the implementation of an electronic health record system: a qualitative study using normalisation process theory. BMC medical informatics and decision making, 19, 1-14.
This study explored health professionals' expectations regarding the changes and outcomes that would follow the procurement of an electronic health record (EHR) system in a large academic acute NHS hospital in the UK. The EHR system referred to in this study is comparable to an EPR and is therefore included in the literature review. The study aimed to understand how these expectations could influence the implementation process and the eventual normalisation of EHR use within clinical practice.
The methodology employed in the study was primarily qualitative, using Normalisation Process Theory (NPT) (May & Finch, 2009) as a guiding framework. The in-depth qualitative interviews conducted with 14 members of hospital staff, including doctors and nurses, provided transferable insights into the expectations and concerns that different staff members associated with the EHR implementation.
Published in the BMC Medical Informatics journal in 2019 (which has a high impact factor of 3.9), this article has been cited 53 times. Including several times in the International Journal of Medical Informatics, which has an impact factor of 4.56, indicating a strong influence and widespread citation.
The key findings of the study revealed several critical insights including:
· Participants expressing a need for a clear understanding of the reasons behind the EHR implementation and its potential benefits. 
· Healthcare professionals (particularly nursing staff) feeling apprehensive about the extent to which they would be able to adapt to the EHR and incorporate it into their daily routines. 
· The fear that the implementation could introduce new inefficiencies or complicate existing workflows. 
· The need for ongoing evaluation and feedback mechanisms to support successful normalisation of the EHR. 
· The specific concerns raised by nursing staff regarding the volume of information they would need to document within the EHR. 
In terms of limitations, the study involved a relatively small sample of 14 healthcare professionals from a single academic acute NHS hospital, which would have also limited the diversity of roles among participants impacted by the implementation of the EHR. The study relied solely on qualitative interviews to gather data on staff expectations and experiences, leaving the findings open to a positivist approach that is potentially biased due to self-reporting. The researcher acknowledged that the study did not explore the relative importance of the various mechanisms proposed by NPT, which means that the findings may not provide a comprehensive understanding of how different factors interact.
The study was at odds with other research in a number of areas. In particular, the research found that resistance to implementation often stemmed from poorly designed technology, while other literature reviewed emphasised organisational readiness factors as the primary factors for barriers to adoption.
The study found that nurses expressed significant concerns about the volume of information they would need to document within the EHR. This perspective challenges some of the more optimistic views in the literature that suggest EHRs universally enhance documentation efficiency and patient care.
Practical applications for the research include the development of training programs that address the specific needs of different professional groups and ensure clear communications with regards to the reasons for the EHR implementation. 

[bookmark: _Toc186922362]Paper 6: User participation in the implementation of large-scale suite systems in healthcare.
Ellingsen, G., & Hertzum, M. (2019). User participation in the implementation of large-scale suite systems in healthcare. In Infrahealth 2019: Proceedings of the 7th International Conference on Infrastructures in Healthcare 2019, Wien, Austria.
The study conducted by Ellingsen primarily seeks to address the question: "What is the users' role in the implementation of large healthcare suite systems?" This inquiry is particularly relevant in the context of the ongoing preparations for the implementation of the Electronic Patient Record (EPR) system from the vendor Epic across the healthcare services in Central Norway, which includes hospitals, general practitioners, home-care services, and nursing homes.
The paper has only been cited 12 times which is potentially due to the publisher being primarily a conference rather than a journal.
The study by Ellingsen employs an interpretive research approach to investigate the role of users in the implementation of large-scale healthcare suite systems, specifically focusing on the Electronic Patient Record (EPR) system from the vendor Epic in Central Norway. This methodology is particularly suited for understanding the complex social processes and interactions that occur during the implementation of such systems.
Data collection for the study was conducted in the autumn of 2018 and consisted of two primary sources: interviews and publicly available documents. The interviews aimed at gathering qualitative insights from various stakeholders involved in the implementation process, including user representatives and healthcare professionals. 
In terms of limitations, the study does not specify the number of participants involved or indicate the sampling strategy used. This makes it difficult to identify possible biases or lack of diversity in the sample of participants. The study is also limited to qualitative data gathered through an undisclosed number of interviews and publicly available documents, which are also unspecified in source and nature.
The study by Ellingsen highlights a controversy arising from the tension between user needs and the default functionalities provided by the vendor's system. Users often express concerns about the limitations of these default functionalities, which may not adequately address their specific local requirements.
Another point of contention is the impact of vendor-driven requirements on the user base. The study indicates that the initial requirements specified by users may be subject to revision based on the vendor's demonstrations and descriptions of the suite system.
Key findings from the study include:
· The critical role of user engagement in the development of information systems.
· The importance of when users are actively involved in the design process, so that they are more likely to feel a sense of ownership over the system.
· The importance of adopting agile methodologies to enhance user participation. Agile methods, such as Scrum, prioritise early and continuous delivery of valuable software, allowing for iterative feedback from users.

[bookmark: _Toc186922363]Paper 7: What makes for a successful digital health integrated program of work? Lessons learnt and recommendations from the Melbourne Children's Campus 
Hourani, D., Darling, S., Cameron, E., Dromey, J., Crossley, L., Kanagalingam, S., ... & Anderson, V. (2021). What Makes for a Successful Digital Health Integrated Program of Work? Lessons Learnt and Recommendations From the Melbourne Children's Campus. Frontiers in Digital Health, 3, 661708.
The study examined the complexities of implementing digital health solutions in a multi-level system, including the technology itself, the contexts in which these technologies are deployed and the larger socio-economic environment. It has only been cited 7 times in the last three years, through a medium impact journal.
Anderson employed a mixed-methods research methodology. Qualitative data collection was undertaken by conducting semi-structured interviews with healthcare professionals and utilising participatory tools from implementation science and design thinking theories. Quantitative surveys were used to gather data related to user experiences and outcomes. The research paper does not indicate how many participants were included in the study, which is a limitation of the study. It is also unclear as to whether the pre and post implementation assessments were carried out with the same participants. The researcher indicates that trends were identified in the data but does not clarify whether statistical tools were used to assist with this analysis.
Controversies surrounding this study include ethical concerns related to data privacy and management and the representation of diverse stakeholder perspectives. Anderson advocated for the involvement of all stakeholder groups in the design and implementation of an EPR system, however the study lacks robustness when considering the reality of the complexity of health systems and varied diversity of local populations in the UK. 
Anderson's study findings emphasise the importance of stakeholder engagement throughout the implementation, usability testing, the challenges of scientific evaluation due to the pace of technological change, ethical considerations, and the transformative potential of digital health technologies in improving healthcare access and efficiency.
This paper has only been cited seven times in the last three years, even though it was published through a medium impact journal, this may be due to ambiguities in relating to the sampling strategy employed and the indication that purposive sampling was undertaken which may result in researcher bias being evident in the outcomes.
[bookmark: _Toc186922364]Paper 8: A decision support system for investigating the critical success factors of ICT project implementation in the health sector: a case study of the UK National Health Service
Dada, A. & Oderanti, F. (2022). A Decision Support System for Investigating the Critical Success Factors of ICT Project Implementation in the Health Sector: A Case Study of the UK National Health Service (NHS). International Journal of Innovation and Economic Development, 8(3), 46-77.
This research paper sought to identify critical success factors for ICT (information and computer technology) project implementations with the NHS. Addressing the barriers to success and developing a decision support system to guide healthcare organisations in effectively managing their ICT initiatives. Specifically, the research aimed to answer the question, “What are the key factors that influence the success of ICT project implementation in the NHS, and how can these factors be systematically identified and ranked?” (Dada & Oderanti, 2022).
The research took a convenience sampling approach across 58 ICT project managers and clinicians, this approach may introduce a bias toward individuals who are keen to participate in the research due to a particularly good or poor experience. The research takes a mixed-methods approach, involving semi-structured interviews and survey questionnaires consisting of 20 questions. 
The survey questionnaires were designed to quantitatively assess the perceptions of a larger sample regarding the identified Critical Success Factors (CSF). Once the data was collected, it was analysed using Statistical Package for the Social Sciences (SPSS). The analysis included descriptive statistics to summarise the data, inferential statistics to draw conclusions about the population from the sample, and analytical statistics to identify relationships and rank the CSFs in order of importance. The research is grounded in established theoretical frameworks, specifically the Technology-Organization-Environment (T-O-E) framework (Baker, 2012) and the DeLone and McLean IS success model (DeLone and McLean, 2003). 
The key findings of the research included:
· A set of twelve ranked critical success factors for the successful implementation of ICT projects in the NHS, this includes the use of dedicated project management, utilising stakeholder engagement to foster a sense of ownership, the use of ongoing feedback and support and regular assessment of the effectiveness of the system.
· Identification of the barriers that hinder successful ICT project implementation including inadequate training, resistance to change among staff, and insufficient stakeholder engagement. 
· The development of a decision support system aimed at assisting healthcare organisations in systematically identifying and prioritising CSFs for ICT project implementation.
Findings were compared with those from previous studies, with the research highlighting both similarities and discrepancies in the rankings of CSFs. This indicates that while some factors are universally recognised, others may vary based on contextual factors such as geographical location and specific project characteristics. This comparison underscores the complexity of defining success in ICT projects and the need for tailored approaches depending on the specific healthcare environment.
The research highlights several controversies and disagreements within the field of ICT project implementation in healthcare, including the differences in identified CSFs, varying definitions of success, and the impact of external factors such as the COVID-19 pandemic. The paper has not been cited, which may be due to its relatively recent publication. The paper is not behind a paid-for firewall but is published in a journal that has a relatively low impact factor. The paper used an EPR implementation as its case study but the indication from the title was that the research was about ICT implementations in the health sector, which is a vast area. The researcher may have benefitted from using a more specific study title.
In terms of contributing to my own research, the study called for further research to validate the findings in different healthcare contexts and to explore additional factors that may influence ICT project success. 

[bookmark: _Toc186922365]Paper 9: Explorative study on how Technology as an agent can be a dumb or absorbing entity; a case study on EPR of UK hospitals
Masri, F. (2022). Explorative study on how Technology as an agent can be a dumb or absorbing entity; a case study on EPR of UK hospitals. International Journal of Mechanical Engineering.
The research aimed to understand how the relationship between healthcare providers and EPR technology affects the successful implementation of the systems, considering the various challenges and stakeholder perspectives involved.
The paper included no reference to the sampling strategy used but stated that less than 50% of the study participants were system users, which may skew the outcomes of the analysis. The study took a qualitative methodological approach, collecting data through semi-structure interviews, observation, and review of documentation. 
Thirty semi-structure interviews were carried out, utilising agency theory (Eisenhardt, 1989) to frame the research questions, with a range of employees affected by the implementation. The researcher also employed, ethnographic observation (Atkinson & Hammersley, 1998) to develop a rich picture methodology to represent the complex interactions and relationships between different stakeholder groups. Project documentation and organisational archives were used to enable the triangulation of findings. 


Thematic analysis involved coding the data from interviews to extract insights. Multiview analysis (Zhang et. al, 2024), an interpretivist approach, was used to case study scenarios from each stakeholder group’s view, whether clinicians, IT professionals, managers or administrators. 
The research found that: 
· Using the EPR required practitioners to utilise IT literacy skills that many individuals lacked;
· The implementation of EPR systems often fails to align with the work practices of healthcare professionals;
· The lack of common language between IT and clinical staff explained why a perceived success for one stakeholder was perceived as a failure for others.
The introduction to the paper did not define the variables used in the paper’s title, “Technology as an agent can be a dumb or absorbing entity”. In fact, it was only in the conclusion that the paper referred to the terms and did not adequately explain the importance of the concepts in relation to the EPR case study. The findings of the multiview analysis surfaced interesting findings but the discussion and conclusion was unclear. The paper was not easily sourced by the researcher, which may explain why the paper has not been cited. However, the lack of clarity in relation to the analysis of the findings might also confuse readers.
[bookmark: _Toc186922366]Paper 10: Challenges and successes in implementing an integrated electronic patient record (HIVE) at the Manchester University National Health Service Foundation Trust, England: 1000+ legacy systems, 10 hospitals, one electronic patient record
Burns, M. (2024). Challenges and successes in implementing an integrated electronic patient record (HIVE) at the Manchester University National Health Service Foundation Trust, England: 1000+ legacy systems, 10 hospitals, one electronic patient record. Health Information Management Journal, 53(1), 20-28
The question that Burns (2024) aimed to address primarily revolves around the challenges and successes associated with the implementation of an integrated electronic patient record (EPR) system within the Manchester University NHS Foundation Trust (MFT).
The epistemological stance of the researcher in the context of electronic patient records appears to be predominantly pragmatic and constructivist. This stance is evident through the emphasis on practical outcomes, user experiences, and the integration of diverse perspectives in the research process. Specific models or theories were not explicitly named in the literature. 
Findings of the research included the reliance on data quality, the importance of managerial support and adequate training and the need for robust governance and management of health information. These findings are universal knowns in the field of EPR implementation and supported by many of other nine academic papers reviewed.
The main limitation of the study comes from the lack of clarity in relation to research design. The journal article stated that its aim was to, “describe the program in brief and outline the particular challenges, barriers and success that this implementation had on the Health Informatics and Management teams”. There was no indication of the sampling strategy, research methods employed or how the data from case study was analysed or interpreted. Hyett, Kenny & Dickson-Swift (2014) explored the increasing popularity of using case studies for research but highlighted the on-going debate in relation to credibility. This paper was more akin to a project closure document (Sligo et. al, 2017) than a robust academic paper but having been cited five times since its recent publication suggests that it is being treated as one.

[bookmark: _Toc186922367]Conclusion 
A comparison of the ten papers reveals a comprehensive exploration of the implementation of EPRs within healthcare settings, particularly focusing on the NHS in England. 
Success factors for implementation
The aim of this literature review was to identify the factors which influence the successful implementation of an EPR system in the NHS.
Aligned findings relating to success factors were found as follows:
	Success factor
	Number of papers

	Stakeholder engagement
	7

	Benefits identification and evaluation
	5

	Adequate training
	4

	Project management
	3

	Tailored implementation approach
	2

	Leadership support
	2

	Sharing of implementation experience
	2

	User involvement in design
	2

	Clear timeline
	2

	Data quality
	1

	Governance
	1

	Strategic alignment
	1

	Technological investment
	1

	Common language to define success
	1

	Implementation as part of wider transformation
	1

	Use of Agile delivery methodology
	1

	Consideration of ethics
	1


Table 1. Alignment of findings
Seven of the 10 studies echoed the importance of stakeholder engagement. This was frequently not limited to communicating to those impacted by change but engagement was nuanced with specific examples including capturing ongoing feedback (McCrorie, 2019), (Ellingsen & Hertzum, 2019) and (Masri, 2022) and addressing concerns (McCrorie, 2019) and (Masri, 2022).
Surprisingly the role of leadership in facilitating EPR adoption was only expressly mentioned in two studies. Smith et al. found that effective leadership and governance are crucial for overcoming the barriers to EPR implementation, aligning with Clarke et al.'s argument that strong leadership fosters a culture of innovation and collaboration among stakeholders. Both studies highlight that without committed leadership, the potential benefits of EPR systems, such as improved patient safety and streamlined workflows, may not be fully realised. 
The studies suggest that the project management approach was the third most critical success factor. Robust project management is the glue that ensures the other critical success factors are in place and is essential for meeting governance requirements, providing assurance and building confidence across all stakeholders.
Barriers to implementation
Subsequent studies build on these findings by examining the barriers to EPR adoption, such as resistance to change among healthcare professionals, inadequate training, and concerns about data security. Research indicates that the lack of user-friendly interfaces and the complexity of EPR systems can hinder their effective use in clinical settings. 
The integration of EPRs into existing ways of working is often met with scepticism, as clinicians may perceive these systems as additional burdens rather than tools that enhance patient care. The second most important success factor related to the identification and ongoing evaluation of benefits. By focusing on benefits, particularly to clinical users of the system and patients, scepticism may be overcome.
Cross-themes relating to the question, “what factors influence the successful implementation of an Electronic Patient Record (EPR) system in the National Health Service (NHS) in the UK?”, potentially warrant further researcher, including:
1. The relationship between patient-centred care and the use of user-centred design in the design of EPR systems.
2. Stakeholder engagement methods and the impact on EPR implementation.
3. The use of coaching skills in project managers to enhance stakeholder engagement.
4. The importance of benefits realisation in the adoption of EPR into health systems. 
Research methods
The research methods employed in the studies reveals several similarities. A common theme is the use of mixed methods approaches, which combine both quantitative and qualitative research techniques.
Several of the studies employed a mixed methods design that included an online survey and semi-structured interviews. Many papers report the use of surveys to gather quantitative data regarding user satisfaction, system usability, and perceived barriers to implementation. These surveys often target a diverse range of healthcare professionals, providing a broad perspective on the challenges and benefits associated with EPRs. Qualitative methods, such as focus groups or interviews, were also seen to be employed across the studies to delve deeper into the experiences and attitudes of those involved in the EPR implementations.
Thematic analysis was also a common analytical technique utilised across these studies to interpret qualitative data, enabling the researchers to identify and report patterns within the data. 
Paper 10 (Burns, 2024) was not found to be academically robust but the case study did align with the findings from several other papers reviewed. Paper 2 (Takien et al., 2012) was also found to have numerous gaps in its reported research design but was also found to be the most cited, possibly due to the attention-grabbing title, “We are bitter, but we are better off”. In fact, the age of the paper (2012) should have disqualified the paper from this literature review, but the researcher was attracted and amused by the title.
In conclusion, the synthesis of these ten papers underscores the complexity of EPR implementation within the NHS. While the potential advantages of EPR systems are well-documented, the path to successful implementation is fraught with challenges that require careful consideration of organisational readiness, user engagement, and robust project management. In terms of academic robustness, there was a wide disparity in the use of vigorous research design in the ten research papers, but this did not mean that the less well designed papers were less cited. In fact, the more popular papers seemed to be those with more eye-catching titles. This insight is upheld by Nair & Gibbert (2016) who found that a title was “fundamental for an article’s appreciation and eventual citation”.
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