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The shift to a digital organisation has gained immense significance in health and social care, offering a chance to enhance efficiency, quality of care, and patient outcomes by leveraging innovative technologies. The National Health Service (NHS) in the UK has digitised various processes to modernise the way healthcare is delivered, and launched initiatives to support integrated care services, with many location-specific solutions implemented to meet individual requirements across the country (NHS England, 2026). The Electronic Patient Record (EPR) is one key innovation, a digital copy of patient information that can be accessed, updated, and shared securely and securely by authorised health care professionals in other environments.
Over the past decade, the uptake of EPR systems has significantly upped in the NHS as part of a digital transformation plan designed to replace paper-based records and enhance information sharing (The Health Foundation, 2025). 
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Figure 1: Timeline of Attempts to deploy EPRs in the NHS, 2002-24
Source: The Health Foundation (2025)
In today's health care environment, EPRs play a crucial role in facilitating clinical decision making, patient safety, coordinated health care delivery, and efficient service delivery (Smith-Mitchell, 2025). This report assesses the way EPRs are being implemented within the NHS and examines their impact on NHS staff, service delivery, patients and communities, including any positive and negative.
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Figure 2: NHS Electronic Patient Records Overview
Source: Self-Made
Electronic Patient Records (EPRs) are digital records that hold patients' health information digitally so authorised health care professionals may view, modify and share the clinical information of a patient securely in various health care settings (NHS England, 2026). This significantly improves efficient management of patient information through the care pathway, as EPRs supersede the paper-based approach to records.
EPRs have been highlighted as an important aspect of the NHS digital transformation programme, set to deliver benefits for healthcare quality, efficiency and patient outcomes using digital technologies (NHS England, 2026). The NHS Long Term Plan places a priority on the need to digitise health services and increasing the availability of integrated digital records, which will underpin coordinated and personalised care (NHS England, 2026). In recent years, the use of EPR systems has rapidly grown within NHS hospitals, primary care practices and community healthcare providers, leading to the shift from paper-based records to digital record-keeping.
EPR systems provide a number of notable advantages to healthcare deliverability (Bourquard and Berler, 2021). These comprise live access to patient information, clinical decision support, electronic prescribing, improved inter-departmental information sharing and service planning and oversight analytics tools. These capabilities can facilitate healthcare providers in decision-making and provide more seamless care.
Many advantages have been observed since the implementation of EPR into healthcare systems such as efficiency of the system, better access to patient information, and healthcare providers' system co-ordination between them (Health Services Safety Investigations Body, 2025). However, challenges remain. Making EPR systems a part of your business is a significant financial commitment, investment in training staff, and organisational change. In addition, cybersecurity dangers, technical issues, and some healthcare professionals' resistance may impede successful implementation and impact services continuity (Tully et al., 2020).
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Figure 3: Electronic Health Records: Benefits and Challenges
Source: Self-Made
EPRs have revolutionised the service delivery experience for both patient and health services within the NHS with significant advantages in the way that patient information is accessed, ensured accuracy and shared (Brady et al., 2024). The improved care coordination is one of the top benefits. EPR systems enable patients to be tracked as they move among a range of healthcare environments including hospitals, primary care and community services. It allows healthcare providers to have a full picture of each patient's medical records and reach informed decisions, thereby facilitating integrated and continuous care (Adeniyi et al., 2024).
Additionally, EPRs can streamline the delivery of service, as they offer instant access to patient records, laboratory data, and treatment plans. This helps to improve the efficiency of accessing paper records and allows healthcare professionals to access patient information more promptly, which can lead to faster medical interventions and care (Alomar et al., 2024). Moreover, digital records can reduce the duplication of diagnostic tests and procedures because the healthcare providers can easily refer to the previous investigations and clinical records. This helps to optimise service provision and minimise waste in the healthcare system. There is another important benefit that comes from this; patient safety is extremely improved (World Health Organisation, 2021). Keeping accurate and timely records with elements of electronic prescribing and clinical alerts can help minimise medicines errors and contribute to safer clinical decisions.
Despite these advantages, there are some service delivery difficulties remaining. Technical problems, software errors, or cyber security issues can create downtime and interfere with clinical operations and the delivery of patient care (Scantlebury et al., 2021). In times of such events, healthcare organisations may be forced to go onto manual processing, which not only slows down, but also raises the chances of mistakes. Data access issues are also a potential concern since erroneous data will be entered into an EPR system, resulting in inappropriate treatment decisions. Further, EPR system implementation needs significant financial investment in infrastructure, software and maintenance and employees training (Al-Worafi, 2023). Another challenge is interoperability; with some NHS organisations operating with different digital systems that cannot build on the information others provide or access it as effectively as they want, thus impeding a seamless exchange of data (NHS England, 2025).
Overall, EPRs have significantly improved the efficiency of healthcare, by promoting better information sharing, reducing duplication and improving health safety. Their success will be dependent, however, on the reliability, availability and continuous investment in interoperable digital systems as well as in sufficient staff training. However, EPR has ushered in a new era in service delivery; some technical and organisational hurdles need to be overcome to fully realise its benefits.

[bookmark: _Toc232611594]Impact on Patients/Services Users
The introduction of Electronic Patient Records (EPRs) into the National Health Service (NHS) has had an impact on patient and service user experiences. According to NHS England (2026), in the 2024 survey, overall satisfaction of English providers of secondary care was slightly higher than the 3.4* recorded in the comparable survey carried out in 2021.
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Figure 4: NET EHR Experience Score
Source: NHS England (2026)
The most significant advantage is the enhancement of the quality of care. EPRs allow healthcare practitioners to access detailed information about patients in real-time, enabling more informed care provision decisions and minimising the risk of disjointed care provision (Hardie et al., 2022). EPR systems also have various capabilities that contribute to patient safety, including electronic prescribing, alerting systems for allergies, and monitoring of medications to minimise clinical and medication errors.
Another significant benefit of the programme is better continuity of care. Healthcare providers can retrieve patient information from various healthcare settings to gain multidisciplinary view of patient's history and treatment needs (Alsubaie et al., 2024). Furthermore, patient portals connected to EPR systems enable users to access their medical records, schedule and park their test outcomes to guarantee better patient engagement in managing their own health and wellbeing.
There are, however, some concerns. Another concern is privacy, as patients may be concerned about who accesses their personal health information and how it is shared. Data breaches and cyberattacks are examples of cybersecurity threats which can taint people of digital health care systems (Salama, Altrjman and Al-Turjman, 2024). In addition, some have raised concerns that greater emphasis on digital documentation could also minimise in-person clinical interactions and thereby impact communication and the clinician–patient relationship. Digital literacy is a challenge too, because some patients, especially older adults and those at a disadvantaged position, may have difficulty accessing and effectively utilising web health record systems (Shaw, 2023).
In general, EPRs have improved patient safety, quality of care, and engagement while also promoting the efficient and coordinated delivery of health care services. But privacy, cybersecurity and issues of digital exclusion are still important. The potential advantages usually outweigh the disadvantages, but continued improvement of data security and both digital access and usability are key to making sure that every patient can reap the advantages that technology can offer.
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The impact of EPRs extends beyond clinical care within the individual patient to broader community contexts (Jacquemard, Doherty and Fitzsimons, 2020). An important advantage is enhanced population health management. Healthcare organisations can analyse large volumes of health data generated through EPR systems to better understand patterns of disease and track health trends, thus informing targeted public health interventions (Zainab and Mgbole, 2024). This facilitates evidence-based decision making and enhances the ability to respond to local health needs better.
Additionally, EPRs support better resource utilisation by delivering precise data to healthcare administrators, including service utilisation, patient results, and workforce needs (Al-Worafi, 2023). This enables NHS organisations to better understand and allocate resources, ensuring more people can access services, and service quality is enhanced. Moreover, EPRs facilitate integrated care by allowing information exchange among hospitals, general practitioners, community activities and social care providers (Sullivan et al., 2023). Better communication and collaboration among health and social professionals support patients to have the support they need in a coordinated way across settings. Additionally, EPR systems enhance public health monitoring by allowing for quick detection of disease outbreaks, disparities in health, and new health issues (Muguku et al., 2025).
These benefits can be coupled with a number of potential obstacles for communities. Digital inequality has long been a concern, as certain communities lack access to digital technologies and the Internet (Robinson, Ragnedda and Schulz, 2020). EPRs are primarily intended to be used by healthcare providers but any digital services involved, like patient portals, could make them less accessible for disadvantaged groups, potentially exacerbating existing inequalities. However, the issue of data control and personal health information use could also dampen public trust in digital health systems. Moreover, there are disparities in digital maturity throughout the NHS, as some organisations and regions are generating a greater level of digital maturity than others, which is leading to different levels of quality and efficiency of services (The NHS Alliance, 2025).
In summary, EPRs can help to address health disparities by enabling better care coordination, population health management, and resource planning. In the absence of ongoing investments in digital infrastructure, effective digital data systems, and policies for dealing with digital exclusion, EPRs can inadvertently exacerbate current inequities between communities.
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The NHS has undergone one of its biggest digital transformations in recent years with the introduction of Electronic Patient Records (EPRs). EPR systems have also contributed to the NHS's digital transformation initiative, replacing many traditional paper-based systems and helping healthcare organisations to provide more effective, integrated and patient-focused healthcare. The results of this report have confirmed that the introduction of the EPR has helped to better share information in health care environment, promoted patient safety by ensuring access to accurate and comprehensive patient information, and streamlined the services by eliminating delays and duplication of work.
The adoption of EPRs has also shown positive effects on the health care workforce in areas of clinical decision making, facilitating direct interaction among the health care professionals, and enabling an integrated approach to care delivery. However, from the patient's point of view, EPR has also helped to improve the continuity of care, greater engagement in health management, and outcomes of healthcare. On a community basis, they have improved population health management, service planning and public health monitoring.
Nevertheless, various obstacles remain that hinder the effective rollout and adoption of EPR systems. Cyber security risks, compatibility and interoperability problems across systems, expenses of implementation and digital inclusion problems are key considerations. In conclusion, the advantages of EPRs, far outweigh their drawbacks, and they have contributed to the revolution in how healthcare is delivered in the NHS. However, investments that build digital infrastructure, train staff, strengthen cyber defences and ensure equitable access to digital services are crucial in order to make the greatest use of their contribution to economic expansion and maximise their long-term benefits while minimising risks.
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