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[bookmark: _Toc232417007]1. Introduction
[bookmark: _Toc232417008]1.1 Overview of Digital Health Records
A Digital Health Record (DHR) is digital technology used to gather, store, manage and share health information across the care continuum. DHRs support the safe storage of patient data, clinical procedures, treatment records and care outcomes to allow healthcare practitioners to have access to precise information in real time (ISO, 2024). Healthcare Electronic Health Records (EHRs) are a particular form of DHRs that include complete patient data produced and used by permitted healthcare organisations. The goal of EHRs is to facilitate coordinated care delivery, communication between professionals and improved clinical decision making due to timely access to patient information (CMS.gov, 2024; Ehrenstein et al., 2020).
DHRs are a key part of the digital transformation in healthcare. Digital transformation is the process of introducing digital technologies into healthcare systems to enhance the efficiency of the services provided, the quality of healthcare, patient outcomes and the performance of the healthcare organisation. Healthcare organisations have been gradually adopting digital transformation, such as the adoption of electronic health records (EHRs), AI applications and digital communication platforms, to modernise and meet the increasing demands for healthcare services in recent years. In the NHS, digital transformation has been recognised as a priority to enable more connected, efficient and patient centred services (UK Parliament, 2022). Despite huge investment in digital infrastructure, however, adopting digital systems is complicated and is reliant on alignment between technology, processes and people (Cresswell and Williams, 2026).
[bookmark: _Toc232417009]1.2 Community Nursing Context
Community nursing is a key element in the United Kingdom health care system and provides care in the home, community clinic or respite community settings. Community and district nurses deliver a wide variety of services, such as chronic disease management, wound care, medication management, health promotion and end-of-life care, assisting people to maintain their independence and minimize avoidable hospital admissions (McBride, Kilgore and Oozageer Gunowa, 2024). The need for effective Community based care has been growing in recognition given to the pressures facing NHS services as a result of demographic change, the growing number of long term conditions and the increasing demands on NHS services.
In parallel, healthcare policy has also put increasing focus on integrated care strategies which encourage collaboration between health and social care services. Seamless information sharing between organisations is a key component of the UK Government's integration agenda to enable coordinated and person-centred care (gov.uk, 2022). Community nurses often operate at the inter-agency level and are often dependent on timely access to patient information in order to provide continuity of care. Although offering innovative community nursing models, Lalani et al. (2019) suggest that effective communication systems and coordinated information management are essential to enable service change. The digital health record is thus becoming increasingly relevant in community nursing as a way of enhancing information accessibility, as well as multidisciplinary care and collaboration.
[bookmark: _Toc232417010]1.3 Rationale for the Review
The NHS has invested significant resources in digitalisation as part of its overall transformation programme and believes digital records to be a key part of delivering high-quality, efficient and safe healthcare for all. There have been national efforts to encourage the rollout of electronic record systems and digital clinical infrastructure in care settings to facilitate safer and more integrated care provision (England, 2021). In addition, a recent review of digitalisation initiatives at scale in the NHS indicates that digital technologies could be used to benefit service coordination, by making data more accessible and to support the productivity of the workforce, if implemented well (Cresswell and Williams, 2026).
However, despite this expected advantage, evidence shows that the adoption of digital health records still faces a number of obstacles. There are a variety of barriers that have been identified to successful adoption, including technical issues, interoperability limitations, lack of training, disruption of work flow and resistance to organisational change (UK Parliament, 2022). In community nursing settings, the professional might face challenges especially in accessing patient data outside the clinic or healthcare facility, and may work in various settings. There are also some unintended consequences of digital technologies that warrant attention, such as potential safety risks with systems and the additional workload on healthcare professionals (Flott, Maguire and Phillips, 2021).
With the increased use of digital systems in healthcare, it's important to grasp the impact of digital health record adoption on the experience of employees and the safety of patients in the community. It is important that employee experience is part of the considerations for successful implementation; employee acceptance, satisfaction and digital competence are important factors that affect the effectiveness and use of the system. At the same time, patient safety is an intrinsic aim of the digitalisation approach in healthcare, especially the reduction of errors, communication and continuity of care (England, 2021). With this in mind, the aim of this scoping review is to explore the existing evidence on the effect that digital health records have had on community nursing practice and to find out what steps can be taken to optimise implementation and ensure the wellbeing of the workforce and patient safety.
[bookmark: _Toc232417011]1.4 Research Aim 
The study aims to evaluate the adoption of digital health records in community nursing to improve employee experience and patient safety. 
[bookmark: _Toc231486029][bookmark: _Toc232417012]1.5 Research Objectives 
· To assess the various strategy adopted by community nursing for digital health records, for improving employee experience and patient safety. 
· To identify challenges related to the implementation of digital health records, such as technical, organisational, and workforce-related barriers.
· To examine the impact of digital health records on employee experience and patient safety in community nursing.
· To assess the effectiveness of digital transformation initiatives in community nursing through comparison with best practices and theoretical frameworks. 
[bookmark: _Toc231486030][bookmark: _Toc232417013]1.6 Research Question 
How does the adoption of digital health records in community nursing impact employee experience and patient safety, and what strategies can optimise their implementation?


[bookmark: _Toc232417014]2. Background
[bookmark: _Toc232417015]2.1 Digital Transformation within UK Healthcare
Across the UK health services, the need to transform the system to deliver greater efficiency in services, better outcomes for patients, and increased sustainability of the system is a major strategic priority. The NHS Long Term Plan highlights the increase of digital technologies for integrated care and sharing of information across health services, with a person centred approach (National Audit Office, 2020). National digital strategies have also encouraged the adoption of electronic health records, data-driven decision making and interoperability among healthcare providers. The shift to paperless health care is designed to streamline administrative tasks, make information more accessible, and increase the continuity of care. The Digital and Data Strategy for Health and Social Care also emphasises the need for digital innovation in providing joined up health care services and enhancing the patient experience in Wales (Welsh Government, 2023). Despite all the investments and policy support, the rate of digital transformation varies across organisations, as a result of differences in infrastructure, workforce readiness, and organisational capacity (Johns et al., 2023). Thus, the effective use of digital technologies remains a possibility and a challenge for health systems.
[bookmark: _Toc232417016]2.2 Community Nursing and Digital Health Records
Community nurses have a critical role in providing healthcare services within the community, especially for those with long-term conditions, high-level care needs and an elderly population. They are responsible for assessment, care planning, treatment delivery, health promotion and continued patient monitoring (Yodsuban et al., 2022). Good documentation is crucial to have a proper patient record which helps in the process of clinical decision-making and accountability. Community nurses need to work in a multidisciplinary team, and with other teams within and across organisations, so swift access to information is essential. Digital health records enable the real-time sharing of information, coordinate care delivery and enhance communication between health service providers to improve continuity of care in community settings (Subiyanto et al., 2024).
[bookmark: _Toc232417017]2.3 Employee Experience and Technology Adoption
Employee buy-in is a key enabler to successful digital transformation. People are more likely to use technology if they find it useful and easy to use (Dziak, 2024), which is what the Technology Acceptance Model (TAM) has proposed (Davis, 1989/1992). Recent advancements have given TAM more scope to understand the use of advanced digital systems and emerging technologies by healthcare professionals (Ibrahim et al., 2025). The efficiency of a digital health record management system will improve because the system is designed to avoid repetition, simplify the process of documentation, and facilitate quick access to clinical data. However, some factors like usability of the system, organisation support, digital competency affect staff satisfaction. When done correctly, the process of digitisation can benefit nursing efficiency and boost morale (Hicks, McAleer and Mutowo, 2024). Effective training and continuous support is therefore necessary to ensure full engagement of the workforce and maximise the use of the technologies (Emma, 2025).
[bookmark: _Toc232417018]2.4 Digital Health Records and Patient Safety
A key goal of the adoption of the digital health record is to improve patient safety. The timely access to complete medical records in EHRs helps healthcare providers make more informed decisions and helps to minimize incomplete documentation risks (Alamery et al., 2024). Electronic prescribing and automated alerts and decision support are two ways in which digital systems are thought to help improve medication management, thereby minimizing medication related errors (Hamad and Bah, 2022). Likewise, Ciapponi et al. (2021) argue that interventions that are enabled by digital technologies can help to contribute to safer medication administration practices. Digital records also help to foster continuity of care by facilitating the sharing of information between healthcare providers and settings. Access to comprehensive, accurate patient information can help eliminate communication gaps, prevent unnecessary clinical errors, and ensure more effective, safe, and coordinated care for patients (Wang et al., 2025).
[bookmark: _Toc232417019]2.5 Existing Challenges in Adoption
Digital health records have the potential to be very useful, but there are a number of challenges to implementation. Technical barriers refer to interoperability problems and infrastructure constraints. Organisational barriers encompass leadership commitment, allocation of resources and change management processes, whereas workforce barriers consist of resistance to change, insufficient training and differing digital literacy levels (Hammes et al., 2025; Bühler et al., 2025). This is not a unique issue of digital transformation, but is the same across digital transformation initiatives generally (Marr, 2024).


[bookmark: _Toc232417020]3. Methods
[bookmark: _Toc232417021]3.1 Research Design
This research was conducted in the community nursing context and followed a secondary research design with a scoping review approach to explore the influence of the use of a digital health record on the employee experience and safety of the patient. Secondary research was deemed to be suitable as it allowed for the review and analysis of the existing peer-reviewed literature without collecting primary data. A scoping review was chosen instead of a systematic review, as the topic is still very broad, multi-disciplinary and has a variety of study designs and outcomes. Scoping review is an appropriate method for mapping current evidence, identifying concepts and pinpointing gaps in knowledge in new fields of research (Mak and Thomas, 2022; Sharma and Goyal, 2023). As this was an exploratory review question, and it aimed to investigate both workforce and patient safety outcomes, a scoping review was the most suitable method for use.
[bookmark: _Toc232417022]3.2 Review Framework
The scoping review process was facilitated using the framework for scoping review developed by Arksey and O'Malley (1991) that offers a structured way to identify, select and synthesize relevant evidence. The framework has five stages: defining the research question; identifying relevant studies; study selection; charting and data; collating, summarising and reporting the findings (Mak and Thomas, 2022). This framework was chosen due to its well-established reputation as a comprehensive method for addressing intricate health-related issues that have multiple evidence-based traditions. The review was also conducted per the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidance to enhance transparency and reporting quality refers to the appendix A. The application of PRISMA-ScR improved the methodological rigour as it offered a systematic way of documenting the search process, screening decisions and study selection process. In addition, scoping review is a methodology that has been strongly recommended as a research approach to identify gaps in evidence and guide future studies in healthcare (Nyanchoka et al., 2019).
[bookmark: _Toc232417023]3.3 Search Strategy
A thorough literature search was done in four electronic databases: PubMed, CINAHL, Sage Journals and EBSCOhost. The choice of these databases is due to their comprehensive coverage of healthcare, nursing and health informatics literature. Boolean operators were used to narrow down the precision of the search and to retrieve relevant studies. The first search term was:
(“digital health records” OR “electronic health records” OR “EHR” OR “DHR”
AND
Frequently "community nursing" or "district nursing".
AND
("patient safety")
AND
(employee experience OR staff experience OR workforce experience).
Manual searches of reference lists were conducted to look for potentially relevant studies which may not have been identified with electronic database searches.
[bookmark: _Toc232417024]3.4 Inclusion and Exclusion Criteria
Studies were reviewed based on defined inclusion and exclusion criteria in order to ensure consistency and relevance.
[bookmark: _Toc232417045]Table 1: Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Editorials and opinion papers

	Published between 2018 and 2025
	Conference abstracts

	English language publications
	Non-English studies

	Focus on digital or electronic health records
	Studies unrelated to health records

	Community nursing or community healthcare settings
	Acute hospital-only studies

	Research examining patient safety and/or employee experience outcomes
	Non-peer-reviewed literature



These criteria guaranteed that only current and academically relevant information relevant to the question under review was used.
[bookmark: _Toc232417025]3.5 Study Selection Process
All identified data has been exported and filtered through stages. Firstly, the duplicated studies were eliminated. Titles and abstracts were subsequently screened and then, full text of potentially eligible publications were assessed for eligibility. A PRISMA style flow approach was used to document the selection process. After screening, six peer reviewed studies were selected, which met all of the inclusion criteria and were used in the final scoping review. The quality of the articles has been measure by applying CASP checklist refers to the appendix C. 
[bookmark: _Toc232417026]3.6 Data Analysis
Thematic analysis was used to analyse the data from the six selected studies. This was a method to allow the identification, comparison and synthesis of recurring patterns within the evidence base. The analysed process was based on the principles set out by Kiger and Varpio (2020), which comprised familiarisation with the data, coding, theme development and interpretation of the findings to draw meaningful conclusions.
[bookmark: _Toc232417027]3.7 Ethical Considerations
Since the study was not conducted on human participants and merely involved secondary analysis of peer-reviewed literature which was publicly available, there was no need for ethical approval. However, steps to ensure ethical research principles were carefully adhered to during the review process. Research ethics were upheld by the presentation of accurate results, critical analysis of evidence and appropriate citation of all resources – in the University Harvard referencing style.


[bookmark: _Toc232417028]4. Results
[bookmark: _Toc232417029]4.1 Study Selection Summary
A preliminary search of the database listed 148 articles in the following databases: PubMed, CINAHL, Sage Journals and EBSCOhost. Twenty eight duplicate studies were removed, leaving 120 studies for title and abstract screening. At this stage, 96 studies were also dropped due to lack of focus on digital health records, community nursing, employee experience or patient safety outcomes. The full texts of 24 studies were then evaluated on the basis of the inclusion/exclusion criteria. 18 studies were not relevant, not peer-reviewed, did not include an acute hospital setting, or did not cover workforce or patient safety outcomes. Six of the peer-reviewed studies published from 2022 to 2024 fulfilled all criteria and were included in the final scoping review. The studies selected included a variety of qualitative reviews, integrative reviews and empirical studies on the topic of digital health records and digitalisation in the healthcare and nursing field.
[bookmark: _Toc232417030]4.2 Theme 1: Impact on Employee Experience
The results of the findings showed that there were positive and negative impacts of digital health records on employee experience. Multiple studies cited increased efficiency of workflow by faster access to patient information, decreased duplication of patient records and better communication among health care professionals. Kaihlanen et al. (2023) discovered that digitalisation helped professionals to access information more efficiently and facilitated more coordinated working practices. Likewise, Taneva et al. (2024) found that the use of electronic nursing records has enhanced the documentation process, making it more accessible and reducing reliance on paper records.
The reviewed studies also highlighted issues with workload and documentation load. Kaihlanen et al. (2023) stated that the implementation of a new system caused greater administrative needs for healthcare professionals, especially if they were learning one. Johnston, Butcher and Aveyard (2022) also reported that the amount of documentation required sometimes meant that nurses could miss out on interacting with patients. Improper system design and lack of training were also cited as potential causes for staff dissatisfaction and technology acceptance issues (Crisostomo, 2024).
Although these concerns existed, it is clear that overall satisfaction of employees on systems improved where the systems were easy to use and were supported by the appropriate organisational resources. The results indicated that the technological function was not the only one that was important for achieving success, but also the level of engagement of workers, training opportunities and the available support mechanisms within the organization.
[bookmark: _Toc232417031]4.3 Theme 2: Impact on Patient Safety
A major advantage of the use of electronic health records was that it led to improved safety. In all the studies reviewed, electronic systems were determined to increase the accuracy, accessibility and timeliness of patient information. Taneva et al. (2024) found that using Electronic Nursing Records (ECR) improved communication among healthcare professionals, minimizing the risk of incomplete and inaccurate records. Enhanced information sharing was especially relevant in relation to the care provided in a community setting where multiple providers might participate in patient care.
Holmgren et al. (2023) noted the following roles that healthcare technologies played in patient safety: Clinical decision-support functions, Automation of alerts and enhanced monitoring, etc. These enabled health care professionals to identify potential hazards and to better inform their clinical decisions. Likewise, CDC (2024) emphasized how EHRs enabled easy access to detailed patient data, which aids in the delivery of safer and more coordinated care.
The research also showed how digital records facilitated continuity of care by allowing patient data to be accessible in all health care settings. Butcher and Aveyard (2022) concluded that better information sharing helped to improve communication between professionals and better consistency in care planning. The evidence overall indicated that digital health records helped to reduce errors, improve clinical decision-making and clinical continuity of care, having positive impacts on patient safety.
[bookmark: _Toc232417032]4.4 Theme 3: Barriers and Facilitators to Implementation
In the reviewed literature several barriers to implementation were identified. Technical issues were identified such as system interoperability challenges, substandard infrastructure, and challenges with the integration of digital technologies into the current workflow (Crisostomo, 2024; Taneva et al., 2024). Organisational barriers were limited financial resources, lack of leadership support and organisational resistance to change. The barriers related to the workforce included lack of digital skills, workload during transition periods, and concerns about usability of the system (Kaihlanen et al., 2023).
Several facilitators were identified which promote successful implementation, in contrast. Good leadership commitment, successful staff engagement processes and robust training initiatives were consistently related to better adoption outcomes. Continuous education increased users' confidence and acceptance of the system, as reported by Taneva et al. (2024). In addition, Crisostomo (2024) argued that the investment made in digital skills training and organisational cultures that are supportive to digital health records boosted the use of digital health records in community nursing practice.


[bookmark: _Toc232417033]5. Discussion
[bookmark: _Toc232417034]5.1 Interpretation of Findings
The results indicated that the use of digital health records had a significant effect on the employee experience and patient safety in community nursing practice. The results chapter highlighted the increased efficiency of the workflow, access to information and communication, but the relevance of these findings is to a workforce and patient care that is interconnected. Findings showed that the usefulness, availability and support of digital health records for health care professionals in their work are most associated with their effectiveness. The results are consistent with the Technology Acceptance Model which posits that user perceptions affect technology adoption and utilization (Dziak, 2024; Ibrahim et al., 2025).
It is important to note that the review showed that employee experience and patient safety should not be considered two distinct points. A higher level of documentation, poor training and system usability led to lower staff satisfaction and efficiency, and may therefore have repercussions for the quality and safety of the care provided. On the other hand, digital systems that provided easy access to information and minimized administrative duplication enabled healthcare professionals to make informed clinical decisions and provide effective coordination of care. The discovery reinforces the idea that a key precondition of the patient safety gains from digital transformation is the wellbeing of the workforce. Thus, the technological functionality was not the only factor to be successful; the level of support from the organisations for adaptation and engagement of the workforce during the transformation process was also crucial.
[bookmark: _Toc232417035]5.2 Comparison with Existing Literature
The results were in general line with the broader body of literature on digital transformation in healthcare. Digitalisation has been identified as one of the ways in which the quality of healthcare, the integration of services and patient safety can improve throughout the NHS (UK Parliament, 2022; National Audit Office, 2020). Likewise, the Digital and Data Strategy for Health and Social Care in Wales highlights the need for interoperability of systems and capacity of the workforce in relation to supporting the delivery of integrated care (Welsh Government, 2023).
The results were also consistent with the larger body of health informatics research on the clinical benefits of EHRs, which has consistently shown that EHRs enhance clinical decision-making, information sharing and continuity of care (Alamery et al., 2024; Wang et al., 2025). But the review also confirmed that there could be challenges associated with digital transformation, such as resistance to change and heavy workload, as stated by Johns et al. (2023), and Kaihlanen et al. (2023). In the same way, Taneva et al. (2024) have found that implementing success must not be seen as a contradiction between organizational and workforce readiness and the benefits brought by the technology. Thus, the findings reinforce the general acceptance that technology cannot bring transformation without good leadership, training and culture change.
[bookmark: _Toc232417036]5.3 Strengths and Limitations of Evidence
One of the review's strengths was the incorporation of the latest peer-reviewed studies from 2022 to 2024, capturing current advancements in digital healthcare. The studies chosen represented a wide range of views from the nursing perspective, health informatics and health care management.
There were, however, a number of restrictions that were encountered. A number of studies were specific to the context and the healthcare system studied, so may not be directly applicable in all community nursing contexts in the UK. Furthermore, there were relatively few studies dedicated to only community nursing and a few which explored the wider healthcare context. Different levels of measurements and different study design and sample size also restricted comparison of studies and the drawing of causal conclusions.
[bookmark: _Toc232417037]5.4 Implications for UK Practice
Key implications for UK healthcare practice. Organisations need to place emphasis on ongoing training programs and building digital skills within the workforce to improve the acceptance and confidence of community nurses in using technology. Investing in digital literacy is likely to increase employee experience and ease of implementation.
Organisationally, good leadership support and sufficient investments in resources are critical to enable effective digital transformation. It is essential that these digital systems are user-centred, interoperable and integrate with the current clinical workflow. Patient care benefits include the ability to enhance documentation quality, clinical continuity and facilitate safer clinical decisions. Therefore, future NHS digital programmes need to consider a balance of technological, organisation and workforce issues to achieve benefits to health care professionals and patients alike.


[bookmark: _Toc232417038]6. Conclusion
The aim of this scoping review was to explore the impact of the introduction of digital health records on the employee working experience and patient safety in community nursing. The results showed that the use of digital health records can enhance workflow efficiency, information availability, communication and continuity of care. These benefits helped to improve safer clinical decision making and to minimise risk from incomplete or fragmented documentation. But it was also discovered that technical, organizational and workforce issues, such as poor interoperability, inadequate training, greater paperwork and unwillingness to change, were also impacting implementation.
Overall, when effective leadership, staff engagement and adequate digital training were provided, the implementation of digital health records had a positive impact in response to the review question. The review overall confirmed that digital transformation in community nursing is not just a technological process but a workforce and patient safety intervention, and one that needs coordinated organisational support.


[bookmark: _Toc232417039]7. Recommendations
Community nurses must first be provided with better training in digital skills, to build confidence in them, and their competence and use of digital health records. Second, healthcare organisations need to give greater implementation support, including leadership and protected training time, and to have clear change management processes. Thirdly, digital systems need to be more interoperable to allow for the exchange of information between community, primary and acute care and social care. Finally, there is a need for additional UK specific research as there is currently limited evidence on community nursing. Finally, to assess whether the use of digital health records over time results in long-term benefits for patient safety, staff satisfaction, and continuity of care, longitudinal studies are recommended.
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Identification of studies via databases and registers


Records removed before screening: 280
Records identified through database searching (PubMed, CINAHL, Sage Journals, EBSCOhost): 148


Identification







Records screened
(n = 120)
Records excluded**
(n = 96)




Reports excluded:
Not focused on DHR/EHR implementation (n=6)
Excluded: Acute hospital-only setting (n= 4)
 Did not examine employee experience or patient safety (n= 3)
Excluded: Non-peer-reviewed evidence (n=3)
Insufficient relevance to review question (n=2)

Reports assessed for eligibility
(n = 24)


Screening











Studies included in review
(n = 6)


Included





[bookmark: _Toc232417043]B. Data synthesis table 
	Author(s)
	Country
	Design
	Sample/Focus
	Key Findings

	Taneva et al. (2024)
	International
	Scoping Review
	Electronic nursing records
	Improved documentation quality, communication, and patient safety; however, implementation challenges remained.

	Kaihlanen et al. (2023)
	Finland
	Qualitative Descriptive Study
	Health and social care professionals and managers
	Digitalisation improved efficiency but increased workload and training demands.

	Johnston, Butcher and Aveyard (2022)
	UK and International Studies
	Integrative Review
	Nurse–patient interactions and EHR use
	EHRs improved information access but sometimes reduced face-to-face interaction between nurses and patients.

	Crisostomo (2024)
	International
	Literature-Based Review
	Community nursing digital integration
	Identified opportunities for enhanced care coordination alongside technological barriers to implementation.

	Holmgren et al. (2023)
	USA
	Evidence Review
	Healthcare technology and patient safety
	Technology enhanced patient safety through decision-support systems and error-prevention mechanisms.

	CDC (2024)
	USA
	Health Informatics Guidance/Evidence Summary
	Work information and EHR systems
	Demonstrated that EHRs improved information accessibility and communication between healthcare professionals.



[bookmark: _Toc232417044]C. CASP Checklist 
	Study
	Research Design
	Clear Aim
	Appropriate Methodology
	Data Collection / Evidence Sources
	Rigour of Analysis
	Relevance to Review Question
	Strengths
	Limitations
	Overall Quality

	Johnston, Butcher and Aveyard (2022)
	Integrative Review
	Yes
	Yes
	Comprehensive literature review
	High
	High
	Examined EHR impact on nurse–patient communication and interactions; strong synthesis of evidence
	Findings derived from studies with varying methodologies
	High

	Kaihlanen et al. (2023)
	Qualitative Descriptive Study
	Yes
	Yes
	Interviews with health and social care professionals and managers
	High
	High
	Provided direct workforce perspectives on digitalisation and work experiences
	Findings may not be generalisable beyond the study context
	High

	Taneva et al. (2024)
	Scoping Review
	Yes
	Yes
	Multiple databases and published evidence
	High
	High
	Comprehensive overview of electronic nursing records and implementation outcomes
	Did not quantitatively measure patient outcomes
	High

	Crisostomo (2024)
	Literature-Based Review
	Yes
	Partially
	Secondary literature sources
	Moderate
	Moderate–High
	Focused specifically on community nursing digital integration
	Limited methodological detail and evidence synthesis procedures
	Moderate

	Holmgren et al. (2023)
	Evidence Review / Perspective Article
	Yes
	Partially
	Existing patient safety evidence
	Moderate
	High
	Discussed technological mechanisms for improving patient safety
	Not primary research and limited methodological transparency
	Moderate

	CDC (2024)
	Evidence-Based Guidance Summary
	Yes
	Limited
	Secondary evidence and health informatics guidance
	Moderate
	Moderate
	Provided practical explanations of EHR functions and information-sharing processes
	Not peer-reviewed primary research and limited critical analysis
	Moderate–Low
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