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Electronic Health Records (EHRs): A Critical Evaluation of Digital Transformation in the UK Health and Social Care Sector
1.0 Introduction
The digitisation of health records has been a significant change in the National Health Service (NHS). EHRs, electronic patient records that replace paper-based records for clinical procedures and data exchange, have become an important element of modern healthcare provision. With the development of the NHS from analogue to digital technologies, EHRs are expected to change the ways patient data are collected, stored, and shared.
The concept that the services should be “digital by default” has been stated in the 10-Year Health Plan developed by the UK Government (UK Government, 2025a). Currently, 91% of secondary care trusts in England run Electronic Patient Record (EPR) with the objective that all trusts will reach the core requirements of digitalisation by March 2026 (NHS England, 2025). 75% of care providers who register their activities within adult social care keep digitised care records (it was only 41% at the end of 2021) (UK Government, 2025b).
This report is an analysis of the EHRs’ implementation in the UK health and social care, focusing on its consequences for the four main areas, including the workforce, service provision, patients, and the community. Both advantages and difficulties related to the implementation of this technology are discussed in the report.
2.0 Impact on Workforce
2.1 Positive Outcomes
EHRs have revolutionised the roles and workflow, most importantly reducing the administrative burden. Digital Social Care Records (DSCRs) can save up to 30 million administrative hours each year in social care, with at least 20 minutes per care worker per shift being freed up for care (UK Government, 2025b).
The interoperability of clinical EHRs with other non-clinical applications will increase efficiency. At Mersey Care NHS Foundation Trust, 97.2% of clinicians felt more confident dealing with social care, and consultation time spent on social matters decreased by 70% (Penduko et al., 2026).
EHRs facilitate evidence-based decision-making. It will enhance the efficiency of the process, increase accuracy, and assist with clinical decision-making (Gallier, 2024). The implementation of CPOE led to sustainable improvements in laboratory and clinical workflows (Li et al., 2024). Consolidated EHRs can potentially save about 140,000 hours per year of NHS staff time by removing multiple applications (UK Government, 2026a). 

2.2 Challenges and Negative Impacts
The implementation of EHR systems has posed significant workforce problems despite the advantages associated with EHRs. In a national EPR usability survey in 2024 involving 23,662 participants, the problem persists where only 34% of workers felt that EPR systems helped increase their efficiency at work (NHS England, 2024). Forty-four per cent of clinical workers have never had any continuous training sessions following EPR system rollouts, and 37% have spent at least three hours each week working on non-productive documentation (NHS England, 2024). There is a clear connection between EPR satisfaction and burnout; trusts with the least satisfaction have experienced double the burnout rates as the best-performing trusts (NHS England, 2024).
One of the key barriers is the problem of documentation burden. According to a study of time management for clinical training, doctors who use electronic recordkeeping spend more time on administrative duties than those using traditional paperwork (Gallier, 2024). According to some sources, the solution to the problem might not be technology but the reassignment of discharge lettering and clinical documentation to other professionals (Wise, 2025). 
Workforce and training have been highlighted as the major barriers to providing quality frontline digitised services, according to a report from NHS Confederation (2024). NHS leaders note that digital plans require proper workforce backing, and the existing funding difference among acute, community, and mental health providers can exacerbate the problem. 
3.0 Impact on Service Delivery
3.1 Positive Outcomes
The introduction of EHRs has revolutionised service delivery through improved coordination and real-time access to information. With one comprehensive file, healthcare professionals get a holistic view of everyone's health status rather than incomplete IT systems (NHS England, 2025).
Real-time access allows recording and accessing the information promptly, monitoring changes in their conditions, and referring them to specialists through the same system (Gallier, 2024). Organisations implementing EPRs display a 4% reduction in length of stay, an 8% improvement in meeting 18-week referral-to-treatment standards, and 20-30% better performance in NHS Oversight Framework domains (productivity, access, safety, workforce) (NHS England, 2024).
Interoperable medicines medical records sharing among IT systems without the need for re-entry minimises the risks associated with the medication administration process. The country registers 237 million errors annually, which cost the National Health Service £98 million per year (UK Government, 2026b). EHR-supported decision-making, such as allergy and interaction checks, ensures safety and reduces mistakes (Li et al., 2024). The implementation of the Single Patient Record will yield the NHS annual savings of over £20 million due to error prevention, adverse drug reaction, and duplicate prescribing reductions (UK Government, 2026a).
The digital-first care approach moves attention from the hospital to the community settings. The digital transformation connects health care and helps move care out of the hospital setting to the community, which fits the neighbourhood health services that connect the primary, community, and social care (NHS England, 2025; UK Government, 2025a).
3.2 Challenges and Negative Impacts
Issues related to service provision persist. The current state of fragmentation of the patient’s records associated with the use of various incompatible systems produces inefficiency and affects the safety and continuity of care (Howard, 2026). Healthcare providers should access different systems to obtain the necessary data about their patients, which results in confusion, misunderstandings, mistakes, and delays.
According to the Health Services Safety Investigations Body, the use of EPR systems poses the risk of serious harm due to missing or inaccurate documentation of patient information (Wise, 2025). Failures in systems can cause delayed diagnosis and mistakes in the delivery of medications among other issues, and the risks are presented as persistent regardless of the national recommendations aimed at preventing them (Wise, 2025). Implementation difficulties are considerable. According to the estimates provided by the Health Foundation, the digitisation of the NHS and adult social care in the UK will cost nearly £21 billion within five years, £14.75 billion of which will be spent on the NHS in England (Parliamentary Written Question HL7395, 2025). Despite the fact that 86% of NHS organisations have already introduced some EPRs, only 20% of the institutions have achieved digital maturity (NHS Confederation, 2024). A report published by the Health Foundation warns about the possibility of increasing difficulty in obtaining the stakeholders’ support for EPRs the longer they operate without bringing any obvious benefits (NHS Confederation, 2024).
4.0 Impact on Patients
4.1 Positive Outcomes
There are many advantages of EHRs for patients. Implementation of EHRs means immediate access to patient data that will minimise misdiagnoses and delays in treatment, thus improving the outcomes for patients (UK Government, 2026a). There will be no need to recount medical history again every time at every visit in other NHS services. Access to the medical records helps clinicians deliver safe treatment (NHS England, 2025).
Access to the record allows patients to be more active in their healthcare delivery. According to the government, the NHS App will become an important tool in raising awareness of patients and increasing their involvement in their healthcare (Howard, 2026). Single Patient Record will provide the possibility to view one's own medical record through the NHS App and make decisions about one's health (UK Government, 2026a).
Interoperability of EPRs and social prescribing systems leads to good results for patients. As a result of the interoperability of EHRs, 92.6% of interviewed respondents experienced improved mental wellbeing after receiving the referral to social prescribing services (Penduko et al., 2026). Thus, interoperability of EHRs can address the problems connected with social determinants of health.
4.2 Challenges and Negative Impacts
EHR use by patients is not entirely positive. Studies show that the current EHRs fail to meet patients' needs and expectations due to poor interoperability and inaccuracy of records, which results in mistakes and hinders clinical decision-making. Poor interoperability of EHRs causes inconvenience for both patients and practitioners, as well as adversely impacts the quality of the health care experience.
Patient portals create additional problems. In an article published in the BMJ, it is mentioned that the implementation of the Epic MyChart portal by NHS trusts faces problems of poor compatibility with  the NHS App and low literacy, providing users with more problems than benefits. In particular, one general practitioner noted that patients went crazy over the information available in MyChart and that the patient who saw his test results being abnormal jumped to conclusions. Low literacy is another significant issue related to the EHR use by patients. The EHRs are not designed with the patient in mind, and most applications require high digital literacy. Despite the fact that nearly all English adults can access their primary care EHR through the NHS App, almost half of them did not see their record despite its availability.
Security issues remain relevant. While electronic medical records help in the diagnosis and treatment of conditions, these records are still accessible to practitioners, and confidentiality issues have arisen before. Several cases involving celebrities became public. Patients demand a higher level of data security for interoperability purposes.
4.0 Impact on Community
4.1 Positive Outcomes
EHRs are transforming community care in the United Kingdom. For example, the health set program, developed by the regions of Dorset and Somerset, aims to develop a single record that will incorporate information about 1.4 million patients and integrate data from acute, community, and mental health services (NHS England, 2025).
Digital transformation shifts care delivery from hospitals to communities via integration of technology and information for a faster and more secure system (UK Government, 2025a). The City of Nottingham is one of 43 regions implementing a digitally enabled Neighbourhood Health Service, which will use shared data from GPs, hospitals, and mental health services (NHS England, 2025).
There will be improved access to information with consent through digital social care records. Care plans will take only three days (instead of seven) to be done and signed and 30 minutes (instead of four hours) to be reviewed (UK Government, 2025b).
Population health management is supported by EHR data because they give an opportunity to have complete information on patients' conditions, make decisions based on evidence and track trends (Gallier, 2024; UK Government, 2026a).
4.2 Challenges and Negative Impacts
Community effects of digital care may not be all positive and can contribute to inequality and increased disparity if not handled properly. Carers who are younger and more able embrace digital technology more quickly than older, isolated, and less advantaged carers, increasing the chances of growing inequalities in health (UK Parliament, 2024).
The digital divide is one of the key community issues relating to health. Organisations need to consider individuals who have less ability to use technological advancements in order to avoid further discrimination. Digital technologies should decrease, and not increase, health inequalities. Variability of digital maturity in health organisations in the UK requires innovations that will allow avoiding widening of the gap (NHS Confederation, 2024).
Family carers still experience difficulties with navigating complicated health systems. Information has to be repeated by unpaid carers because of crises caused by poor coordination, and because there is no smooth transfer of information from GPs to community nurses, social workers, and voluntary services. Digitisation would facilitate communication process, although challenges during implementation limit benefits.
Data privacy is another area where the issue of digitisation becomes relevant. Access to confidential information may become easier because of the introduction of digitised records. Anonymising and commercialisation of the data is a privacy issue as well as obtaining patient consent. Patients have to retain control over their data.


5.0 Conclusion
Electronic Health Records (EHRs) are a revolutionary approach for UK health and social care, increasing workforce efficiency, improving service coordination, patient empowerment, and community health. EHRs help to improve processes, reduce medication errors, provide coordinated care and allow staff members to dedicate time to patients (NHS Digital, 2023).
However, there are still some obstacles to be overcome. In particular, usability issues, insufficient training, and a connection between unsatisfactory EPR experience and burnout must be addressed right now (NHS England, 2024). Patients' experience is varied – digital portals may cause anxiety alongside empowerment (Howard, 2026). Moreover, safety issues identified by the Health Services Safety Investigations Body point out that digitisation alone cannot ensure improvements in care (Wise, 2025). Social inequalities among communities may become even wider with the unequal use of digitalisation and digital literacy (NHS Confederation, 2024).
It seems evident that evidence suggests EHRs to be an important strategic tool to make the NHS safer and more efficient, but the full benefit depends on £21 billion worth of investments in five years and appropriate workforce training, improved usability and consideration of patients' needs (Parliamentary Written Question HL7395, 2025).
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