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Digital Innovation: Electronic Patient Records (EPRs)
Introduction
Digital transformation refers to the increasing use of digital technologies to improve the delivery, management, and quality of healthcare services. Across health systems, digital tools are being adopted to address service pressures, improve communication, and support better patient outcomes. According to the Health Foundation (2023), digital innovation has become an important part of healthcare development, helping organisations respond more effectively to growing demands while maintaining quality and safety. Similarly, Stoumpos et al.,(2023) describe digital transformation in healthcare as the integration of digital technologies, internet-based systems, and innovative approaches to improve the management and delivery of care.
Within the National Health Service (NHS), the implementation of Electronic Patient Records (EPRs) has become a key element of national digital policy (NHS,2025). The move from paper-based records to electronic systems represents one of the most significant developments in healthcare information management. As healthcare services become increasingly digitised, there is a growing need to evaluate the impact of these changes on healthcare organisations, professionals, and service users (European Commission, 2019).
Electronic Patient Records are secure digital systems that store a patient’s health information in a single electronic record. This information may include medical history, diagnoses, prescribed medications, allergies, laboratory results, imaging reports, and treatment plans (NHS England, 2022). By providing healthcare professionals with immediate access to accurate and up-to-date information, EPRs aim to improve patient safety, strengthen communication, and support more coordinated care. Over the past decade, the widespread adoption of EPRs across the NHS has been viewed as an important step towards improving healthcare quality and service efficiency. The effectiveness of EPRs therefore depends not only on the technology itself but also on how successfully it is implemented and embedded within healthcare practice (Alomar et al.,2024; Maguire et al.,2018).
This paper critically examines Electronic Patient Records as a key example of digital transformation within health and care services. It explores their impact on the workforce, service delivery, patients, and communities, while considering both the benefits and limitations associated with their implementation.




Impact on the Workforce
Electronic Patient Records (EPRs) have significantly influenced the healthcare workforce by changing professional roles, introducing new skill requirements, and altering how care is delivered across healthcare settings. As healthcare organisations continue to adopt digital systems, professionals are increasingly expected to combine clinical expertise with digital competence. The transition from paper-based records to electronic documentation requires healthcare workers to access, record, manage, and interpret patient information through digital platforms. Consequently, digital literacy has become an essential requirement for modern healthcare practice (Topol, 2019).
One of the main advantages of EPR implementation is improved access to patient information. Healthcare professionals can retrieve clinical records more quickly, enabling informed decision-making and reducing delays in treatment. EPRs also support multidisciplinary working by allowing professionals from different services to access the same patient information, improving communication and care coordination. Provenzano et al. (2024) suggest that EPRs contribute to safer healthcare delivery by improving information sharing, reducing errors, and supporting collaboration among healthcare teams. As a result, nurses, doctors, pharmacists, and allied health professionals can make more informed decisions based on accurate and up-to-date clinical information (NHS England, 2022).
Digital transformation has also led to the development of new specialist roles within healthcare organisations. Positions such as clinical informaticians, digital programme managers, and EPR implementation specialists have emerged to support the planning, management, and optimisation of digital systems. These roles reflect the growing importance of technology within healthcare and demonstrate how workforce structures are evolving in response to digital change.
Despite these benefits, the implementation of EPRs has presented several challenges for healthcare staff. Research suggests that electronic documentation can increase administrative demands, requiring clinicians to spend considerable time entering and updating patient information (McAlearney et al.,2020). While accurate documentation is essential for safe practice, increased screen time may reduce opportunities for direct patient interaction. Stoumpos et al. (2023) argue that excessive documentation requirements can contribute to workplace stress, workload pressures, and professional burnout. Consequently, some healthcare professionals may perceive EPRs as increasing rather than reducing workload.
Another challenge relates to the quality and integration of digital systems. Where EPR systems are not fully interoperable, staff may need to duplicate information across different platforms, reducing efficiency and creating frustration. Cresswell et al. (2020) highlight that poor interoperability can result in fragmented workflows and limit the benefits associated with digital transformation. This demonstrates that technology alone cannot improve healthcare outcomes without effective organisational support and system design.
The NHS Long Term Plan recognises that workforce development is essential for successful digital transformation (NHS England, 2019). Healthcare professionals require ongoing training, supervision, and support to use digital systems confidently and effectively. Heponiemi et al. (2021) found that insufficient training can negatively affect staff wellbeing and confidence when using electronic systems. Therefore, healthcare organisations must continue to invest in staff development, leadership, and user-centred system design to ensure that EPRs support both workforce wellbeing and high-quality patient care. Ultimately, the impact of EPRs on the workforce depends not only on technological capability but also on the extent to which healthcare professionals are supported throughout the digital change process.
Impact on Service Delivery
Electronic Patient Records (EPRs) have transformed service delivery across the NHS by improving access to information, supporting communication between healthcare professionals, and enhancing the continuity of care. Replacing paper records with digital systems enables healthcare staff to access patient information in real time, regardless of location. This allows professionals to make more timely and informed decisions, contributing to safer and more effective healthcare delivery. NHS England (2022) highlights that EPRs reduce the risk of prescribing errors, minimise unnecessary duplication of investigations, and support more accurate clinical decision-making.
A key benefit of EPRs is their ability to improve coordination between healthcare services. Modern healthcare often involves multiple professionals working across primary care, hospitals, community services, and specialist settings. Digital records allow these professionals to access the same information, supporting a more integrated approach to care. The NHS Long Term Plan identifies digital transformation as an important mechanism for improving service quality and delivering person-centred care through better collaboration across organisations (NHS England, 2019, DHSC,2022). By facilitating information sharing, EPRs help ensure that treatment decisions are based on complete and current patient information.
Despite these benefits, the impact of EPRs on service delivery has not been consistent across all NHS organisations. One of the main challenges is the variation in digital maturity between healthcare providers. While many organisations have implemented EPR systems, the ability of these systems to communicate effectively remains limited in some areas. NHS England (2023) identifies interoperability as a continuing challenge, with some organisations experiencing difficulties in sharing information across different services. According to Cresswell et al. (2020), poor interoperability can result in fragmented communication, duplication of work, and reduced operational efficiency.
The introduction of EPRs has also increased documentation requirements for some healthcare professionals. Although comprehensive records support patient safety, extensive electronic documentation can reduce the time available for direct patient care. Provenzano et al. (2024) suggest that increased administrative responsibilities may affect productivity and contribute to staff dissatisfaction. Similarly, McAlearney et al. (2020) argue that the implementation of new digital systems can disrupt established workflows and create resistance among staff, particularly when adequate support is not provided.
The successful use of EPRs therefore depends on more than technological investment alone. Wachter (2016) argues that digital transformation should be viewed as organisational change rather than simply the introduction of new technology. Effective leadership, staff engagement, and ongoing investment are necessary to ensure that digital systems achieve their intended outcomes. This view is supported by the Topol Review, which emphasises the importance of workforce readiness and digital skills development in supporting service improvement (Health Education England, 2019). Consequently, while EPRs have strengthened service delivery through improved communication, information sharing, and patient safety, challenges relating to interoperability, implementation, and workforce pressures continue to influence their overall effectiveness.
Impact on Patients
Using integrated digital systems, healthcare professionals can access accurate and up-to-date patient information when making clinical decisions. This reduces the likelihood of medication errors, unnecessary duplication of tests, and delays in treatment. NHS England (2022) states that access to comprehensive patient records supports safer care and enables healthcare professionals to respond more effectively to patient needs.
One of the most important benefits of EPRs is the improvement in continuity of care. Patients often receive support from a range of healthcare providers across primary care, hospitals, community services, and specialist settings. This is particularly beneficial for individuals living with long-term conditions or complex healthcare needs, as treatment decisions can be based on a complete understanding of their medical history. The NHS Long Term Plan identifies integrated digital records as an important component of delivering person-centred and coordinated care (NHS England, 2019).
EPRs have also increased opportunities for patient involvement in healthcare. This can encourage greater understanding of health conditions and promote shared decision-making. The Department of Health and Social Care (2022) suggests that digital technologies can empower individuals by improving access to health information and strengthening communication between patients and professionals. Similarly, the Health Foundation (2023) argues that digital innovation can improve patient experience by making healthcare services more convenient and accessible.
The National Audit Office (2018) highlighted vulnerabilities within NHS digital infrastructure following the WannaCry cyberattack, which disrupted services across the healthcare system. Such incidents demonstrate the importance of maintaining strong cybersecurity measures and effective information governance to protect patient data.
Another challenge relates to inconsistencies in digital systems across healthcare organisations. NHS England (2023) acknowledges that variations in digital maturity continue to affect the quality of information sharing. Cresswell et al. (2020) argue that limited interoperability between EPR systems can contribute to fragmented care, communication difficulties, and avoidable clinical risks. Where information cannot be shared effectively, patients may not experience the full benefits of integrated healthcare.
There is also concern that digital transformation may widen existing health inequalities. While many patients benefit from digital access, some groups may face barriers to engagement. Older adults, individuals with limited digital skills, and socially disadvantaged populations may find it more difficult to access electronic services or understand digital health information. The Health Foundation (2023) highlights the risk that digital exclusion could reduce access to healthcare and increase inequalities. Wachter (2016) argues that digital transformation should prioritise improvements in patient care rather than focusing solely on technology. Therefore, although EPRs have enhanced patient safety, engagement, and continuity of care, their long-term success depends on improving digital inclusion, strengthening cybersecurity, and ensuring equal access to digital healthcare services for all patients.
Impact on Community
Electronic Patient Records (EPRs) have influenced community healthcare by improving communication, coordination, and information sharing between services. Community-based healthcare often involves collaboration between hospitals, general practitioners, community nursing teams, mental health services, pharmacies, and social care organisations. EPRs support this collaborative approach by enabling professionals to access and update patient information through a shared digital system.
The NHS has identified digital transformation as an important factor in shifting healthcare delivery from hospital-based services towards more community-focused care (NHS,2025). Through real-time access to patient information, healthcare professionals can coordinate care more effectively and respond to changing needs in a timely manner. NHS England (2022) suggests that integrated digital records improve continuity of care, reduce duplication of services, and support earlier intervention for individuals with long-term conditions. These benefits contribute to a more efficient and person-centred approach to community healthcare.
EPRs also support greater involvement of patients and carers in care planning. Access to electronic records can help individuals better understand their health conditions and treatment plans, while carers may be able to support decision-making and coordinate care more effectively (Department of Health and Social Care, 2022). In addition, information generated through EPR systems can support public health planning by identifying population health trends, monitoring service demand, and informing resource allocation (Health Foundation, 2023).
Despite these advantages, challenges remain. Digital exclusion continues to affect some groups, particularly older adults and individuals with limited access to technology (Health Foundation, 2023). Interoperability issues between health and social care systems can also restrict information sharing and reduce service efficiency (Cresswell et al., 2020; NHS England, 2023). Furthermore, concerns regarding cybersecurity and data protection may affect public confidence in digital healthcare systems (National Audit Office, 2018). Addressing these challenges is essential if EPRs are to achieve their full potential in supporting integrated, accessible, and community-focused healthcare.
Conclusion
Electronic Patient Records (EPRs) represent a significant development in the digital transformation of healthcare. Their implementation has improved access to patient information, strengthened communication between healthcare professionals, and supported safer, more coordinated care. EPRs have influenced workforce practices by increasing the need for digital skills and ongoing professional development. They have also enhanced service delivery through improved information sharing and more efficient care processes. For patients, EPRs have contributed to greater safety, continuity of care, and opportunities for involvement in decision-making. Within communities, they have supported integrated working and improved coordination across healthcare services. However, challenges relating to interoperability, workforce pressures, cybersecurity, and digital exclusion continue to affect their effectiveness. To maximise the benefits of EPRs, healthcare organisations must maintain investment in digital infrastructure, workforce training, information governance, and inclusive access to technology. Addressing these issues will be essential to ensuring that digital transformation continues to improve healthcare quality and patient outcomes.
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