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[bookmark: _Toc242262643]Introduction
The chosen digital innovation is Nervecentre eMeds, an electronic prescribing and medicines administration system, known as ePMA, developed with University Hospitals of Leicester. Its documented launch on three renal wards was on 30 September 2020, followed by wider implementation during 2021 (Silva et al., 2022a; Silva et al., 2022b). This report explores a new platform for the UK that has been developed in the past decade. There is a longer track record of electronic prescribing as a general approach.
Electronic prescribing is a way for authorized staff to prescribe, review and record medicines electronically. It is important because it provides access to the information about medicines and helps to make safer choices. But, if technology is modified, how people work, how they communicate and how they take responsibility for care is also changed (Healthcare Safety Investigation Branch [HSIB], 2022).
The government's A plan for digital health and social care states that the plans involve connected records, skilled staff and safe technology (Department of Health and Social Care [DHSC], 2022). This report provides a critical analysis of workforce, service delivery, patients and communities. It compares the Leicester implementation with wider UK evidence, considering benefits, risks and limits in the research. Its central argument is that successful deployment is valuable, but lasting improvement depends on training, system design and communication across care settings.
[bookmark: _Toc242262644]Workforce
Electronic prescribing changes professional tasks: prescribers enter digital orders, nurses record administration electronically, and pharmacists review shared medicine information. Responsibilities and how to use digital records safely, to maintain clinical judgement, therefore needs to be clearly defined for staff (Healthcare Safety Investigation Branch [HSIB], 2022).
[bookmark: _Toc242262645]2.1 Positive Outcomes
Doctors, nurses, pharmacists and tech staff worked to create and implement eMeds in Leicester. Staff were required to take 1.5 hours of online training (Silva et al., 2022b) with clinical champions supporting uptake. Practical issues can be identified and new processes can be more appropriate for the daily work by engaging frontline staff. But a Labour Ward Training will not prove safe prescribing on a hectic shift.
Workforce support and leadership & safe practice are part of the What Good Looks Like framework (NHS England, no date). Staff may benefit from some protected practice time and supervision to build competence. Chu et al. (2022) also reported that junior doctors desired timely and individual feedback on e-prescribing mistakes. Supportive feedback is one way to enhance learning without discouraging staff to report mistakes. There is also a need for clear support routes for temporary staff. Early prescriptions should be checked by an experienced senior colleague and management should monitor if staff are able to get timely assistance.
[bookmark: _Toc242262646]2.2 Negative Outcomes
The staff should possess both clinical and digital skills. Wrong selection from medicine list, unsuitable default doses, and alert fatigue (interviews with 23 prescribers in the UK) (Alshahrani, Marriott and Cox, 2021). The results indicate that the level of confidence with computer is not adequate. Staff cannot take it for granted that the system has prevented mistake, must check the patient, dose and warning.
Chu et al. (2022) discovered underutilization of current training. The number of doctors who answered the survey was limited: Only 25 of 89 invited doctors responded. Staff release or overtime was also needed to implement Leicester's, as reported by Silva et al. (2022b). There is, therefore, a real cost of training. Safe adoption should not be affected by pressure to provide service, so funding for cover and repeat support should be provided when staff are away rotating. Incorporation of short supervised activities using realistic prescription may identify issues not captured by attendance records.
[bookmark: _Toc242262647]Service Delivery
eMeds changes how medicine information is accessed, prescriptions are completed and patients move between hospital sites. Therefore, its introduction must involve adapting the daily workflow and considering the change from the previous prescribing system (Silva et al., 2022b).
[bookmark: _Toc242262648]3.1 Positive Outcomes
eMeds enabled several professionals to access the same medicine chart through different devices. Increased responsiveness and ease of workflows were reported by staff (Silva et al., 2022a). Shared access means less reliance on locating a physical chart and facilitates timely communications. These advantages are dependent on appropriate equipment and dependable connections throughout the hospital.
Leicester respondents reported that discharge prescription was performed in 3-5 mins with eMeds, as opposed to more than 10 mins with the previous system. The evaluation however, only had 24 survey responses and nine interviews (Silva et al., 2022a). These are positive staff perceptions, rather than independent time recordings. They are not able to set up shorter hospital stays or overall monetary savings.
[bookmark: _Toc242262649]3.2 Negative Outcomes
The wider rollout used site-based transitions after the pilot, with prescriptions transcribed and independently verified. The staggered launches resulted in a time when two systems were in operation and temporary pathways for transfers between sites were required (Silva et al., 2022b). While local testing provides learning support and helps with coordination, ongoing overlap poses a risk. A plan for moving patients and for medicine rounds needs to be included in a rollout plan.
There is national parliamentary evidence of a lack of digital progress, an ageing infrastructure, and a need for ongoing investment (House of Commons Health and Social Care Committee, 2023). Hence, the costs of software are also involved in equipment, support and maintenance. To determine if workload has decreased or shifted to another professional group, managers should compare workload and delays prior to and following implementation. Busy shifts should be routine reviewed as it may take longer to get medicines if there are limited devices/supports.
Outages are also a care issue due to digital dependence. The national cyber security strategy is connected to patient safety and service continuity (DHSC, 2023). Use of back-up medicine records and safe recovery from disruption should be practised in hospitals. Clinical risk management needs to be considered during deployment and use of DCB0160 (NHS Digital, 2018). Health Services Safety Investigations Body [HSSIB] (2026) determines the areas where safety assurance in ePMA and learning from others is lacking. Need checks after updates and corrective action ownership for safe delivery.
[bookmark: _Toc242262650]Patient and Service User
For patients, electronic prescribing should support safe medicine use and understandable information about treatment. Its value must therefore be judged through safety and patients' experiences, alongside privacy and fair access to information (HSSIB, 2026; NHS England, 2023).
[bookmark: _Toc242262651]4.1 Positive Outcomes
Electronic checks can warn prescribers about unsafe medicine choices. Klein et al. (2025) conducted a test across 13 systems in 45 English NHS trusts that demonstrates local safety functions can be assessed. These checks provide helpful support, but simulated scenarios measure performance of the systems and not actual patient injury. A hospital should therefore experiment with different settings, and track harm over time.
National Institute for Health and Care Excellence NICE (2021) advises a discussion about treatment options and giving people the opportunity to discuss the pros and cons and test understanding. Staff can narrate about changes to medication and ask the patient to tell them what they were told to do in their own words in addition to eMeds. This helps to facilitate choice and can uncover misunderstandings. But these benefits take time and appropriate communication support; they are not automatic byproducts of installation of software. Even digital records can be tough to clarify, so it is important to verify this understanding with patients.
[bookmark: _Toc242262652]4.2 Negative Outcomes
Protection varies between electronic prescribing systems and even between trusts using the same product (Klein et al., 2025). So, buying ePMA cannot ensure safety of care. Throughout the procurement, use and maintenance process, HSSIB (2026) emphasizes the importance of safety. You must have the patients' feedback before you can make a claim about improved outcomes, as well as measures of harm.
If the medicine records are less visible, this can lead to a decrease in patient involvement. Garfield et al. (2016) reported that patients/carers had more access to paper charts than electronic records. This is also a relevant study from the UK but is older and it also demonstrated the importance of staff attitudes and hospital culture. Staff should provide clear information on medicines, and encourage questions.
Health information in the medicine record is sensitive. The lawful basis and conditions for processing outlined in the UK GDPR must be satisfied, along with any requirements under the Data Protection Act 2018 (Information Commissioner's Office, 2024). It is important to have the right access controls and privacy statements. Patients have no need to possess smart phones in the hospital ePMA. But, digital discharge information requires print and supported alternatives. NHS England (2023) state language, disability and digital skills to be barriers that inclusive services must overcome.
[bookmark: _Toc242262653]Community
Community impact concerns care after patients leave hospital, support for families and carers, and the use of medicine information to improve public health. Hospitals must connect prescribing processes with community services if these benefits are to reach patients at home (HSIB, 2022).
[bookmark: _Toc242262654]5.1 Positive Outcomes
Secure electronic discharge referrals are used to enable the community pharmacists to compare medicine lists and help patients with the NHS Discharge Medicines Service (NHS England and NHS Improvement, 2021). There may be a need to support continuity by linking eMeds discharge processes to this pathway. Follow-up could be made easier, if local pharmacy support is effective for those who live a long distance from hospital. This is a potential benefit, NOT a measurable Leicester rural outcome.
The ePMA data collection undertaken by NHS England can help inform monitoring of medicine use at the population level, including use of antibiotics (NHS England, 2024). Improved information can help inform more safe prescribing and combat antibiotic resistance. In a UK electronic prescribing study (Weir et al., 2024), patient and public representatives also had a voice in program me decisions. This is an example of participation in digital development in the communities.
[bookmark: _Toc242262655]5.2 Negative Outcomes
Having an electronic chart on a hospital does not result in a completed community referral. HSSIB (2025) examined a man who was discharged without the insulin support that he required; some of the issues were due to the conflicting records, unclear referrals and disconnected systems. Families should be given clear guidance where there are changes or stoppages in the medicine, but not be made responsible for failures between professional services.
NHS England (2023) list poor connectivity in rural and coastal areas as a barrier to digital participation. Support and checks on local service capacity by telephone or face-to-face are still needed. The Leicester rollout refers to the involvement of frontline staff; it cannot be assumed that patients and community will be involved in design (Silva et al., 2022b). When reviewing discharge information, hospitals should engage with the patient, carers and community professionals including those whose needs are often overlooked.
The benefits of public health require evidence, as well. In the study conducted by Weir et al. (2024), less than 50% of the antibiotic review functions were adopted and some outcomes were challenging to extract. Thus, data availability is not the same as better public health. Hospitals must have tools available, staff engagement and solid data before they can achieve larger benefits. Completed referrals, issues with medicines post discharge and feedback from patients and carers should be examined for evaluation.
[bookmark: _Toc242262656]Conclusion and Recommendations
[bookmark: _Toc242262657]6.1 Conclusion
To conclude, the new eMeds implementation demonstrates that NHS personnel can successfully implement a new prescribing platform; it has had a positive effect on the information sharing and working practices. It is launched in 2020 which is the 10-year requirement period, and it enables the assessment of existing implementation challenges. But the evidence of effectiveness and safety in the community remains scarce, and successful rollout cannot be assumed to translate to harm reduction (Klein et al., 2025).
[bookmark: _Toc242262658]6.2 Recommendations
Protected, practical training and supportive feedback should be first provided in hospitals, while staff shortages need to have cover and support which must be funded, and rotations must be supported. Second, they should conduct tests of high-risk prescribing, review alerts and practise downtime procedures, and have a named clinical safety lead overseeing update. Thirdly, that information about medicine changes needs to be confirmed with patients, carers and community services at the time of discharge rather than simply sent (HSSIB, 2025; HSSIB, 2026).
Continued investment is required for these activities and staged improvements should focus on the highest risk activities first. Evaluation should monitor errors, missed doses, patients' understanding and community follow-up, as well as staff workload. This would measure digital transformation not just via software installed, but safer and more inclusive care.
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