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Research Title: Examining the Effect of Electronic Health Records on Clinical Decision- Making Efficiency in Care UK: A Scoping Review of the UK Health and Social Care Industry.
[bookmark: _ty3ncramdeai][bookmark: _Toc233885931]1. Introduction 
The Electronic Health Record is defined as an electronic tool that is utilised to record patient information in a systematic manner (Finnegan and Mountford, 2025). It is significant in the context of the digitalisation strategy of the NHS. Care UK is one of the healthcare organisations that is the largest one in the UK, and they have embraced the utilisation of EHRs to assist their operations. There is fragmented information on the effects, and hence, there is a need for a scoping review.
[bookmark: _corxqz4jk6e1][bookmark: _Toc233885932]1.1 Defining key concepts
· Electronic Health Records (EHRs): These are digital records of information about patients that consist of the patient’s demographic information, clinical history, medication details, and treatment methods (Yang et al.,  2022).
· Scoping Review: It is the process of conducting a systematic review where themes and research gaps are identified without targeting any particular type of study design (Mak and Thomas, 2022).
· Digital Health: Technology usage in the health sector with the help of EHRs, telemedicine, and AI-based diagnostic methods, according to the NHS digital strategy.
[bookmark: _cunk7za4stf0][bookmark: _Toc233885933]1.2 Rationale
In the UK, the field of health and social care is going through the process of rapid digitalisation due to the implementation of EHR, which is applied by 91% of NHS trusts in order to make the provision of services more efficient and safer (Kurdi, 2025). The organisation called Care UK employs EHR in order to improve the efficiency of operations and assist clinicians in making decisions. According to research, the implementation of EHR leads to the increase in the efficiency of trusts on the level of 13% (GOV.UK, 2022). 
[bookmark: _o4sscgg2s6ry][bookmark: _Toc233885934]1.3 Review Question
· What are the findings of the available literature on Electronic Health Records and efficiency in clinical decision-making?
· How is the efficiency in clinical decision-making in Care UK affected by Electronic Health Records?
· What are the main advantages and disadvantages of using Electronic Health Records in Care UK?
· What measures would increase the use of Electronic Health Records in clinical decision-making in Care UK?
[bookmark: _tlzbjnb1v4fn][bookmark: _Toc233885935]1.4 Objectives
· To review existing literature and theoretical frameworks of Electronic Health Records and clinical decision-making efficiency.
· To analyse the interrelationship between Electronic Health Records and clinical decision-making efficiency in Care UK.
· To evaluate the challenges and benefits of Electronic Health Record adoption in Care UK.
· To propose strategies regarding the improvement of Electronic Health Record utilisation in Care UK.
[bookmark: _p26yubgroyuw]

[bookmark: _Toc233885936]2. Background
[bookmark: _ybnn34gwh9ni][bookmark: _Toc233885937]2.1 Current Policies and Legislation
NHS Digital Strategy and Health Plan
The  NHS England Digital Transformation Directorate highlights the transition from analogue to digital care service delivery. In accordance with the Frontline Digitisation Programme, 96% of NHS trusts have implemented Electronic Patient Record systems by March 2026, with 70% being digitally mature trusts (NHS, 2026).  A digitally mature trust shows 13% more efficiency, 4.5% a smaller number of days staying in a hospital and 17.5% decrease in sepsis-related fatalities. Besides the 10-year Health Plan (2025), it pledges to turn the “NHS digital-by-default” where the records for health and social care services would be incorporated into one patient record.
Social Care Policy
The UK Government has directed 80% of CQC-registered adult social care organisations to integrate DSCRs by 2025 using different streams of funding provided by ICBs (Malley et al.,  2026). It is consistent with the Care UK initiative, where DSCRs are used in conjunction with the London Care Record to gain access to primary care data. 
Legislation
· Health and Social Care Act 2012:  This Act is all about how Care Integration and Innovation can be achieved by the use of technology (Glover-Thomas, 2024). This act was succeeded by the Care UK for the improvement of healthcare services.
· GDPR 2018: Data protection for patients, very significant to electronic health records (GDPR, 2025).
· Mental Health Act 1983 (Amendment 2007): This legislation is responsible to preserve the rights of patients as they relate to mental illness via EHR (Heym et al.,  2022).
[bookmark: _arx6nv408ptk][bookmark: _Toc233885938]2.2 Existing Services and Practice
NHS EHR Systems
· Spine of the NHS: Carries out 1.4 billion transactions each month, such as e-prescribing and GP registrations (NHS England, 2026).
· Shared Care Records and GP Connect: Enable the inclusion of services in hospitals, GPs and the community and provide instant access to patient records.
Care UK Implementation
Care UK has been among the major independent service providers in the UK.  It has also embraced the use of digital social care records. Up to 80% of care providers will have adopted DSCRs by 2025, therefore saving 30 million hours annually, thus making time for them to better take care of their clients (Gov.UK, 2025). These plans could be undertaken over seven days. This can now be achieved within only three days, whereas reviews that required four hours have now been reduced to only half an hour.
Integration with Social Care
The 2026 DSCR Roadmap underlines the importance of interoperability of both NHS and social care providers, which eliminates duplication and helps with safeguarding (NHS, 2026). Interoperability is important for Care UK, where its operations depend on residential care homes, community care services, and urgent care services.
[bookmark: _w9ikch7yj9en][bookmark: _Toc233885939]2.3 Key Challenges and Issues
· Interoperability: Interoperability of the electronic health records is perceived by the NHS doctors as something very fundamental and inadequate for data exchange and modifications (Li et al.,  2025). As a result, patients will stay in the hospital longer, undergo duplication of tests, and experience inefficiency during consultation appointments. 
· Clinician Resistance and Usability: Even as efficiency is achieved, a lot of clinicians feel frustrated with the use of the electronic health record system due to system inefficiencies, insufficient training, and work process disruptions.
· Data Security and Privacy: The compliance with GDPR has become a must, although there are still some issues related to cybersecurity risk and the trust of patients (Malley et al.,  2026). There is also the NHS Cyber Security Operation Centre that ensures security for the entire nation, although there are still some gaps.
· Financial and Resource Constraints: NIHR Evaluation revealed that small providers face the challenge of the high cost of technology and experience buyer’s remorse.
[bookmark: _mcqmibycraha][bookmark: _Toc233885940]2.4 Research Gap
The EHR systems have been widely adopted in NHS trusts and Care UK. There is no data available concerning the influence of such systems on efficiency in making decisions. The existing literature gives an overview of the benefits and challenges in using such systems, but lacks the longitudinal analysis specific to each country.
[bookmark: _9xkq284i8l08]

[bookmark: _Toc233885941]3. Methods
[bookmark: _ebyvfwyssfr][bookmark: _Toc233885942]3.1 Data Collection Approach
Databases
A database is important in the research to collect authentic and credible information (Mittal et al.,  2022). In this research study, different databases were used, such as PubMed, Google Scholar, CINAHL, and UWTSD Library. The above-mentioned databases contain credible information about health, social care, and digital health in relation to the effectiveness of electronic health records (EHRs).
Keywords and Boolean Operators
Search strategy utilised the combination of keywords and Boolean operators to maximise the process of retrieval:
· "Electronic Health Records" AND "Clinical Decision-Making"
· "EHR" AND "Care UK"
· "Digital Healthcare" AND "Efficiency"
· "UK Health and Social Care" AND "Decision Support"
Truncation, for example, decision and phrase searching have been utilised in this research study.
inclusion and exclusion criteria
[image: ]
[bookmark: _ligz7p5bt8s][bookmark: _Toc233885943]3.2 Data Analysis Approach
The selected research study was classified and analysed on the basis of the research onion. Research onion helps to identify the correct research method to complete the research systematically (Robert, 2025).  The research onion approach determined the methods that have been used to analyse the data. In the interpretivist approach, emphasis was placed on meaning and experiences rather than universal laws. An inductive approach was used in analysing the data, whereby patterns in the data emerged rather than using a pre-determined hypothesis. The studies were classified using a secondary data collection method and thematic analysis that summarised the author, year, objective, methods, results, and the significance of the study to the research question.
The thematic analysis approach was selected, as it can accommodate different types of study designs, as well as offer the opportunity of flexible mapping of evidence. Thematic analysis helped identify recurring ideas such as efficiencies, interoperability issues, and physician views, among others (Ahmed et al.,  2025). It was particularly useful as a means of analysing qualitative data from secondary sources since it involved interpretation of meanings and drawing links between different pieces of evidence. The use of the thematic analysis approach ensured that the evidence synthesis process was critical and reflective of the reality of EHR implementation at Care UK. 
[bookmark: _gfezgegfkyef][bookmark: _Toc233885944]3.3 Ethical Considerations
[bookmark: _GoBack]As this research was based on secondary research, there were no human subjects involved in the research. Ethical consideration has been made with respect to the compliance with existing rules of using the data. All forms of bias have been avoided as the criteria of inclusion and exclusion have been made clear. Hence, only peer-reviewed articles on the topic have been analysed. This research has been done in a transparent manner because everything involved in the process of literature searching and thematic analysis has been stated here. The Data Protection Act was followed to protect the research data and avoid data theft (DPO-Consulting, 2022). 


[bookmark: _Toc233885945]4. Results Introduction 
[bookmark: _Toc233885946]4.1 Summary Table
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[bookmark: _Toc233885947]4.2 Creating Theme and Codes 
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[bookmark: _Toc233885948]4.3 Thematic Analysis 
	Theme 1: Electronic Health Records: Concepts and Theoretical Framework

	Journal: Yaacob, N.M., Basari, A.S.H., Ghani, M.K.A., Doheir, M. and Elzamly, A. (2024) ‘Factors and theoretical framework that influence user acceptance for electronic personalized health records.’ Personal and Ubiquitous Computing, 28(1), pp.29-41. Available at: https://doi.org/10.1007/s00779-021-01563-y 

	Findings: Yaacob et al. (2024), stated that user acceptance was considered to be one of the basic factors determining the success of implementation of the Electronic Personalized Health Records (EPHR). The research revealed that perception of usefulness and ease of use, trust, privacy and security, system quality, and social influence were significantly affecting user intentions to adopt EPHRs. The researchers suggested a unified theory, which took into consideration the main determinants of technology acceptance. The research results also showed that healthcare organizations could increase the use of EHRs through increasing usability of the system, ensuring data security, conducting proper user training and providing organizational support.



	Theme 2: Relationship between Electronic Health Records as well as clinical Decision-Making Efficiency

	Journal: Linhares, C.D., Lima, D.M., Ponciano, J.R., Olivatto, M.M., Gutierrez, M.A., Poco, J., Traina, C. and Traina, A.J. (2022) ‘Clinicalpath: a visualization tool to improve the evaluation of electronic health records in clinical decision-making.’ IEEE transactions on visualization and computer graphics, 29(10), pp.4031-4046. Available at: https://doi.org/10.1109/TVCG.2022.3175626  

	Findings: According to Linhares et al. (2022), the proper visualisations of EHRs played an important role in making clinical decisions, as it allowed health care providers to comprehend complex patient data much faster. In particular, the authors suggested using the ClinicalPath method for visualisation of patients' data in a properly structured manner.  As a result, it took less time to analyse patients' history and clinical events. It was found that better data visualisation decreased cognitive load for doctors, made patients' trajectories easier to understand and, therefore, contributed to more efficient decision-making.



	Theme 3: Advantages and Disadvantages of Electronic Health Record Adoption in Care UK

	Journal: Li, E., Lounsbury, O., Hasnain, M., Ashrafian, H., Darzi, A., Neves, A.L. and Clarke, J., 2025. Physician experiences of electronic health record interoperability and its practical impact on care delivery in the English NHS: a cross-sectional survey study. BMJ open, 15(6), p.e096669. Available at https://doi.org/10.1136/bmjopen-2024-096669 

	Findings: As per, Li et al. (2025), EHR interoperability played a crucial role in the improvement of healthcare delivery through provision of timely access to patient data. The study indicated that the effectiveness of interoperability would increase the efficiency of communication, coordination, and clinical decisions as well as decrease duplication of tests and delay in treatment. At the same time, physicians experienced difficulties such as fragmented systems, lack of compatibility between EHR systems, inadequate data integration, and additional workload. 



	Theme 4: Approaches to enhance Electronic Health Record Utilisation and decision-making in Care UK

	Journal: Mwogosi, A. (2026) ‘Revolutionizing primary health care in Tanzania: unravelling the contextual factors on electronic health record systems implementation for effective decision support.’ Journal of Science and Technology Policy Management, 17(3), pp.642-663. . Available at: https://doi.org/10.1108/JSTPM-11-2023-0205 

	Findings: According to Mwogosi (2026), good EHR utilization calls for the integration of organizational, technological, and human components to enhance clinical decision support. In the study, effective leadership, training of the personnel, good digital infrastructural base, stakeholder involvement, and favorable health policy played a significant role in improving the implementation and utilization of EHR systems. Poor infrastructure base, poor technical skills, and resistance to organizational change hampered the effectiveness of EHR systems. 





[bookmark: _Toc233885949]5.  Discussion 
Theme 1: Electronic Health Records: Concepts and Theoretical Framework
The literature reviewed indicated that in the past, EHRs were not just merely a repository, but have now become a strategic system that helps to make evidence-based decisions in the course of clinical care. The findings by Yaacob et al. (2024) indicate that the effective use of the EHRs is determined by the following theoretical constructs such as perceived usefulness, ease of use, trust, privacy and system quality. The findings support the technology acceptance model that states that EHRs will be used when they are dependable and easy to use. Yet the research is largely on the adoption of technology and is not directly focused on explaining how theories impact clinical decision-making processes that improve efficiency within a health and social care organization like Care UK in the UK. This suggests that further research on the practical application of both implementation theories and clinical outcomes is needed with a specific context.
[image: ]
Figure: Features of Electronic Health Records 
(Source: JOUR, 2024)
There are several theoretical models used to understand why EHR systems have been effectively implemented and utilized successfully. The TAM is one of those models that is still used widely. According to Yaacob et al. (2024), the intent of healthcare professionals to use EHR systems is determined by its perceived usefulness and ease of use that affects their adoption and use of this technology. The literature also emphasized that there were some other determinants of successful implementation of EHRs such as system quality, information quality, user trust, privacy, security, and organizational support. In case when healthcare practitioners consider EHR systems reliable and user-friendly, they tend to use them in their practice.
Moreover, the literature indicated that implementing EHRs were related to other notions of digitization in health care that would enable multidisciplinary communication and continuity of care (Adeniyi et al., 2024). EHRs allow healthcare staff to access all patient-related data with just a click, faster, more evidence-based decision making, and help to reduce the red flagging of diagnostics. However, many of the studies discussed focus on the factors of technology acceptance, barriers to implementation, and technology adoption—rather than on the linkage between EHR use and clinical decision-making efficiency. There is only limited evidence specifically looking at whether theoretical models can lead to measurable improvements in decision quality, efficiency of working practice, and patient outcomes in UK health and social care organisations like Care UK. This research gap suggests a need for future endeavours to explore how the implementation process of EHRs can affect clinical decision making in terms of effective efficiency and to improve the delivery of healthcare in the UK care sector.
Theme 2:  Relationship between Electronic Health Records as well as clinical Decision-Making Efficiency
The reviewed literature showed that there is a definite positive correlation exists between Electronic Health Records (EHRs) and efficient clinical decisions. Linhares et al., (2022) concluded that the adoption of EHRs can significantly decrease the cognitive load of healthcare providers, as they allow them to view all patient information within their healthcare setting. Organised and up to date patient records enable prompt diagnosis, treatment planning, timely clinical decisions and minimise test duplication and medication errors.
However, the evidence is yet to be critically evaluated for these advantages. The majority of studies have been conducted in hospital environments that are technologically advanced, where digital infrastructure and funding for the information technology infrastructure are solid, and where IT support is well developed, specializing in the hospital field. This means that the results seen here may not be directly attributable to any long term care organisation like Care UK as the clinical workflows, levels of staffing and patients' care requirements are different. Additionally, how effective these EHRs are is dependent on their usability, the quality of the data, staff training, and user acceptance. Incomplete patient records and poorly designed systems can also hinder, not facilitate, the efficiency of the system's work with patients.
The other limitations include the use of indicators of subjective gains in relation to the clinical performance as opposed to indicators of objective gains in the areas of decision-making accuracy, decision-making speed, and patient outcomes (Makhni and Hennekes, 2023). In summary, this limits the degree of evidence in relation to the effects of EHRs on decision-making efficiency. As a result, while the current literature supports the existence of a positive relationship between the implementation of EHRs and efficiency in clinical decision making, the extent of the knowledge gap that exists in relation to this issue in UK residential and social care sector cannot be ignored.
Theme 3: Advantages and Disadvantages of Electronic Health Record Adoption in Care UK
Several strengths associated with the implementation of EHRs have been reported in the literature that have been reviewed. The use of EHR technology helps in the improvement of communication within multidisciplinary teams due to availability of detailed patient information at any given point in time. According to Li et al. (2025), interoperable information can be shared between healthcare organisations through effective use of EHRs, and this can help in ensuring the coordination of care, prevent duplicating of efforts, and enhance the continuity of care for patients. All of these result in better decision-making, increased patient safety, and efficient operations.
Though these benefits were noted, literature also identified a few problems that could hinder EHR effectiveness. Factors that hindered the implementation were interoperability challenges between healthcare systems, technical issues, and difficulty using systems, additional administrative load, and unenthusiastic or even unwilling attitudes of healthcare workers. This can impact staff productivity, documentation time, and impact clinical workflow especially during the early stage of implementation. Thus, EHRs will predominantly depend on proper organizational support, employee training, digital infrastructure enhancements, change management and more.
[image: ]
Figure: Advantages and Disadvantages 
(Source: sbs-me.com, 2024)
The critical review of the literature that is currently available indicated some important gaps in the research methods that have been used. There was an overreliance on cross-sectional research designs that offer no information on the impact of EHR implementations on users in the long term (Ngusie et al., 2022). It means that the literature lacks evidence on how EHR impacts the performance of the clinical staff, their efficiency and the outcomes that patients experience. Moreover, there was a lack of research that was undertaken in residential and social care settings similar to those provided by Care UK.
Theme 4: Approaches to enhance Electronic Health Record Utilisation and decision-making in Care UK
The reviewed literature indicated that implementing Electronic Health Records (EHRs) was not solely about technology and involved a whole-organisational approach in order to have a positive impact. Although EHR systems are a technological solution to improve clinical decision making, their effectiveness depends, to a great extent, on organization readiness, staff capacity of these systems, leadership support, and periodic assessments of the system. As a result, care providers like Care UK should employ both technological and managerial solutions to reap the maximum advantage from the implementation of EHRs.
Leadership support was one of the success factors that was frequently mentioned. Mwogosi (2026) asserted that in order to achieve digital transformation, appropriate financial resources should be dedicated, and a positive culture should be created that complements the adoption of technologies, strong leadership in organizations is required. Leaders also have a key part to play when supporting staff concerns, minimising opposition to change in the organisation and ensuring the implementation of digital strategies are committed to clinical goals. The study however was not as empirical as it could have been in locking leadership practices to measured shifts in efficiency in clinical decision making, so it is difficult to demonstrate a causal connection.
[image: ]
Figure: Strategies to Advance HER Optimisation 
(Source: infotech.com, 2022)
Continuous training of employees was another important requirement that was observed in the literature. Health care professionals must have continuous training to make them confident and competent enough to use the EHR system effectively (Musa et al., 2023). System's utilisation is enhanced, documentation errors are minimised, and patient information is accessible and understandable for clinicians through appropriate training. However, previous studies tend to assess training based on how the users think they deal with it, rather than in terms of actual measuring. Thus, there is limited evidence of the long-term effects of staff training on decision making quality and patient outcomes.
Also, the reviewed studies emphasized on the importance of the governance policies, stakeholder involvement and ongoing monitoring. Clinician, manager and IT involvement in the implementation process leads to improved data acceptance and solves operational issues; with effective governance, data security, compliance to regulations and accountability are assured. With ongoing tracking, businesses can determine technological concerns, assess system performance, and carry out continuous enhancements. Although these are recognised benefits, most of the evidence is descriptive, and few studies have examined the effectiveness of these strategies with objective measures of organisational performance.

[bookmark: _Toc233885950]6. Conclusion and Recommendations
[bookmark: _9sxrimpy3ka5][bookmark: _Toc233885951]6.1 Key Takeaways
The scoping review revealed that EHRs have become a significant part of the UK’s health and social care system, including Care UK. It is well proven that EHRs enhance the availability of information, the effectiveness of processes, and patient safety, as shown by shorter inpatient days and lower mortality rates at digitally mature NHS Trusts. Still, there are no consistent data on the influence of EHRs on the efficiency of clinical decision-making. Some papers present clear benefits of using EHRs, and others reveal problems such as lack of interoperability, reluctance of clinicians to use EHRs and usability issues.
[bookmark: _w8q9f39zrtkm][bookmark: _Toc233885952]6.2 Recommendations for Future Research
· Further evaluation would be necessary in longitudinal studies to assess the effect of EHR on the efficiency of clinical decision-making processes.
· RCTs are essential in carrying out such experiments in order to identify causality in relation to EHR and its clinical effects.
· Comparative research methods are important in addressing issues within the industry (Wendt, 2022). Such comparative studies may involve comparisons between Care UK and NHS Trusts.
· Qualitative research studies can help to identify problems in the usability of technology as well as issues associated with trust (Im et al., 2023).
· Interoperability studies can contribute to finding ways of facilitating the exchange of data between providers.
[bookmark: _vw02mjhtgumk][bookmark: _Toc233885953]6.3 Recommendations for Policy and Practice
· Systems standardisation: For NHS England and Care UK, the problem of interoperable systems needs to be addressed to eliminate duplication and decision-making delays.
· Training and clinician involvement: The involvement of clinicians and their training will ensure the user-friendliness of these systems (Wosny et al., 2023).
· Data management: Adherence to the GDPR and cybersecurity guidelines will motivate patients to use the digital system.
· Infrastructure development: The policymakers need to develop infrastructure in order not to discriminate against small companies digitally.
[bookmark: _86sext8ys7rw][bookmark: _Toc233885954]6.4 Conclusion
To sum up, the use of electronic health record (EHR) systems may be highly effective in improving the efficiency of the decision-making process in clinical practice in Care UK and across the entire UK healthcare industry. Nevertheless, the lack of systematic evidence and the existence of many barriers necessitate more studies and policies to be developed. 
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Yaacob et al.,  

(2024)

To review existing 

literature and 

theoretical 

frameworks of 

Electronic Health 

Records and clinical 

decision-making 

efficiency

A theoretical 

framework was 

also developed 

using a quantitative 

literature-based 

approach by 

synthesising 

already existing 

models of 

electronic 

personalised health 

record acceptance 

and their 

influencing factors.

The acceptance of the 

users was affected by 

the usefulness, usability, 

trust, privacy, system 

quality, and social 

influence of the EHR 

system. Technology 

acceptance was 

stressed as being very 

crucial to the successful 

implementation of the 

EHR.

It facilitated the 

development of a 

theoretical framework for 

the EHR implementation 

process, thus allowing 

the analysis of the impact 

of user acceptance on 

the efficiency of clinical 

decision-making and 

EHR utilisation.

Linhares et al.,  

(2022)

To analyse the 

interrelationship 

between Electronic 

Health Records and 

clinical decision-

making efficiency 

in Care UK.

Mixed-methods 

review also 

involving the 

development as 

well as evaluation 

of the ClinicalPath 

visualisation tool 

utilising Electronic 

Health Record data 

and Clinical 

feedback.

ClinicalPath made it 

easier to understand 

complex medical 

records, improved data 

visualisation, decreased 

cognitive load, and 

made decision-making 

faster and more 

informed.

The research showed 

that good visualisation of 

the EHR could increase 

the efficiency of decision-

making and directly 

supported the findings of 

the review concerning the 

impact of EHR use on 

decision-making 

performance in Care UK.

Li et al.,  (2025) To evaluate the 

challenges and 

benefits of 

Electronic Health 

Record adoption in 

Care UK

Survey among 

physicians within 

the English National 

Health Service that 

explores their 

experience with 

EHR interoperability 

and its effect on 

health care 

provision.

Developed 

interoperability 

increased information 

sharing care coordination, 

as well as clinical 

efficiency. But poor 

systems integration, 

scattered records and 

technical restrictions 

hampered workflow and 

administrative burden.

The study's findings 

indicated the 

opportunities and next 

steps for the EHR, and also 

offered evidence that can 

support a debate about the 

variables that affect the 

effectiveness of clinical 

decision making and the 

implementation of EHR in 

Care UK..

Mwogosi, (2026) To propose 

strategies 

regarding the 

improvement of 

Electronic Health 

Record utilisation 

in Care UK.

The qualitative 

study also using 

interviews as well 

as document 

analysis to 

investigate 

contextual factors 

influencing HER 

implementation and 

the decision 

support in primary 

healthcare.

Efficient EHR utilization 

was influenced by the 

involvement of 

leadership, staff training, 

proper infrastructure, 

stakeholder involvement, 

and supportive policies 

that contributed 

significantly to clinical 

decision support.

Some of the 

recommendations 

provided by this study 

have been transferable 

and can help to enhance 

EHR utilization and 

efficiency in Care UK.
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Objective  Theme  Codes  

To review existing  literature and theoretical  frameworks of Electronic  Health Records and  clinical decision - making  efficiency  Electronic Health Records:  Concepts and Theoretical  Framework   Digital records, HER  Concepts, information  management.   

To analyse the  interrelationship between  Electronic Health Records  and clinical decision - making efficiency in Care  UK.  Relationship between  Electronic Health Records  as well as clinical Decision - Maki ng Efficiency   Clinical decisions, data  accessibility, workflow  efficiency  

To evaluate the challenges  and benefits of Electronic  Health Record adoption in  Care UK  Advantages and  Disadvantages of Electronic  Health Record Adoption in  Care UK  Implementation  barriers,  interoperability, patient  safety,  and  benefits   

To propose strategies  regarding the  improvement of Electronic  Health Record utilisation  in Care UK.  Approaches to enhance  Electronic Health Record  Utilisation and decision - making in Care UK   Unser  engagement, policy  support, ongoing  development, innovation,  and system optimisation   
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image2.png
The articles from peerreviewed jourals
between the years 2021 and 2025 have been
utiised

Research was undertaken within the UK
health and social care sector, comprising Care
UK.

Articles covering the use of EHR to affect the
speed of decision-making,
The articles are writen in the English

language.

Non-peer-reviewed lterature, such  as
opinions and conference abstracts, has been
excluded

Research done before 2021 strictly avoided
Non-English language literature.

Literature not related to EHRs or decision-

making efficiency.





