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A Critical Evaluation of the Implementation of the Epic Electronic Patient Record System (HIVE) at Manchester University NHS Foundation Trust
 
1. Introduction
Electronic patient records (EPRs) have become an integral feature of the NHS digital transformation, offering opportunities for the improvement of productivity and reshaping care, including benefits fundamental for achieving the UK Government’s three shifts – from analogue to digital, sickness to prevention and hospital to home (Lawrence et al., 2025). Across the NHS in England, EPR systems have been widely adopted; as of May 2025, 91% of secondary care NHS trusts have an EPR system (THF, 2025).
The Manchester University National Health Service (NHS) Foundation Trust (MFT) is one of the largest NHS Trusts in England. The Trust previously operated a hybrid medical records system across 10 hospitals, two community care organisations and 3000 beds (Manchester University NHS Foundation Trust, 2023) that included traditional paper health records, “paper-light” or scanned (digitised) records, or both, and a partial EPR, none of which had the full functionality of an integrated electronic patient record (NHS, 2026). This record system was problematic because it was inadequate for providing comprehensive clinical histories for patient interactions, ensuring the availability of necessary data, and accurate reporting across multiple systems (Burns, 2024). Within this context, MFT implemented HIVE in September 2022, a Trust-wide EPR known as “Go Live” with a vision to meet the Trust’s complex and specialist needs and improve patient care in Greater Manchester (Burns, 2024). 
This report therefore critically evaluates HIVE implementation across four key areas: workforce, service delivery, patient/service user experience, and community impact. 

2. Workforce
Implementing HIVE at MFT involved considerable changes across several work components, particularly in health information management (HIM). According to Burns (2024), implementing HIVE required a transition from managing over 1,000 traditional systems to operating a single EPR, prompting MFT to complete a 2-year readiness program to prepare workers. This included technical readiness, software development and migration planning. Additionally, further skills development training was offered after an individual training needs analysis of all staff (NHS, 2026) and staff were allowed to repeat HIVE training multiple times ahead of the launch of Go Live.
This has significantly impacted job roles and staff competency at MFT. For instance, implementing HIVE changed clinical coding workflows by shifting staff from tasks dependent on physical case notes to a digital work queue that identified discharged patients (Burns, 2024). Additionally, since implementing HIVE, the MFT team reduced routine case-note requests from 192 services before Go-Live to 130 at Go-Live. The Clinical Coding Team also indicated that integrating a single EPR system at MFT enabled coding to be completed on the first attempt because all required information was in one location, reducing the need for partial coding or pauses while awaiting information (Burns, 2024). Burns (2024) further noted that HIVE has significantly improved the efficiency and accuracy of clinical coders at MFT by facilitating the shift from reading and interpreting handwritten notes to typed ones. This operational efficiency is supported by the reported coding figures, which show that primary and secondary diagnoses increased from 76% to 78% and from 71.62% to 77.41%, respectively (Burns, 2024). These figures indicate that coding performance improved significantly after implementing HIVE. 
Implementing HIVE has also enabled routine monitoring of clinical coder productivity and the contributions of consultants supporting clinical coding improvement within the Trust (Burns, 2024). This improved functionality has also standardised clinical audits across MFT sites, enabling seamless comparisons (NHS, 2022). The improved audit processes have, in turn, facilitated knowledge sharing across staff and supported them in gaining experience in all areas without physically moving between sites (Burns, 2024). Evidence further indicates that improved knowledge sharing can enable healthcare organisations and staff to provide high-quality services and ensure adequate delivery of medical care, including patient admission, diagnosis and treatment (Maru et al., 2022). 
However, HIVE’s implementation also presented initial challenges related to clinical coding practice. Burns (2024) noted that the system’s reporting functionality was initially inadequate to meet clinical coding requirements, affecting staff's ability to perform their duties competently. Additionally, primary and secondary procedure coding accuracy fell from 91.43% to 62% and from 79.55% to 55.56%, respectively, falling below mandatory targets (Burns, 2024). 
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Figure 1: Productivity in clinical coding before and after HIVE Go Live

3. Service delivery
Implementing HIVE at Manchester University NHS Foundation Trust (MFT) significantly improved service delivery. Burns (2024) reported that MFT consolidated over 1,000 systems into a single record using HIVE across MFT’s hospital sites, improving functionality by standardising clinical audits across sites and enabling seamless comparisons and knowledge sharing among staff. This centralisation was facilitated by integrating the Epic EPR with Hyland’s OnBase enterprise content management platform, providing centralised access to patient medical records, referrals, previous visits, tests, images and clinical documentation across all sites and departments, as well as streamlining workflows and eliminating data silos (Hyland, 2026). According to Burns (2024), the improved administrative and coding functions have, in turn, enhanced data accessibility and organisational coordination. 
Additionally, by providing seamless access to patient information, the Epic EPR and OnBase systems allows for faster and informed decision-making during multidisciplinary team (MDT) meetings, as all relevant information is readily available, saving time and maximising the impact of high-value clinical discussions (Hyland, 2026). This aligns with Burns (2024), which reported that implementing HIVE at MFT improved functionality, enabling routine monitoring of clinical coder productivity and individual consultant activities. As a result, service delivery is improved, as staff across all MFT sites work from a single, standardised process, leading to reduced inefficiencies and improved patient care (NHS, 2026). 
However, MFT reported temporary disruptions to service delivery after implementing HIVE, as staff could not access health records on HIVE (Burns, 2024). The downtime, which lasted about 24 hours, forced staff to revert to paper records that eventually had to be scanned into HIVE after access was restored, disrupting record management and adding administrative tasks. This is strikingly similar to the report from King’s College Hospital NHS Foundation Trust, which introduced Epic in October 2023 and experienced the Trust falling from being ranked 11th-best nationally for diagnostic waits to 11th from the bottom (King’s College Hospital NHS Foundation Trust, 2026). This indicates that while EPIC’s EPR can improve service delivery, it can also disrupt it, leading to poor patient outcomes. 

4. Patient/Service User
By consolidating all of MFT’s previous IT and patient record systems, HIVE offers patients a more cohesive healthcare experience. After implementing HIVE, evidence shows improved service standards, as staff can access individual patients’ records across the Trust at their fingertips, allowing them to spend more time caring for patients (MFT, 2026). This benefits patients because they no longer have to repeat the same information to different staff members and can receive the best possible care at all times (MFT, 2026). Burns (2024) corroborates this by reporting that HIVE introduced bespoke urgent care workflows that improve patient transfers between Urgent and Emergency Care services, offering patients a more joined-up healthcare experience wherever they are treated. 
Additionally, the patient-facing MyMFT portal (a new online web portal and mobile app connecting patients to their MFT information) launched together with HIVE enables patients to access aspects of their digital record such as appointment information, clinical letters, test results and other health information, participate in video consultations and complete pre-appointment questionnaires, as well as request a copy of their full health record easily (Burns, 2024; MFT, 2026). Also, the ‘Fast Pass’ function on the portal identifies last-minute cancellations and offers these slots to patients with later appointment date, allowing them to be seen an average of 10 days sooner (MFT, 2023). These factors have improved patient convenience, autonomy, and control over their healthcare and health information (NHS, 2022). 
One year after implementing HIVE, more than 260,000 patients were using MyMFT, indicating substantial uptake and empowering them to take greater control of their healthcare (MFT, 2023). Early evaluation by MFT reveals positive patient experiences. A patient survey found that 95% of portal users utilised the messenger function instead of making a phone call to the trust; 61% reported sending messages instead of attending an in-person appointment; and 7-10% of portal users were less likely to schedule an office visit compared to non-users (MFT, 2022). Another survey found that 73% of clinicians at MFT agreed that introducing HIVE and the MyMFT portal improved patient/clinician communication (MFT, 2026). These findings suggest that the digital convenience provided by HIVE and the MyMFT portal improves patient access to care and reduces some access barriers. This is supported by evidence-based findings indicating that digital health solutions play a pivotal role in streamlining healthcare processes and overcoming barriers to healthcare delivery by reducing waiting times and enhancing the quality, accessibility, and efficiency of medical services (Silva et al., 2025; Adebiyi and Olayinka, 2026). However, the survey population consisted strictly of portal users and may therefore not reflect the experience of patients who faced barriers to digital engagement. 
Conversely, digitalisation can also create barriers for disadvantaged groups and service users with diverse needs. Recognising this risk, MFT retained non-digital alternatives integrated into HIVE for patients who have difficulty accessing the MyMFT portal and introduced a proxy access feature that allows patients to consent to family members or caregivers managing their healthcare needs (NHS, 2022). 

5. Community
Geographic Reach: Burns (2024) reported that MFT implemented HIVE across all ten hospital sites, facilitating care across these sites. MFT describes itself as the main provider of hospital care to about 750,000 people in Manchester and Trafford, the single biggest provider of specialised services in the North West of England and the lead provider of several specialised services such as breast, vascular, cardiac, respiratory and cancer care (MFT, 2018). This wide geographic coverage is critical, as HIVE ensures patients in any part of these communities can receive effective care at any MFT site. The single Trust-wide EPR not only ensures patient records can be accessed across MFT locations but also reduces the need for patients to repeat the same information to different staff members (MFT, 2026). However, this benefit is primarily within the Trust and does not demonstrate HIVE's geographic reach as an integrated health care record across Greater Manchester.
Care-System Integration: A key benefit of implementing HIVE was that it addressed fragmented records between MFT’s hospital systems, particularly as records indicate that Manchester and Trafford local care organisation services had not been integrated into acute services before HIVE (Burns, 2024). MFT subsequently noted that the new ways of working enabled by HIVE will provide a foundation for integration with community services, GPs, and all of Greater Manchester (NHS, 2022). Therefore, HIVE can not be considered to have integrated the care system in the wider community using a single-record EPR; rather, it has enhanced information continuity within the Trust while laying the foundation for community-wide integration.
Digital Inclusion: To ensure appropriateness and inclusiveness, MFT retained and integrated non-digital alternatives, including paper appointment letters and discharge summaries, into HIVE and made the MyMFT portal available in English and Arabic (NHS, 2022). However, there is limited evidence of the impact of HIVE in directly improving access to care services to disadvantaged groups. Consequently, while HIVE can potentially enhance joined-up care and patient participation, its technological capabilities do not provide direct evidence of its impact on public health and the wider community. 
Family and co-production: Nevertheless, implementing HIVE has led to significant improvements in the wider care network, especially through the MyMFT portal. The proxy access feature in MyMFT enables patients to authorise family members or caregivers to manage their healthcare if needed (NHS, 2022). This is particularly beneficial for patients who depend on others to coordinate care, including managing appointments, viewing relevant information and results, and supporting healthcare management. There is also evidence of co-production in the development of the MyMFT portal. MFT reports that to ensure MyMFT met patients’ needs, it was designed collaboratively with a dedicated ‘Patient Experience’ Rapid Decision Group, ensuring that the portal’s final design reflects input from clinical and non-clinical professionals and patient group leaders (Bridgewater and Eddleston, 2023). 

6. Conclusion 
Implementing HIVE at Manchester University NHS Foundation Trust represents a significant change in how the Trust records, accesses and shares patient information across its ten hospital sites. The Trust had previously operated using a mixed clinical record-keeping system that lacked the full functionality of an integrated electronic patient record. Additionally, because some of these systems were old and limited in functionality, they were inadequate to provide comprehensive clinical histories for patient interactions, ensure necessary data were available, or support accurate reporting. However, by replacing these fragmented legacy systems with a Trust-wide EPR, HIVE has facilitated improved access to patient information and standardised clinical processes across the Trust. This has also standardised workflows, facilitated knowledge sharing, and improved results management. For patients, the MyMFT portal, a new functionality within HIVE, allows patients to access parts of their digital record and seamlessly request a copy of their full health record. 
Despite these benefits, evidence reports implementation challenges and potential digital exclusion of disadvantaged groups if not implemented properly, which cautions against assuming that HIVE automatically improves service quality and patients' experience. Similarly, while HIVE contributes to community integration, its contribution is limited to the hospitals within the Trust, as there is limited evidence of wider primary and community care integration in the Greater Manchester area. 
Overall, HIVE demonstrates how an integrated electronic patient record can potentially improve workforce competency, knowledge sharing, information access and coordination, simplify tasks and reduce errors, improve service delivery, standardise workflows and processes, improve patients’ access to their health records and enable them to participate in their own care, as well as enhance co-production and public health. However, it is critical to evaluate its impact through outcome data over time and the varying experiences of clinicians and patients. 
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