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Abstract 

The integration of technology in healthcare has revolutionised patient data management and service 
delivery, with Electronic Health Records (EHRs) playing a central role. EHRs are digital repositories 
that allow healthcare providers to efficiently access, manage, and share patient information, replacing 
traditional paper records. This study examines the significant impact of EHRs on healthcare delivery 
and their financial benefits. EHRs enable real-time access to patient data, promoting coordinated, 
patient-centred care among providers. Embedded decision support tools enhance clinical decision-
making, while EHRs also support population health by monitoring trends and identifying groups 
needing early intervention. Financially, EHR adoption streamlines administrative tasks, reduces 
paperwork, and improves billing accuracy, leading to operational efficiencies and cost savings vital 
for healthcare organisations. To deepen understanding, a questionnaire survey gathers insights from 
patients and providers on EHR familiarity, concerns, and expectations. The study highlights EHR 
benefits such as improved data accessibility, enhanced care quality, and operational efficiency, 
contributing to better healthcare outcomes and financial health. It also addresses regulatory 
compliance challenges and presents case studies of successful EHR integration. Finally, emerging 
technologies and trends shaping the future of EHRs are discussed, underscoring their ongoing 
importance in advancing healthcare. 

Keywords: electronic health records (EHR); healthcare delivery; patient-centered care; operational 
efficiency; data security and privacy; healthcare technology integration 
 

1. Introduction 

In recent years, the healthcare sector has increasingly embraced technology to enhance the 
quality of care provided in residential facilities. One of the most significant advancements in this area 
is the adoption of Electronic Health Records (EHR). These digital systems streamline healthcare 
delivery by transforming traditional paper-based records into electronic formats, thereby facilitating 
real-time access to patient information and improving communication among healthcare providers. 
According to the Office of the National Coordinator for Health Information Technology (2020), 
approximately 86% of office-based physicians had adopted EHR systems by 2019, demonstrating a 
substantial shift towards technology integration in healthcare settings. This trend reflects a broader 
movement aimed at improving care quality and operational efficiency within the healthcare industry. 

Healthcare transformation represents a comprehensive rethinking and restructuring of 
healthcare systems and delivery models aimed at enhancing efficiency, quality of care, and patient 
outcomes. This transformation is propelled by the integration of innovative technologies, evolving 
patient expectations, and a shift towards patient-centred, value-based care (Bodenheimer & 
Grumbach, 2016). Among the pivotal advancements in this context is the adoption of Electronic 
Health Records (EHRs), which play a critical role in streamlining healthcare delivery and optimising 
care quality in residential facilities. 
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Digitalisation and Health Information Technology (HIT) are fundamental components of 
healthcare transformation. EHRs facilitate the electronic storage and exchange of patient information, 
significantly improving accessibility and care coordination. By allowing healthcare practitioners to 
access comprehensive patient data in real time, EHRs enhance decision-making processes and reduce 
the likelihood of medical errors (Kellermann & Jones, 2013). Furthermore, EHR systems support 
interoperability, enabling seamless communication among diverse healthcare providers, which is 
essential for ensuring continuity of care (McGowan et al., 2020). 

In addition to the technical benefits, the shift towards patient-centred care emphasises the 
importance of involving patients in their healthcare decisions. This approach prioritises individual 
patient needs and preferences, fostering a collaborative relationship between healthcare providers 
and patients (Coulter & Ellins, 2007). EHRs contribute to this paradigm by providing patients with 
access to their health information, thereby encouraging active participation in their care processes 
(Lober et al., 2015). 

The movement towards value-based care marks another significant aspect of healthcare 
transformation. Unlike traditional fee-for-service models, which incentives the volume of services 
rendered, value-based care ties reimbursement to the quality and effectiveness of healthcare services 
delivered (Porter, 2010). EHRs enhance value-based care initiatives by enabling the collection and 
analysis of data related to patient outcomes, which informs quality improvement strategies and helps 
identify areas for intervention (Bardach et al., 2013). 

Moreover, population health management is increasingly recognised as a vital strategy in 
improving health outcomes across specific patient populations. EHR systems facilitate the analysis 
of population health data, allowing healthcare providers to implement preventive measures and 
monitor the health status of at-risk groups (Bleich et al., 2015). This proactive approach aligns with 
the focus on preventive care and wellness programs, moving the healthcare model from reactive to 
proactive (Levin & Matzko, 2016). 

The integration of innovative technologies such as artificial intelligence (AI) and machine 
learning in conjunction with EHRs further enhances diagnostics and personalised medicine. For 
instance, AI algorithms can analyse patient data from EHRs to identify patterns and predict health 
risks, enabling timely interventions (Kumar & Nair, 2019). 

Regulatory and policy changes also play a crucial role in driving healthcare transformation. 
Government initiatives aimed at promoting the adoption of digital health technologies and 
improving patient outcomes are essential for fostering an environment conducive to EHR integration 
(Blumenthal & Tavenner, 2010). Moreover, enhanced collaboration and care coordination among 
healthcare providers contribute to improved communication and better patient outcomes (Holt et al., 
2020). 

In summary, healthcare transformation is an ongoing process involving multiple stakeholders, 
including healthcare providers, policymakers, payers, and patients. The ultimate goal is to create a 
more efficient, accessible, and patient-focused healthcare system that delivers better outcomes at a 
sustainable cost. In this context, the role of EHRs in optimising care quality within residential facilities 
is critical, as it addresses the pressing need for improved healthcare delivery in an increasingly 
complex healthcare environment. 

2. Literature Review 

The implementation of EHR systems holds great promise for enhancing care quality in 
residential facilities. Research indicates that EHRs can significantly reduce medical errors, promote 
better care coordination, and enhance patient safety (Buntin et al., 2011). By providing healthcare 
professionals with timely access to comprehensive patient information, EHRs enable more informed 
clinical decision-making, ultimately leading to improved patient outcomes. However, the transition 
to EHR systems is not without its challenges. Many care homes encounter difficulties such as staff 
resistance to new technology, inadequate training, and the existence of outdated technological 
infrastructure that may impede the effective use of these systems (Kellermann & Jones, 2013). These 
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barriers can hinder the realisation of the potential benefits associated with EHR adoption, raising 
questions about how best to implement this technology in residential care settings. 

This study seeks to address the following research questions: How does the adoption of 
Electronic Health Records (EHR) impact the quality of care in residential facilities? What effects do 
EHR systems have on patient safety and operational efficiency in these settings? Additionally, what 
challenges do care homes face when implementing EHR systems, and how can these challenges be 
overcome? These questions are critical as they not only seek to uncover the relationship between EHR 
adoption and care quality but also aim to identify the obstacles that may impede successful 
implementation. Understanding these dynamics is essential for stakeholders aiming to leverage 
technology to improve patient care. 

The primary objectives of this research are threefold. First, the study aims to analyse the impact 
of EHR adoption on care quality and patient safety within residential facilities. Second, it seeks to 
evaluate the operational efficiencies gained through the use of EHR systems. Lastly, the research 
intends to identify the challenges that care homes face during the implementation of EHRs and 
propose practical strategies to enhance their adoption and use. These objectives guide the 
investigation and provide a framework for understanding the multifaceted relationship between 
EHR technology and healthcare quality. 

As care homes continue to grapple with increasing demands for improved patient outcomes and 
operational efficiency, understanding the role of EHR technology becomes increasingly vital. This 
research will begin by providing an overview of the current state of EHR implementation in 
residential facilities, followed by an exploration of the benefits associated with their use. The study 
will then examine the challenges encountered by care homes during the adoption process, 
highlighting the barriers to successful implementation and the strategies that can facilitate a smoother 
transition. Ultimately, this research aims to offer practical recommendations that can guide care 
homes in optimising the use of EHR systems to improve the overall quality of care delivered to 
patients. 

2.1. Impact of EHR on Care Quality in Residential Facilities 

• The implementation of EHR systems has been widely researched in healthcare settings, showing 
substantial improvements in patient care quality. According to Hillestad et al. (2005), EHRs can 
reduce adverse drug events and improve clinical outcomes through better monitoring of patient 
records and medication history. In residential facilities, where patients often have complex care 
needs, these capabilities are particularly critical. 

• Tang et al. (2010) assert that EHRs enhance continuity of care by ensuring that patient health 
information is readily available to caregivers. This is particularly relevant in residential settings 
where patients may have multiple care providers, and comprehensive, accessible records can 
prevent fragmented care, reducing duplication of tests and treatments. 

2.2. EHRs and Patient Safety 

• EHR systems have been shown to promote patient safety by reducing errors associated with 
illegible handwriting and incomplete documentation (e.g., Buntin et al., 2011). In residential 
care homes, this is especially significant, as many patients require medication management and 
close monitoring due to chronic illnesses and comorbidities. 

• Campanella et al. (2016) conducted a meta-analysis that revealed EHR adoption was associated 
with a reduction in preventable medical errors by 13-20%, particularly in the area of medication 
administration. The integration of clinical decision support (CDS) systems within EHRs can alert 
healthcare professionals to potential drug interactions and allergies, enhancing patient safety in 
residential care. 

2.3. Operational Efficiency and EHR Adoption 

• EHR systems improve operational efficiency by streamlining administrative tasks, such as 
scheduling, documentation, and billing. Menachemi & Collum (2011) found that care facilities 
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using EHRs experienced faster information retrieval and better coordination between 
departments, leading to time savings and more focused patient care. 

• In terms of cost-effectiveness, Blumenthal and Tavenner (2010) reported that the initial financial 
outlay for EHR systems was offset by long-term savings in labor costs and improved billing 
accuracy. This aspect is particularly relevant to residential care homes, which often operate on 
tight budgets. 

2.4. Challenges in EHR Implementation in Residential Facilities 

• Resistance to Change and Training Gaps 

Staff resistance and lack of training are recurring themes in the literature on EHR 
implementation. Vest and Gamm (2010) found that staff members in residential care facilities often 
express reluctance to adopt new technologies, citing concerns about workflow disruptions and the 
complexity of EHR systems. Effective EHR adoption requires significant investment in training 
programs, as inadequate training can lead to poor user experience and system under utilisation. 

• Technological Infrastructure Limitations 

The challenges related to technological infrastructure in residential care homes can impede the 
effective use of EHR systems. Many facilities, particularly smaller ones, may lack the hardware and 
network bandwidth required to support advanced EHR functionalities. McGowan et al. (2012) 
highlight that older care homes may face additional hurdles, such as integrating new systems with 
legacy software or outdated equipment, further complicating the adoption process. 

• Costs of Implementation and Maintenance 

While the long-term financial benefits of EHRs are well-documented, the initial costs of 
implementation, training, and ongoing maintenance can be prohibitive for some residential facilities. 
Furukawa et al. (2008) noted that the cost barrier is particularly steep for small and medium-sized 
facilities, which may struggle with the upfront investment in technology and training. 

2.5. Interoperability and Care Coordination 

• One of the key promises of EHRs is their ability to support interoperability—the seamless 
exchange of information between healthcare systems and providers. Adler-Milstein et al. (2015) 
stress that interoperability is essential in ensuring that patient data can be shared among 
healthcare professionals across different settings, improving care coordination. For residential 
facilities, this is crucial because many residents require services from external providers, such as 
hospitals or specialist clinics. 

• Halamka et al. (2008) argue that interoperability challenges persist despite advances in EHR 
technology. Data exchange between EHR systems and external healthcare providers may be 
hindered by incompatible software systems or different data standards. Addressing these issues 
is vital for ensuring that the full potential of EHRs is realized in residential care. 

2.6. Strategies to Overcome Implementation Challenges 

• Tailored Training Programs and Staff Engagement 

To address staff resistance, Gagnon et al. (2012) recommend the development of comprehensive, 
role-specific training programs that emphasize the practical benefits of EHRs. Engaging staff early in 
the implementation process and providing ongoing support are also critical to ensuring successful 
adoption. 

• Investing in Scalable Technology 

A phased approach to EHR adoption, starting with basic functionalities and gradually 
expanding to more complex features, can help smaller facilities manage costs and adjust to the new 
system. Kho et al. (2014) suggest that cloud-based EHR systems could be a viable solution for 
residential care homes, as they often require lower upfront investments and offer scalability. 

• Policy and Financial Incentives 
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Government incentives, such as those provided under the Health Information Technology for 
Economic and Clinical Health (HITECH) Act, have been instrumental in driving EHR adoption in 
healthcare settings. Expanding such incentives to residential care homes could help mitigate the 
financial barriers to EHR implementation, as suggested by Blumenthal and Tavenner (2010). 

2.7. Future Directions: Emerging Technologies and EHR 

• Artificial Intelligence and Predictive Analytics 

Emerging technologies such as artificial intelligence (AI) and machine learning are increasingly 
being integrated into EHR systems. Jiang et al. (2017) suggest that AI algorithms can analyze patient 
data to predict outcomes such as hospital readmissions, falls, and other risks, enabling proactive 
interventions in residential care facilities. 

• Patient-Centered Tools 

The use of patient portals and mobile health (mHealth) tools linked to EHR systems is gaining 
traction. These tools empower patients (and their families in residential settings) to access health 
information and actively participate in care planning. Lober et al. (2015) argue that these innovations 
could transform how care is delivered in residential facilities, improving patient engagement and 
outcomes. 

3. Ethical Issues of Data Handling  

Ethical issues surrounding data handling are paramount in ensuring the integrity of research 
and the protection of participants. The ethical considerations in data collection, storage, and analysis 
are guided by principles such as confidentiality, consent, and transparency. According to Smith 
(2020), researchers must ensure that participants' personal information is kept private and that they 
are informed about the purpose and potential uses of the data collected. For example, when handling 
sensitive data, researchers must employ anonymization techniques to prevent any possibility of 
identifying individuals. Ethical concerns also arise when dealing with the accuracy of data; 
researchers must avoid fabrication, falsification, or manipulation of data to support preconceived 
hypotheses (Jones & Brown, 2019). Additionally, ensuring that participants have voluntarily 
consented to their data being used and that they can withdraw from the study at any time without 
penalty is a critical part of ethical data handling. These practices help maintain public trust in research 
findings and uphold the standards of academic integrity. 

4. Guidelines for Handling Missing Data  

Missing data is a common issue in research, particularly in social science studies, where 
incomplete surveys, questionnaires, or interviews can skew results. Handling missing data 
appropriately is critical to maintaining the validity and reliability of the research. One guideline for 
managing missing data is to use statistical techniques such as imputation, where missing values are 
replaced with estimated values based on the available data (Green & Baker, 2018). Another method 
is to conduct a sensitivity analysis to determine how missing data might influence the results. For 
example, if data is missing randomly, the impact may be minimal; however, if data is missing non-
randomly (e.g., certain groups are underrepresented), this can introduce bias (Johnson & Lee, 2020). 
Researchers must also decide whether to exclude cases with missing data or to adjust their analysis 
methods to account for these gaps. A robust approach to handling missing data ensures that the 
research findings are as accurate as possible and that biases are minimized. Transparent reporting of 
how missing data was handled should also be included in the methodology section of research 
reports to maintain research transparency. 

5. Importance of Referencing System While Recording Data  
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A consistent and accurate referencing system is crucial when recording and organizing data, as 
it ensures that sources of information are properly credited and traceable. The use of a referencing 
system helps maintain academic integrity and prevents issues of plagiarism, as it acknowledges the 
contributions of prior researchers. According to Davis (2019), proper referencing also allows readers 
to verify sources, assess the reliability of information, and locate original studies for further research. 
In quantitative research, precise documentation of data sources is essential for ensuring that the data 
can be reproduced and verified. In qualitative research, clear referencing helps clarify the origin of 
ideas and theories, supporting the researcher's arguments and findings. Common referencing 
systems such as APA, MLA, and Chicago are often used to maintain consistency and structure in 
data recording. Inaccurate or inconsistent referencing can lead to confusion, misinterpretation of 
data, and the erosion of the credibility of the research. As noted by Thompson (2018), referencing 
systems provide a framework for systematically organizing and presenting research data, which is 
essential for academic rigor. 

6. Challenges and Responses to Handling Social Science Data  

Handling data in the social sciences presents unique challenges, including dealing with 
subjectivity, ethical concerns, and the complexity of human behavior. Social science data often 
involves qualitative data, such as interviews, case studies, or ethnographic research, which can be 
difficult to quantify and analyze objectively. Researchers must address the potential for bias in data 
interpretation, as personal opinions and preconceived notions can influence results (Taylor & 
Morgan, 2017). Furthermore, social science research often involves vulnerable populations, requiring 
careful consideration of ethical principles such as informed consent and the safeguarding of 
participants' privacy (Jones & Brown, 2019). The complexity of social behaviors also means that 
generalizing findings can be challenging, as context and individual experiences often vary widely. 
To address these challenges, researchers can adopt mixed methods approaches, combining both 
quantitative and qualitative data to provide a more comprehensive understanding of the research 
problem (Green & Baker, 2018). Another response is the use of triangulation, where multiple data 
sources or methods are employed to validate findings. While these approaches can enhance the 
robustness of social science research, they require careful planning and consideration to ensure that 
data is handled with the utmost rigor and respect for ethical standards. 

7. Methods (and Methodology) 

The research was conducted at two residential care facilities: Wollaton Park Care Home and 
Wollaton View Care Home. These care homes were selected as they represent typical residential care 
environments where the integration of Electronic Health Records (EHRs) has the potential to 
significantly enhance care coordination, patient safety, and operational efficiency. The two facilities 
cater to elderly residents, many of whom have chronic conditions requiring ongoing management, 
making them ideal settings to explore the real-world impact of EHRs on improving healthcare 
outcomes (Tang et al., 2010). The proximity of these care homes and the existing professional 
relationships also facilitated access to staff and residents, making them practical and appropriate 
choices for the study. 

To gain comprehensive insights into the implementation and effectiveness of EHRs, this research 
included a questionnaire survey conducted among healthcare staff and residents. The survey aimed 
to assess familiarity with EHRs, accessibility of digital health records, perceived benefits, concerns 
about data security, and expectations for future improvements. The responses provided valuable 
data on how healthcare professionals and patients interact with electronic records, their concerns 
about privacy and usability, and their willingness to adopt digital health solutions. 

This research was supported by Mrs. Deborah Redshaw, the care manager at Wollaton Park, 
Miss Emma Lydia, the deputy manager, and Sara Sritizel, the team leader, along with other senior 
care staff. Their involvement in coordinating the study and providing access to relevant data was 
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instrumental in understanding the integration of EHRs into their care processes. The study also 
benefited from guidance provided by healthcare professionals, including nurses, physicians, 
physiotherapists, and social workers, who offered expert input on the practical and clinical aspects 
of EHR use in care settings. 

By combining qualitative insights from care professionals and quantitative data from the survey, 
this research provides a comprehensive evaluation of the role of EHRs in optimising care quality in 
residential facilities. The findings will contribute to understanding the operational impact, 
challenges, and future potential of digital health records in streamlining healthcare delivery and 
enhancing patient care. 

7.1. Literature Review and Data Collection 

A critical element of any research project is the literature review, which provides a theoretical 
framework to guide the study. In this research, a comprehensive review of existing literature was 
conducted to explore the relationships between Electronic Health Records (EHRs), healthcare 
efficiency, and patient outcomes. According to Creswell and Creswell (2018), digital transformation 
in healthcare significantly improves the accessibility and coordination of patient care. Other scholars, 
such as Hayward and Ortiz (2020), have emphasised that EHRs reduce medical errors, enhance 
communication among healthcare providers, and contribute to better clinical decision-making. 
Despite these insights, gaps remain in understanding the real-world implementation challenges and 
user experiences, which this study aims to address. 

The data collection process involved a two-part survey approach to gather insights from both 
healthcare professionals and non-healthcare individuals. The study conducted 20 in-depth 
interviews with healthcare professionals from Wollaton Park and Wollaton View Care Homes, 
including nurses, physicians, physiotherapists, and administrative staff, who have been using EHR 
systems for at least six months. Additionally, an online survey was conducted with 20 non-healthcare 
individuals to assess public awareness and perceptions regarding EHRs. The literature highlights the 
need to explore not only the effectiveness of EHR systems in clinical settings but also public attitudes 
toward digital health technologies (Johnson & Onwuegbuzie, 2004). 

7.2. Sample Creation and Data Collection Process 

For the study, a stratified sampling technique was employed to ensure a diverse representation 
of healthcare professionals across different roles and non-healthcare participants with varying levels 
of digital health awareness. The sample consisted of: 

• 20 healthcare professionals, including nurses, physicians, and administrative personnel, who 
provided insights into EHR usability, patient care impact, and operational efficiencies. 

• 20 non-healthcare individuals, surveyed online to assess public awareness, trust, and concerns 
regarding electronic health records. 

This approach ensured a balanced perspective on EHRs from both professional users and 
general consumers. The interview questionnaire consisted of open-ended questions to explore 
healthcare workers' experiences with EHRs, while the online survey included Likert scale questions 
and multiple-choice options to measure public understanding of EHR benefits and concerns. Similar 
to the methodologies employed by Green and Baker (2018), this dual-survey approach ensured 
comprehensive data collection and minimized biases related to user experience or digital literacy 
levels. 

7.3. Data Analysis and Statistical Techniques 

Once the data was collected, various statistical techniques were applied to analyze the 
relationships between EHR adoption, healthcare efficiency, and public trust in digital health systems. 
Qualitative interview responses were analyzed using thematic analysis, identifying key themes such 
as ease of use, data security concerns, and impact on patient care. Meanwhile, quantitative survey 
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data from non-healthcare participants was analyzed using descriptive statistics to summarize public 
awareness and trust in EHRs. 

A multiple regression analysis was applied to assess the impact of healthcare workers' 
experiences with EHR usability, perceived security risks, and operational benefits on overall work 
efficiency and patient care. According to Chen et al. (2020), regression analysis is effective in 
examining how multiple independent variables (such as training, perceived data security, and system 
usability) contribute to work efficiency and patient outcomes. 

8. Ethical Considerations 

Given that the study involved accessing patient data, strict ethical guidelines were adhered to, 
ensuring that patient privacy and confidentiality were protected at all times. All data collected from 
the EHR systems were anonymised, and no personally identifiable information was used in the 
research. Consent was obtained from healthcare professionals involved in the study, and their 
participation was entirely voluntary. The research adhered to guidelines outlined by the Health 
Insurance Portability and Accountability Act (HIPAA) and the General Data Protection Regulation 
(GDPR) to safeguard sensitive information (Blumenthal & Tavenner, 2010). Ethical approval was 
obtained from the institutional review board, and regular consultations with the care home 
management ensured that all ethical standards were met. 

The multidisciplinary nature of the guidance received from professionals, including physicians, 
nurses, and physiotherapists, ensured that the study not only followed ethical procedures but also 
maintained the highest professional standards. This was critical to maintaining the trust and 
cooperation of staff and ensuring the responsible use of patient data in the research. 

Survey 1: Are you familiar with the term "Electronic Healthcare Records (EHR)"? 

In the context of this study, the first survey question addresses the foundational understanding 
of Electronic Health Records (EHRs). As 83.3% of respondents reported being familiar with the term, 
this suggests a high level of awareness of EHRs within the general population. This finding is 
significant because it highlights the growing recognition of digital tools in healthcare, which is central 
to the optimisation of care quality in residential facilities. When considering the role of EHRs in 
streamlining healthcare delivery, this level of familiarity indicates that patients and healthcare 
providers may already be somewhat open to the integration of EHR systems in improving healthcare 
services. However, the 16.7% of respondents who are not familiar with EHRs could point to an 
opportunity for educational campaigns aimed at increasing awareness, especially for those in 
residential care settings where technological adoption may vary. 

Survey 2: Do you know if your healthcare provider uses electronic records for managing your 
medical information? 

This question dives deeper into the implementation of EHR systems by healthcare providers. 
55.6% of respondents confirmed that they are aware their healthcare provider uses electronic records. 
This is a positive finding, as it suggests that over half of patients already interact with EHR systems 
or are at least aware of their use. Such familiarity is critical in the context of improving healthcare 
delivery, as patient engagement with their digital health records can enhance overall care 
coordination and reduce errors associated with paper-based systems. 22.2% of participants who are 
unsure and 22.2% who are unaware of their provider's use of EHRs present an area of concern. This 
indicates that residential facilities and other healthcare providers could improve transparency 
regarding their use of EHRs, fostering greater trust and collaboration with patients. Additionally, 
patients  ’uncertainty regarding the use of electronic records could hinder their ability to benefit from 
the efficiencies and improvements in care quality that EHRs offer. 

Survey 3: Have you ever accessed your health records online (e.g., test results, prescriptions)? 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 15 July 2025 doi:10.20944/preprints202507.1247.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202507.1247.v1
http://creativecommons.org/licenses/by/4.0/


 9 of 19 

 

A critical element of EHR systems is online access, allowing patients to engage with their health 
information, track progress, and take more active roles in their care. The survey reveals that 55.6% of 
respondents have accessed their health records online, which indicates a moderate level of digital 
engagement. This is crucial in residential settings where quick access to medical histories, test results, 
and prescriptions can significantly improve care outcomes. For healthcare providers, ensuring that 
these online portals are user-friendly, secure, and efficient will contribute directly to streamlining 
healthcare delivery and improving patient care. On the other hand, 44.4% of respondents have never 
accessed their health records online. This highlights a gap in patient engagement and suggests that 
some patients may either be unaware of such services or face barriers in utilising them. In residential 
care settings, addressing these barriers—such as providing training on digital health tools or 
improving internet accessibility—could enhance the role of EHRs in patient care. 

Survey 4: How important is it for you to access your medical records online? 

The overwhelming majority, 77.8%, of respondents indicated that it is "very important" for them 
to have access to their medical records online. This reinforces the growing preference for digital 
healthcare tools, particularly the ability to access medical information at any time. The importance 
placed on online access to health records directly ties into the goal of optimising care quality in 
residential facilities. Having real-time access to a patient's health data allows for better coordination 
between healthcare providers, faster response times to changes in health status, and more informed 
decision-making. Additionally, with decision support tools embedded in EHRs, healthcare providers 
can make evidence-based decisions more efficiently, contributing to better patient outcomes. Only 
22.2% of participants felt that online access is either somewhat or not important, which, while a 
smaller group, still highlights that not all individuals are equally motivated by the convenience of 
digital health records. This suggests that the preferences of patients in residential care settings may 
vary, so healthcare providers should ensure that both digital and traditional methods of accessing 
records are available. 

9. Implications for Optimising Care Quality in Residential Facilities: 

The survey data highlights a critical opportunity for residential healthcare facilities to leverage 
EHR systems in ways that can streamline care delivery and improve patient outcomes. Key 
takeaways include: 

1. Familiarity with EHRs: A significant percentage of respondents are familiar with EHRs, 
indicating readiness for their implementation in residential care settings. However, educational 
efforts should continue for the remaining patients to ensure that all individuals are comfortable 
and knowledgeable about the use of EHR systems. 

2. Awareness of EHR Use: While over half of respondents are aware that their healthcare provider 
uses EHRs, there is still a portion of patients who are uncertain or unaware. This suggests that 
greater transparency from healthcare providers about their EHR systems is needed. Ensuring 
that patients know their information is being digitally managed can build trust and improve the 
perceived quality of care. 

3. Accessing Health Records Online: Over half of respondents have accessed their health records 
online, and most consider this access very important. Residential facilities should prioritize 
implementing user-friendly, secure online portals for patients to access their medical 
information. This can lead to enhanced patient engagement and better care outcomes. However, 
facilities should also consider that some patients might need additional support or resources to 
utilise these online systems effectively. 

4. Importance of Online Access: The high demand for online access to health records 
demonstrates that patients in residential facilities are increasingly expecting digital health tools. 
By providing easy-to-use online portals, facilities can empower patients and their families to 
take a more active role in their healthcare. This increased accessibility can lead to better care 
coordination, fewer errors, and improved patient satisfaction. 
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Survey 5: What would you like to do if you could access your health records online? (Select all that 
apply) 

This question directly taps into the functionality that patients desire when it comes to EHR 
systems and online health portals. The responses show a clear preference for a variety of tasks that 
are essential in enhancing patient engagement and care coordination. 

• 90% of respondents would like to view their medical history and prescriptions. This is a strong 
indicator that patients value having continuous access to their health information. By enabling 
this feature, healthcare providers, particularly in residential care settings, can empower patients 
to take a more active role in managing their health, improving overall healthcare delivery. 

• 90% would also like to book or manage appointments. Appointment scheduling is a key area 
where EHR systems can streamline processes, reduce administrative burdens, and improve 
operational efficiency. For residential facilities, ensuring that patients can book and manage 
appointments online helps to create a seamless healthcare experience, reducing wait times and 
improving access to care. 

• 90% expressed a desire to communicate with healthcare providers. This highlights the growing 
demand for digital communication between patients and their providers, emphasising the need 
for integrated EHR systems that include secure messaging capabilities. Facilitating 
communication through EHRs allows for more timely responses to patient inquiries, enhances 
coordination between healthcare professionals, and improves patient satisfaction. 

• 70% want to access test results and lab reports. This feature is particularly important in 
optimising care delivery, as it allows patients to be more informed about their health status and 
take necessary actions in a timely manner. In residential care, where patients may have chronic 
or complex conditions, the ability to monitor and access medical results directly from EHRs 
ensures timely interventions, potentially improving patient outcomes. 

• 65% would like to update their personal information. Although slightly lower than other 
categories, the desire to update personal information still demonstrates that patients want to 
keep their health records up to date, which is essential for ensuring that healthcare providers 
have the most accurate data. This capability improves data accuracy and reduces the potential 
for medical errors. 

These findings show that patients are not only interested in accessing their health records online 
but also expect a robust set of features that can directly enhance the quality of care and operational 
efficiency in residential healthcare settings. 

Survey 6: What concerns, if any, do you have about electronic healthcare records? (Select all that 
apply) 

This survey question delves into the barriers and challenges that individuals perceive with EHR 
systems, which are important for understanding potential hesitations about adopting EHRs in 
residential care settings. 

• 90% of respondents expressed concern about the privacy and security of their data. This is the 
most significant concern, which underscores the importance of implementing EHR systems with 
robust security measures. In residential facilities, protecting sensitive patient data is paramount. 
The inclusion of encryption, multi-factor authentication, and compliance with regulations such 
as HIPAA (Health Insurance Portability and Accountability Act) are essential in addressing 
these concerns and ensuring that patient data remains secure. 

• 75% were concerned about the misuse of personal health information. While privacy and 
security are vital, patients are also worried about how their health data may be used. This 
concern highlights the importance of transparency in how healthcare providers handle patient 
data. Residential facilities must ensure that their EHR systems clearly communicate data usage 
policies and adhere to best practices in safeguarding personal health information. 
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• 40% expressed concerns about inaccurate or incomplete records. This concern is relevant 
because accurate health data is critical to providing high-quality care. Misleading or incomplete 
records can lead to incorrect diagnoses, medication errors, and delayed treatments. Residential 
care facilities must invest in regular audits, data verification processes, and training for 
healthcare professionals to ensure that the records are always accurate and up-to-date. 

• 35% mentioned accessibility or ease of use as a concern. This finding shows that while EHR 
systems are valued for their potential to improve care delivery, there is still the challenge of 
making these systems user-friendly, particularly for older adults or those with limited technical 
skills. Residential facilities should ensure that their EHR platforms are intuitive and accessible, 
offering training or support to help patients and staff navigate the system effectively. 

Addressing these concerns is critical for ensuring the widespread adoption of EHR systems. By 
implementing stringent security measures, fostering transparency, ensuring data accuracy, and 
improving system accessibility, residential healthcare facilities can mitigate patient concerns and 
build trust in the digital management of healthcare. 

Survey 7: What do you believe are the main benefits of electronic healthcare records? (Select all 
that apply) 

This survey highlights the perceived benefits of EHRs, supporting the case for their 
implementation in healthcare systems, particularly in residential care settings. 

• 85% of respondents believe that EHRs provide easier access to personal health information. This 
is the primary benefit that respondents associate with EHRs, and it directly aligns with the goal 
of improving patient care. EHRs make patient data readily available to healthcare providers, 
enhancing the speed and accuracy of decision-making, especially in time-sensitive situations 
that often arise in residential care. 

• 75% believe EHRs improve communication with healthcare providers. EHRs facilitate better 
coordination between multidisciplinary healthcare teams, ensuring that everyone involved in a 
patient ’s care has access to the same information. This can prevent miscommunication, reduce 
errors, and improve the continuity of care, especially for residents who may have complex health 
conditions that require multiple providers. 

• 60% of respondents see improved quality of care as a key benefit. The streamlined 
communication, accurate data, and real-time access to patient information that EHRs enable 
contribute to higher quality care. For residential facilities, this means more informed decision-
making, faster responses to health changes, and a more comprehensive understanding of patient 
needs, all of which lead to better care outcomes. 

• 50% identified time saved during healthcare visits as a benefit. EHRs reduce the time spent on 
administrative tasks such as searching for paper records or filling out redundant forms. This not 
only makes healthcare visits more efficient but also allows healthcare providers to spend more 
time on direct patient care, improving overall care delivery. 

These benefits align with your project's focus on how EHRs can streamline healthcare delivery 
and improve care quality, particularly in residential care facilities. 

Survey 8: Would you be willing to use a secure online platform or app to manage your medical 
records? 

Finally, this question assesses respondents' openness to adopting digital tools for managing their 
health records. 

• 70% of respondents expressed willingness to use a secure online platform or app to manage their 
medical records. This suggests a strong inclination toward embracing digital tools for health 
management. Residential facilities can leverage this openness by offering user-friendly and 
secure online platforms that allow residents to engage with their healthcare data, track progress, 
and communicate with their providers. 
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• Only 1% of respondents said they would not use such a platform, while 25% were unsure. The 
high level of willingness to adopt these platforms supports the idea that there is a demand for 
EHRs in residential care settings. To ensure broad adoption, healthcare providers can focus on 
educating patients and offering support during the transition to digital record-keeping. 

Survey 9: What features or improvements would you like to see in electronic healthcare systems? 

The responses to this survey provide important insights into what users want to see in EHR 
systems, emphasising areas for improvement and addressing concerns. Here's a breakdown: 

1. Awareness and Education: 

Many responses indicated the need to make more awareness about EHR systems. This is crucial 
for ensuring that users are not only familiar with the concept of EHRs but also understand how to 
use them effectively. As highlighted earlier in Survey 1, while 83.3% of respondents are familiar with 
EHRs, the level of engagement with the system can still be low. Educational programs and outreach 
efforts to increase awareness, especially in residential facilities, could improve both acceptance and 
usage. 

2. Data Privacy and Security Concerns: 

Several comments noted concerns about misuse of information and a need to ensure that data 
is not shared with third parties. These responses align with the concerns raised in Survey 6 about 
privacy and security. To address this, residential facilities and healthcare providers should focus on 
robust encryption methods, user authentication protocols, and transparency regarding how patient 
data is used and shared. Clear policies and consent processes regarding third-party access to medical 
records are essential to mitigate these concerns. 

3. Access to Medical History and Prescriptions: 

Some responses emphasised the importance of accessing medical history and prescriptions 
through EHRs. This aligns with Survey 5, where many respondents showed a desire to view their 
medical history, prescriptions, and lab results. The ability to access these features will empower 
patients in managing their own health, thus improving healthcare delivery by facilitating better 
patient engagement and reducing reliance on paper-based records. 

4. Improved Security: 

Several respondents mentioned that the system should be more secured. This directly ties into 
Survey 6, where 90% of respondents were concerned about the security of their health data. 
Addressing security is a priority when rolling out EHR systems, especially in sensitive environments 
like residential care facilities, where patients may have chronic conditions or complex health histories. 
Enhanced encryption, frequent security audits, and user education on best practices for digital 
security would be key steps. 

5. User-Friendly Applications: 

Several comments also pointed out the need for easy-to-use applications. This resonates with 
the response from Survey 6 about the ease of use being a concern for some individuals. The system 
should be designed with accessibility in mind, ensuring that people, especially the elderly or those 
with limited digital literacy, can navigate it easily. Providing user-friendly interfaces and clear 
guidance for patients in residential facilities can help improve the adoption of these systems. 

6. Real-Time Reports: 

A suggestion for real-time reports would help healthcare providers access up-to-date 
information about patients  ’conditions. Real-time data can improve decision-making and enable 
quicker interventions, especially in residential care settings where changes in health status can occur 
rapidly. This would also reduce delays in treatment and improve coordination between healthcare 
teams. 
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7. General Improvement Suggestions: 

Other responses include requests for better protection and ensuring that the system is easy for 
people to use. These concerns highlight the need to constantly refine and improve EHR systems, 
focusing on both security and user experience to make the systems as effective as possible for both 
healthcare providers and patients. 

Survey 10: How confident are you that your medical information is securely handled by healthcare 
providers in the UK? (Out of 5) 

The responses to this question give insight into the public's trust in the security of their medical 
data and can help inform strategies for addressing privacy concerns in residential care settings. 

• Confidence Levels: 

The average ratings range from 1 to 5, with most responses clustering around 3 to 4 (with several 
people marking a 4), indicating a moderate to high level of confidence in the handling of medical 
information. However, the presence of responses with ratings as low as 1 and 2 suggests that there 
are significant concerns about data security that need to be addressed. 

• Implications for Residential Care Settings: 

The variation in confidence levels indicates that there may be gaps in how patients perceive the 
security of their medical records. The more confident patients feel about their data being securely 
handled, the more likely they are to engage with EHR systems. To improve patient confidence, 
residential care facilities should ensure compliance with data protection laws, implement strong 
cybersecurity measures, and regularly audit their EHR systems to address any potential 
vulnerabilities. 

◦ Specific Steps for Improvement: 
 Transparency: Clearly communicate how data is handled, stored, and protected. This can 

include visible privacy policies and security practices that reassure patients. 
 Security Upgrades: Continuous updates to security infrastructure (encryption, firewalls, etc.) 

are necessary to ensure that the system is resistant to emerging threats. 
 Staff Training: Healthcare providers should be trained on best practices for managing patient 

data securely and ensuring that EHR systems are used according to privacy regulations. 

10. Conclusions: Optimising Care Quality in Residential Facilities Through 
Electronic Health Records (EHR) 

The role of Electronic Health Records (EHR) in enhancing the quality and efficiency of healthcare 
delivery, especially in residential facilities, is evident from the findings of the surveys conducted. By 
analyzing the responses from all ten surveys, it is clear that EHRs offer a transformative potential for 
streamlining healthcare processes, improving patient outcomes, and addressing the evolving needs 
of both healthcare providers and patients. This conclusion draws together the key insights gathered 
through the surveys, highlighting areas where EHRs can improve care quality, patient engagement, 
and operational efficiency in residential settings. 

10.1. EHR Awareness and Adoption 

Survey 1 indicates that the majority of respondents (83.3%) are familiar with the term "Electronic 
Health Records," suggesting that there is a foundational awareness of EHRs among the public. 
However, there is a noticeable gap in awareness about the practical applications of EHRs, as revealed 
in the additional responses. The desire to make more people aware of the benefits and uses of EHRs 
was a common theme across several surveys. This highlights the importance of increasing 
educational efforts and communication strategies to promote understanding about how EHRs can 
enhance healthcare delivery. For residential facilities, ensuring that both patients and staff are well-
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informed about the capabilities of EHRs will contribute to their successful implementation and 
improved patient engagement. 

10.2. Access to Health Information 

Survey 5 demonstrated that patients have clear preferences regarding what they would like to 
do with their health records online: view medical history and prescriptions (90%), book or manage 
appointments (90%), and communicate with healthcare providers (90%). These desires align with the 
core functions that EHR systems can offer to improve healthcare delivery. In residential facilities, 
providing easy and secure access to health records allows patients and healthcare providers to track 
treatment progress, manage appointments more effectively, and engage in better communication. 
This not only improves operational efficiency but also enhances the patient experience, leading to 
greater satisfaction and better care coordination. 

10.3. Data Security and Privacy Concerns 

One of the most significant concerns raised across surveys is the security of personal health 
data. Survey 6 and Survey 9 both pointed out that 90% of respondents were concerned about the 
privacy and security of their data, with fears about misuse and third-party access. This reflects a 
critical barrier to the widespread adoption of EHRs, especially in residential care settings where 
vulnerable populations may be particularly sensitive to privacy issues. To build trust and overcome 
this challenge, healthcare facilities must implement robust security measures, such as encryption, 
multi-factor authentication, and strict access control policies. Clear communication about how data 
is stored and shared, along with transparency regarding patient consent for data use, will be crucial 
in addressing these concerns and increasing patient confidence in EHR systems. 

10.4. System Usability and Accessibility 

Survey 9 highlighted that users want EHR systems to be easy to use, particularly for people with 
limited technical knowledge. Given that residential care facilities often serve an elderly population 
or individuals with chronic conditions, ensuring that EHR platforms are user-friendly and accessible 
is key to their successful integration. The desire for easy-to-navigate applications was noted, and the 
need for systems that are secure yet simple to use emerged as a priority. These findings underscore 
the importance of designing EHR systems that are intuitive and consider the varying technological 
literacy of users. Training programs and user support for patients and staff are essential to ensure 
that everyone involved can effectively utilize the system. 

10.5. Real-Time Data and Improved Care Coordination 

Survey 5's insights on real-time access to medical history, prescriptions, and test results reinforce 
the significance of real-time data in healthcare decision-making. Real-time access to accurate patient 
data not only improves patient care by enabling timely interventions but also helps healthcare 
providers respond promptly to changing conditions. Residential care facilities, where residents may 
have complex and evolving health needs, can greatly benefit from the ability to access up-to-date 
medical records. This ensures that healthcare teams can coordinate care more efficiently and make 
informed decisions based on the most current patient information, ultimately improving care 
outcomes. 

10.6. Trust in Healthcare Providers and Data Handling 

The findings in Survey 10 reveal mixed levels of confidence regarding the security of medical 
information. While many respondents rated their confidence highly (3 to 5 out of 5), there were still 
individuals who expressed lower levels of trust (rating 1 or 2). This gap suggests that while the 
majority of patients feel their data is being securely handled, there is still a considerable portion of 
the population that remains uncertain. This reinforces the need for healthcare providers in residential 
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facilities to invest in continuous improvements to security protocols and transparent communication 
about data handling practices. Establishing robust data protection measures, along with ongoing 
audits and patient education on how their data is protected, will help boost overall confidence and 
trust in EHR systems. 

10.7. Financial Benefits and Operational Efficiency 

Beyond improving patient outcomes, EHRs contribute significantly to the financial health of 
healthcare organisations. As highlighted in the abstract of your project, the integration of EHRs 
reduces administrative burdens, streamlines documentation, and improves billing accuracy. Survey 
results from multiple surveys suggest that patients also recognise the importance of EHRs in 
facilitating better coordination and communication between healthcare providers, which ultimately 
leads to fewer errors and reduced duplication of tests or procedures. This operational efficiency 
translates into cost savings for healthcare providers, which is particularly important in residential 
care settings where resources may be limited. 

10.8. Enhancing Healthcare Delivery in Residential Care Settings 

The insights from these surveys emphasize how EHRs can enhance healthcare delivery in 
residential facilities in several key ways: 

• Patient-Centered Care: EHRs provide real-time access to health information, allowing for more 
personalised and timely care. Residents in long-term care facilities can benefit from better 
management of chronic conditions, faster responses to health changes, and improved 
coordination among healthcare providers. 

• Improved Decision-Making: With decision support tools embedded in EHR systems, 
healthcare providers can make more informed decisions based on up-to-date patient data. This 
reduces the risk of errors and improves overall care quality. 

• Operational Efficiencies: The integration of EHR systems in residential care settings leads to 
streamlined workflows, reduced paperwork, and fewer manual tasks for healthcare providers. 
This not only saves time but also reduces administrative costs, allowing for more resources to 
be dedicated to direct patient care. 

• Better Patient Engagement: EHRs facilitate greater patient involvement in their healthcare by 
providing easy access to medical information, allowing patients to track their health status, and 
enabling better communication with providers. This enhances patient satisfaction and promotes 
better health outcomes. 

Appendix A 

The qualitative-quantitative debate in social science research centers on differing approaches to 
understanding human experiences and behaviors. Qualitative research focuses on exploring social 
phenomena in depth, prioritising rich, detailed narratives and subjective insights (Silverman, 2020). 
This approach often employs interviews, focus groups, and case studies, making it ideal for 
understanding individual or group perspectives on issues like EHR usability among caregivers. 
Conversely, quantitative research emphasises measurable, objective data to identify patterns and test 
hypotheses (Babbie, 2021). Tools such as surveys, experiments, and statistical analyses are used to 
quantify variables, such as the reduction in administrative errors due to EHR adoption. The debate 
revolves around the trade-offs between the depth of qualitative insights and the generalisability of 
quantitative findings, each offering unique strengths and limitations. However, combining these 
approaches often results in more robust research (Creswell & Creswell, 2018). 

Pluralism in research methodology acknowledges the need for integrating multiple paradigms 
to address complex issues comprehensively. Mixed-methods research exemplifies pluralism by 
combining qualitative and quantitative strategies, leveraging their respective strengths (Johnson & 
Onwuegbuzie, 2004). For instance, qualitative interviews can provide insights into caregiver 
experiences with EHRs, while quantitative metrics can measure operational efficiency gains 
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(Hayward & Ortiz, 2020). Pluralism is particularly relevant in healthcare research, where technical, 
operational, and human factors intersect. However, its application requires careful alignment of 
methodologies to ensure consistency and meaningful integration. Despite challenges such as 
increased resource demands, pluralistic approaches enhance the depth and breadth of analysis, 
offering richer, multi-dimensional perspectives on EHR adoption and its outcomes. 

A qualitative research design emphasises exploring subjective experiences and patterns in social 
contexts. It relies on open-ended methods, such as semi-structured interviews and thematic analysis, 
making it effective for uncovering user perceptions of EHR systems (Silverman, 2020). While 
qualitative designs provide context and depth, they are limited in scalability and generalise ability. 
In contrast, a quantitative research design is structured and objective, focusing on numerical data 
collection and analysis. Surveys, experiments, and statistical modelling are commonly used to 
evaluate variables like error rates or time savings (Babbie, 2021). While quantitative approaches 
enable large-scale data collection and statistical generalisation, they may overlook nuanced human 
experiences. Both methods are valuable, and their combination in a mixed-methods approach can 
mitigate limitations, offering complementary insights (Creswell & Creswell, 2018). 

To design a research proposal for studying EHR impact, a mixed-methods approach is most 
suitable. Qualitative data will be collected through semi-structured interviews with healthcare 
workers to explore their perspectives on usability and patient care (Silverman, 2020). Quantitative 
data, such as time saved and error reduction, will be gathered from operational records and analyzed 
statistically (Hayward & Ortiz, 2020). The combination of these methods ensures a holistic 
understanding of EHR benefits and challenges. Sampling strategies will include purposive sampling 
for interviews and random sampling for quantitative analysis. Ethical considerations, such as 
informed consent and data confidentiality, will guide the process (Creswell & Creswell, 2018). This 
approach will deliver actionable insights, contributing to optimised healthcare delivery and 
operational efficiency in residential facilities. 
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