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DRIVING PRODUCTIVITY THROUGH 

EPR OPTIMISATION AND Al 

From launch to impact unlocking measurable value through EPR optimisation and 

responsible Al, an article by Dr Benjamin Drew, Executive Consultant, and Chris lees, 

Dlrector, both from the Health and Lite Sciences Transformation Team at Atos 

Erigland's f:rontlill(! Olgltlsatlon 
Programme mer lts rarget for 90% 
Electronîc Patient Record (EPR) 

adoption l)Y De<ember 2023. with 
market rraçklng Sl.lgge,ting �4� o' 

arute trusts had a li e system by March 

202s. With lmplementation achieve<t 

the Mtional ocus has shi ed • om E PR 

procuremi:nt to optimisation. 

For system- • de produaivity ra 

materia Ise. op ·misation must be 

treated as a comrnuous lmprovement 

fu nction. From our experience, the 

following focus areas corisistently 

move the needle: 

• Standardi•e hîgh•v0lume clinîcal 

worlcflows: EPR conflgo atlon must 

actively embed evldence-based 

pa ways. such as standardise<! order 

sets. documenmion templates and 

automated tas • ng logic. se the 'right 

way becomes the easy way. This is 

supported by recent analysls 

underu;ken by Ates 10 support NHS 

England that highllghle<f statistically 

slgnlflcant resul!S be!Wl!en key digital 

data sets and produ • • y measures. 

• Cl ose the usa bll lty gap with 

t<1rgeted 10011: Cliniciaris riglltly 

compare EPR usability to the best 

conS,1.J mer 10015,. This gap drlves 

delays, alen atigue and potemially 

unsafe workamunds. Bridging thls gap 

ls central to lmprovlng general 

workforce productMty. Approaches 

1nclude user<entre<f configma 'on, 

ratlonallslng forms and a rts. and 
uslng ln-appguldance (digital adop Ion) 

to support learning after go-live. 

• lmprove data quallty and 

rec0nciliali0n; When upstream 

Informa lion is lncomplete or 

inconsistently coded, ic comprormses 

every downstream deci ·on. Practical 

optlmls.ltion focuses on enablirig 
strucrured data caprure at the point of 

care, enforcing corisistenl terminofogy 

and ensuririgsofer recondlla ·on of 

in ormation from external letters and 

referrals. This positions the EPR as the 

single source of wrh. 

• D"5ign interoperability around real 

wor1dlows: True lnteroperal>lllty ls a 

direct procluctMty cool. net an abstract 

technical exercise. Effective design 

srarts l)Y mapplng the real-VIO(ld user 

journey, ·or example, a GP referring to 

a neighboumoocl centre. lntegration 

patt rns and data Standards are then 

ali ed co make tnformatlon flow 

seamlessly. supporting the shift to 

communlty-based care. 

• Build a surtaine-d optimisation 

operatlng model: Flnally. lastlng gains 

require an opera ·ng mode] that treats 

the EPR as a procluct. not a project. 

This lnvotves dedlcared governance. 
dinkal safety assurance and robust 

benefits tracking. Usage analytics and 

frontlln feedback can ldentlfy 

ongoing friction points and quantify 

impact. 

Where Al flts: augment, 

automate, and assure 

When embedded thoughtfully, Al aces 

as a force multJplter. augmen ng 
cllnlc:al judgment and automa lng 

adminîstrative burden to ace erate 

tlle productivity gains that EPR 

optimîsa • n seeks. The mos 

immediate opport nities cluster 

around three core functlons: 

• Augment the <linician's time 

and c,ogi,ltlve load: This lncludes 

such things as ambien scribing ta 

capture consultations and Al-drafted 

documentation (Sudl as discharge 

summaries), which convert 

structured EPR data into diniôan­

vallda1ed te><t. 

• Automate well-bounded. 

hlgt>-volume tasks: Agentk /IJ WOl'kflows 

can take over administrative ollow­

ups. tike chasing missing test results 

or preparlng pre-0perative packs. wlth 

dear audit irails and all-safe hando • . 

Simifarly. operatïonal copilots for bed 

management or rneave scheduflng 

can surface cr ·ca1 inlorma ·on 

proactively. replacirtg a rt fatigue wilh 

Intelligent orchesuaclon. 

• Assure quality and safety at scale; 

Ars role is to support. not su pplaot, 

dinîcal judgment. Tllis requîres. 

del iber ate guard rai� ctear 

accounrablllty models. cllnlcal safety 

cases and rigorous information 

governa oce. 

What Atos brings 

to the challenge 

Atos is positioned as a Del1very Partner 

wi hln NHS England's Bfueprlntlng 

Programme to help dose thîsgap, 

Through extensi'VI! �perience 
support ng numeroos EPR 

implementatmns across several EPR 

vend«s. Alos has developed a deep 

undersrandln of bath the comp1ex· res 

and transformatîonal opportunities 

lnherent ln EPR sy.;cems. Building on 

thls expertise. Aros has more recently 

supporte(! NHS England indri ·ng 

greater value fr001 EPR lnvestmen!S. 

were enab lng thls sh through 

several practîcal, interconnected 

initiatives: 

• A vendor-neutral optimîsatîon 

a pproach: True optimisation must 
work aaoss me mlxed realiry of 

multiple EPR suppliers and the ,vider 

digital estate. ou, fOCl/S ls on 

ou cornes. not just a sîngle platform. 

Wf!ve focused on making high-value 

cllnlcal workflows portable. rranslatlng 

best practlces. such as a standardised 

heart- ailure pathway, between 

dlfferent EPR systems.. 

• Brîdging the usability gap; To 

address the well-re<ognlsed EPR 

usabîl" gap, Atos has been focusing 

on the implementation of Digital 

Adoption Platforms.. This software 

layers over the EPR. u.sîng data ro 

understand precisety how the system 
is used. Tlm enables targeted. 

in-rhe-moment guidance and traînirtg 

10 address spedfic friction points. 

lnslghts from the pilots dellvered by 

Atos are informing e national rollout 

of these innovatiYe digital solutions 

across the HS. 

• Blueprinling. adoption. and 

sustalnl!d govemance: AS a long­

standing partner to the HS England 

Blueprln ·ng Pro amme. Alos has a 

crack record ln helpfng to translate 

national best practice into executable 

reality. We'Ve specifically delivered 

several mu i-trust btueprlms. 

synthesising insigllts from 

hlgh-p rformlng N s organlsatlons. 

on EPR optimisation governan,e. EPR 

usabîlîty training, and EPR service 

management This expertise et1sures 

our partnershîp extends into the ·run• 

p ase, provîding the governance and 

support ll(!eded co malntc1ln 

momencum and ensure allgnmeot 

w· h future operational moclels, 

"When upstream 
information is incomplete 
or inconsistently coded. 

it compromises every 
downstream decision. 
Practical optimisation 

focuses on enabling 
structured data capture 
at the point of care, 

enforcing consistent 
terminology and ensuring 
safer reconciliation of 

information from extemal 
letters and referrals. 
This positions the EPR as 

the single source of truth.· 

• Resp0nsible Al implement�tion: 

Atos e11Sures Al is embedde<f s a 

component of any EPR optlmlsarlon 

s ra ef.1. not added as an 

afterthought. lmplementation is 

governed by rigoroos cllnic.il safety. 

înformation governance, and 

mon· oring controls that align with 

na onal guldance. w can achle1•e thls 

by leveraging our newly launched 

Agentic Studio, part of our sovereign 
and agentlc Al facllity ln Birmingham. 

ensuring that everything we deliver 

harnesses the power of agentic Al. 
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Realising the digital dividend 

The NHS has made rapid progress on 

El'R coverage. The next phase of 

substantlal productlllilygains wlll not be 

realised by installing more technology, 

but by intentlonalty reflnlng what ls 

ready ln place. From lnltlal business 

case and procurement through to 

implementoUon, optimisation and 

future consolidation of an f PR sys em, 

Atos has Ille end-to-end expertise to 

dellver a digit.al system thac drives 
produalvtty and I m proves pa • em 

outcomes. 

successful organisations wm be rho5e 

that recognise this notas c1 shott-term 
1T task. but as a core. long-term 

operational capabitiry. This is how 

digital marnrity directly translates inco 

organlsatlorial procluctlvlty. lmproved 
pa iEnt experlence and a system char is 

truly fit for the future. 
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