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Traditionally, many undergraduate health-
care students are taught that ‘80% of the diag-
nosis is in the history’,1 and that to formulate 
a plan, they should take a history, examine 
the patient and make a working diagnosis. In 
reality, many clues to diagnosis and manage-
ment may already be in the electronic health 
record (EHR). In primary care, reception 
staff usually indicate the presenting problem 
in the electronic appointment log, and may 
have uploaded photographs from the patient 
using tools that became popular during the 
covid pandemic, such as ‘accuRx’.2

Clinicians, especially in primary care, 
often use information in the EHR to build 
a preliminary diagnosis and management 
plan before even seeing a patient. Looking at 
information in a patient’s EHR, provided by 
reception staff, clinicians or by patients them-
selves, represents an important part of the 
data gathering process. We need to be aware 
of the risks of confirmation bias,3 but while 
a history and examination are often essential 
to clarify, confirm or refute such preliminary 
diagnoses, they often prove to be correct.

Despite the EHR’s importance, relatively 
little attention is paid to how to best use this 
valuable resource in many healthcare profes-
sional (HCP) undergraduate curricula or 
postgraduate training programmes. Educa-
tion has not kept pace with digital innovation 
in the National Health Service (NHS) and 
needs to align with the ways technologies are 
used in practice. The Topol review4 identi-
fied that the NHS ‘needs to make sure that 
the education and training for future staff 
equips them with their full potential in the 
technology enhanced NHS’. The capture 
of high- quality data by all HCPs will enable 
better patient outcomes and improved use 
of real- world data for prognostic modelling, 

personalised medicine, patient- centred care 
and more targeted recruitment of patients to 
clinical trials.

Learning how to interpret and enter data 
into the EHR are essential skills, and navi-
gating poorly developed EHRs can be a 
cause of work- related stress and burnout.5 
New challenges are emerging; NHS England 
have announced plans for all adult patients 
in England to have online access to all new 
information entered into their primary care 
record.6 With the increasing digitisation of 
hospital records,7 this is also likely to happen 
in secondary care. Tomorrow’s HCPs need to 
know how to write in the EHR in a way that 
will benefit their colleagues and be medico-
legally sound and will also now need to cater 
for a patient audience. This will also apply 
to hospital discharge letters, letters between 
specialties and comments added to test 
results.

These challenges are being addressed 
through our ongoing pedagogical research 
at The University of Manchester. We are 
working alongside patients, clinicians, educa-
tors and service providers to understand how 
electronic records can serve multiple func-
tions and cater to multiple audiences.8 A 
national working group (led by KW) defined 
domains of competencies relating to the use 
of EHRs9 and highlighted that future HCPs 
need to develop competencies to access data, 
generate data, communicate and work with 
other HCPs in the context of technology. 
Inclusion of an authentic EHR in undergrad-
uate healthcare education is necessary to 
develop these competencies, since access to 
real- world systems is variable, often with only 
‘observer’ permissions during placements. We 
are exploring using patient- donated primary 
care records in collaboration with systems 
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providers to ensure students can interact with genuine 
records rather than the overly simplistic synthetic records 
commonly in use.

We aim to develop and deliver a programme of teaching 
related to digital skills and literacy, building on our 
research and expertise in digital health and are exploring 
options to expand the EHR- related competencies of the 
GP training curriculum. We recognise the importance of 
developing such skills regardless of professional identity, 
and that using digital technologies requires multidisci-
plinary working to bring about effective digital collabo-
ration and communication. Investigating the pedagogical 
approaches being used to integrate EHRs into curricula 
and their outcomes shows that teaching alongside EHRs 
positively impacts student confidence, preparedness for 
clinical practice and improved communications skills.10

We believe that such work will not only equip students 
and clinicians to put data in the record to better use and 
write entries benefiting their colleagues and patients, 
but also inspire them to consider how electronic medical 
records and systems could evolve in the future beyond 
their current functions to become a collaborative tool to 
enhance and encourage better patient- centred care.
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