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We have now spent five years with 
our Electronic Patient Record (EPR) 
and there has barely been any 
time to stop and reflect on the 
journey that we’ve made. When 
I look back to how we used to 
run, on pen and paper and a wide 
variety of IT systems that were 
often not compatible, it seems like 
another age.  

From the outset, we knew that 
for our EPR system to succeed 
it needed to be more than just 
a tool, it had to be an integral 
part of our daily practice. So, 
we turned to the expertise of 
our staff, bringing clinicians 
and administrative experts into 
the digital team to shape the 
system in a way that works for 
us. This has helped us ensure we 
developed a system tailored to the 
unique needs of our patients. 

With the expert advice from our 
partners at Epic, we collaborated 
closely with staff across all 
departments, fine-tuning the 
EPR to reflect our workflows 
and our commitment to safety 
and efficiency. Every step of the 
way, our team’s creativity and 
problem-solving skills have been 
crucial to optimising the system 
and making it a seamless part of 
our operations. 

To say we had to hit the ground 
running at our go-live in 
October 2020 is something of an 
understatement. The COVID-19 
pandemic was at its height, and 

Foreword

The Royal Devon University Healthcare NHS Foundation Trust was 
established in April 2022, bringing together the Royal Devon and Exeter 
NHS Foundation Trust and Northern Devon Healthcare NHS Trust.  

The Trust delivers a wide range of emergency, specialist and general 
medical services through North Devon District Hospital and the Royal 
Devon and Exeter Hospital (Wonford). Alongside these two acute 
hospitals, Royal Devon also provides integrated health and social care 
services across a variety of settings including community inpatient 
hospitals, outpatient clinics, and within people’s own homes. The 
Trust also offers primary care services, a range of specialist community 
services, and Sexual Assault Referral Centres (SARC).  

Royal Devon is renowned for its research, innovation, and links to 
universities. 

Royal Devon University Healthcare NHS Foundation Trust 
Barrack Rd  
Exeter  
EX2 5DW 
www.royaldevon.nhs.uk  

The Epic Electronic Patient Record is a comprehensive digital system 
used by healthcare providers to manage patient information, clinical 
workflows, and administrative tasks.

Epic is a registered trademark of Epic Systems 

Dr Chris Mulgrew
Chief Clinical 
Information Officer
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we knew we had to transform 
everything about how our Trust 
worked while under enormous 
pressure. The response from across 
the Trust was nothing short of 
sensational and in the time since 
we have increasingly been reaping 
the rewards of those extraordinary 
efforts. Alongside this has been 
the extension of the EPR across 
North Devon as we became one 
integrated Trust in 2022 and more 
recently our clinical, operational 
and EPR teams have been working 
with colleagues across the whole 
county as we extend our EPR 
further to Torbay and Plymouth.

Today, benefits of our EPR 
include having improved 
access to real-time patient 
data, allowing us to treat more 
patients at home. It has also 
strengthened communication 
between departments, helped 
cut out errors, and enhanced the 
patient experience.

We are incredibly proud of what 
we’ve achieved over these five 
years and are excited to continue 
building on this success. The EPR 
now plays a critical role in helping 
us meet the goals of the NHS 10 
Year Health Plan, which focuses on 
improving care quality, efficiency, 
and access through digital 
transformation – the integration 
of ambient voice technology with 
our EPR is one example. We know 
there is so much more we can 
do, so we will continue to work 

with colleagues to focus on what 
is the most important for our 
patients and staff. 

In 2026, the One Devon 
programme will bring the benefits 
of the Epic EPR to all three NHS 
Trusts in Devon. In a first for 
the NHS, all acute Trusts across 
a single ICB will have a shared 
electronic system, promoting 
new ways of working and better 
information sharing. Always 
keeping our patients at the heart 
of everything we do.
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Emergency Department

Our EPR is the key that unlocks the transformation of our services. 
With a patient’s medical history instantly visible in a single, shared 
application clinicians across specialties see the same information, 
updated in real time, and can document and order directly from the 
point of care. 

The result is a streamlined service that can make informed decisions 
quickly and provide safer care for our patients. 

Transforming services  

“North Devon District 
Hospital is the most 
remote acute hospital in 
mainland England and 
being able to immediately 
bring in expertise from 
clinicians at our other sites, 
documented through Epic, 
is improving the outcomes 
for some of our most 
vulnerable patients.” 

– Ben Clayton,  
Consultant Cardiologist  

In our Emergency Departments 
decisions get made under 
extraordinary pressure. Having 
access to comprehensive patient 
data, including medical history, 
medications and allergies is 

Inpatients

“An integrated EPR helps 
inpatient health staff 
work more efficiently by 
providing a single, real-
time source of patient 
information that reduces 
duplication, streamlines 
workflows, and supports 
safer and faster clinical 
decision-making.”

– Vicki Fillingham,  
Associate Chief Nursing 
Information Officer and  

Clinical Safety Office

Outpatients

Community Services

Patients are now experiencing 
benefits impossible to offer 
without the EPR. A reduction 
of the administrative burden is 
allowing clinicians to focus more 
on patient care and patients using 
MY CARE can complete pre-clinic 
questionnaires and access their 
tests results and clinical notes.

Using a single, integrated patient 
record that spans acute and 
community services is improving 
the continuity of care for our 
patients. Hospital discharge 
referrals are automatically routed 
to the correct Community team. 
Community Nurses and Therapists 
can then develop follow up 
treatment plans immediately to 
speed up discharge.

Epic has allowed us to 
streamline patient flow and 
bed management. Having one 
centralised system has improved 
communication between 
departments, providing greater 
visibility across services, saving 
time and providing better 
patient safety.

Real-time communication 
and co-ordination
Epic’s Secure Chat tool allows 
community clinicians to instantly 
message other members of the 
team, co-ordinate care across 
services, escalate concerns or share 
updates without delays.

supporting decision making and 
improving coordination with 
other departments. This helps in 
reducing A&E waiting times and 
improving care delivery.
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Since opening in May 2024 Buttercup
has welcomed 11,312 patients
Since opening in May 2024 Buttercup
has welcomed 11,312 patients

Thanks to all the teams working together to make this possible.
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Building a new service from the ground up:  
The Buttercup Unit

When a ward in the former 
Nightingale Hospital in Exeter was 
repurposed into the Buttercup 
Unit it presented a unique 
opportunity: to design a service 
with digital integration at its core. 
The Clinical Digital team played 
an important role in enabling how 
care would be delivered.   

Opening in May 2024, the 
Buttercup Unit welcomed over 
11,000 patients in its first year, 
offering innovative clinics 
that combine diagnostics and 
consultations, often in a single 
‘one stop’ visit. This model meant 
a rethink of workflows – and the 
EPR was the backbone of this 
transformation.    

The Clinical Digital team worked 
hand-in-hand with clinicians, 
administrators, and diagnostic 
staff. They worked with the 
services and the transformation 
team to map the patient 
experience, tested solutions 

on-site, and conducted a full 
technical dress rehearsal to ensure 
seamless operations from day 
one. Their collaborative approach 
meant that every digital process – 
from booking to diagnosis – was 
designed to get each patients a 
diagnosis as quickly as possible 
and tackle waiting lists.

“Everything is done in one 
day – it’s a one-stop shop 
approach with diagnostics and 
consultants on hand at the 
same time. This has challenged 
us to think differently about 
how we can work together to 
achieve a seamless service for 
our patients.”

– Hannah Hall, 
Configuration Manager

Patient impact
Many of the one-stop clinics at Buttercup feature ‘hot-reporting’, 
so patients can have scans and see the consultant on the same 
day and in the same place. The 
Scoliosis clinic supports children 
and teenagers from across the 
whole of the South-West.  

Seskia Southall Bancroft 
(pictured) is one of the young 
people who comes to the 
clinic to have her scoliosis 
monitored. She said, “I was 
nervous at first, because I’ve 
never been here before, but 
everyone has been really nice 
and it feels really calm here. It’s 
good that it’s all in one place.”  

Mum, Roxanne Bancroft, said, 
“We used to have to go to 
different parts of the hospital 
for the scan and to see the 
specialist. Sometimes we even 
had appointments on separate 
days. We travel up from 
Cornwall, so it was a lot of 
travelling. It’s much better for 
the kids here, because it’s all in  
one place.”

Clinically led digital transformation 
A key feature in the success of implementing an electronic 
patient record has been bringing clinical expertise to the 
digital team. From the outset we recognised that for effective 
transformation the clinical experience had to be embedded into 
the implementation process. 

Nurses, doctors and therapists were encouraged to join the digital 
team to ensure that each step we took was clinically led. 

This team of clinical information officers was essential as Epic 
was first introduced, providing 
at-the-shoulder support for 
colleagues implementing 
new digital workflows. But 
the value of this approach 
is still reaping reward as we 
progress with Epic. 

Now, these information officers 
take a central role in the 
dialogue between digital and 
clinical teams, Helping to spot 
opportunities and improve the 
system for the specific needs of 
our patients and services.

Photo: Members of 
the Clinical Informatics 
team delivering 
at-elbow support to 
ward nursing teams
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Care closer to home 

The Royal Devon covers more 
than two thousand square miles 
of Devon, providing services for 
more than 615,000 people. Some 
of our specialist services cover the 
whole of the peninsula, extending 
our reach as far as Cornwall and 
the Isles of Scilly. One of the 
main objectives we had with our 
EPR was using it to provide care 
remotely, allowing patients to 
remain at home, providing the 
kind of remote care opportunities 
for our patients called for in the 
NHS long term plan.

Acute Hospital at Home 

By September 2025, our Acute 
Hospital at Home service had 
enabled over 9,300 patients to be 
cared for at home rather than in a 
hospital bed.  

It provides patients with the same 
treatment and rehabilitation that 
they’d get on a traditional hospital 
ward from the comfort of where 
they live. A multidisciplinary team 
monitors patients at home using 
the latest digital health techniques 
and devices, phone calls and face-
to-face reviews. The team works 
closely with specialists across the 
Royal Devon to provide person-
centred care to our patients. 

The development and innovation 
of AHAH ensures patients can 
receive the care they need without 
the risks sometimes associated 

with an inpatient stay, such as 
hospital acquired infections, 
deconditioning and delirium. All 
of this leads to a better chance 
of recovery. 

Patients are discussed during daily 
MDT meetings and their progress 
is monitored, with changes to 
treatment plans performed rapidly 
as needed.  

Using Epic to communicate with 
wearable health monitoring 
devices has allowed us to 
transform the way in which we 
care for patients.  

The kinds of care we are able to 
provide patients at home includes 
IV therapies, home monitoring 
(eg. oxygen saturations, blood 
pressure, cardiac monitoring, 
blood tests), standard inpatient 

“Treating more patients in 
their homes has allowed us to 
use our resources much more 
effectively, we can discharge 
patients earlier and know we 
can still provide the care they 
need safely. Wearable devices 
allow us to monitor heart rate 
and blood pressure on a daily 
basis as if the patient was in a 
hospital environment. But we 
all know that it’s much better 
to help patients to stay in their 
own home so they can carry 
on with their lives as normal.” 

– Carlie Hopper  
Lead Nurse, Acute Hospital 

at Home

What patients say about the Acute Hospital at Home service

“My husband was much 
happier at home and I had the 
comfort that someone was at 
the end of a phone call.”

“For patients with conditions 
that require regular 
monitoring, allowing them 
to stay at home and maintain 
their quality of life while 
remaining under our care is 
revolutionary. We serve a 
large rural community and 
this allows us to take our care 
to the patient, helping them 
to avoid all the travelling and 
inconvenience involved in a 
hospital visit.”

– Dr Simon Patten

“The team has been excellent, 
it was a relief to my elderly 
mum that she had some 
professional support when my 
dad came home.” 

“It was lovely to be allowed 
home and not have to be 
transferred to a ward. I could 
phone at any time, although I 
didn’t have to. This is a great 
system both for patient sand 
the hospital.”

“I have felt so safe under the 
care of the AHAH team.”

diagnostics and even, with some 
nurse support, oxygen therapy 
and nebulisers.
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The clinical digital team worked 
with the Trust transformation 
team and community nursing 
teams, Insight UK and the 
Learning and Development Centre 
(provided by Sentinel Health CIC) 
to pilot the use of augmented 
reality headsets in care homes.  

Halo Lens

“Epic and our clinical 
digital team are vital to 
innovative projects like this 
one that have the potential 
to transform care for our 
patients. Epic empowers us 
to get the quantitative data 
that we need to understand 
and evidence the impact of 
the new opportunities that 
technology brings.” 

– Khalia Lancaster-Thomas, 
Associate Director of 

Transformation

Rover

Royal Devon was the first Trust 
in the UK and second healthcare 
provider worldwide to use Rover 
in the community setting.   

At the time of going live with 
Epic in Eastern services Rover was 
the newly developed Epic module 
for managing community visits. It 
enabled healthcare professionals 
in the community to reference 
notes and document visits through 
the tablet or mobile device even 
if they were offline making it well 
suited to supporting community 
care in rural Devon.  

James Fellows, Configuration 
Manager for the HomeCare team 
said “Our Royal Devon system 
became the foundation system 
for UK sites and we are one of the 
key organisations to develop the 
Rover app with Epic.   

“We work 
closely with 
our community 
teams, often 
going to 
their offices 
and working 
alongside them. 
We also work 
closely with the Epic 
developers, so that the 
system develops in line with the 
needs of healthcare professionals 
on the ground.”

James Fellows and his colleague 
Katherine Goatcher from Royal 
Devon’s clinical digital team 
gave a presentation on the 
development of Rover to Epic 
analysts from around the world 
at the Experts Group Meeting in 
April 2025. 

Royal Devon record 
15,000 community 
visits a week 
in Epic and the 
community team 
are continually 

developing what 
is possible. They’re 

currently piloting 
medication administration 

in patients’ homes using Epic. 
This will help patients with 
slightly more complex needs to 
stay at home and will mean that 
clinicians at the hospital sites will 
be able to see the medication 
updates in real time, rather 
than relying on physical notes 
will mean that clinicians at the 
hospital sites will be able to see 
the medication updates in real 
time, rather than relying on 
physical note.

The ambition was to use cutting 
edge technology help patients 
more quickly, prevent unnecessary 
journeys, saving time and cost, 
and support the care home 
with new skills such as skin 
tear training.  

Through Epic 
the team were 
able to measure 
and monitor 
the journeys 
to the care 
homes involved 
in the pilot to 
understand 
the benefit.  

Meeting the NHS 10 Year Health Plan

The NHS 10 Year Health Plan for 
England sets out an ambitious 
vision for how digital innovation 
should transform health and care 
over a ten-year period. The plan 
asks Trusts to work with partners 
to embed digital solutions 
as a fundamental enabler of 
better care. 

A major expectation is the 
development of fully digitised 
patient pathways. This includes 
moving toward electronic 
health records that are shared 
across organisations, reducing 
duplication, improving safety, and 
ensuring all staff have real-time 
access to relevant information.  

Royal Devon has made great 
progress expanding digital tools 
that allow patients to manage 
their own health more easily, such 
as online consultations, remote 
monitoring, personalised apps, 
and digital triage. 

Cybersecurity, staff digital skills, 
and system-wide leadership 
are highlighted as essential 
foundations. 

Overall, the NHS 10 Year Health 
Plan asks us to treat digital 
innovation not simply as a 
technology project, but as a 
cultural shift – one that redesigns 

services, empowers 

patients, and uses data 
intelligently to deliver 
more personalised, 
efficient, and 
sustainable care. 

In October 2025 
Dr Alec Price-Forbes, 
Chief Clinical 
Information Officer 
(CCIO) for NHS 
England visited the 
Royal Devon to find 
out more about how 
we’re using digital 
and collaborating with regional 
partners to transform patient care.  

He reviewed progress on some of 
our current digital projects that 
are helping Royal Devon meet 
the challenging targets set out 
in the NHS 10 Year Health Plan, 
including:  

	z The pilot and evaluation for 
the use of ambient voice 
technology to reduce the 
time clinicians spend on 
admin tasks.  

	z The use of wearables to deliver 
leading-edge care in patients’ 
own homes with the Acute 
Hospital at Home service.  

	z Opportunities to use Epic to 
further improve care and see 
more patients.  

	z Opportunities to work more 
closely with partners as we 
introduce a single electronic 
patient record across all three 
Trusts in Devon.  

There were also important 
discussions about how more 
collaborative working and sharing 
of information and data could 

“I’ve been impressed by the 
innovation and commitment 
to improving care for 
patients. It’s excellent to see 
what’s happening in Devon 
and discuss how we can 
best support that.” 

– Dr Alec Price-Forbes,  
Chief Clinical Information 

Officer, NHS England

help us improve care for patients. 
Sam Higginson, CEO at Royal 
Devon said, “This visit was an 
important chance to celebrate our 
digital innovation to date, look for 
new opportunities and strengthen 
our collaborative working. We’re 
putting Devon on the map as a 
system that has the infrastructure 
and expertise to develop and 
deliver new ways of working. 
These will help to solve some of 
the problems we’re facing across 
the NHS of limited resources and 
increasing demand.”
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Our digital journey
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Redefining the patient experience

Royal Devon patients now 
have access to their hospital 
information digitally – using 
a computer or mobile phone 
via MY CARE. 

MY CARE holds patients’ hospital 
medical information, so they’ve 
always got the details of test 
results, future appointments and 
letters from their Royal Devon 
care team right where they 
need them.  

Opening this digital portal 
between the care team and 
the patient has allowed us to 

introduce new ways of working 
which have also brought cost 
savings and environmental 
benefits. Cutting down on paper 
use and postage costs but also 
helping patients receive care at 
home, saving them journeys to 
the hospital. 

With the potential for messaging 
the care team, you can clarify 
concerns quickly making sure 
the patient is at the heart of the 
decision-making process.

MY CARE: Your hospital information at your fingertips

What patients think about MY CARE

Video appointments

Empowering patients, putting them at the centre of their care has been 
a driving principle behind our digital transformation. An electronic 
patient record has allowed us to transform how patients interact with 
us. Using MY CARE patients can access to their medical information, 
anywhere at any time.

“It makes me feel I’m 
important as a patient, 
that I count.”

 – A MY CARE user

“Being in my 90s, I often 
get muddled about medical 
appointments, but a check 
with MY CARE puts me right.” 

– A MY CARE user

“An excellent resource. I have 
the names of those involved 
in my care to hand and all 
my medical details are totally 
transparent. Due to this 
openness I feel in control of 
my health problem. I can also 
contact a member of the team 
if a question arises before my 
next hospital appointment.” 

– A MY CARE user

The Royal Devon covers a large 
rural area. So, for some of our 
patients video appointments are 
extremely convenient.   

We were already offering some 
patients the opportunity to have 
a virtual appointment, where the 
clinician and patient use video 
to meet. But now using the Epic 
EPR we are able to streamline 
the process. 

	f87% of patients rated 
their video appointment 
experience as good 
or very good 

	f71% of patients joined their 
appointment using MY CARE 

	fVideo appointments 
on MS Teams are ‘more 
convenient’, easier to 
join via MY CARE’ and 
‘stress free’ 

In a 2025 survey of 1,611 
patients who use MY CARE, 
90% of patients said that they 
were very satisfied or satisfied 
with MY CARE.

Patients told us that the top 
four things they liked about 
MY CARE are: 

	z Getting test results and 
tracking trends over time 

	z Access to appointment 
information 

	z Getting information 
more quickly

	z It’s easy to use

MY CARE bedside

Graph: MY CARE use has been steadily 
growing. The more patients use MY CARE the 
more features we can use and benefit from.

The MY CARE configuration team is constantly 
improving the service for our patients.

MY CARE benefits 
include: 

	z Patients get secure access 
to health information 
24 hours a day, seven 
days a week 

	z Letters from the care team 
sent instantly 

	z Manage appointments, 
results and message care 
team all in the one app

Scan here for  
more details  
or email 
rduh.mycarehelp@nhs.net

Since April 2024 we have been 
using MS Teams to provide 
appointments. This allows clinical 
teams to manage the whole 
process within Epic and allowed 
patients to use MY CARE to 
access the appointment, making 
the whole process easier on 
both sides. 
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A stay in hospital can sometimes 
be unnerving, there can be a hive 
of activity around you, yet it’s easy 
to feel in the dark about what’s 
happening, particularly when 
you’re not feeling well.  

MY CARE bedside is currently 
being piloted. It allows patients 
to manage their care from their 
hospital bed. They can monitor 
test results. medication, procedure 
schedules, vital signs and much 
more, empowering them to 
stay informed and involved 
in their care.
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Supporting Patient-Initiated Follow-Up

Schedule optimisation and self-booking in MY CARE

Patient-Initiated Follow-Up 
(PIFU) is a vital part of Royal 
Devon’s approach to improving 
outpatient care and our EPR is 
helping to power PIFU through a 
streamlined, standardised system 
and improved monitoring.   

What is PIFU?  
PIFU empowers patients (or their 
carers) to manage their own 
condition and plays a key role in 
enabling shared decision making 
and supported self-management. 
The patients can access support 
when they need it, take 
responsibility for initiating their 
appointment and avoiding 
unnecessary routine visits.

Streamlining PIFU  
The success of PIFU at Royal 
Devon is supported by the robust 
systems developed within the EPR. 
According to Helen Greenslade, 
Outpatients Systems Manager:  

“The process has been streamlined 
and is much more efficient 
because of the systems the clinical 
digital team have developed in 
Epic. It’s really beneficial having 
all the patient’s information in 
one place – it improves clinical 
effectiveness.”

Digital by default

With increasing numbers of 
patients using MY CARE we have 
been able to tackle sustainability 
issues. A project called ‘digital 
by default’ resulted in half a 
million fewer paper letters being 
sent in one year alone. Saving 
over 4 tonnes of carbon dioxide 
emissions, and approximately 
£450,000 that can be spent on 
patient care.   

The MY CARE team worked 
with the Transformation team 
to develop new ways of dealing 
with appointment letters. Digital 
outpatient appointment letters 
went live in February 2024, so 
that patients with an active MY 
CARE account were notified 
about appointments in MY CARE 
by text message and/or email. 
They also created a post ‘fall-
back’ to make sure that patients 
didn’t miss essential appointment 
information.  

Patient feedback showed that 
they were keen to use MY CARE to 
receive appointment information, 
finding it more convenient than 
relying on the post.  

In September 2025 the team used 
an extra digital nudge to reduce 
the number of fall-back letters 
sent and a trial of 2-way 
messaging through MY 
CARE, so that patients can 
confirm their outpatient 
appointment.   

This was followed 
by reducing 
printed patient 
information 
leaflets and 
rolling out a 
digital first 
approach 
to all other 
clinical letters 
later in 2025.

The clinical digital team is always 
looking to use the EPR to improve 
the patient experience and make 
the system more efficient for staff.   

Scheduling outpatient 
appointments has been a key area 
of focus for Admin Information 
Officer, Emma Newton, “We’re 
working towards patients being 
able to book their own outpatient 
appointments on MY CARE. We 
are building a system that ensures 
we offer appointment slots to 
patients in order of priority.”  

The process starts with optimising 
ordering, work queues and 
booking. Not only does this lay 
the foundations for self-booking 
it also makes booking more 
efficient. The approach has been 

Patient questionnaires in MY CARE help win 
Health Tech awards 

 “It’s a fantastic achievement 
and showcases our joined-up 
approach to improve patient 
care and experience.” 

– Holly Conway, 
Personalised Care and  

Support Manager

In October 2024 Royal Devon 
won the national Health 
Tech Awards for a project 
enabled by MY CARE.

The project used MY CARE to 
empower patients receiving 
cancer treatment to give 
information and share any 
worries or concerns with their 
care team through a Lifestyle 

and Wellbeing tool. This made it 
possible to give more personalised 

care and support to each patient. 

Over 150 NHS leaders from a variety 
of backgrounds judged the awards 
and shortlisted over 100 projects for 
14 categories. The Royal Devon team 

secured overall winner for their project.

All nine Royal Devon cancer sites now 
use the same digitally-led process with 
a paper-based option for those patients 
who prefer not to use digital. 

Impact achieved 
through EPR 
powered PIFU  
(Data correct June 2025)    

	z 7.0% PIFU rate, placing Royal 
Devon in the top 20 nationally.  

	z Nearly 65,000 patients on PIFU 
pathways, almost five times 
the national average.  

	z Missed appointments reduced 
to just 2%, as patients 
are more likely to attend 
when they choose their 
follow-up timing.  

	z 20% of Orthopaedics patients 
are now on PIFU.  

recognised as best practice and 
is now being adopted by other 
NHS Trusts. 

The project saw its first major 
success in September 2024 when 
short-notice appointments were 
made available in MY CARE. This 
allowed patients to bring their 
future appointment forward. 
When the trial was launched 
in the Ear, Nose and Throat 
department they managed to fill 
all five of their appointment offers 
within a matter of hours.   

The scheme works by offering 
cancelled appointments to other 
patients using MY CARE, giving 
them the chance to bring their 
appointment forward. Once 
someone accepts the offer it gets 
retracted from all other patients.  

It’s now also live in Neurology. 
Between the schedule 
optimisation work and 
short-notice appointments 
Neurology have been able to see 
an additional 10 patients each 
week and ENT have been able 
to see an additional 20 patients 
each week.   

Next, we will introduce 
self-booking, so that patients 
can have control over their 
appointments. Once adopted 
by all 64 outpatient specialities 
the programme will save hours 
of admin time and make sure all 
possible appointment slots get 
filled in every clinic. 
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Introducing Epic has had a 
profound impact on how we can 
keep our patients safe. Clinicians 
used to have to refer to paper files 
and disconnected digital systems 
to access patient information. 
Now, they can see a patient’s 
entire record in an instant.  

This has helped us to work more 
efficiently, joining up our acute 
and community services in new 
ways. But it has also brought 
significant safety benefits. Critical 
information, now visible instantly, 
provides a clear picture of the 
individual patient that allows 
care teams to respond swiftly and 
confidently. 

While under our care patients 
wear a bracelet with a unique 
barcode. This is scanned when 
they interact with a member of 
their care team, immediately 
confirming their identity and 
providing an instant view of their 
treatment journey. 

Our EPR is also able to give us access to information from other 
healthcare providers. The visibility of patient information from primary, 
secondary and social care providers has always had its challenges. We 
can now access shared information from all providers directly from 
the Epic patient record in the DCCR. This means that we have a more 
updated picture of patient information, particularly from a patient’s GP, 
for example relating to current medications.  

We have also joined organisations across the region in recording 
resuscitation and electronic treatment escalation plan (eTEP) decisions 
as a single source of truth in the DCCR. 

Data security

Relying on an electronic patient 
record means we have a 
responsibility to prepare for what 
happens if this digital tool, for 
whatever reason, doesn’t work 
as expected. 

There are regular moments 
when Epic gets turned off for 
upgrades and maintenance. 

“It really showed off how well 
we can work as a team, there 
were no cancelled procedures 
and only minimal delays when 
staff went back to using pen 
and paper. Cyber-attacks or 
other disruptions are very real 
threats that we must be ready 
for, but we can confidently 
say we are doing our best to 
protect patient safety.” 

– Olivia Griffiths,  
Business Continuity Manager

But these usually take place in 
the early hours of the morning, 
ensuring minimal disruption to 
patients and staff. 

In October 2024 the Royal Devon 
became the first Epic equipped 
NHS Trust in the UK to undertake 
a total switch off in the middle of 
the working day. This successful 
exercise demonstrated our 
resilience and ability to continue 

to deliver care safely 
using our business 
continuity processes.  

Patient safety

Real-Time Access to Patient 
Data. Clinicians can instantly 
view a patient’s full medical 
history, medications, allergies, 
lab results, and imaging. 
Reducing the risk of errors 
due to missing or outdated 
information. 

Medication Safety Checks. 
Epic includes built-in alerts for 
drug interactions, allergies, and 
dosage errors. It helps prevent 
adverse drug events before 
they happen. 

Streamlined Communication. 
All members of a care team 
can access and update the 
same record. This ensures 
continuity of care and reduces 
miscommunication. 

Decision Support Tools. Epic 
provides clinical decision 
support, such as reminders for 
screenings or evidence-based 
treatment guidelines, helping 
clinicians make safer choices. 

Audit Trails and Incident 
Reporting. Every action taken 
in the system is logged, which 
supports transparency and 
accountability. It also helps 
identify and address safety 
incidents quickly. 

Reduced Duplication and Delays. 
Epic minimises unnecessary tests 
and delays in treatment, which 
can be critical in emergencies.

This has allowed us to drastically 
reduce medication errors to 
the point where these are now 
uncommon events. With Epic 
we can immediately check 
prescriptions and see instantly 
any medicines the patient 
needs and when they should 
be administered. Patients with 
allergies also now have extra 
safeguards. Wherever a patient 
goes within the organisation, 
their allergy data travels with 
them, ensuring consistency and 
visibility across all departments 
and services.

Closed-loop scanning 
The EPR uses closed-loop 
scanning functionality 
designed to uphold the 
‘five rights’ of medication 
administration; right patient, 
drug, dose, time, and route. 
This process uses barcode 
technology to verify patient 
identity and medication details 
at the point of care, ensuring 
that each administration 
step is electronically 
validated within the EPR. By 
augmenting manual checks 
with automated verification, 
the system significantly reduces 
transcription errors. 

The system enables clinicians 
to record medication 
administration instantly 
in the patient’s record. 
Improving visibility across 
multidisciplinary teams, 
supporting timely clinical 
decisions, and strengthening 
audit trails for compliance. 
Integrated alerts within Epic 
further safeguard against 
duplicate doses or missed 
administrations. 

The patient safety benefits 
are substantial: reduced 
medication errors, improved 
adherence to protocols, and 
streamlined workflows that 
free up nursing time for direct 
patient care. Closed-loop 
scanning represents a critical 
component in delivering 
safer, more efficient care 
across the Trust.

Care Everywhere allows us to 
seamlessly share information 
between other Epic sites within 
the UK, thus integrating care 
episode details with other Epic 
sites such as Manchester, Great 
Ormond Street Hospital, Kings 
College Hospital, London. This 
significantly helps with decision 
making when we see patients 
within our Royal Devon sites.

Integrating the Devon and 
Cornwall Care Record

Care Everywhere
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Harnessing artificial intelligence at Royal Devon

NHS 10 Year Health Plan sets the goal for the NHS to become the most 
AI-enabled care system globally. 

Artificial intelligence (AI) is already playing a role at Royal Devon, 
helping clinicians deliver more efficient, focused, and responsive 
care. We currently use AI to help summarise notes in the EPR system, 
allowing clinicians to view a concise summary of a patient’s history 
before an appointment. This saves time and ensures consultations 
begin with a clear understanding of the patient’s background.  

We are also currently trialling the use of ambient voice technology to 
assist clinicians with consultations. AI is used to listen to consultations 
and generate clinical notes automatically. Clinicians subsequently 
validate these notes but AI is saving time that would otherwise be 
spent on documentation and allows the clinician to focus on the 
patient during a consultation.  

We are actively developing use of AI across several more areas. 

Photo: Part of the expansion is the new Children’s ED area and Paediatric Assessment Unit.

“When we use AI effectively, 
we reduce the hours spent 
on computers and return 
that time to our patients and 
their families – truly releasing 
time to care.” 

– Pippa Kassam,  
Chief Nursing Information Officer

“Anything that helps the 
doctor prescribe the right 
treatment at the right time…if 
the technology’s there, it’s got 
to be a winner.” 

Predicting 
Non-Attendance 
(DNA) 
AI models are being trialled to 
identify patients at risk of missing 
appointments. By predicting 
DNA rates, clinics can proactively 
reschedule or contact patients to 
offer support, such as adjusting 
appointment times to fit public 
transport schedules. This ensures 
better attendance and more 
efficient use of clinic slots. 

The road ahead

Generative AI via 
Nebula
The Trust is using Nebula, a 
high-capacity server environment 
within Epic, to support generative 
AI tools. These tools can produce 
summaries, draft responses, and 
assist with clinical documentation. 
For patients with complex histories 
across multiple specialties, this 
technology offers clinicians 
a comprehensive overview, 
improving continuity and 
quality of care.

Integration with 
Genomics
Royal Devon is exploring how AI 
can combine genomic data with 
clinical records to personalise 
treatment plans. For example, 
certain heart medications may 
be ineffective for patients with 
specific genetic profiles. AI can 
help tailor therapies based on 
individual genomic and clinical 
data, improving outcomes and 
reducing unnecessary treatments.

Emergency Department expansion
Plans are underway to deploy 
ambient voice technology in 
the Emergency Department, 
adapting it to the fast-paced, 
multi-patient environment. 
This could significantly reduce 
documentation time and improve 
patient flow during peak periods, 
especially in winter. 

Throughout these developments, 
the Trust is committed to patient 

safety and data protection. 
Every AI tool undergoes 
rigorous evaluation, and all 
implementations comply with 
national standards, including 
the Data Security and Protection 
Toolkit (www.dsptoolkit.nhs.uk). 
Clinician oversight and patient 
consent are central to every pilot, 
ensuring that innovation never 
compromises care.

We asked patients what they 
thought about AI and the future 
of healthcare. 

“If it frees up more time for 
patients to be seen and tasks 
to be completed, then it can 
only be a good thing.” 

https://www.dsptoolkit.nhs.uk/


22 23

The Devon wide EPR – An integrated digital acute 
care system for the whole county 

Afterword

The last five years at Royal 
Devon have been characterised 
by constant evolution while we 
adopted Epic as our electronic 
patient record and I would like to 
pay tribute to all members of the 
various teams who have worked 
so hard to achieve everything that 
we have accomplished to date.

The stories told here are only 
a snapshot of the remarkable 
progress we’ve made in 
transforming care across East and 
North Devon. And now we are 
working to deliver the next step 
– extending this to all of Devon 
and beyond.  

The One Devon programme is not 
just a technological upgrade, it’s a 
bold step toward truly integrated, 
patient-centred care.   

We are the first in the country 
to build horizontally integrated 
acute care across an integrated 
care system, and that’s something 
to celebrate. This initiative is 
driven by a simple but powerful 
ambition: to treat every patient in 
Devon as though they are cared 
for by one hospital. Whether 
they are seen in Exeter, Torbay, 
Plymouth, or North Devon, their 
care journey will be seamless, 
supported by a single, unified 
clinical record.  

Epic is at the heart of this 
transformation. It empowers 
staff, gives patients control over 
their care, and with new features 
being added as part of the One 
Devon programme allows us to 
track health trends across our 
population. These innovations 
align perfectly with national 
priorities and position us at the 
forefront of digital healthcare.  

I want to acknowledge the 
dedication of our staff across all 
three trusts. Your collaborative 
spirit, adaptability, and 
commitment to excellence have 
made this complex programme a 
success. We’ve faced challenges 
but through compromise, 
common sense, and shared 
purpose, we’ve overcome them.   

The benefits for our patients, staff, 
and communities are immense. 
We are building something bigger 
than any one organisation: a 
system that delivers safer, smarter, 
and more compassionate care.

Professor Adrian Harris 
Chief Medical Officer, Digital 
and Research at the Royal 
Devon University Healthcare 
NHS Foundation Trust and 
Senior Responsible Officer for 
the One Devon EPR programme

For the people of Devon 2026 
brings a revolution in the way 
healthcare is delivered. The One 
Devon Programme is uniting 
three separate NHS trusts with 
a single EPR. This will foster 
deeper partnerships between 
our organisations, helping 
to make us ready for future 
innovations. Patients will benefit 
from smoother transitions 
between services and will see 
all the benefits the Royal Devon 
has experienced over the last 
five years extended across the 
entire region. 

New features for 
the Devon wide 
system 

Compass Rose 
To prepare for the three 
Trusts coming together we are 
implementing the Compass Rose 
feature in Epic. This provides tools 
that can monitor health trends 
across a population, allowing us 
to identify at-risk populations 
and co-ordinate interventions 
more effectively. With that comes 
streamlined documentation and a 
centralised dashboard to increase 
operational efficiency. This will 
be a critical feature in our work 
to meet the vision set out in the 
NHS 10-year plan to provide 
digitised therapies and health 
tracking tools.  

Beans  
This will bring improved UK Renal 
Registry reporting, improved 
dashboards for managing 
chronic dialysis patients and will 

future proof the system with 
the ability to take upgraded 
functionality from Epic. 

Beacon  
Beacon will bring systemic 
anti-cancer therapy prescribing 
and administration fully into 
Epic. It replaces ChemoCare 
for adults, which until now 
has sat outside the EPR. From 
scheduling and consultation 
to prescribing, treatment and 
reporting, Beacon will give both 
our colleagues and our patients a 
comprehensive understanding of 
the whole cancer care journey, all 
in one place. 

Cupid 
The new Cupid cardiology 
module will provide a more 
targeted workflow, ensuring all 
the correct tools are available for 
both invasive and non-invasive 
cardiology diagnostic and 
interventional procedures. It 
will also allow information and 
imaging to be more easily shared 
between sites, facilitating safe 
patient transfers. 

Phoenix 
Phoenix will 
transform how 
organ transplant 
patients are 
cared for across 
Devon. It 
supports seamless 
cross-trust 
working and 
will enable all 
teams involved 
in a patient’s 
transplant 
journey to access 

H
H

H

H

H = Acute hospitals

The One Devon programme 
involves Royal Devon University 
Healthcare NHS Foundation 
Trust (Royal Devon), Torbay 
and South Devon NHS 
Foundation Trust (TSDFT), 
and University Hospital 
Plymouth NHS Trust (UHP) 
working together to develop 
a Devon-wide electronic 
patient record (EPR) using Epic 
software. The system will be 
jointly owned, implemented 
and supported in a truly 
collaborative programme. The 
implementation of a single EPR 
across the county is the largest 
digital transformation ever 
undertaken within the Devon 
healthcare system.

the same information in real-time, 
ensuring continuity of care 
regardless of where the patient 
is being seen.
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