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1. [bookmark: _Toc210579496]Introduction 
Digital transformation is redefining how healthcare systems operate and how care is delivered. It describes the incorporation of digital technologies, data analytics, and new processes into healthcare to enhance efficiency, patient outcomes, and overall access to services (ex, telemedicine, electronic health records, AI-assisted care) (Maini, 2024). In practice, this will mean a shift away from paper records, manual scheduling, and face-to-face only interactions, into a model where patients and clinicians can interact via digital means. This change extends beyond technology adoption to encompass a more fundamental shift in work processes, culture, and governance within health organisations (HIMSS, 2025).
It is against this context that the NHS App is one of the leading digital health projects in England. It offers a digital front door to a variety of NHS services through smartphone or tablet, allowing users who are over 13 years old and registered with an NHS GP practice in England to view their GP health records, book and manage appointments, order repeat prescriptions, access referrals, receive messages and test results, and more (Smith et al., 2024). Users must have an NHS login and verify their identity.  Its use has increased particularly during and following the COVID-19 pandemic, in part due to the introduction of features like the NHS COVID Pass, which has increased the number of registrations.
This report is formatted along the lines of a Problem-Solution-Outcome structure. On the one hand, we discuss the fundamental issues in access to healthcare services and patient involvement that informed the creation of the NHS App (the Problem phase). Then it shows how the app works, how it was launched, and how it is responding to those pain points (the "Solution" phase). Lastly, to assess the results, and the two dimensions to look at the Service Delivery and Patient/Service User outcomes. The final part is a reflection on achievements, shortcomings, and future suggestions on what can be done to improve further.
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Figure 1: Digital App (NHS Digital, 2025)
2. [bookmark: _Toc210579497]The Healthcare Problem
2.1 [bookmark: _Toc210579498]Challenges in Accessing Appointments and Medicines
Getting appointments with general practitioners is an old obstacle. According to the article by Eccles et al. (2024), patients can hardly find enough slots on time due to the traditional booking system and limited capacity and waiting list. In the UK, a survey indicates that many patients have to wait more than two weeks or cannot get appointments at all (Patients Association statistics) (Patients Association survey as cited in CPS). These access issues are further aggravated by geographic, socioeconomic, and transport constraints. Overall, in outpatient practices, missed or non-attendance is frequently associated with communication failures, scheduling issues, and system errors (Sung et al., 2024). At the same time, access to medicine is also a concomitant problem: in England alone, about every fifth patient claims to have problems with access to prescribed drugs either because of supply chain problems or the inability to access pharmacies or logistical problems (Royal Pharmaceutical Society / ONS survey). Slow access to medicine (waits several days) is a contributing factor to poor adherence and poor health outcomes (Reidy et al., 2025).
2.2 [bookmark: _Toc210579499]Problems with patient involvement and care organisation.
Fragmented communication and poor digital inclusion often negatively impact patient engagement, or, more accurately, the active involvement of patients in their care. According to Hutchings (2020), co-designed digital tools are capable of enhancing engagement, but most systems do not incorporate patient voices. In the meantime, care coordination is disrupted because of siloed information systems, poor interoperability, and gaps in communication across providers, resulting in duplicate work, care transition delays, and continuity (Kukoryte, 2022). Oliver Wyman also indicates that a shift from coordination on behalf of patients to coordination with patients is also critically important to make engagement effective (Brown et al., 2023). This is in practice referred to as various patients being passive in their course and untransparent regarding referrals, test outcomes, and follow-ups.
2.3 [bookmark: _Toc210579500]The Reason Digital Innovation Was Needed.
With the above challenges, digital innovation will be more than desirable and necessary. Existing workflows and analogue processes cannot be scaled to demand, minimise waiting, or facilitate smooth patient experiences. Digital technology can provide ease of access, transparency, and automation. To illustrate, electronic appointment systems might help decrease the administration load and alleviate bottlenecks (Chowdhury et al., 2021). Online prescription refilling can help decrease turnaround time and decrease the need to visit the pharmacy. Patients can access records, receive notifications, and communicate with providers directly using integrated patient portals or apps that fill in communication gaps (Salway et al., 2024). Simply put, healthcare requires digital innovation to ensure it becomes more efficient, patient-centred, and responsive in an age of rising demand and limited resources.
3. [bookmark: _Toc210579501]The NHS App as a Solution
3.1 [bookmark: _Toc210579502]Key Features
The NHS App was created to create a digital backdoor to primary care core services in England. It allows patients to make, modify, or cancel GP appointments, request repeat prescriptions, and access their GP health record and information about allergies, test results, and immunisations (NHS Digital, 2025). Moreover, referral information, organ donor choices, and secure messages will be made available to the users in their practice. In the context of the COVID-19 pandemic, download numbers have risen dramatically thanks to the introduction of the NHS COVID Pass, and the app is now an indispensable health resource (Reidy et al., 2025).
3.2 [bookmark: _Toc210579503]Implementation and Rollout in the NHS
In 2018, the app was introduced on a national level after being tested in several GP practices (Brown et al., 2023). It was rolled out under the NHS Long Term Plan, which made digital transformation one of its priorities to relieve pressures on face-to-face services (Greenhalgh et al., 2022). Adoption meant that GP practices needed to be integrated with the app using national funding and training resources. In England, by 2023, more than 30 million citizens were registered users, which represents one of the most rapid digital adoptions in NHS history (Hutchings, 2020). The pandemic served as an impetus to action, and it accelerated patient awareness and digital preparedness at the practice level.
3.3 [bookmark: _Toc210579504]Addressing Identified Challenges
The NHS App responds directly to the challenges associated with accessing appointments and medicines and enhancing patient engagement. It also eliminates the use of phone lines and in-person visits as it provides around-the-clock online booking and prescription requests (Kukorytea, 2022). By accessing health records, patients will have more transparency and control in making decisions about themselves. Though obstacles still exist, including digital literacy disparities and inconsistent adoption by older or poorer demographics, the app has demonstrated a scalable, patient-centred intervention that is starting to mitigate inefficiencies and foster continuity of care (Wood et al, 2025).
4. [bookmark: _Toc210579505]Service Delivery Outcomes
4.1 [bookmark: _Toc210579506]Impact on Efficiency and Accessibility of Services
The NHS App has helped greatly improve the efficiency and accessibility of services, cutting down on the need to use telephones to book appointments and visit in person. In its uptake analysis, KC et al. (2024) discovered that registrations and usage spiked just after COVID-19 began, suggesting that patients were willing to utilise digital tools in order to access services. The App has been used to book millions of appointments and repeat prescriptions, resulting in less administrative work for general practices (Vezyridis, 2024). According to Teoh et al (2023), the App surpassed usage targets: Over 34 million users with millions of repeat prescription orders and record views (NHS England, 2025). Digital letters and notifications through the App have led to reduced paper use and postal costs - digital communications in some services have shown a 97.8% reduction in carbon emissions per appointment letter compared with paper equivalent (NHS Digital, 2025).
[image: ]
Figure 2: Impact on Service Delivery (Teoh et al, 2023)
4.2 [bookmark: _Toc210579507]Improvements in Healthcare Delivery daily
On a daily level, the App is helping to optimise workflows and minimise friction in patient-staff interactions. Moving toward a core component of NHS infrastructure, practices see the NHS App as allowing patients to self-service many tasks and freeing up staff for more complex care (Reidy et al., 2025). Patients can manage appointments and prescriptions outside of the practice's opening hours, and this reduces the peak of phone traffic. Some practices have found that patients are more likely to attend when they book themselves in (Tewolde et al, 2022). The ability to share hospital referral data has enabled hospital appointments and documents to be viewable in one place, reducing fragmentation (Abel et al, 2024).
4.3 [bookmark: _Toc210579508]Limitations and Challenges of Service Use
Despite these advantages, NHS App is not without service delivery concerns. Not every practice includes the functionality, which leads to fragmentation and the lack of a similar user experience (Salway et al., 2024). Data standardisation and siloing of various systems in the NHS hinder full integration (Chowdhury et al., 2021). Moreover, under the General Data Protection Regulation (GDPR), this presents an additional commitment upon the NHS to determine whether sensitive data about patients is stored, processed and shared within the law as required by law. Security problems related to privacy, potential data leakage, and the security of personal health records explain the necessity of strong governance (Rodgers et al., 2019). Poorly digital-literate patients, patients with no use of a smartphone, or those with unstable internet connections may also be left behind. The interface and its options may seem confusing to them, especially the old users. Allcock et al. (2024) argue that the NHS is not an exception; therefore, digital interventions are more prone to fall into the pit of complexity of systems, governance, and incompatibility.
5. [bookmark: _Toc210579509]Patient and Service User Outcomes
5.1 [bookmark: _Toc210579510]Patient Perceptions and Experiences
The NHS app has changed the way of interaction with patients and provided a new level of convenience and immediacy. Initial feedback indicates a high adoption rate, with several users appreciating the convenience of making appointments and ordering repeat prescriptions without calling on the bustling phone lines or walking into practices to do so (Rodgers et al., 2019). Patients also state that by having access to their health records, there is an increase in collaboration and transparency with clinicians. But these perceptions are not all the same. Patients who are digitally confident report high satisfaction rates, whereas patients who are less technologically savvy are confused by the interface and become disengaged and frustrated (Mohammad et al., 2020).
5.2 [bookmark: _Toc210579511]Benefits: Empowerment, Convenience, and Transparency
A user of a service gains a sense of empowerment. The app allows people to access their own records, order medication, and receive test results, helping people self-manage and reducing reliance on administrative staff (Chambers et al., 2019). Another obvious advantage is convenience: patients can consult services at any time, bringing health care closer to the realities of the modern world. Improved transparency: Patients can see referrals, prescriptions, and clinical notes, as well as the status of referrals, providing more insight into the patient's journey, which can help increase trust and engagement with the platform. Evidence indicates that patients' adherence to treatment and satisfaction with care are often improved if patients feel more informed and involved (Clarke et al., 2022).
5.3 [bookmark: _Toc210579512]Digital Literacy, Accessibility, and Trust
Despite these benefits, there are still impediments. Digital literacy is a significant barrier, especially for elderly people, persons with disabilities, or people living in deprived communities with no digital access (Leach et al., 2022). The digital divide risks exacerbating inequalities and leaving vulnerable groups behind. Accessibility issues where the smartphone is not accessible or the internet connection is not available. Finally, trust is a recurring concern: some patients are worried about the privacy of their data, data security breaches, or the misconception of medical information that is viewed out of context (Milne-Ives et al., 2022). These issues demonstrate the need to design, educate, and support to make sure that digital healthcare is accessible and usable by everyone and will not contribute to disparities.
6. [bookmark: _Toc210579513]Conclusion 
The NHS App is regarded as one of the most significant digital innovations ever introduced to the UK health system over the past 10 years. Developed to support continued issues related to booking appointments, prescription accessibility, and patient contact, it has been created as a scaled solution that aligns with the NHS Long Term Plan of a digitally enabled service. The application has revolutionised the experience of delivering services and receiving care by introducing aspects such as making appointments, recurring prescriptions, and access to health records, among others. From the service delivery perspective, the app has eliminated the sensitivity of resource-consuming processes and lower administration costs, leading to efficiencies that can also mean more time for staff on more valuable clinical concerns. Patient benefits are also obvious - convenience, transparency, and more control over their healthcare. However, challenges remain. Digital disparity: variability in practices implementation, lack of digital proficiency, disparate access that might leave some groups unreachable, and ongoing concerns about information security and personal data are all indicators that digital health can become an agent of inequality unless addressed properly.
While the NHS App doesn't solve all the issues of systemic pressures, it exemplifies how digital transformation has the power to modernise healthcare, drive patient-centred services, and serve as the foundation for more inclusive innovation in the future.
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