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The NHS App: A Critical Evaluation of Workforce and Service Delivery in English Primary Care
1. Introduction
The NHS App is a digital innovation introduced in England in 2019 to provide a single route to services such as repeat prescription requests, appointment management, and access to GP records. Its relevance lies in the possibility of making routine healthcare tasks more convenient while reducing pressure on general practice. However, making services available digitally does not automatically improve their efficiency or quality. National policy promotes digital transformation, but its success must be assessed through changes in everyday practice rather than registration figures alone (Department of Health and Social Care and NHS England, 2022; Reidy et al., 2025).
This report adopts a case study approach, examining the documented implementation of the NHS App at Solihull Healthcare Partnership and using wider English primary care research to evaluate its impacts. It critically evaluates two areas: workforce and service delivery. The central question is whether transferring routine activities to the NHS App reduces work and improves services or redistributes responsibilities and creates additional demands (NHS England, 2023a).
Official implementation reports are compared with academic research, distinguishing evidence about the NHS App from studies of online record access more generally. Inequality, confidentiality, and patient understanding are considered where they influence staff responsibilities or service provision. The report argues that the App offers practical benefits, but claims of overall efficiency require stronger evidence about the complete care pathway (NHS England, 2023a; Davidge et al., 2023).
2. Case Study Background
Solihull Healthcare Partnership provides a concrete example of NHS App implementation within English primary care. NHS England’s Delivery plan for recovering access to primary care describes how the partnership promoted repeat prescription functionality (NHS England, 2023a). Before this, patients regularly telephoned to request medication, change their nominated pharmacy, or check whether prescriptions had been signed and sent (NHS England, 2023a).
In the May 2023 implementation account, over 31,000 of its 56,000 patients were registered, and 650–700 repeat prescription requests were submitted through the App each week. These figures demonstrate substantial adoption of a particular function, although they do not independently establish the amount of staff time saved (NHS England, 2023a).
The implementation sits within a wider national timeline. The App launched in 2019, and the subsequent introduction of COVID Pass functionality increased public awareness and adoption. In 2022, the government’s digital health plan positioned the App as an important route to healthcare services. NHS England’s 2023 primary care recovery plan then emphasised greater use of prescriptions, records, messaging, and appointment functions (NHS England, 2023a). This development matters because registration for one purpose does not necessarily indicate continuing use of other services. An evaluation must therefore distinguish initial uptake from sustained changes in healthcare activity (Department of Health and Social Care and NHS England, 2022; Reidy et al., 2025). The Solihull account does not specify the local implementation date (NHS England, 2023a).
Relevant stakeholders include patients, receptionists, prescribing teams, GPs, practice managers, pharmacies, and national technology teams. Their interests overlap but are not identical: patients may prioritise convenience, whereas staff need manageable demand and clear responsibilities. The published Solihull account provides a useful implementation example, but offers limited information about training, processing times, or costs. Wider studies can identify mechanisms and risks, but their findings must not be presented as outcomes directly observed at Solihull. This distinction prevents a positive local account from becoming an unsupported claim about national effectiveness (NHS England, 2023a; Reidy et al., 2025).
3. Evaluation of Workforce Impact
The NHS App may reduce reception contacts while transferring work to other staff groups. NHS England (2023a) presents Solihull’s promotion of digital prescription requesting as an implementation example, reporting 650–700 requests through the App each week. This demonstrates use of an alternative contact route but does not quantify total staff time saved. Davidge et al. (2023) identified potential administrative efficiencies from online record access, whereas Turner et al. (2023) identified additional work involving permissions and preparing records for sharing. These studies concern record access rather than Solihull’s prescription workflow, so they qualify assumptions about digital efficiency without directly testing the local outcome (Davidge et al., 2023; Turner et al., 2023). At Solihull, reception contacts could decrease while prescribing teams continue checking, approving, and resolving requests. Consequently, the evidence supports redistribution of work, while overall workload reduction remains unproven without measurement across the complete prescription pathway.
Digital access creates a tension between patient self-service and continuing professional responsibility. The government’s digital health plan promotes the NHS App as a route through which people can access information and manage aspects of their care (Department of Health and Social Care and NHS England, 2022). This ambition requires practices to organise how enquiries generated by access will be handled. However, Davidge et al. (2023) described changes in staff working practices and patient relationships, while Blease et al. (2023) identified concerns about additional demands and legal uncertainty. These studies suggest that providing information may create a continuing need for professional explanation, although neither measures Solihull’s allocation of responsibilities. Receptionists should recognise enquiries requiring clinical advice, while clinicians retain responsibility for interpreting significant findings and prescribing decisions. Therefore, Solihull should establish explicit responsibilities and escalation arrangements so that digital enquiries reach appropriately qualified staff.
Staff adoption depends on organisational support, making training resources relevant to claims of efficiency. NHS England’s What Good Looks Like framework prioritises a digitally capable workforce and organisational arrangements that support effective use of technology (NHS England, 2021). These priorities provide an implementation standard rather than evidence that Solihull achieved it. However, Reidy et al. (2025) identified variation in organisational capacity during NHS App implementation, and Davidge et al. (2023) described training needs associated with online record access. Their agreement strengthens the case for support but does not quantify training costs or establish the requirements of every App function. At Solihull, protected learning time should cover prescription processing, troubleshooting, patient guidance, and escalation, with accessible technical assistance. Therefore, implementation difficulties should not automatically be attributed to resistance, and efficiency should be judged after accounting for the resources needed to support competent use.
Greater transparency creates a tension between patient access and complete clinical documentation. NHS England (2023b) promotes wider online access to GP records as progress in making information available to patients. This official account establishes expansion of access, rather than its effects on clinicians’ documentation. However, Turner et al. (2023) found that efforts to prevent misunderstandings could influence what clinicians recorded, while Blease et al. (2024) reported GP concerns about reduced candour. These findings agree about a potential risk, but do not prove that online access inevitably causes harm or that Solihull experienced these problems. The partnership should support clinically complete records and appropriate handling of sensitive information in accordance with the Data Protection Act 2018 (Great Britain, 2018). Therefore, transparency’s workforce value depends on arrangements that preserve useful documentation while supporting safe patient access.
Claims about workforce benefits remain uncertain because uptake figures and staff accounts measure different outcomes. NHS England (2023a) reports substantial digital prescription requesting at Solihull, demonstrating adoption of this service. However, its implementation account does not measure total staff time or show whether work decreased across the practice. Blease et al. (2023) analysed comments from 224 respondents within a survey of 400 GPs, identifying concerns about practice pressures, while Davidge et al. (2023) interviewed 30 staff and found mixed assessments of online record access. These studies identify possible additional responsibilities but cannot establish prescription-related workload changes at Solihull, and the two Blease publications use the same survey rather than independent samples (Blease et al., 2023; Blease et al., 2024). Solihull should therefore compare time spent receiving, checking, processing, and resolving requests, using baseline data where available and accounting for staffing, demand, and other system changes. My judgement is that uptake supports a claim of successful adoption, whereas a claim of reduced workforce demand requires direct evidence across the complete prescription pathway.
4. Evaluation of Service Delivery Impact
Digital prescription requesting can improve convenience without demonstrating faster completion of the prescription pathway. NHS England (2023a) reported that Solihull Healthcare Partnership received 650–700 repeat prescription requests through the App each week. NHS England (2024) reported that over 2.7 million people used a new prescription feature, although this does not establish repeat prescription order volumes or completed dispensing. However, Reidy et al. (2025) found that the App’s usefulness depended on local services and systems, while Davidge et al. (2023) identified potential administrative efficiencies from online record access without quantifying prescription-ordering savings. Both studies qualify assumptions about digital efficiency, but Davidge and colleagues examined record access rather than Solihull’s prescription pathway, so their findings cannot establish faster local processing (Reidy et al., 2025; Davidge et al., 2023). At Solihull, the absence of comparative measurements of turnaround times, errors and medication continuity means that successful submission cannot be equated with improved completion of care. My judgement is that the case demonstrates substantial uptake of digital prescription requesting, while improved service quality requires evidence about completed requests and their outcomes.
Online information access can support care management but does not guarantee understanding or informed action. The government’s digital health plan promotes access to information and services through the NHS App as part of enabling people to manage their health (Department of Health and Social Care and NHS England, 2022). Blease et al. (2024) similarly found that many surveyed GPs expected record access to help patients remember care plans and feel more in control. However, Ammenwerth et al. (2021) found low-certainty evidence suggesting little or no effect on empowerment, with uncertainty across several other outcomes. The review included older studies from different health systems, whereas the GP survey measured professional views; neither directly establishes contemporary NHS App outcomes at Solihull. For service delivery, this gap means that access should be evaluated through patients’ understanding of instructions and completion of necessary follow-up, with routes for clarification. Consequently, information availability offers an opportunity for better care management, while its practical value requires evidence that patients can act on it appropriately.
A national digital platform can produce unequal service experiences when availability, uptake and local functionality differ. NHS England (2023b) reported that 81.1% of practices provided access to new records in December 2023, indicating progress in service availability at that time. This figure measures practice provision and does not establish whether every patient could access or use the information successfully. However, Kc et al. (2024) found differences in NHS App use associated with practice population characteristics, including deprivation and ethnicity. Reidy et al. (2025) also identified inconsistent local functionality, reinforcing the distinction between a service existing and patients benefiting from it. Because Kc et al. used practice-level data, their findings cannot establish individual behaviour or causation, but they justify monitoring completed tasks and access difficulties across Solihull’s patient population. Therefore, service improvement should be assessed through successful use across groups, supported by accessible assistance and suitable alternative routes, rather than registration totals alone.
Effective care coordination requires clear arrangements for handling enquiries generated by online record access. NHS England’s primary care recovery plan promotes greater use of digital functions, including records and messaging, to support access (NHS England, 2023a). This policy ambition requires practices to ensure that information access leads to appropriate resolution of patients’ needs. However, Turner et al. (2023) identified unexpected or difficult-to-interpret information, while Blease et al. (2024) reported GP expectations that patients could identify record errors. These findings are compatible: greater visibility may reveal problems while creating work for staff who explain, correct, or assess them. At Solihull, enquiries should have an identifiable destination, clear response arrangements, and appropriate escalation, with reasonable adjustments to support accessible provision (Great Britain, 2010). Consequently, service improvement depends on workforce capacity to resolve enquiries safely and promptly, including for patients who need assistance.
5. Conclusion and Recommendations
The Solihull case demonstrates successful adoption of digital prescription requests. But further evidence is needed to establish if it reduces total staff workload or shortened prescription processing times. Workforce and service delivery are intricately connected because easier submission still depends on staff checking, approving, and resolving requests safely and promptly. The implementation can therefore be judged successful in achieving uptake, while its wider efficiency benefits remain uncertain (NHS England, 2023a). 
Wider expansion should depend on demonstrated outcomes and adequate implementation resources. Information access may support care while creating responsibilities for explanation and follow-up, making local capacity central to the App’s effectiveness (Department of Health and Social Care and NHS England, 2022).
Solihull’s management and prescribing teams should audit telephone contacts, processing times, repeat enquiries, errors, and total staff time per completed request. Where baseline data exist, comparisons should account for staffing and demand changes. Findings should guide workflow adjustments, protected training, and clear responsibility for digital enquiries (NHS England, 2021).
Management should also monitor task completion across patient groups, offer assisted access, and retain suitable alternative routes. Reasonable adjustments should address accessibility barriers. These actions would connect workforce capability with equitable service delivery and provide stronger evidence for future expansion (Kc et al., 2024; Great Britain, 2010).
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