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Introduction
Digital intervention is increasingly significant in healthcare to manage rising demands, workforce pressure and services accessible for more patients. However, digital technology does not mean the quality of care will improve; It depends on its ability to enhance patients’ experience, assist healthcare professionals and meet the needs of a diverse population growth. The NHS App is a relevant example of this approach, allowing users to access various health care services through one digital platform.
The NHS App was launched for general use in the UK in 2019, allowing patients to access certain GP records, request repeat medications, manage appointments and other digital health services. Its development reflects the wider ambitions to make healthcare more accessible and digitally connected. Despite these aims, research shows that its use is not equal across all population groups and differences in how patient use its features (KC et al., 2023). 
This report critically evaluates the NHS App in three different areas: impact on patient and service users, healthcare services delivery and the healthcare workforce. It examines the benefits of convenience and greater patient control while considering challenges such as privacy concerns, digital exclusivity, organizational challenges and uncertainty about whether the outcome of digital access leads to better clinical outcomes. This report also considers the significance of inclusive designs, effective integration with existing healthcare services and maintaining non-digital alternatives to ensure that benefits of digital innovation are accessible to all.
1. Overview of innovation
This NHS App provides a digital way to access various services provided by NHS England and various healthcare organizations. Depending on the system and available features, users can view their healthcare records, request repeat prescriptions, appointment management and view their healthcare information. Its effectiveness therefore not only depends on app experience but also on the digital system and the working practice of local GP surgeries and other healthcare services. In plan A for Digital Health and Social Care, the government identifies the digitalization, connectivity and transformation of the technology are key priorities for strengthening the health and care services (Department of Health and Social Care and NHS England, 2022).  
Similarly, the NHS England what good looks like framework further highlights the importance of the safe digital practice, effective leadership, citizen empowerment and better care (NHS England, 2023). Although these polices provide the foundation of the NHS App, they do not demonstrate proof of their effectiveness. A critical assessment must therefore consider patients’ actual experiences, inequalities in access and measureable outcomes for healthcare services. 
Through the NHS app, patients can communicate with healthcare providers and can provide access to services such as NHS 111 online. This feature helps patients to manage their own health while improving convenience and efficiency. The NHS app represents a shift towards patient-centered healthcare. It can reduce administrative pressure on staff and improve access to healthcare by bringing several services together in one secure platform. However, successful use depends on accessibility, digital literacy, and ensuring that people are not excluded from essential healthcare services if they cannot use digital technology. One of its main innovations is allowing patients to manage their healthcare services independently, by reducing their reliance on phone calls and face-to-face visits to GP practices.
2. Impact on patients and service users
2.1 Convenience and patient empowerment
The NHS App provides the opportunity for patients to manage their health care task digitally rather than contacting their GP by telephone or in person. The results can be more convenient if people have suitable devices, internet access and confidence using digital services. The App also allows the patient to access normal information beyond normal GP practicing opening hours. 
Evidence from early NHS pilot research shows that prescription ordering and access to medical records were among the features most valued by users. The research also reported that 64% of the people registering during the pilot had not previously signed up for an online service connected to their GP practice (NHS Digital, 2019). This suggests that the app encourages wider engagement with digital healthcare rather than simply transferring existing online users to a new platform. 
However, making healthcare tasks easier does not improve patients’ health. Ordering online prescription does not mean it will be processed sooner, or medication adherence improves. Similarly, viewing a record may support involvement in care, but coded or unfamiliar medical information can cause confusion. (Carini et al., 2021) reported that some users found the information difficult to interpret. Consequently, the success of the App depends not only on access to information but also on its clarity, relevance and usefulness.
2.2 Digital exclusion and unequal access
Unequal adaptation remains a significant limitation of the NHS App.  (KC et al., 2023) examined App’s registration using observational data across general practice England and found that registration was lower in practices serving more deprived communities. They also found differences linked to population characteristics, including age and ethnicity. These findings indicate that access to digital healthcare is not evenly distributed, particularly those facing social or economic disadvantages.
Later analysis on the NHS App identified the difference across sociodemographic groups and across individual functions, including appointment booking and medical record viewing (Kc et al., 2024). This demonstrated why registration statistics alone are insufficient to measure success. Having an account does not prove that a patient can use every feature or obtain a timely appointment.
Digital exclusion may be a result from limited internet access, device and data costs, disability, language barriers and privacy concerns. (Connolly et al., 2025) found that increased digital healthcare use during COVID-19 worsened access inequalities for some UK groups, particularly people with lower socioeconomic status. Although their review was not specific to the NHS App, it highlights the importance of addressing digital barriers while recognizing that digital skills vary between individuals.
3. Impact on healthcare service delivery
3.1 Administrative efficiency and service access
This App may improve administrative efficiency by enabling patients to complete routine tasks independently. For instance, ordering repeat prescriptions, checking health information and managing appointments online reduces time responding to standard requests. National usage statistics indicate that the platform operates on a considerable scale. In December 2025, approximately 58.95 million login sessions were recorded, involving 13.16 million distinct users (NHS England Digital, 2026).
(Reidy et al., 2025) highlights how organizational capacity and existing workflow can influence the implementation of the NHS App. Because it often acts as a platform that connects the user with services provided through local general practice service, the patient experience may differ depending upon the services a practice has enabled. This creates a risk of inconsistent access. A feature that works effectively in one practice may be unavailable or less in another. 
The NHS’s App effectiveness should be assessed through task completion, waiting times, reduced telephone contacts, patient satisfaction and time spent resolving problems rather than relying solely on download and login statistics.
3.2 Integration and continuity of care	
The effectiveness of the NHS App depends on how well it connects with existing healthcare systems. Incomplete records, inconsistent appointment availability and unclear medical information may limit its usefulness. Research on digital healthcare implementation highlights the significance of integrating technology into an existing workflow and responding to the needs of patients and staff (Greenhalgh et al., 2024). Effective coordination, accurate information and technical reports are therefore essential to prevent confusion and unnecessary contacts with healthcare providers.
3.3 Cost, security and accountability
Maintaining the NHS App requires ongoing investment in software, cybersecurity, accessibility and staff support. Its cost-effectiveness should be assessed by comparing these expenses with measurable improvements in service efficiency and patient outcomes, rather than assuming that digital access generates savings (Carini et al., 2021). The UK GDPR and Data Protection Act 2018 established important safeguards for personal health information. Clear privacy information, secure access and effective incident management are essential for maintaining public trust. However, security measures must remain accessible so that authentication requirements do not create unnecessary barriers for patients.
4. Impact on the healthcare workforce
4.1 Workload and changing roles
The NHS App may change the responsibilities of receptionists, practice managers and clinical staff by shifting some patient interaction online. Although this could reduce routine administrative enquiries, staff may also need to help patients access the app, resolve technical problems and manage digital requests.
(Reidy et al., 2025) found that staff recognized the App’s long-term potential, but its immediate benefits for general practice workload were not always clear. Similarly, (Smart et al., 2023) found that online consultations affected staff differently depending on their roles and practice circumstances. These findings suggest that digital technology does not automatically reduce workload; its impact depends on how effectively new processes are integrated into existing practices
4.2 Training and professional judgment
Staff require appropriate training, sufficient time and clear procedure to support patients, resolve technical issues and manage digital requests safely. (Greenhalgh et al., 2024) examined the training needs of staff providing remote services in general practice, highlighting the importance of preparing healthcare teams for dignity delivered care. However, digital access should not replace professional judgment or meaningful patient communication. Patients with complex needs may still require reassurance, detailed explanation and therefore face-to-face consultations. The NHS App should therefore complement professional care, with its benefits assessed through changes in staff workload, patient experience and the quality of care.
The What Good Looks Like framework provides a useful basis for assessing whether organisations have the leadership, skills, safety processes and infrastructure required for digital transformation (NHS England, 2023). However, frameworks only improve practice when their expectations are translated into local responsibilities, resources and measurable outcomes.
5. Recommendations
1. NHS organisations should maintain telephone and face-to-face alternatives while improving digital accessibility. Support should include clear language, accessible design and help with registration and navigation.
2. Evaluation should measure completed tasks, patient experience, staff time, repeated contact and differences in use across demographic and socioeconomic groups. Login totals alone are insufficient. evidence from research on the NHS App highlights the importance of local implementation capacity and the need to consider both the patient experience and the staff experience (Reidy et al., 2025).
3. NHS England and the providers should communicate data transparently, review security control and make privacy information understandable. Patients should be able to obtain help when they have concerns about access to their records.
4. Implementations should follow the principle of What Good Looks Like, with local monitoring of safety, inclusion and services improvement. This action requires funding and staff capacity; without resources, recommendations may remain aspirational.
6. Conclusion
The NHS App represents an important digital innovation in healthcare in England, offering patients more convenient access to selected services and opportunities to engage with their health information. However, its benefits are not experienced equally by all users and increased digital activity does not demonstrate improved health outcomes. Evidence highlights challenges relating to digital exclusion, integration with existing healthcare systems and the additional responsibilities that digital services may create for healthcare staff.
 The app’s effectiveness therefore depends on more than its technological capabilities; it requires inclusive design, appropriate staff support, reliable service integration and continued access to non-digital alternatives. Overall, the NHS App has the potential to improve healthcare access and service delivery, but its long-term values should be judged by measureable improvement in patient experience, equitable access and the quality of care rather than usage and login statistics alone. 
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Appendices
A. Appendix A – NHS App patient journey

Source: Author’s own illustration, informed by NHS Digital (2019) and the NHS App service description.
B. Appendix B – Published NHS App usage data 
	Measure
	December 2025

	Login sessions
	58,951,633

	Distinct users who logged in during the month
	13,158,746

	Repeat prescription order events
	6,588,269

	Distinct users ordering prescriptions
	5,303,795

	New registrations
	249,411

	Total registered accounts by month-end
	40,132,471


December 2025 NHS England Digital statistical release
These figures illustrate the scale of use; they do not establish that the app reduced workload or improved health outcomes.


Patient accesses the NHS App: Signs in using the required identity and security checks.


Selects a service: For example, prescriptions, appointments or available health records.


Connected NHS service processes the request:  Availability and response depend on the relevant provider and local systems.  


Patient receives information or an outcome: The patient follows instructions or contacts the provider if further help is needed.
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