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Critical Evaluation of the NHS App as a Digital Transformation in Health and Social Care in England
1. Introduction
In England, digital transformation has become a fundamental element of health and social care. It's more than just switching from paper to screens. It transforms working practice, the way services are organised, the way patients can access services and how communities can participate in decision making about health. This report critically analyses the NHS App as one digital innovation that has been successfully implemented in the past decade in the UK health and care system. In England the NHS App was rolled out nationally in 2019 as a digital front door to the NHS with capabilities including repeat prescriptions, managing appointments, accessing records, NHS messages and links to online NHS consultation services (Reidy et al., 2025; Greaves et al., 2026). It is a very large scale, so it is a good case to use as it is not a small pilot. It is a national public service platform which is used throughout primary and secondary care. There were 41 million people registered and 14.87 million different users who logged in during April 2026 (NHS England, 2026a; NHS England Digital, 2026a). But, success can only be measured by registration numbers. A Level 6 evaluation should seek to understand what gains are made for who, what tasks are delegated to staff and patients, and whether digital access actually enhances care or primarily masks broader pressures in the system.
2. Overview of the Innovation and Implementation
The NHS App bundles multiple services together in one app for patients. People are able to order repeat prescriptions, access their GP records, view test results, book appointments, receive messages and use linked services using NHS login (NHS, 2026). The app was placed at the heart of digital health and social care due to its ability to improve the speed, personalisation, and accessibility of services (DHSC, 2022). National level implementation with local systems delivery. For instance, GP practices and hospital trusts will need to link their own records, appointment systems and messaging to the app. This presents a conflict between an idealized promise of one front door at a national level and the variability in what the patient can do at the local level. Greaves et al. (2026) identified the changing features of the app, local infrastructure, staff capacity, patient effort and policy context as influencing the implementation. This is not just a technical product, it's the NHS App. A socio-technical change programme. It relies on the digital infrastructure, training of staff, information governance, patient trust and other options for those who cannot use the app.
3. Workforce Impact
The NHS App has transformed the way people work in GP practices, hospitals, pharmacies and digital support teams. The benefit is that some of the low value administrative tasks are reduced. NHS England Digital (2026b) report that digital repeat prescription requests result in a saving of approximately 3 minutes of GP surgery time in comparison to analogue. This is important at the national level. More than 7.02 million repeat prescriptions were ordered via the app in April 2026 (NHS England Digital, 2026a). Reception staff can reduce the number of calls they receive regarding appointments, test results, and prescriptions when patients can access this themselves. Digital access to records also enables staff to save time due to patients being able to view vaccination records, medicines and test results directly (NHS England Digital, 2026c). But this benefit does not come free of charge. Digital work may result in new tasks, including assisting patients with registration, correcting record inaccuracies, providing access to records for proxies, addressing patient questions about their records in the context of the app, reviewing confidential information prior to releasing it to patients and explaining findings that patients may view before a clinician reaches them. Therefore, staff should not only be clinically and administratively adept, but also digitally literate and knowledgeable about information governance and safeguarding awareness. This alters role competency. Receptionists/care navigators can become digital access supporters, as can clinicians, who need to write notes that can be read by patients. This can enhance clarity but can also raise professional anxiety and workload if personnel have to adopt a new documentation format without sufficient time and training. Staff capacity and local support were found to impact implementation (Reidy et al., 2025). This highlights the fact a digital transformation can only help the workforce if the organisation provides appropriate training, protected time and workflows. Otherwise it may push people from waiting in line on the phone to waiting on line in the digital world.
4. Service Delivery Impact
The move to digital self-service has transformed daily service delivery, replacing many of the routine interactions that would otherwise be made by phone or paper letter and face-to-face requests. The NHS App roadmap predicted that around 15 million people would view secondary care appointments details and over 400,000 GP appointments would be booked or cancelled per month via the app in 2026 (NHS England Digital, 2026b). This can enhance the efficiency of the service. Patients can access information anytime, outside of office hours, have easier access to cancel appointments, and receive digital messages rather than waiting for letters. Clarified appointment details and reminders can also help to minimize missed appointments. The national data for April 2026 also reveals that logins and prescriptions are increasing quickly, indicating that the platform is becoming a part of normal service delivery (NHS England Digital, 2026a). The impact on access, however, is variable. Digital access can be of benefit if it avoids unnecessary friction, but it can be harmful if it is the only practical access to care. The Health and Social Care Committee (2023a) stated that whilst the NHS App could help reduce inequalities, it was also important that other methods were still available. There are also fears that the delivery of digital services might seem streamlined on the surface but services are not actually improved in the clinical realm. For instance, a GP booking or a GP requesting a GP appointment does not result in additional GP appointments, clinicians or capacity in the hospital. It can change only in the location of demand. The NHS App should therefore be considered as a coordination and access tool rather than a substitute for the lack of workforces, waiting lists or underfunding. A neutral view is that the app adds convenience and administrative efficiency without affecting the service, unless it is integrated with the real clinical capacity, and safe alternative non-digital ways.
5. Patient and Service User Impact
The NHS App helps many patients to achieve better control and convenience. It enables them to handle repeat prescriptions, view test results, view messages and view parts of their record without calling the practice. This may help to promote independence particularly for people with long-term conditions who require frequent medicines or monitoring. The app can also be used to help carers with linked profiles and proxy access, but this can be tightly managed (NHS, 2026). Patient portals can enhance engagement since individuals have better access to their data and may feel more at ease asking questions regarding treatment (KC et al., 2024). Rather, patient experience is inconsistent. In some patients, the high-speed availability of results is appreciated, while for others, the results may be disturbing because they do not receive sufficient explanation or read medical jargon or sensitive remarks. NHS England Digital (2026c) acknowledges that sometimes patients may receive benefits without their doctor or nurse discussing these with them, and that if concerned, patients should contact their GP. This demonstrates a lack of design in the digital access: information access is not equal to understanding. There are also privacy and safeguarding issues. The NHS App privacy policy states that technical audit data is recorded on the NHS number and can be retained for up to 8 years (NHS, 2026). Access guidance also indicates that the presence of sensitive information may cause vulnerable adults to be harmed in circumstances of coercive control (NHS England Digital, 2026c). Patient empowerment must thus be considered alongside health literacy and emotional safety, and confidentiality. The app works best when it provides clear, timely and understandable information. It makes a lot of assumptions that all patients are the same and that they have the same skills, devices, privacy in their homes, and confidence in their ability to act on digital information.
6. Community and Population Impact
The NHS App can help public health at community level by providing increased access to vaccination information, screening messages, prevention guidance and local services. This also allows for care at home as patients and carers can access some aspects of care without visiting their GP surgery or hospital. This is significant for those with mobility difficulties, unpaid carers and those living in rural or busy urban areas. In addition, digital messaging can aid families in coordinating care where appropriate for proxy access. But digital exclusion means a limited impact on the community. According to Good Things Foundation (2024), 53% of older people (aged 75 and over) have foundation-level digital skills, while 33% of people who are offline struggle to access NHS services. Similarly, in 2025, Age UK found that approximately 19% of those aged 65 and above (or 2.4 million people) access the internet less than once a month. These figures are significant as older people are also well users of health and care services. In more deprived GP practices, KC et al. (2024) noted lower registrations (34% less), logins (34.9% less) and appointment bookings (39.7% less) compared to less deprived practices. This could cause the app to exacerbate health inequity if it is used predominantly by those who already have greater access, confidence and digital skills. NHS England's digital inclusion framework makes the case for inclusive and complementary digital services alongside non-digital support (NHS England, 2023). This is the right principle. In the real world, local systems require digital champions, local support from libraries and voluntary groups, translated guidance, accessible design and ongoing telephone or face-to-face routes.
Table 1: Critical Summary of Positive and Negative Outcomes of the NHS App
	Area
	Positive outcomes
	Negative or risk outcomes

	Workforce
	Less routine telephone and paperwork pressure for prescriptions, records and appointment details.
	New workload for digital support, record checking, safeguarding, proxy access and patient queries.

	Service delivery
	More self-service, faster access to information, digital messaging and appointment management.
	Does not create more clinical capacity; local system variation affects what patients can use.

	Patient/service user
	More control, visibility and convenience for many patients and carers.
	Health literacy, anxiety, privacy and coercive control risks remain.

	Community
	Can support care at home, public health messaging and carer involvement.
	Digital exclusion may disadvantage older, poorer, disabled and less digitally confident groups.


7. Overall Critical Evaluation and Recommendations
The NHS App is a successful digital innovation, in that it has progressed from public rollout to mass adoption and has already reached millions of users per month, and is clearly gaining in popularity. It has modernised some aspects of service delivery and has the potential to decrease administrative burden. It is also aligned with national policy agendas which seek to move care from hospital to community, analogue to digital and passive patients to more active service users. However, it has conditions of success. The app is suitable for repeat prescriptions, viewing of appointments, and basic messages, which are transactions that require little risk. It is less effective as a one-off solution for complex needs, safeguarding scenarios, low levels of digital literacy, language barriers, or individuals that do not have access to a private device. The NHS should thus not be judged primarily on the number of registrations. More appropriate would be cuts in avoidable calls, levels of satisfaction by deprived groups, safe use by carers, outcomes around access, changes of missed appointments, workload for clinical staff and understanding of records by patients. There are three practical suggestions below. First, all of the ICBs should have a digital inclusion policy which is linked to NHS App uptake and local deprivation, and published digitally. Second, practical training for staff should be provided in patient facing records, safeguarding and digital support. Third, non-digital access must be considered a safety pathway and not seen as a failure of transformation. These measures will make the application more ethical and more effective.
8. Conclusion
The NHS App demonstrates the way digital transformation can transform health and social care in England. Convenience, self-service and can save staff time, particularly in the realms of prescriptions, appointments, records and messaging. It also brings about new challenges for the workforce, patient safety and inequality on the community level. The best opinion cannot be that the NHS App is merely good or bad. It is a valuable national platform that will only be effective if it is implemented inclusively, well supported by staff, has adequate information governance and retains a non-digital element. The main takeaway for health and social care professionals is that the innovation of digital technology has to be around the person, not technology. Other doors need to be open in a successful digital front door.
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