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The National Health Service has spent the past decade trying to move routine contact with patients onto digital channels. The NHS Long Term Plan made that ambition explicit when it promised every patient a right to 'digital-first' access to primary care (NHS, 2019). This report evaluates the innovation that now sits at the centre of the policy: the NHS App, released in England in 2019 and described from the start as the 'digital front door' to the health service (Reidy et al., 2025). The App suits a critical evaluation well. It is one of very few digital health products implemented at genuinely national scale within the last ten years, and enough independent UK evidence has accumulated to support judgements about what has happened, rather than what was promised. Its importance is still growing, because the government's Fit for the Future: 10 Year Health Plan intends the App to become the main route through which the public deals with the NHS (Department of Health and Social Care (DHSC), 2025).
The evaluation below considers the workforce first, followed by service delivery, the patient or service user and finally the community, weighing positive against negative outcomes in each section. Where a theoretical anchor helps, the analysis draws on the NASSS framework, which explains the fate of health technologies through the interaction between a technology and the organisations and people expected to adopt it (Greenhalgh et al., 2017).
[bookmark: _Toc231927917]The NHS App: Context and Implementation
The App was launched in July 2019 as a free application for anyone aged 13 or over who is registered with a general practice in England (Kc et al., 2024). At launch it allowed patients to book GP appointments, order repeat prescriptions, check symptoms through NHS 111 online and record an organ donation decision. The decisive moment in its adoption was none of these functions. When the NHS COVID Pass was placed inside the App during the pandemic, millions of people downloaded it for travel and venue entry and the national evaluation found that for many of them the Pass was, at least initially, the only feature they touched (Reidy et al., 2025).
Growth continued once the pandemic ended. NHS England (2025) reported more than 39 million registered users by December 2025, while the official statistics record 25.7 million distinct users logging in over that year and 67.8 million repeat prescriptions ordered through the App in twelve months (NHS England Digital, 2026). The 10 Year Health Plan now proposes to turn the App into what ministers describe as a 'doctor in your pocket', with an artificial intelligence adviser, self-referral into services such as talking therapies and access to a Single Patient Record (DHSC, 2025). Judged on adoption figures alone, the implementation looks like a clear success. The sections that follow test that impression.
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General practice has carried most of the implementation work, so this is where change to the workforce is most visible, and the gains are real. Practices that switched on online record access report fewer telephone calls from patients chasing test results and a fall in formal subject access requests. Printing and postage costs drop as well, since letters and results now reach patients digitally (NHS England, no date). Repeat prescriptions arrive through the electronic prescribing workflow instead of being read out over the phone, which lets administrative staff deal with them at quieter points in the day. Reception roles have begun to change as a consequence. Less time goes on routine transactions and more on directing patients to the right service; helping people register for the App and verifying their identity documents are competencies that simply did not exist in the role a decade ago.
The costs to staff are easier to miss but well documented. The national qualitative evaluation found that organisational capacity to implement the App varied enormously between practices and that the everyday work of promoting it and supporting confused patients usually landed on staff who were already stretched, with no dedicated funding attached (Reidy et al., 2025). The clinical workforce has been affected in a quieter way. Because patients can read new entries in their record through the App, clinicians know they are writing for two audiences at once. Some respond by making their notes clearer. Others admit that they now leave out speculative concerns or a 'gut feeling' about a patient and researchers warn that this defensive style of documentation erodes the clinical usefulness of the record and may place patients at risk (Turner et al., 2023). The same study contradicted the assumption that digital access saves clinical time: record access created new tasks, among them checking entries before release and redacting material that could cause harm in safeguarding situations. Read through the NASSS framework, the lesson is that the technology was never the hard part. Whether the App lightens the load or simply moves it around is decided inside the organisation and by the people adopting it (Greenhalgh et al., 2017) and in many practices the evidence points to redistribution rather than relief.
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The clearest change to day-to-day delivery is the movement of routine business away from the telephone. During November 2025 the App recorded 62.3 million logins. In that single month patients viewed their GP record 20.8 million times and ordered 6.3 million repeat prescriptions, while a further 6.6 million hospital and other secondary care appointments were managed through it (NHS England, 2025). Tasks that once required a place in the 8.30am phone queue can now be completed at any hour; NHS England's own analysis found over 313,000 people opening the App on Christmas Day 2024. For practices and hospital clinics this carries practical value, since reminders and rescheduling inside the App reduce the chance of a missed appointment and every transaction that moves online releases telephone capacity for the patients who still depend on it.
The national picture hides considerable local inconsistency and this is where criticism starts. What a patient can actually do in the App depends on the clinical IT system their practice uses and on configuration choices made locally, so two patients living a street apart may have quite different experiences of what is nominally one national product; the evaluation team described the rollout as fragmented for exactly this reason (Reidy et al., 2025). A second weakness is structural. The App grew out of primary care and remains strongest there, while patients whose care happens mainly in hospital or in community mental health services have historically been able to do far less with it, so the people with the heaviest service use often gain the least (Reidy et al., 2025). Even the assumption that digital access lowers demand is insecure. Studies of online record access report falls in contact rates in some settings and rises or no change in others and convenience can generate work of its own, because a test result released without explanation frequently produces a phone call that would never otherwise have happened (Turner et al., 2023). A final risk concerns the patients left on the telephone: where practices push attention towards digital channels, those unable to use them may face a slower and more congested service than before.
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Patients who use the App regularly tend to value it for the independence it gives them. Medication can be ordered without speaking to anyone and results appear as soon as they are ready. The record itself can be read at home before an appointment, which helps people arrive prepared and follow what is happening in their own care (Reidy et al., 2025; NHS England, no date). The strongest evidence that this matter is behavioural rather than survey-based: more than 25 million separate users chose to log in during 2025 (NHS England Digital, 2026), a level of voluntary repeat use that very few NHS digital projects have ever reached.
Experience is not positive for everyone, and the difficulties begin inside the record. Turner et al. (2023) documented patients finding information they were never meant to interpret alone, such as abnormal results released ahead of any clinical explanation, or terminology that read more alarmingly than it should; the anxiety this produced sometimes ended in extra contact with the practice. Registration is another recurring obstacle, since the identity checks needed to open a full account defeat some users entirely and push others towards the reception desk for help (Reidy et al., 2025). Trust adds a further layer of doubt. The plan to build the expanded App around a Single Patient Record has drawn public concern about consent and about who will see the data (Digital Health, 2025). The most serious qualification, though, concerns who the benefits reach. Analysis of national usage data shows that practices serving deprived populations record systematically lower App use and that engagement varies with age and with health need, so the patients carrying the heaviest illness burden are the least likely to enjoy any of the advantages described above (Kc et al., 2024). A confident user experiences the App as care brought closer. A patient outside the digital world may experience the same policy as a door slowly closing.
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Seen from the level of a community rather than an individual, the App's main contribution is to weaken the link between access and geography. A resident of a rural area can complete routine business without making a journey. Proxy access lets a daughter order her father's medication or manage his appointments from another town, which quietly supports the family carers on whom much social care rests. The App has also become an instrument of public health: vaccination booking and records sit inside it, organ donation decisions are registered through it and during the pandemic the COVID Pass tied it directly into the national response (Reidy et al., 2025). The 10 Year Health Plan extends this direction with self-referral and research participation built into the App, which points towards a relationship in which communities contribute to the service as well as drawing on it (DHSC, 2025).
The danger at community level is inequality. Uptake runs highest among younger and wealthier populations with fewer health needs and lowest in deprived areas, a pattern that researchers studying the App describe as a possible digital version of the inverse care law, in which the benefit of reform flows away from the communities that need it most (Kc et al., 2024; Reidy et al., 2025). Digital exclusion is not randomly distributed either; it gathers around poverty and old age, the same conditions that already predict poor health (Honeyman et al., 2020). Nicodemo (2025) has warned in this context that treating the App as the front door of the NHS risks shutting out older adults while loading extra pressure onto whatever offline routes survive. Government has answered with a Digital Inclusion Action Plan and a promise to keep non-digital options open (Digital Health, 2025), although no published evaluation yet shows these measures working. The technology will not settle the question on its own.
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Measured by the number of people who use it, the NHS App is probably the most successful digital product the NHS has ever released: six years after launch it is a routine channel for tens of millions and the organising idea of national health policy. Measured by its effects, the verdict has to be more careful. Practice staff have lost some administrative work and gained other work that nobody funded, while clinicians write their notes differently, not always for the better. Service delivery has genuinely shifted towards convenient digital channels, yet what each patient can do remains uneven, the App still serves primary care far better than hospital care and there is no settled evidence that it reduces demand. Patients describe real empowerment alongside real anxiety and the line between those two experiences follows the existing social gradient. For communities, the same product that frees access from geography threatens to harden a digital inverse care law.
The NASSS framework predicted this pattern, since outcomes depend less on software than on the organisations and people expected to adopt it (Greenhalgh et al., 2017). If the 10 Year Health Plan is to widen access rather than ration it by digital skill, investment must follow the technology: into digital inclusion for the communities currently left out and into the practices and hospital services expected to make the App work on the ground (DHSC, 2025).
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