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1. Introduction
The NHS App is a perfect example of digital transformation which has become key in today's health and social care generation in the United Kingdom. The NHS App, introduced nationally in 2019 to be the health service's “front door” digitally, allows users to book appointments, order repeat prescriptions, view their GP health records, access advice from NHS 111 and configure their organ donation and data-sharing settings from one smartphone app (NHS England, 2023). The number of registered users of the app in England rose from 39 million to more than 41 million by December 2025 and more than 62.3 million users logged in in November 2025 alone, representing a 43% rise from the previous year's average for each month (NHS England, 2025).
This report critically analyses the NHS App as a digital innovation in the UK health and social care sector and how it affects four areas: NHS workforce, service delivery, patient/service user experience and community. The report takes account of the significant value the app has added to the NHS, along with the real risks that it poses – such as digital exclusion, data governance, and the loss of traditional access routes – which come with its scale and rapid development, based on data from NHS England, government policy and academic literature.
2. Background and Context
The NHS App was introduced as part of NHS England's digital strategy, and was first piloted in 2018 and has been made available across the country from January 2019 (NHS England, 2019). The development of this app reflects a wider policy commitment to move towards the digitalisation of the patient journey to access health services, as outlined in the NHS Long Term Plan (NHS England, 2019) and reiterated by the NHS Long Term Plan for Technology and the government's 10 Year Health Plan which explicitly states that the app will be the first point of contact for health services (Department of Health and Social Care, 2025).
There has been significant and steady growth. The end-of-year figures from NHS England (2025) indicate that more than 39 million people are registered, with 67.8 million repeat prescriptions ordered via the app between December 2024 and November 2025, and 20.8 million views of GP health records made in November 2025 alone, and 6.6 million appointments managed for hospital and secondary care during the same month. Nearly 400,000 people made use of a prescription tracking feature which launched in mid-2025 (NHS England, 2025). The figures put the NHS App amongst the most popular digital health apps in the world and the rate of growth has not slowed.
3. Workforce Implications
The NHS App has revolutionised the way that administrative and clinical processes work, especially in primary care. The app has helped patients to schedule appointments, obtain repeat prescriptions and view test results without having to reach out to reception or practice staff, which has alleviated some of the workload from receptionists and staff members. In total, 67.8 million repeat prescriptions have been processed via the app over 1 year (NHS England, 2025), displacing a significant number of telephone and face-to-face prescription requests and affording administrative staff time to be able to deal with more complex patient enquiries and care navigation.
This change has created new demands on the workforces, however. Digital skills for staff to support registration, alongside technical and NHS login identity verification skills are growing in importance; importantly, so are skills to deal with queries arriving via app based messaging instead of traditional methods. When assessing the scope of NHS digital agenda, Greenhalgh et al. (2019) reported that staff often had no dedicated training or protected time to adjust to the use of apps in workflow, which led to some practices having more successful implementation than others. Some surgeries found that they were using receptionists as first line digital support workers with little role redefinition, pay or recognition (Greenhalgh et al., 2019).
Clinical implications are also included. GPs and practice nurses are now having to deal with patient-initiated digital contact – for instance, when patients view their own test results or care record online in the app but pose a question in the meantime – before the clinician has had the chance to put a result into context. With 20.8 million views of GP health records in a single month (NHS England, 2025), clinicians are now more likely to find patients have previously accessed clinical information, which will lead to communication and practice changes and, in some cases, create further clinical tasks to help ease patient anxiety or questions over unmediated access to the health record.
4. Service Delivery
The NHS App has revolutionised how patients use primary and/or secondary care services on a day-to-day basis. Appointments and prescriptions can be ordered – and NHS 111 online triage is also available – all the time, without relying on practice opening times, or call-centre availability. App usage is not only in primary care, but also in hospital and secondary care systems, as evidenced by 6.6 million appointments in both services handled via the app in November 2025 alone (NHS England 2025).
The amount of use has efficiency implications. This will also help to diminish the number of calls to GP practices, which have long been a cause of delays in accessing care identified in successive General Practice Patient Surveys (NHS England, 2023). The prescription tracking functionality enables patients to view the collection readiness of their prescription in real-time, which directly tackles one of the most common sources of contact with a GP practice and pharmacy by the patient and helps to minimise any follow-up enquiries (NHS England, 2025).
But there is not been a complete transformation in service delivery. Patients are not all able to use the full functionality of the app due to variations in the level of integration into the practice, digital compatibility of the clinical system and ICB (Integrated Care Board) digital maturity. A recent National Audit Office (NAO) study of NHS digital services (NAO, 2023) identified a lack of consistency in the ability of NHS Trusts and primary care networks (PCNs) to provide complete digital solutions, with more well-funded Trusts and PCNs able to deliver a wider range of services. This disparate implementation could lead to a two-tiered service provision, with more of the benefits of the app-based care to those areas with better current digital service.
5. Patient and Service User Experience
The NHS App is a huge benefit to patients in terms of autonomy, transparency and convenience. Patients are able to access their own health record on GP systems without having to ask for this information from practice staff and can see their own test results, medication lists, immunisation history and consultation notes. This reflects national policy to empower patients, found in the NHS Long Term Plan (NHS England, 2019) and enables shared decision making by providing easy access to the information that underpins patients' care.
The app has become woven into people's health-seeking habits, rather than just being used in extreme situations, as evidenced by the number of people using it on Christmas Day 2025; on that day, over 313,000 individuals opened the app and more than 200 people logged in every 60 seconds (NHS England, 2025). Greenhalgh et al. (2019) also found that "patients who managed to successfully engage with the NHS digital tools reported higher levels of perceived control over their health care, with lower levels of anxiety regarding uncertain waiting time for test results and/or to confirm their appointment.
However, digital exclusion needs to be a part of a critical evaluation. Age UK (2022) and the King's Fund (Tinson and Clair, 2020) have repeatedly warned that older adults, digitally literate groups, individuals who don't have a smartphone and people with sensory and/or cognitive impairments are at risk of being excluded from services as they go digital. Patients who depend on the app for ordering medicines or booking appointments could be denied access to care if they aren't able to use the technology, and it's not always clear the NHS App will be able to overcome the issue of having an equitable non-digital alternative available to everyone, at all times, in all practices (Tinson and Clair, 2020). There is also a risk of increased anxiety and misinterpretation of results if patients are able to access records directly without the immediate presence of a clinician to explain the results, which is seen as a risk in NHS guidance on access to records, but is not currently reduced in practice (NHS England, 2023).
6. Community Impact
The implications of the NHS App at a community level include health equity, family care and public health communication. The app has the potential to achieve positive outcomes, such as minimising geographical barriers to accessing administrative services — patients in rural or remote areas can no longer have to call into a practice or attend a face-to-face appointment to order medicine or make routine appointments, particularly relevant to practices with limited hours or a reduced public transport service (NHS England, 2023).
The app also has a proxy access feature, to enable parents or carers to manage health services on behalf of children and/or dependent relatives. This can be of practical benefit to families when coordinating care for older people or others with long-term health conditions, allowing action to be taken at an earlier stage and reducing administrative hassles when there is family stress (NHS England, 2023). It has also been used as a way of communicating at scale during public health emergencies, for example, during the COVID-19 vaccination programme, it was used to share vaccine status and booking information to the population.
But it is equally important to take a critical view of digital exclusion as a structural inequality when analysing the community level. The King's Fund (Tinson and Clair, 2020) identified that older people, those on low incomes and those in deprived communities are more likely to have limited or no access to the smartphone, broadband or digital confidence required to use the NHS App, threatening to exacerbate existing health inequalities, rather than alleviate them. Two issues remain live in the community: the trust that can be obtained in data governance and consent, with the data-sharing preference settings in the app built on the principle of giving patients control; and the public trust in NHS data handling as this has been undermined by previous concerns and controversies like the care Data programme and GP Data for Planning and Research (Carter et al., 2015). Co-production with those underserved, and not just centralised design is necessary to ensure the app is not a widening inequality in access to care.
7. Conclusion
The NHS App is one of the biggest shifts in health and social care in the UK over the last ten years, having been adopted quickly and consistently to 39 million+ registered users and tens of millions of interactions with its services - prescriptions, appointments and accessing health records (NHS England, 2025). The evidence in this report is clear that there are benefits for the app, including workforce efficiency, service delivery flexibility, empowering patients and improving access to services for communities, and the app is a viable base to support NHS England's ambition that it should become the digital “front door” to health services.
But a careful analysis of these advantages shows that they are not equally shared. Digital exclusion of older people, the low affluent and digitally unconfident patients, non-uniform integration between NHS Trusts and primary care networks, lack of response to the clinical and emotional repercussions of unmediated record access, and ongoing public anxiety over data governance are all major obstacles to a digitally inclusive impact. Training has not always been aligned with workforce roles, nor have roles been redesigned, and there has been a lack of recognition for workforce roles.

Future steps to unlock the potential of the NHS App involve continued investment in digital inclusion, ensuring consistency in integration across ICBs and practices, introducing workforce training programmes with a structured approach to workflows using the app, and creating robust data governance processes and frameworks that are clear and trusted. Given these conditions are met, the NHS App could bring significant benefits to access, efficiency and empower patients throughout the UK health and social care system – not in place of direct patient facing care, but by eliminating the need for unnecessary friction in the system to free up human capacity for when it matters most.
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