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\ INTRODUCTION

A

Digital transformation in health and social care refers to the use of digital systems, applications, and data-led ° (,
processes to redesign how care is accessed, delivered and experienced. It involves changing professional roles,
patient behavior, organisational routines and relationships between services and communities. The NHS App is a
major example of this transformation in England. It was publicly rolled out in 2019 and allows eligible users to manage
healthcare safely in practice through a smartphone, tablet or computer. As a result, it functions include the following:
ordering repeat prescriptions, booking and managing appointments where available, viewing GP records, checking
test results, receiving messages, using NHS 111 online, and managing organ donation and to add on lastly data-
sharing preferences (NHS England, 2019; NHS, 2026) as a whole .

)

What is Digital transformation? 3

The NHS App is significant because it has moved everyday healthcare tasks away from
only face-to-face or telephone-based contact and towards a digital-first model. Its
adoption has grown rapidly since after COVID-19, when remote access in turn has
— become essential for reducing infection risk and maintaining services. So by 2025, NHS
England has reported record use, including millions of monthly logins and repeat
< prescriptions ordered through the app (NHS England, 2025). This report in turn gas
() critically evaluated the implementation of the NHS App as a digital innovation within
the field of health and social care. It also considers the vital impact on the workforce,
service delivery, patients and service users, and communities, examining both positive
and negative outcomes (Institute of Health Equity ,2020)




OVERVIEW AND
IMPLEMENTATION OF

THE NHS APP
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Overview and Implementation of the
NHS App

The NHS App was introduced as part of a wider policy direction to modernise
the NHS and make care more personalised, preventative and accessible. The
NHS Long Term Plan argued that digitally enabled care should give people
greater control over their health and reduce unnecessary pressure on physical
services (NHS England, 2019). The later Plan for Digital Health and Social Care
has reinforced this, stating in turn that digital transformation should make
services faster, more effective and more personalised effectively whilst
following lessons from the pandemic (Department of Health and Social Care,
2022).

Implementation required more than launching an application. GP practices,
pharmacies, NHS login systems, clinical record providers, and national NHS
digital infrastructure needed to connect securely (Nuffield Trust ,2022)
.Patients also needed identity verification, while staff needed to understand
how app-based requests, messages and records fitted into local workflows.
This shows that implementation was organisational as well as technical. The
app was successful because it used the trusted NHS brand and linked to
existing services, rather than operating as a separate commercial product
(The King’s Fund ,2022)

However, implementation has been uneven. Some functions can tend to
depend on local GP systems and practice settings, this will result in not all
patients experiencing the same level of access. An example of this is
appointment booking and record visibility which can vary depending on what a
GP practice enables (NHS Digital, 2026). This creates a critical weakness: a
national app can appear universal, but the actual service may still be shaped
by local resources, digital maturity and staff capacity. Therefore, while the
NHS App represents successful digital transformation at scale, its benefits

/ /E are not automatically equal across England.
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IMPACT ON THE WORKFORCE

//// \\\\\ ///// \\\\
For the workforce, the NHS App has changed both workload and \\\ /7 The app has also changed professional roles. Reception staff have acted as
competency expectations. A major positive outcome is the reduction of \\ / digital navigators, whilst helping patients understand login processes,
routine administrative pressure. Patients can request repeat \ // online records, and lastly app-based communication. Moroever, clinicians
prescriptions, access test results, read messages and manage \\ ,/ must be aware that patients may read consultation notes, test results, and
appointments without always telephoning reception or attending the \I I, medication information before speaking to a professional. This wil result in
practice. In theory, this releases receptionists and administrative staff I' | improving transparency, but in turn will requires clear documentation and
to focus on patients with complex needs, safeguarding concerns, or / \\ careful communication ( Health Education England ,2023). To add on,
urgent queries. Also, it supports general practice by shifting some // \ digital capabilities are now becoming more essential across the health and
simple transactional tasks to self-service(NHS Digital,2024) as a result // N care workforce, meaning that this will result in digital competence which is
e \\\ no longer optional (Health and Education,2022).
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\\\\ . 7 \\\\ // 7
- T T T T T T T T T T = s\\\
There are also risks. Digital systems can create hidden work rather than NG
remove work. For example, if patients misunderstand test results or record \\
entries, staff may receive additional queries. Prescription requests submitted \\
// digitally still need clinical checking, authorisation and pharmacy processing. \\
/ Therefore, the app does not eliminate professional labour; it redistributes it. \\
/ Another challenge is information governance. Staff must understand the \
,I following: confidentiality, consent, record access and cybersecurity \|
| responsibilities. This is because health data is highly sensitive (NHS Digital, I
‘\ 2023). Technical failures can also result to disrupt services, so organisations !
\\ would need backup processes as a result. /
/
\\\ Overall, the NHS App has modernised the practise in the workforce and may //
improve efficiency, but only if training, staffing, and local systems are //
adequate. Without this support, digital transformation can increase pressure //
on staff already working in stretched services. ////
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IMPACT ON SERVICE DELIVERY

4

S
W

The NHS App has changed day-to-day service delivery by creating \X\
an additional digital front door to NHS services. Patients can access
some services at any time rather than waiting for phone lines to
open. This is in turn particularly useful for repeat prescriptions,
appointment management and non-urgent information. Also, NHS
England has reported that an estimate of 67.8 million repeat

prescriptions were ordered through the app between December Nevertheless, service dellvery benefits are limited
2024 and November 2025, (National Data Guardian ,2020). This in by variation. If GP practices do not offer enough
turn showcases that the app is not a small experimental tool but a online appointments, patients may still be forced to

major part of routine service delivery (NHS England, 2025) as a

o phone. If records are difficult to understand, access

alone may not improve care. There is also a risk that
digital-first access becomes a barrier when services
. _ i o reduct dable telenh assume everyone can use an app. The NHS
e app can improve efficiency by reducing avoidable telephone : ..
. o therefore needs blended delivery: digital access for
contact and supporting faster communication. To add on, , _ _
messages, notifications and even online record access can assist those who benefit from it, but telephone, face-to-
patients prepare for appointments and understand their care. It also face and assisted routes for those who need them.
can support the wider NHS that aims to move care from analogue to Critically, the NHS App improves service delivery

digital systems and from hospital-centred models towards much h it adds choice: it b bl B T
more convenient access points (Department of Health and Social when It adds choice; it becomes problematic It it

Care, 2022). replaces accessible human support.
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// For patients and service users, the NHS App can increase convenience, \\

/

7 . . N
7 Moreover, the app can also improve transparency. This means \

/ However, patient experience is not universally positive. Digital exclusion

\

autonomy and involvement in care. To add on, instead of relying entirely on
reception staff or letters, patients can now view information, order medication

and even manage some appointments directly which is more adequate. This

may result to improving confidence because users can see elements of their

own health record and feel more informed which makes the system quite

effective. For people with long-term conditions, repeat prescription ordering
and can have access to results which can support self-management. This links
to what is known as person-centred care because patients are encouraged to

participate actively rather than remain passive recipients of services (Good /
\ Things Foundation Digital inclusion, 2024). /

I — ——————————————————————

that access to GP records may help patients remember advice,
check medication details and even share information with
carers or family members where appropriate. NHS Digital
(2026) notes that patients may view the following:
consultations, events, test results, vaccinations, allergies and
lastly documents depending on system settings. This can
result to strengthening communication, especially for patients

\\ even coordinate care across services (NHS Digital App,2026). //

is a major concern. So for example, people without smartphones, reliable
internet, English literacy, digital confidence or even accessible devices
may struggle to benefit. To add on, older people, some disabled people,
people experiencing poverty and those with language barriers may be
quite disadvantaged (Nuffield Trust, 2022; NHS England, 2023) which

can raise high concerns. This matters crucially because groups most

likely to experience exclusion are often also groups with higher health
needs which can become a much larger issue at stake. If digital access

AN becomes the easiest route to services, health inequalities may widen. //

who tend to forget information after appointments or need to /
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There are also emotional and safety concerns. So as an example, patients may\\

tend to feel quite anxious after reading test results or even medical terminology
without professional explanation. Others may tend to even worry about privacy,
particularly if they share devices or live in households that are unsafe. The app in
turn uses secure NHS login processes, but trust depends on technical security
and also whether patients understand how their data is used and protected as a
result. Therefore, the NHS App empowers many of its service users, but
empowerment is unequal unless digital support and non-digital alternatives

/

remain available (NHS England,2023) as a whole. //

IMPACT ON PATIENTS
AND SERVICE USERS
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Furthermore, at community level, the NHS App has the potential to support evem public health;
family involvement and more efficient use of local services. Because the app can deliver messages,
advice and links to NHS 111, it can guide people towards the following: appropriate services and
reduce unnecessary pressure on GP practices, pharmacies and emergency departments (Health
Education England,2022) Digital tools became important in communicating health information
quickly to large populations. The app also supports community-based care by allowing people to
manage routine tasks from home, which can be valuable for rural communities, people with
mobility difficulties and carers(Ofcom,2023)

Carers can help relatives order prescriptions, understand appointments or access information
where proxy access is appropriately granted. This may result to the reduction of stress for families
and support care at home (Marmot, M.,2020). The app can also encourage co-production because
patients and communities themselves become more involved in managing healthcare interactions.
Also, co-production means services are not only just delivered to people but shaped with their
participation (Department of Health and Social Care,2018).

However, the community impact is limited by the digital divide. As an example, communities with
broadband access that is quite weak, lower incomes or even lower digital literacy may not benefit
equally (Ofcom ,2023) as a result. This in turn highlights the continuing differences in digital
access and confidence across the United Kingdom. This means the NHS App could unintentionally
create a two-tier system: digitally confident communities receive faster, more convenient access,
while digitally excluded communities remain dependent on overstretched traditional routes. (NHS
England ,2023) recognises that digital-first primary care must include health equality and digital
inclusion considerations (NHS Race and Health Observatory ,2023) .Therefore, community benefit
depends on investment in local support, libraries, community hubs, translated guidance and staff
who can help patients use digital services safely (World Health Organization ,2021).

The NHS App also raises questions about public trust. Communities may welcome convenient
access, but there is widespread concerns about data sharing, surveillance or even the commercial
use of health information which can result to reduced engagement (House of Lords
Communications and Digital Committee ,2023) Transparent communication is therefore very
essential. The app can strengthen population health management and community access, but only
if implementation actively tackles inequality rather than assuming technology alone is
automatically inclusive across the UK (NHS England,2023).

IMPACT ON
COMMUNITIES




CONCLUSION

01

The NHS App is a very successful and significant digital 02
transformation within health and social care in England. It has

changed how patients could access services, how staff On the other hand, the NHS App should not be viewed as a complete
manage routine tasks and even how communities engage with solution to NHS pressures. There are still critical challenges remain,

including digital exclusion, local variation, staff training demands, data
privacy concerns and the risk of replacing human support with
technology as a result. The app however works best when it expands

information from the NHS. Its strengths include the following:
convenience, improved patient control, reduced administrative

pressure and better access to services such as repeat \ , _ _ , o
. . —N choice rather than forcing all patients into one digital route. For
prescriptions and GP records. These outcomes in turn support . ) .
he ai p q NHS bolicy b _ H =S professionals, it can reduce some workload but also creates new
the aims of modern POlicy by encouraging much more Q @ responsibilities around digital communication, record quality and even

information governance. For communities, it can also support public
health and care at home, but may lead to wider inequalities if vulnerable
groups are not supported as whole.

personalised, efficient and digitally enabled care. f\;/\

\\\\ The NHS App has been largely \ /\/ \\k
N successful as a digital innovation, but its L I \\
| long-term value as such depends on j W

\

inclusive implementation. Digital
transformation in health and social care (]
must remain person-centred, safe and
accessible for all service users, not only
those who are already digitally confident.
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