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[bookmark: _Toc222828818]INTRODUCTION 
NHS App is the digital innovation that has been widely implemented in UK. This innovation has transformed health system of UK and facilitated access to the wider population for the range of NHS services (NHS England, 2026). The NHS 10-year health plan has generally positioned NHS app as a central measure for delivering compassionate care to the service users. The app ensures centralised access that let millions of service users across the country to access medical records, GP services and others. At the same time, it facilitates remote health monitoring that let the users to connect with GP over app and receive treatment for their condition. Thus, it is ideal in remote setting by providing proper access to people living in the most deprived areas. Additionally, app democratise care by allowing all people including wealthier or working-class communities to access the health information required for the illness management. Present report will thoroughly highlight information about the application of NHS app within UK health & social care sector and will cover data over its implication on workforce, service delivery, service user and on community. Report will also critically reflect on the challenges associated with the app and prominent recommendations for it. 
[bookmark: _Toc222828819]Impact of NHS app digital innovation 
The impact of NHS digital app can be seen over below following factors-
      Workforce: In case of the workforce, this digital innovation has shaped traditional job role models. It has transformed manual tasks into automated one, as GP’s role has been shifted from conducting face to face appointment to remote appointment (Zhou et al, 2024). Likewise, nurses can be able to manage patient care through remote services which in turn reducing the chances of patient’s hospitalisation. While AI based algorithm can easily manage routine inquiries reducing the manual work of receptionist. At the same time, clinicians like dermatologist can easily proceed with prescribing treatment to the service user by simply considering their AI based skin test result. Overall, this innovation has changed service delivery in healthcare by making it more accessible and available. In case of skills, training and role competency, healthcare provider must need to have digital literacy in order to operate with this app (Lord et al, 2025). Hence, thorough understanding helps nurses in managing electronic health records and mobile based applications of service users. Likewise, understanding within navigation helps in conducting robust virtual consultation and providing support on time. At the same time digital literacy is fundamental for the service users availing remote based health services. Poor understanding may lead to their missed chance of appointment that further increases the risk of poor condition management. 
     Overall, 24*7 service access has enabled users from different background to avail health services and improvise their condition. While systematic care pathways on this app in terms of GIRFT (getting it right first time) helps in providing evidence-based treatment to the service users. Further, advanced diagnostic with the use of AI is making easier for the dermatologist and other physicians to deliver accurate care plan to patient. Along with this, app reduces administrative burden by simply managing health records of patient and promoting home-based care. However, resistance to change is one of the prominent issues affecting wider adoption of NHS app. The rationale behind this, many healthcare staff still prefer face to face appointment and manual based management of health records, hence reducing their chances of embracing digital app (Whitfield et al, 2025). Likewise, poor understanding and lack of digital literacy also contributes towards staff’s resistance to this app. Moreover, no digital training support also results into staff burnout and low morale affecting application of this app at workplace. In addition to this, out-dated existing system also pose challenge in immediate transmission of records over the app, potentially delaying care delivery. 
    Service delivery: The NHS app is considered as the digital front door to the wider NHS service which facilitates improvement in the overall quality and efficiency of the services. This app has potentially optimised processes like repeat prescription, management of millions of requests per month, leading to better management of workflow. As well as automated administrative work has preserved time for the staff and has enabled them to manage other work for holistic patient care delivery. Likewise, App also promotes appointment adherence as patient who book their own appointment are likely to attend consultation with GP as compared to those whose appointment is arranged by their service provider (HIN, 2024). Further, App provides direct and secure messaging approach by facilitating communication between the patient and practitioners on App. While patient can also be able to request advice and view responses from their GP related to surgery or other treatment. Further, in-app alert notification also notifies the patient about their appointment, test results, vaccination program and others.
    The App efficiently integrates patient’s insight that helps in meeting the need of each individual prominently. As, this app also consolidates the patient’s feedback that helps in refining app’s functionality in order to deliver them better user experience and developing their confidence in using virtual based health prescription (Russell et al, 2025). Likewise, NHS app is integrated with GP’s IT system that allows them to easily access the health records of patient and schedule their appointment in the real time. Thereby, app provided overall faster response in care delivery by providing easy navigational support that helps both patient and doctor to interact and co-create the tailored health plan. 
     Despite of its benefit in the robust service delivery there are some bottlenecks as well which affects the app’s application in healthcare. In this line, cost is the major factor; integrating app across healthcare requires adequate investment in terms of purchasing legacy systems and others software components (Sinnott et al, 2026). Many hospitals depend on storing their data in different format across different systems and their reliance on legacy platform makes it difficult for their digital transformation. Legacy system still does not integrate well with the new digital solution which in turn recognised as a big problem for the healthcare organisation to utilise NHS app. For instance: As per national audit office (NAO), lack of interoperability in NHS app is also an issue which entails that data stored cannot be readily available causing issues in the service delivery (UK parliament, 2023). Additionally, evidence have found in terms of major technical issues as patient reported challenges in accessing health records due to the poor navigational measure on App. While app only found working if registered at GP in England only. Likewise, patient found challenge in receiving repeated prescription due to the absence of regular medicine listing (Medium, 2024).
Patient/Service user: 
      Earlier, before NHS app innovation, patient care was bounded to face to face appointment only, as well as there was no uniformity in the healthcare access. As service user living in the remote areas were likely to remain excluded from health services, but now they become able to avail services by simply residing at their home. App provides secure digital access to all the service users for their own medical records and also enables to access trusted information about their health on platform (O'neill and Gladwell, 2025). Besides this, app also let the service users to conveniently book their GP appointment and view health test outcomes online. By the time, app also facilitates clinical advice and consultancy securely to the patient. Further, for the inclusive access to NHS app, NHS England is providing support to people in developing their digital literacy and confidence for using NHS app. While support provided also includes English literacy program for those whose first language is different other than English. As educational support enables the services users to easily navigate the app’s feature and book their appointment with GP (NHS England, 2024). However, despite of this educational support many people still lack suitable device and support for using this app. Lack of technological understanding also affects the vulnerable groups in navigating app’s feature and verifying their identity on this. Poor digital literacy among communities living in the most deprived areas is still unable to register and login in app. Similarly, strong habits of service users for phoning and visiting GP also remain persistent barrier for app’s application (HSJ, 2025). 
      Furthermore, test results are often readily available on app so that patient can promptly view their result and book appointment to receive treatment. Further, AI integration on app provides fast skin test analysis that allows the patient to book appointment with dermatologist and discusses their condition for the treatment support (Palmer and Robjohns, 2026). Similarly, integration of patient feedback and data with the app has somehow reduced waiting time for the appointments. As automation has helped in freeing up time for the doctors and nurses in order to treat patient and reduce waiting lists (GOV.UK, 2025). Conversely, young service users are still able to access app services, however users with cognitive disability, sensory impairment and others still faces persistent challenge in utilising NHS app. As research evidence from the Imperial College London demonstrated the way data was being handled by NHS app. The findings indicate that there NHS health app library usually forward unencrypted personal and health information of patient over internet which is putting them at high risk of identity theft or fraud (The Guardian, 2026). 
Community: NHS app has significant influence over rural or undeserved communities, as it allows them to book their appointment and receive health education through single click on app. As data shows that app has around 38.5 million subscribed users with an average of 56.5 million logins for every month. It is identified that services uptake has been found in families, where parents have accessed app for their children’s health (NHS England, 2025). Through digital training and educational program this app also provides support to the older adults in connecting with their family members for their better well-being and in reducing the level of loneliness. For the rural communities, remote areas services through app enabled service users to easily connect with local GP in their area and receive treatment for the self-management of their condition (KC et al, 2025). However, limited broadband services in some communities remain persistent barrier for app’s adoption, as people living in area with minimum mobile data coverage are likely to face challenge in using app. Further, people who are homeless and residing in care asylum are at the high risk of digital exclusion, which further affects their adoption and trust in app-based services (Poduval et al, 2025). 
Moving further, the universal care plan (UCP) has been integrated with NHS app that leads to more specific patient centred care. This plan allows patient to access the real-time information about their care plan and let them to make changes according to their specific needs under “About me” section. Such changes immediately reflect on both GP and patient’s side which leads to the co-creation of tailored health plan (Better, 2023). However, still some communities prefer face to face interaction with GP due to their persistent habit of visiting hospitals and lack of trust in the digital technology. Likewise, app may not always provide full support to the users with low digital literacy and poor English language (Powell et al, 2025). Thereby, it requires proactive measures in order to bridge the health inequalities and making app desirable for all population. 

[bookmark: _Toc222828820]CONCLUSION AND RECOMMENDATIONS 
	It has been concluded that digital innovation NHS app is somehow optimising manual hospital process and facilitating equal support to all the service users. Choosing NHS app as an innovation measure from last 10 years were crucial because of its digital first NHS approach in transforming manual care process into more patient centric holistic care. It is crucial to study this app’s implication over different users and service portfolio within healthcare in order to enhance its uptake for the better outcomes. Nonetheless, it is equally important to address the barriers in app to ensure its universal adoption. For this, it is recommended to provide education to all the people related to genomics and digital healthcare technologies. Healthcare organisation should also focus on collaborating with patient and other care homes to facilitate the patient’s education. Similarly, it is suggested to make adjustment in the patient support provision to provide need based targeted support and education to the service users (NHS England, 2024). For app’s fairer accessibility, it is suggested to run targeted educational program in the most deprived community as well as deliver English literacy program that encourages people to utilise the app. 
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