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[bookmark: _Toc240979355]1. Introduction
The NHS App, which was launched in England in 2019 as the proposed ‘digital front door' to NHS services, is a nationally available digital platform for patients. It is primarily used by users for accessing GP services, repeat prescriptions, health records and was later expanded to include other services, such as vaccination certification, secondary-care appointments, test results and so on. The innovation is more than just a software product; it also transforms the way individuals enter, navigate and interact with healthcare and its professionals to gain access. The numbers of adults registered and appointments seen in the hospital through the App show a significant scale nationally (NHS England, 2026a), with 41 million adults registered by April 2026 and 64% of the hospital appointments visible. Adoption alone is not a marker of equitable access or better outcomes, however. This report specifically is about England as that is where implementation, evidence and policy are focused, and about using the App as a patient portal, and not the broader NHS digital system. It suggests that the NHS App has brought some real convenience and capacity to service and benefits, but transformation is dependent on factors: organisation readiness, interoperability, workforce support and inclusive alternatives for the ability of national scale to become sustainable and equitable improvement.
[bookmark: _Toc240979356]2. Innovation and implementation context
The App was developed, in part, due to the need for more convenient routine transactions and responding to pressure on primary care. With the implementation of COVID-19, especially the COVID Pass, it gained momentum as the need for it was immediate. Downloadments rose from 8.5 million between January 2019 and May 2021 (KC et al., 2023) and were increased by 4 times after the introduction of the COVID Pass. According to NHS England, 24.6 million record views and 5.5 million prescription-management transactions were recorded in one month/year comparison through the App, and 94% of the entire population managed secondary-care referrals via the App (NHS England, 2025a). As of April 2026, linkage with all acute NHS trusts was reached, with 64% of hospital appointments being visible (NHS England, 2026a). These are scale and expanding functional width, not necessarily effectiveness.
The NASSS perspective is useful because the App relies on systems that are interconnected, local practice processes, staff capabilities and user expectations are complex. Both Reidy et al. (2025) and Greaves et al. (2026) identified significant differences in terms of capacity of organisations and availability of features and functions. The evidence base is also methodologically limited; national utilisation data is mostly aggregated, and the major evaluation could not use an experimental design because the technology and context were evolving at the same time (Greaves et al., 2026). Hence, evidence of implementation success is greater than evidence of causal improvements in health outcomes.
[bookmark: _Toc240979357]3. Effects on the workforce
For the App, it can move away from the telephone and counter-based interactions to free up mundane administrative duties, so that the employee can focus on more complex interactions. The 2024 guidance from NHS England makes a direct connection between self-service, prescription management and automation and administrative burden reduction, and national data indicate that significant numbers of prescriptions, records and appointments are being digitally managed (NHS England, 2024; NHS England 2025a). These are viable productivity pathways and should not be viewed as quantifying a staff-time savings benefit. There are still configuration, troubleshooting, protection and follow-up to do with digital transactions.
The most convincing qualitative evidence demonstrates this difference. Reidy et al. (2025) observed that while the actual process of implementation was relatively easy and required limited extra effort, GP practice staff became more likely to be the first point of contact for information on registration, proxy access, records and technical issues. In some cases, practice managers reported frustration when being asked to take on responsibility without appropriate consultation, training and technical support. 
There is also a change in professional accountability. Staff need to be aware of access rights, recording access and proxy access, and formal access to a proxy should be subject to confidentiality controls (NHS England, 2025b). The new role is not a purely administrative one: the professionals are mediators between a national platform and local clinical systems. The different capabilities of practices can lead to different workloads and experiences by the same national App. However, it relies on protected learning time, reliable technical assistance and workflow redesign, not just on adoption targets.
[bookmark: _Toc240979358]4. Effects on service delivery
The App has changed the way access is gained, enabling patients to access prescriptions, records and appointments in an asynchronous way. This not only decreases the reliance on phone calls but also establishes a continuous line for people outside business hours. In March 2025, NHS England reported a total of 4.5 million secondary-care appointments managed via the App, which was almost double the previous year, and significant expansion in primary-care functions (NHS England, 2025a). Scale is further illustrated by the expansion to all acute trusts in 2026. However, the quality of service should be evaluated on the basis of pathway performance rather than transaction volume. Although 49% of patients in the 2025 GP Patient Survey reported that they could contact their GP practice through the NHS App, this does not necessarily mean they can use it easily, or have access to it (NHS England, 2025c).
There continues to be a key restriction in terms of interoperability. Reidy et al (2025) reported that the App functions as a portal to the general practice infrastructures it sits on; features were not always present and information was sometimes missing or system oriented. This is important because although there may be a ‘national front door', there are often different pathways locally. The single patient record and full App front door is an ambition in the 2025 national plan and not an achieved target (Department of Health and Social Care, 2025).
There are additional safety and governance considerations. More widespread access can enhance access to patients, but this should be accompanied by appropriate restrictions and proxy safeguards, and accessibility standards should ensure public-sector digital services meet WCAG 2.1 AA expectations (NHS England, 2025d). Trust can also be lost due to technical problem: qualitative assessment found cases where notifications were displayed without relevant information (Reidy et al., 2025). As such, the App is best seen as an enabling access infrastructure rather than a replacement for responsive human services. A service pathway is transformed only when digital and non-digital routes are interoperable and clinically appropriate.
[bookmark: _Toc240979359]5. Effects on patients and service users
The App makes users who are more adept at using digital devices more convenient and in control. Reducing travel, waiting time and reliance on phone queues through prescription ordering, viewing of records, and appointment scheduling. High repeated usage is indicative of practical value: NHS England reported 61.5 million repeat prescriptions ordered in the last 12 months using the App by August 2025 (NHS England, 2025e). There are however different constructs between engagement, satisfaction and health outcomes. Use is measured by the number of transactions, not by health.
Patient experience varies from person to person. Positive experiences with specific functions were reported by Reidy et al. (2025) as well as fragmented information, inconsistent availability, and uncertainty regarding the purpose of the App. The national evaluation in 2026 also revealed a mixed relationship between App use and patient experience, and that aggregated data did not allow for a robust causal inference at an individual level (Greaves et al., 2026). After adjusting for differences in the overall experience score, very few differences in App use between practices with good, moderate and poor access or quality scores were identified in an ecological analysis of 6,386 practices in England (KC et al., 2026), suggesting that App activity is not a clear indicator of good access or quality.
Inequality is more substantial. In more deprived practice groups (according to the four major groups), the use of the main App functions was also lower, for example, registrations were 34% lower and appointments booked 39.7% lower in more deprived practice groups compared to the less deprived ones. There was also diversity in use based on ethnicity, sex, age and long term health needs. These are associations that are identified at practice level, not that deprivation itself prevents individual use but they are consistent with the risk of an inverse digital-care gradient.
This means that usability is more than just usability of the interface. Accessible information and digital standards for people with disabilities or sensory loss is required by NHS England (NHS England, 2025d). Proxy access can help someone who is unable to manage digital services on their own, but if this is done informally, it has the potential to compromise confidentiality, for this reason, people may prefer formal proxy arrangements (NHS England, 2025b). Patient benefit is therefore greatest when autonomy is nurtured without being dependent on digital competence to receive care.
[bookmark: _Toc240979360]6. Effects on communities and populations
The potential of the App is to reduce geographical friction, such that transactions can be made without travelling, as potential services may be located far away from population. But access to digital is also socially shaped. However, the King's Fund cited its analysis, revealing that 27% of people in England had the lowest digital capability, and Ofcom continues to highlight connectivity as well as affordability, skills and confidence as barriers (Mistry and Jabbal, 2023; Ofcom, 2025). Such restrictions are important as health-related digital use typically involves privacy, reliable devices, health-system specific authentication and confidence with health-system terminology, not just internet connectivity.
The App's deprivation gradient gives a direct indication of the lack of equality in utilisation of national availability. KC et al. (2024) reported significantly lower use in practices that cater to more deprived populations, and the evaluation in 2026 showed uptake was inversely related to deprivation, with the factors of age, ethnicity and/or healthcare need accounting for this gradient (Greaves et al., 2026). This kind of result backs up the claims to the democratisation of digital transformation. A platform can eradicate one obstacle (physical or telephone) but create another (device, skills, language, disability or trust).
The solution to this problem can be partially mediated by community and family relationships. Proxy access enables trusted family members or carers to make appointments and administer medications, helping to extend the reach of the App to those without devices, data, or confidence. However, reliance on relatives may also lead to privacy, safeguarding and autonomy issues in the absence of formal permissions. But for inclusive transformation to happen both digital participation and credible non-digital paths must exist. NHS England's current quality strategy includes the App as part of its recognition that it should work alongside non-digital services for those who are not using or not confident to use the App (NHS England, 2026b). Equality should thus be judged by the (equal) opportunity to access the same care, rather than on the percentage of the population on the App.
[bookmark: _Toc240979361]7. Integrated discussion and recommendations
The NASSS framework highlights the sociotechnical alignment of the App as the main challenge for all four domains of the framework. Scale has been reached, but benefits rely on local organizations being able to incorporate the platform, staffing to support it, users' ability to use it, and the infrastructure and alternatives that are present for communities to participate. Evidence on adoption and usage is strong, evidence on user experience and administrative impacts is moderate, and evidence on causal effects on health outcomes and the overall productivity of the workforce is somewhat weaker. This is a crucial difference to consider in assessing sustainability.
Four actions follow. First, NHS England and integrated care systems need to provide funding for digital training and protected learning time for practice and hospital staff, and for troubleshooting support, tracking things like digital query that are not resolved, and staff reported workload. Second, providers should continue to have supported phone, in-person and assisted-digital pathways, and comparison of wait times and completion rates between digital and non-digital pathways. Third, NHS England should mandate that routinely published App performance data is deprivation, disability, age, ethnicity and language, where it is possible to measure it with statistical strength, as scale-up should be determined by equitable use and outcomes, not just by register. 
[bookmark: _Toc240979362]8. Conclusion
The NHS App is not just about the digitalisation of an existing form, it is a significant digital change to how NHS care is accessed in England, as it is affecting how patients access care, professionals interact with patients and how multiple service pathways interact. Successful implementation is evidenced by its size, range of duties and number of transactions at a national level. However, the evidence does not provide a justification for identifying adoption with equitable and clinically effective transformation. Training and re-engineering of work processes are critical to workforce benefits; interoperability and reliable infrastructure are important to service benefits; patient benefits are dependent upon capability and need; and population-level use is socially patterned. The most defensible judgement is therefore nuanced: the NHS App is a major and possibly viable part of NHS digital transformation, but its equity and long-term value would require the maintenance of human alternatives, building up the capacity of local organisations, and assessing outcomes by population groups.
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