
 
 



The NHS App (launched 2019) it allows patients to book GP appointments, order prescriptions, and view health records (NHS England,
2019).

It supports the UK’s wider digital strategy, including A Plan for Digital Health and Social Care and What Good Looks Like.
This presentation evaluates its impact on:

 • Workforce
 • Service delivery

 • Patient engagement.
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(Wachter, 2016).



Workforce: Positive Impacts
The NHS App has reshaped administrative and

clinical workflows.

✔ Reduced telephone demand for GP reception staff
 ✔ Automation of prescription ordering

 ✔ Digital triage functions improving time allocation
Digital systems can improve efficiency and reduce 

workload when properly integrated (Kruse et al., 2018).
 Additionally, improved data accessibility enhances decision-making and continuity of care.

From a systems perspective, this supports the NHS Long Term Plan’s aim to “digitally enable the
frontline workforce” (NHS England, 2019)



Key challenges:

Digital skills gaps
 • Resistance to change

 • Increased digital messaging
workload

 • Cybersecurity concerns

Wachter (2016) argues digital maturity requires sustained training and cultural change — not just
technology deployment.

Furthermore, Greenhalgh et al. (2017) highlight that digital innovations often fail when
organisational readiness is underestimated.

Some clinicians report increased “hidden workload” from managing online consultations and messages.
This demonstrates that digital efficiency gains may redistribute rather than reduce labour.



✔ 24/7 appointment booking
 ✔ Online repeat prescriptions

 ✔ Access to test results
 ✔ COVID-19 vaccination certification

This aligns with research showing digital health platforms improve access and convenience (Kruse
et al., 2018).

During COVID-19, digital access ensured continuity of care while reducing infection risk
(Department of Health and Social Care, 2022).

The app contributed to improved system resilience under pressure.



• Different GP systems
 • IT infrastructure gaps

 • High setup costs
 • Limited interoperability

Fragmented IT systems can weaken digital transformation (Wachter, 2016).
Frameworks like Normalisation Process Theory suggest digital tools succeed only when embedded in routine

practice (Murray et al., 2011), so adoption across the NHS remains uneven.
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management

convenient
prescription

management 

PATIENT / SERVICE USER IMPACT

Access to personal health records can empower patients and improve engagement (Kruse
et al., 2018).

This aligns with person-centred care principles and shared decision-making models.
Digital tools may also improve medication adherence and appointment attendance.



 Digital Inequality and
Ethical Concerns

Despite benefits, digital exclusion remains a major concern

Shaw et al. (2018) note digital health may widen inequalities due to:
 • Age-related digital literacy gaps

 • Socioeconomic differences
 • Disability barriers
 • Rural connectivity

Office for National Statistics data shows older adults use digital health services less often.
This raises concerns about equality under the NHS Constitution.

 Privacy under General Data Protection Regulation also affects public trust.
Digital transformation must remain fair and secure.



The NHS App has reshaped:
 • Workforce roles
 • Service delivery

 • Patient engagement
It supports national digital modernisation.

However:
 • More workforce training is needed

 • Infrastructure gaps remain
 • Digital exclusion must be addressed

Digital innovation is vital, but must remain ethical and inclusive.

Recommendations
Workforce training – mandatory digital skills development

Digital inclusion – improve device access and support
Interoperability – standardise IT systems across trusts

Evaluation – monitor sustainability using Normalisation Process Theory (Murray et al., 2011)

Use implementatio
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