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Introduction
Digital transformation has become increasingly important within the National Health Service (NHS) as services try to improve access, communication and efficiency while responding to growing demand. A major example is the NHS App, which was launched nationally in England in 2019. The App allows patients to order repeat prescriptions, view parts of their health record, receive messages and manage selected appointments. Government policy has increasingly positioned the NHS App as a central digital route into healthcare, alongside a wider ambition to move from analogue to digital service delivery (Department of Health and Social Care, 2022; 2025). By July 2026, NHS England Digital reported more than 42.17 million all-time account registrations and 15.41 million distinct users logging in during that month (NHS England Digital, 2026a). This scale makes the App a relevant example of contemporary digital transformation. However, high use does not automatically demonstrate improved care, efficiency or equal access. The technology must also be judged by what changes for services and patients in practice. This report therefore critically evaluates two areas: service delivery and patients/service users. It considers benefits and limitations including efficiency, integration, convenience, digital inequality, privacy and the quality of current evidence. The discussion uses recent UK evidence and policy to support reasoned judgements.
Impact on Service Delivery
One of the clearest ways the NHS App has influenced service delivery is by providing a digital route for routine transactions that previously depended more heavily on telephone calls or visits to a GP practice. Patients can order repeat prescriptions, receive messages, view records and use selected appointment functions without being restricted to normal reception opening times. The scale of these transactions is substantial. In July 2026, 7,636,604 repeat prescriptions were ordered through the NHS App and almost 80 million login sessions were recorded (NHS England Digital, 2026a). These figures suggest that digital access is now an established part of NHS service delivery rather than a small additional service. From an operational perspective, moving repetitive transactions online has the potential to reduce unnecessary administrative contact and give patients a more direct route to simple services.
Prescription tracking provides a useful example of both progress and limitation. By the end of July 2026, 3,210 pharmacy sites were live with the national prescription tracking service and 495,651 distinct users viewed a tracking update during that month (NHS England Digital, 2026a). This may improve transparency for patients by showing the progress of a prescription instead of requiring them to contact a pharmacy for an update. However, only 31% of pharmacy sites were live with the national tracking service at that point. This means the benefit was not yet equally available across the system. The example illustrates a wider issue in digital transformation: a useful national feature can still produce an inconsistent experience while implementation is incomplete.
The policy direction also supports this interpretation. A Plan for Digital Health and Social Care argues that digital transformation should create a more connected system in which information and services are easier to access (Department of Health and Social Care, 2022). The What Good Looks Like framework, reflected in NHS England's digital maturity assessment, also emphasises strong digital foundations, safe practice, empowering people and improving care (NHS England, 2026). The NHS App therefore fits within a wider strategy rather than operating as an isolated technology. This matters because the value of a patient-facing app depends on the quality of the systems behind it. A well-designed front end cannot by itself solve weak interoperability, poor local processes or limited clinical capacity.
Research on implementation shows why this distinction is important. Reidy et al. (2025) carried out a longitudinal qualitative evaluation involving 88 participants, including patients, carers, NHS staff and other stakeholders. The study found diverse positive and negative experiences and identified substantial complexity in implementation. Some functions, particularly prescription ordering, were seen as useful, but the App often acted as a gateway to underlying systems rather than one fully integrated national record. As a result, the functionality available to patients could vary between organisations. This weakens the assumption that one national App automatically creates one consistent national service.
There is also a risk that digital access redistributes work instead of removing it. A patient may submit a request more easily through the App, but that request still needs to be processed by an organisation. Where digital routes are added without redesigning existing workflows, staff may have to manage online requests alongside telephone and face-to-face contact. Greaves et al. (2026), in the national evaluation of the NHS App, found that implementation occurred within a complex and changing healthcare environment. This supports a more cautious view of efficiency: the App can streamline specific activities, but the overall benefit depends on how local organisations integrate digital processes into everyday practice.
A further limitation is that easier access does not create additional clinical capacity. The App may allow a patient to request a service more quickly, but it does not increase the number of clinicians or appointments. Registrations, logins and prescription orders should therefore not be treated as direct evidence of improved quality. They show use and demand, while evaluation should also consider waiting time, duplicated contacts, patient outcomes and whether a digital transaction resolves the patient's need. Overall, the NHS App improves access to routine functions, but its effect on efficiency remains dependent on integration, workflow redesign and wider NHS capacity.
Impact on Patients and Service Users
For patients and service users, the main advantage of the NHS App is convenience and greater direct control over routine healthcare. Tasks such as ordering repeat prescriptions can be completed at a time chosen by the patient rather than only during GP opening hours. Patients may also view elements of their health record, receive NHS messages and manage selected appointments. This can be particularly helpful for people who work, have caring responsibilities or find telephone access difficult. The large number of active users and repeat prescription orders in 2026 indicates that many patients see practical value in these functions (NHS England Digital, 2026a).
Messaging data also demonstrates the difference between digital delivery and patient engagement. NHS England Digital (2026a) reported 36.81 million messages delivered through the App in July 2026, but only 41% were read within 24 hours. This shows the potential scale of digital communication while also showing that delivery does not guarantee prompt engagement. Important information may still require other communication methods for some patients.
Greater access to information may also support patient involvement in care. Viewing records and results can help some people prepare questions and take a more active role when speaking with healthcare professionals. However, access to information is not the same as understanding it. Reidy et al. (2025) found that patient experiences varied and that information could be fragmented or presented in ways shaped by underlying clinical systems. This creates an important limitation. A result or coded record entry may be visible to a patient but still require professional explanation. Digital transparency can therefore support empowerment, but it can also create confusion or anxiety when information is not presented in clear patient-friendly language.
Digital inequality is another major issue. KC et al. (2023) identified unequal patterns in early NHS App uptake, while KC et al. (2024) examined differences in the use of App functions across sociodemographic groups. These studies are important because they challenge the idea that making a service available online automatically makes access fairer. Use can be influenced by deprivation, age, digital confidence, access to suitable devices, connectivity and health needs. The earlier studies also have limitations: much of the data relates to the period when COVID-19 influenced use of the App, and practice-level data cannot explain every individual patient's reason for using or avoiding it. Nevertheless, the evidence is strong enough to show that digital availability and equitable access are not the same thing.
This has practical implications. If digital access becomes the expected route for routine care, people with lower digital literacy or limited technology may face additional barriers. The response should not be to reject digital services, because many patients benefit from them, but to maintain alternative routes and provide support. Telephone and face-to-face access remain important where patients cannot use the App confidently (NHS England, 2026).
Privacy and trust are also central because the NHS App gives access to sensitive health information. The NHS privacy notice states that NHS England is the primary data controller for personal data processed to provide the App, while care providers remain controllers for information held in their own clinical systems (NHS, 2026). Health information is special category data under UK GDPR and requires additional protection (Information Commissioner's Office, 2026). The Data Protection Act 2018 also forms part of the UK legal framework. Strong identity and security controls are therefore essential, but they must remain usable because complex access procedures can become a barrier for legitimate users.
Overall, the patient impact is positive but not universal. Digitally confident users may find routine healthcare easier to manage and gain more control over personal information. Others may face barriers linked to digital skills, accessibility, language, connectivity or privacy concerns. A balanced evaluation is therefore that the NHS App creates a convenient additional route into healthcare, but its success depends on understandable information, inclusive design and continued availability of non-digital options.
The 10 Year Health Plan for England places further NHS App expansion within the shift from analogue to digital care (Department of Health and Social Care, 2025). Planned features, however, should not be treated as evidence of benefits already achieved. New functions require continued evaluation of usability, accessibility and real service outcomes.
Conclusion and Recommendations
The NHS App is a significant recent digital innovation that has changed how many patients interact with NHS services in England. In service delivery, it offers a convenient route for high-volume activities such as repeat prescriptions, messages and access to records. However, national research shows that efficiency depends on local systems, integration and workflow redesign. The App cannot by itself solve limited clinical capacity or fragmented infrastructure. For patients and service users, the main benefits are convenience, access to information and greater control over routine healthcare, but these are balanced by digital inequality, health-literacy issues and privacy concerns. Future development should therefore prioritise interoperability, clearer patient-facing information, secure but usable access and assisted-digital support. Telephone and face-to-face routes should remain available where needed. NHS organisations should measure patient experience, access, duplicated contacts and whether digital requests are resolved, rather than relying mainly on registrations or logins. These recommendations may require investment and changes to existing systems, but without them expansion could increase inconsistency. Overall, the NHS App has clear value, but its long-term success depends on digital transformation remaining integrated, evidence-based and inclusive. A practical approach is therefore gradual improvement rather than assuming digital-first delivery is automatically better. Managers should review the effect of each new function and adjust support where evidence shows unequal access or unresolved demand.
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