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1. Introduction
The use of digital technologies in health care involves more than converting paper-based information into digital records. It transforms the duties of individuals and organisations, as well as the way that access is distributed. In January 2019, NHS App in England became accessible nationwide, making patients accessible towards managing prescriptions, appointments and certain clinical records. However, simply having the capabilities of such services does not mean that better care would result. The reason is that download, registration and actual use of a service are different behaviours. According to the figures provided by KC et al. (2023), in May 2021, there were 8,524,882 downloads and 4,449,869 registrations. The number was further increased temporarily due to the introduction of COVID-pass capability. In this, the NHS App is evaluated critically from four dimensions- workforce, service delivery, patient experience and communities.

[bookmark: _Toc242540570]2. Implementation, policy and clinical governance
[bookmark: _Int_6s7y18GE][bookmark: _Int_2ZOYlngx]NHS App primarily acts as an access portal linked to existing NHS and GP infrastructures rather than an alternative to the said infrastructures (NHS, 2021). In one qualitative study conducted on 88 participants, 62 interviews, four focus groups and observations carried out at five practices, it was discovered that there was uneven availability, often technical representation and influence of local capacity for implementation. Using NASSS framework, a complex interplay between organisational readiness, functions, roles and patient expectations was identified (Reidy et al., 2025). This undermines a purely technological explanation of successful implementation although qualitative sampling does not support numerical generalisation. The digital health and care plan for the nation provides a strategic justification for accessible services and interoperable infrastructure but the gap needs to be highlighted between policy ambition and realisation (Department of Health and Social Care, 2022). 

[bookmark: _Int_Zi4jD8bj]Moreover, the principle of good governance from the teaching material in Week 3 also involves lawfulness, fairness, transparency, and proportionality of dealing with patients’ records. Practically, access to records should be balanced with confidentiality, legitimacy of access, safeguarding, and security. It means that good governance is an operational condition for a successful transformation, not merely an administrative process. 

[bookmark: _Int_8TJH9cTz][bookmark: _Int_Y3IANETA]Another problem related to governance is that control over information is decentralised: it can be made by national application developers, practice record providers, and local clinical teams at different stages of patients’ journey. It means that it is not enough to use the concept of compliance. A justified implementation appraisal would include checking privacy statements, security procedures for identification of patients, role-based access, correction of records, and specific procedures concerning patients’ records that might involve safeguarding issues.

Finally, in the teaching material in Week 3, accountability is among seven connected data protection principles; thus, a patient would know about the accessibility of his or her information but would not be aware of who could correct mistakes or explain unknown information.

[bookmark: _Toc242540571]3. Workforce implications
[bookmark: _Int_ywW9ohTS]The automation of repetitive queries may reduce unnecessary calls and would allow receptionists and clinicians to spend time on more complex interactions. Also, efficiency of such type depends on system reliability and effective integration. An ethnographic study conducted among eight medical practices showed that despite growing variability of digital systems used for patients' assistance, the receptionists were often providing assistance on-the-spot without adequate training (Newbould et al., 2024). This means that labour will be redistributed rather than eliminated. It was proven by another qualitative study that the receptionists are involved in more complex assistance and digital navigation which might impact the consistency, recruitment and retention of employees (Stockwell et al., 2025).

 At the clinician level, a qualitative analysis of commentaries from a 400-GP convenience survey revealed issues relating to further inquiries, changed documentation, and patient anxiety (Blease et al., 2023). The quantitative survey following the former discovered that 357 (89%) participants expected or experienced additional time spent on answering record-related queries, whereas 280 (70%) felt that access would be useful for remembering care plans (Blease et al., 2024). These contradictory outcomes imply the potential differences between staff workload and patient benefits. 

Nevertheless, convenience sampling and mixed prospective and experienced answers do not measure changes in actual workload. Independent interviews with national and local stakeholders uncovered similar inconsistencies about the lack of digital support responsibility and staff training, which challenges any presumption of costless implementation (Treadgold et al., 2025). 

Evaluation of the workforce, on the other hand, should consider the overall time involved in both clinical and administration activities rather than focusing on individual digital transactions, while training and support are preconditions for sustainable productivity. From the point of view of staff, it is important to distinguish between their administrative and clinical activities. As such, the time saving from the number of transactions could fail to take into account the other steps or shift workload to patients. 

[bookmark: _Int_5VXjKq44][bookmark: _Int_xJk87sUW]Rejecting a tool due to the anticipated inconvenience from the staff's point of view might miss patient benefits that could be overlooked when calculating productivity. An effective evaluation will involve time-and-motion studies before and after implementation, document contacts made and compare the practices within similar patient groups and digital sophistication.

[bookmark: _Toc242540572]4. Service delivery and organisational effectiveness
Online ordering and booking of prescriptions and appointments can offer flexible methods of accessing care, which could reduce telephone traffic. An analysis of 287,194 General Practice Patient Survey responses revealed that there were marked differences in experiences depending on the design and usage of online consultations, as in high-volume practices where a mixed input system was used over a longer period, the odds ratio of positive experiences in appointment booking (OR 0.755) was significantly lower compared to low-volume practices, while other configurations revealed opposite trends (Ge et al., 2024). It should be stressed that it is contextual evidence about consultation systems separately, not the NHS App. 

An English qualitative study after the pandemic combining 25 interviews and more than 21,000 patient comments showed that online contact was quick and agile but could also be frustrating due to a mismatch between practice communication and patient expectations (Moschogianis et al., 2023). Once again, generalisation for the NHS App would need qualification. A wider mixed-methods study of digital facilitation in England showed that facilitation needs not just software installation, but several parties and practical means (Sussex et al., 2024). 

[bookmark: _Int_EUSX04VO][bookmark: _Int_j6JRSIt4]Overall, those studies imply that efficiency is dependent upon design, capacity, and patient navigation. Savings arguments need to be backed up by comparisons regarding costs, appointments settled, repeat contacts and treatment outcomes, preferably controlled for practice characteristics and prior demand levels. Unexpected implementation effects are shown in yet another UK-based qualitative study of online consultations involving 19 patients and 18 healthcare professionals: communication problems and uncertainty were experienced by some users, while workload impacts and care relationship effects were noted by staff members (Turner et al., 2021). 

[bookmark: _Int_ToRgna97][bookmark: _Int_8uhWj3Hi][bookmark: _Int_V39wcNCO]While this case study did not use the NHS App, this shows several ways in which failure can occur when electronic routes to accessing information are used without proper communication. What is needed is a proper comparison not between a digital tool and no tool at all but rather between a digital tool with full integration and digital tool with partial integration along with traditional tools. Selection bias must also be considered.

[bookmark: _Toc242540573]5. Patients, experience and safety
For individuals suffering from chronic illnesses, the process of sending an electronic prescription and accessing results is both convenient and empowering. A UK grounded theory study involving patient-portal users of a number of portals, including the NHS app, established the significance of the perceived usefulness and the context that influences their use; however, the small self-selecting sample size limits generalisability about the satisfaction of the whole population (Kuppanda and Jenkins, 2023). The online accessibility also creates a risk. Interviews conducted with patients and medical personnel in UK primary healthcare revealed unexpected upsetting information, as well as problems with understanding patient records and changes in clinicians' documentation practices (Turner et al., 2022).

[bookmark: _Int_VV1Vru0h][bookmark: _Int_t3VNzsCD] In a more recent qualitative study with 26 underprivileged patients and carers, simulated clinical notes were found to be confusing, offensive or anxiety inducing (Davidge et al., 2025). However, neither of these studies provides evidence that the NHS App causes these difficulties: both evaluate access to information on electronic notes that might be provided through it. There is only little support from international literature for that. One small qualitative study investigating the use of the patient portal among adults revealed some perceived advantages and privacy and security concerns at the same time (Son and Nahm, 2023); another one investigated older patients' experience of digital clinical messaging, which demonstrated their preference for synchronous communication.

[bookmark: _Int_MFXwF2jN] Both these investigations help to find some possible mechanisms but have little transferability to the English system of commissioning and access. Therefore, the evaluation should distinguish considering informational access as equal to understanding and trusting. Patient safety issues depend on the clinical situation as well. One study that looked into remote consultations for anxiety and depression through qualitative research involved interviews of 20 practitioners and 21 patients and revealed the benefits of convenience and privacy as well as challenges with the assessment of risks and need for further follow-up (Archer et al., 2025). 

[bookmark: _Int_dOoGzT3K][bookmark: _Int_mh9GHVTp]Remote consultation is not directly connected with the NHS App; its importance lies in the fact that the example shows why the interaction cannot be assessed without consideration of complexity, risks, and patient's choice. The patients can appreciate the ability to have their own autonomy in the matter of repeat prescriptions while requiring the doctor's help with abnormal investigations. It is therefore unfair to demand complete replacement of patient technology with relational care.

[bookmark: _Toc242540574]6. Communities, inclusion and population health
[bookmark: _Int_s8WN59WP]A national platform would have the capacity to help those individuals who have limitations on travel or are caring for others, but the collective effect might mask those who are left out. A cross-sectional analysis involving 6,356 English primary-care providers found an adjusted association between deprivation and poor digital activation, reflecting a structural issue rather than just an individual one (Zhang et al., 2023). More precisely, NHS App use across 6,386 practices found that inequalities are based on the use; for instance, compared to a much higher rate in the wealthiest areas, the poorer areas recorded around 39.7% fewer appointments bookings and 9.9% fewer prescription ordering. Ecological estimates do not prove the individual behaviour or the reason for inequality (KC et al., 2024).

[bookmark: _Int_KrHxgM3x][bookmark: _Int_IMagsiAP] In addition, qualitative field research in minority communities in four UK cities found that language, trust, and material context influence access to digital technology through their interactions with ethnicity; however, the broader geographic context enhances the interpretation without producing representative effect size (Islam, Bailey and Netto, 2024). An independent English study conducted in the context of primary care found that inequitable staff-driven facilitation can worsen inequalities because patients who need assistance can find it to be irregularly available. Community-level digital inclusion would include affordable connectivity, easy interfaces, translators, assisted access and retention of telephony or face-to-face options. 

[bookmark: _Int_dvty34XA][bookmark: _Int_ZilR6TbU]The inclusion framework of the NHS can help such considerations, although it is imperative that the impact of such measures be independently evaluated as opposed to rhetoric (NHS England, 2023). The NHS App should be assessed because of its capacity to remove barriers from the lives of those underserved individuals and not on its ability to provide more ease to already digitally confident users. An interesting distributive question here would be whether public funds should target the addition of capabilities for already active users or those who have been left out so far. 

[bookmark: _Int_BY6Zc5d2]Nevertheless, there is an opportunity cost involved in targeted facilitation, which ought to be communicated rather than concealed. From the standpoint of evaluation, the adoption of technology is an intermediate goal; the final goal is access to proper health care, which is timely, safe, and understandable. Community organisations can help onboarding processes, but the health care provider must continue to hold itself accountable clinically.

[bookmark: _Toc242540575]7. Conclusion and recommendations
While the NHS App is certainly a step forward about access in digital healthcare, there is more evidence of high use of the tool than any improvement in clinical performance, efficiency, or equality. Variation between organisations and differences in patient capability make for a socio-technical challenge that is not solely technical in nature. There are four tasks that follow. Firstly, to achieve comparability and clarity for patients of what services are on offer, and to audit the reality of availability within general practice settings. 

[bookmark: _Int_RLYF4JsC][bookmark: _Int_NohrgvK4]Secondly, to resource and assess the training and digital facilitation needed from staff rather than assume that administrative burdens are eliminated. Thirdly, in designing accessible multilingual and assistive routes while making sure that there is always an option for reaching out by non-digital methods. And fourthly, to arrange independent assessment over time of completion rates, contact rates, staff time, safety events and distributive impact by deprivation and accessibility requirement.
[bookmark: _Toc242540576]
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