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1. Introduction
The NHS App is a free application for smartphones, also available on the web, acting as a "digital front door" to the National Health Service (NHS) in England, introduced in January 2019 (Reidy et al., 2025). The app allows individuals aged 13 and over to order repeat prescriptions, view their GP records and test results, manage certain GP and hospital appointments, and receive messages from the NHS. As at the end of August 2026, the app had over 39 million registered users, and 15.5 million unique users logged in during that month alone (NHS England Digital, 2026). 
The app is at the heart of the country's digital policy. According to the Plan for Digital Health and Social Care, a target was set to have 75% of adults registered by March 2024 (Department of Health and Social Care (DHSC), 2022). The What Good Looks Like framework demands that health and care organisations use digital tools to empower patients and support staff (DHSC 2023). The most recent development, the 10 Year Health Plan, states that by 2028 the app will have become a "doctor in your pocket" and the full front door to the NHS (DHSC, 2025c).
The report critically assesses the effects of the NHS App on the workforce and patients and service users which best-evidenced effects of the app. It employs the NASSS framework (Non-adoption, Abandonment, Scale-up, Spread and Sustainability) to explain why the app functions well in some places and not in others, showing how technology, staff, organisations and the wider system all influence whether a digital tool is successful (Greenhalgh et al., 2017). At the end of each section, a SWOT analysis is provided to sort the evidence into internal strengths and weaknesses and external opportunities and threats (Helms and Nixon, 2010). The report concludes with a set of recommendations.
2. Impact on the Workforce
The NHS App has altered the day-to-day activities of staff in general practice, particularly affecting receptionists, administrators and practice managers. Since patients can now order prescriptions or check their test results through the app, the number of phone calls received by staff for straightforward tasks has decreased. According to the government, the increased use of the app's features led to the saving of almost 5.7 million hours of staff time in the nine months following July 2024; this amount includes 1.26 million clinical hours (DHSC, 2025a). Provided that these figures are accurate, this represents a significant benefit for a workforce that is under great pressure and aligns with the 'What Good Looks Like' objective of using digital tools to free up staff time (DHSC, 2023).
Nevertheless, these figures require scrutiny because they are estimates by the government and NHS England, both of which have a clear interest in demonstrating the app's effectiveness. For instance, NHS England stated that 416,000 hours of GP time were saved because of 2.5 million test results being available in the app, but a spokesperson from the Doctors' Association UK referred to this as a "huge overstatement" (Colivicchi, 2025). The figure assumes that each test result viewed in the app replaced a GP appointment, an assumption that has not been proven. Critically, the app does indeed save some administrative time, but the actual amount of clinical time saved remains uncertain.
Moreover, the app led to the creation of new types of work and has altered existing job roles. A national study involving five general practice practices showed that patients regarded their surgery as the first place to go when they needed to register, log in and request access to their records (Reidy et al., 2025). The staff were required to learn how the app functioned, to deal with technical difficulties and to decide which sections of a patient's record could safely be displayed, even though they had received no formal training. Some practice managers believed that the app had been imposed on them from above without adequate consultation (Reidy et al., 2025). In NASSS terms, this constitutes a problem within the 'adopter system': although the technology demanded new skills from the staff, the necessary training and the time needed to develop those skills were not provided (Greenhalgh et al., 2017). The complete NIHR report from the same national evaluation reached a similar conclusion, stating that both the staff and their organisations had to modify their own ways of working to introduce the app (Greaves et al., 2026).
Digital access also affected how patient demand reaches the staff. Over time, this app has been connected with online consultation services, enabling patients to send requests to their practice (Reidy et al., 2025). Since October 2025, the GP contract has mandated that practices keep these online facilities open during core hours. According to a British Medical Association (BMA) survey of 1,341 practices, 74% said their workload had increased, 68% revealed greater staff stress, and 70% had received urgent medical problems through online systems that were intended for routine requests (BMA, 2026). Although the BMA is a trade union and therefore not neutral, the sample size means that these findings are difficult to overlook. The evidence indicates digital access shifts the amount of work rather than just eliminating it. The advantage for staff will depend on whether the practices have sufficient people, adequate training and enough time to deal with the new digital demand.
Table 1: SWOT analysis of the NHS App's impact on the workforce
	Strengths (internal)
	Weaknesses (internal)

	· Fewer phone calls for prescriptions and test results
· Government estimate of 5.7 million staff hours saved (DHSC, 2025a)
	· Time savings are estimates and not independently checked (Colivicchi, 2025)
· New tasks for staff with little or no training (Reidy et al., 2025)

	Opportunities (external)
	Threats (external)

	· Shared digital support roles across groups of practices
· Training linked to the What Good Looks Like workforce measure (DHSC, 2023)
	· Rising online demand: 74% of practices report more workload (BMA, 2026)
· Urgent problems arriving through routine online routes (BMA, 2026)



Table 1 reveals that the strengths for staff are mainly administrative, while the weaknesses and threats concern training and workload. The weaknesses are internal and can be fixed through training and protected time, but the threats come from contract rules and rising demand that practices cannot control.
3. Impact on Patients and Service Users
The NHS App made it easier and quicker for many patients to carry out everyday health-related tasks. In August 2026 alone, 7.6 million repeat prescriptions were placed using the app, which was 27% higher than the number placed at the same time the previous year (NHS England Digital, 2026). With the app, patients can carry out this action at any time without having to wait on the phone. A study involving patients showed that simple functions such as ordering prescriptions provided the greatest benefit, and that viewing their own records gave many people a greater sense of control and enabled them to keep the health services accountable (Reidy et al., 2025). Fingerprint and face login were also regarded as valuable, particularly by those who had health conditions they wanted to keep private (Reidy et al., 2025).
The patient experience, however, is highly inconsistent. The app mainly acts as a means of gaining access to each general practice's own computer system, and it is up to each practice to choose which features to enable. Consequently, two neighbours who have registered with different practices can end up receiving very different services (Reidy et al., 2025). The information in the records frequently appears in coded, technical language which patients find difficult to understand. People whose care is mostly provided in hospitals found that a great deal of their information was missing from the app (Reidy et al., 2025). The comprehensive national evaluation showed that patients mainly cared for by their general practitioner were more likely to find the app useful than those cared for by hospital specialists (Greaves et al., 2026). In a similar way, a survey carried out by Healthwatch Oxfordshire (2025) found that missing or incorrect information in the records caused patients to place less trust in the app. This demonstrates a clear discrepancy between the policy commitment to having "one front door" and the actual situation in the NHS where information remains divided among different services.
Privacy is also a major point of concern. According to the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, health information is classified as "special category" data and must therefore be processed in a lawful, fair and secure manner. Since this is the case, accessing records online comes with certain responsibilities and advantages. Members of the practice were worried that the technical records might confuse or distress patients and had raised safeguarding issues about the possibility of things being seen (Reidy et al., 2025). This is one of the reasons why full access to the records has been such a controversial feature of the app.
In the end, people are using the app in a much more restricted manner than the policy indicates. A survey carried out by 19 local Healthwatch groups and involving 1,709 people showed that the majority of users used the app in a passive way, for instance by looking at their records or messages, rather than actively managing their health. Many people continued to prefer talking to a human being (Local Healthwatch, 2026). Overall, the app does indeed make things more convenient for confident users who have regular needs, but it has not yet resulted in the fully 'empowered' patient that the national policy speaks of.
Access fairness for service users is the most serious concern. Approximately 10 million UK adults are not digitally skilled (NHS England, 2023), and app registration was 25% lower in the most deprived GP practices (KC et al., 2023). Use also falls sharply among older adults, who most need care (Local Healthwatch, 2026). This reflects Hart's (1971) 'inverse care law', where those with the greatest need receive the least care, now in a digital form. However, this evidence uses practice-level rather than individual data, so it cannot prove exactly who is left out (Greaves et al., 2026). The risk grows as the NHS now sends messages through the app first (DHSC, 2025b), since only 42% of app messages were read within 24 hours in August 2026 (NHS England Digital, 2026).

Table 2: SWOT analysis of the NHS App's impact on patients and service users
	Strengths (internal)
	Weaknesses (internal)

	· 7.6 million prescriptions ordered in one month (NHS England Digital, 2026)
· Record access and secure login give a sense of control (Reidy et al., 2025)
	· Features differ by practice, and records use coded language (Reidy et al., 2025)
· Hospital information often missing (Greaves et al., 2026)

	Opportunities (external)
	Threats (external)

	· A full front door and single record by 2028 (DHSC, 2025c)
· Plain-language records and more languages
	· Digital exclusion of older and poorer groups (KC et al., 2023)
· Unread messages and privacy risks under UK GDPR (NHS England Digital, 2026)



Table 2 indicates the App mainly helps confident users with routine needs, while the threats fall on older, poorer and less confident users. If the 10 Year Health Plan (DHSC, 2025c) builds on current weaknesses, such as uneven features and coded records, it could widen this gap rather than close it.
4. Conclusion and Recommendations
The NHS App is successful scale-wise, with over 39 million registered users (NHS England Digital, 2026). It saves time on routine tasks, gives many patients more control over their care, and offers a fast way to send public health messages. However, its benefits are not shared equally. Staff have taken on new tasks without enough training, claimed time savings are uncertain, features differ between practices, and older people, poorer people, or less confident online users benefit least. The SWOT reveals that administrative support is a strength, while the rising workload and digital exclusion pose threats that lie largely outside individual practices. To address the identified challenges with the app, the NHS should do the following:
1. Practices should receive funded time and training for staff who help patients use the app. The main barrier is cost and staff shortages. Integrated care boards could reduce this by funding shared digital support roles across groups of practices. This transforms a workforce weakness in Table 1 into an opportunity.
2. Non-digital routes must remain equal in quality. Services should track who does not read app messages and ensure that letters and phone calls still reach them. This will reduce some of the expected savings, but it protects patient safety and fairness. This addresses the digital exclusion threat.
3. New features should be co-produced with staff, carers and digitally excluded groups, with plain-language records and more languages. This would help the opportunities in Table 2 reach those who benefit least.
4. Claims about time saved should be checked by independent researchers, so that national policy is based on reliable evidence rather than estimates from the bodies that run the app.
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