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Introduction

The innovation under discussion in this report is going to be the National Health Service App (The NHS App).
The NHS App has become a core infrastructure for digital access to health services in England, but its implementation has been uneven, with important implications for workforce, service delivery, patients and communities. Workforce had an inconsistent use of the app which added to administrative burden while service delivery was affected by quality of care being fragmented due to varying levels of hospital and GP integration. Patients and community’s user experience varies based on local GP settings and a digital inverse care is emerging where those in the most deprived areas are 34% less likely to register than those in the least deprived areas (Majeed 2024).

The NHS App was launched in December 2018 and roll out nationally in 2019 as a ‘digital front door’ to the NHS, allowing patients to book GP appointments, order repeat prescriptions, view parts of their medical records and later access COVID-19 vaccination status and hospital services. By December,2023, 33.6 million people had registered (around 75% of adults in England), and by late 2024-2025 usage and functionality had further expanded, including large volumes of record views, appointment management and repeat prescription orders. Policy makers now treat the app as a long-term strategic platform, but local organisations have varied in their capacity, digital maturity and enthusiasm for implementation according to Health Tech News (2025).  

Workforce: roles, skills and pressures

Implementation of the NHS App has reconfigured some administrative and clinical work, while also creating new demands for digital skills and change management.
A) Key workforce changes and role impacts: -

· Front-line administrative staff in GP practices and hospitals now handle fewer routine phone calls for booking, repeat prescriptions and appointment queries where patients adopt the app, but they may spend more time on digital queries, account issues and supporting patients with registration.

· Digital and transformation roles have expanded, with practices and trusts needing staff to lead configuration, integration with GP and hospital systems, promotion to patients, and ongoing monitoring of digital demand.

· Clinical staff (especially GPs) experience changes in the pattern of demand: patients can more easily request appointments and view results, which may generate additional contacts, questions about test results and messages requiring clinical judgement outside traditional appointment structures.




Role competency and workforce readiness:

· Qualitative evaluation of the national roll-out in general practice found ‘variable organisational capacity’ to enable implementation, including differences in leadership, digital literacy and ability to redesign workflows to support app use and patient onboarding.

· Some staff saw the app as future ‘core NHS infrastructure’ but initially struggled to recognise its immediate value, leading to inconsistent promotion and a sense that digital tasks were ‘add-ons’ rather than integrated into job descriptions and competency frameworks.

· Concerns were raised about capacity to process additional data and patient engagement generated by digital access (for example, more frequent checking of results or messaging), which can create hidden workload if not matched by clear protocols, triage systems and time allocation.

Critical evaluation – benefits and challenges for workforce

· Positively, where implemented well, staff report reduced admin burden from repeat prescriptions and appointment handling, freeing time for complex tasks and clinical care.

· However, benefits are contingent on sufficient digital infrastructure, training and organisational change; without this, the app can widen gaps between digitally mature and struggling organisations and can be perceived by staff as an extra pressure rather than a help.

· There is also a risk of role drift, where administrative and reception staff are expected to provide informal ‘digital support’ without formal recognition or training, potentially affecting morale and role clarity.

An example from the Northwest England (Cheshire and Merseyside NHS, [2025]) shows that connecting hospital portals with the NHS App enabled staff to ‘free up admin and clinical time’ by reducing no show rates and appointment-related calls, but this followed significant local transformation work and leadership backing.
 
B) Service delivery: day-to-day changes

The NHS App changes how appointments, prescriptions and information flows are managed, shifting elements of service delivery from analogue, phone-based processes to digital self-service.




Day-to-day operational changes

· Appointment management: Patients can book, view and cancel GP appointments, and increasingly hospital outpatient appointments, through the app: many trusts now integrate their patient portals so that hospital appointments appear in the NHS App.

· Repeat prescriptions: Large numbers of repeat prescriptions are now ordered digitally, with millions processed via the app annually, which reduces the need for in-person requests or phone calls and can streamline pharmacy workflows.

· Record access and messaging: Patients can view test results and coded entries from their GP record and, in some areas, hospital results; messaging and notifications (such as appointment reminders) are increasingly delivered in-app rather than by letter or SMS.

Implications of service efficiency and quality  

· Regional case studies report reduced missed appointments and fewer paper letters where hospital appointments and reminders are managed via the app, leading to more efficient use of clinic slots and cost savings in printing and postage.

· A national performance review notes that high usage of the app (tens of millions of record views and prescription orders) is part of a wider strategy to shift care from ‘analogue to digital’ and support NHS that is ‘fit for the future’

· However, the qualitative evaluation indicates that because the app is a gateway to existing GP systems rather than a completely new platform, functionality varies between practices, and some features appear fragmented or highly ‘system-facing’, creating inconsistency in the service patients receive.

Critical evaluation – variation and unintended consequences


· Where digital appointment and prescription processes are mature and well-integrated, service delivery can be smoother, with more predictable demand and better use of clinician time; where integration is partial, staff must maintain both digital and traditional routes, increasing complexity.

· An over-emphasis on digital channels without sufficient alternatives can disadvantage patients who prefer or need telephone or face-to-face contact, potentially creating new access barriers and complicating triage and prioritisation.

· The need to align app functions with existing clinical governance, data quality and safety processes (for example, how abnormal results are communicated) requires careful local protocol development; if not done, there is a risk that patients view results without adequate explanation or follow-up systems.

Overall, the NHS App has contributed to more flexible and responsive to more flexible and responsive delivery in many areas, but the day-to-day reality depends heavily on local digital maturity, resources and leadership.

B) Patient and Service user: perceptions and experiences

Patients generally value the NHS App for convenience and control, but experiences are shaped by usability, digital skills, accessibility and trust.

Perceived benefits for patients

-The app offers a single, convenient access point for tasks such as checking records, booking appointments and ordering prescriptions, which many patients see as empowering and timesaving.

-Case studies from Cheshire and Merseyside and the wider Northwest describe improved experience with patients appreciating the ability to manage appointments, receive reminders and see test results in one place, reducing anxiety about ‘waiting for the post’ or needing to phone repeatedly.

Usage statistics (for example, tens of millions of record views and repeat prescriptions ordered annually, and significant numbers of users even on days like Christmas) suggest that a large proportion of the population integrate the app into routine management of their health.

Concerns, exclusions and mixed experiences

-A report on public and patient experience found that, while many value the app, accessibility issues remain, including for people with low digital literacy, limited English, disabilities, or those without compatible devices; these groups risk being ‘left behind’ as services move online.

-Qualitative work in general practice identified concerns about digital inclusion and accessing their full records, including fears among some staff and patients about misunderstandings, increased anxiety, and the need for more support to interpret information.

-Some patients experience the app as fragmented, especially when features differ between practices or hospitals; if an expected service is not visible or easy to use, this can undermine confidence and reinforce perceptions of an inequitable ‘digital lottery’.

Critical evaluation – impact on patient – professional relationships

-The app can support more person-centred care by enabling patients to prepare for consultations, review results and track their history, potentially enhancing shared decision-making.

-At the same time, increased contact and record access may blur boundaries about when and how patients can expect responses, risking frustration if organisations do not clearly communicate service standards or if staff lack capacity to respond in a timely way.

-For some service users, the shift to digital can feel like a depersonalisation of care and may display mistrust if they perceive technology as a cost-saving measure rather than a genuine attempt to improve access and quality, particularly in already marginalised communities.

In health and social care settings beyond general practice, such older adults managing long-term conditions, the app may be highly beneficial when combined with support from carers and care staff but can widen inequalities if digital support is not systematically provided.

Community: locality, families, co-production and public health

At community level, the NHS App has implications for how services are accessed across geographies, how families support care, and how public health messaging and co-production are developed.

Location and access patterns

-As a national platform, the app reduces reliance on local paper-based processes and postal systems, enabling patients to manage aspects of care from home or work and potentially reducing travel and time off work.

-However, differences in local implementation (for example, which hospitals or community services are connected) mean that people in some areas enjoy more comprehensive digital access than others, creating a postcode variation in digital service quality.

Impact on families and carers 

-Features such as such as appointment visibility and, increasingly, family-related or proxy access (where configured locally) can help relatives and unpaid carers coordinate care, remind patients about appointments and support medication management, which is particularly relevant in long-term conditions and social care contexts.

-Where care homes and domiciliary care teams support residents to use the app or manage prescriptions digitally, there is potential to streamline communication with primary care and pharmacies, though this depends on staff training and access to appropriate devices and connectivity.

Co-production and public health functions 

-The NHS App has been used as a channel for public health functions, notably during the COVID-19 pandemic for vaccine status, and now for disseminating information, invitations and reminders, with over 52 million messages sent via the app in 2023.

-This creates opportunities for more targeted, timely public health communication and for involving citizens in organ donation decisions and screening uptake, as demonstrated by thousand registering organ donor preferences and engaging with reminders via the app.

-Yet, if public health and co-production activities rely heavily on the app, people who are digitally excluded may be less involved in-service design, feedback processes and preventative programmes, potentially reinforcing health inequalities at community level.

 Critical evaluation – community-level equity and inclusion

-The app can support a more integrated community health ecosystem by linking primary, secondary and public health services through a shared digital front door and by enabling cross-boundary communication for mobile populations.

-Nonetheless, digital exclusion (due to poverty, connectivity, disability or language) risks creating a two-tier system where digitally enabled communities benefit disproportionately from streamlined services and timely information.

-For genuinely inclusive community impact, implementation needs to be coupled with co-designed outreach, digital skills support, accessible design, and strong maintenance of non-digital access routes, especially for vulnerable groups and those in social care.
Overall Critical judgement/Conclusion

Evidence to date suggests that the NHS App has been successful in terms of large-scale adoption, high transaction volumes and integration into policy as a key digital innovation in health and social care. It has generated tangible benefits in workforce efficiency, service delivery, patient convenience and community-level public health communication where local organisations have the capacity, leadership and digital infrastructure to implement it effectively.

However, implementation has been uneven, with variable organisational readiness, new pressures on staff, persistent digital exclusion and concerns about equity and the quality of patient experience for those who struggle with technology or who prefer relational forms of care. For health and social care, the key challenge is now less about technical roll-out and more about embedding the app within inclusive, person-centred models of care, ensuring that digital innovation complements – rather than replaces – accessible, compassionate face-to-face services at individual and community levels. 
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