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[bookmark: _Toc240762380]Introduction
The digital revolution is transforming health and social care in the UK. An obvious example of this is the NHS App itself. The NHS App is a mobile application that enables patients in England to book GP appointments, gain access to their health records and manage their care from their mobile phone, to request a repeat prescription (Reidy et al., 2025). This report only covers the NHS App in England. Where possible, it relies on broader UK evidence as the NHS App is managed by NHS England (NHS Digital, 2024). The report focuses on health, and social care is mentioned in less than a third of the cases. It is discussed mainly in relation to effects on families and communities. It was first launched in 2019 as part of the NHS Long Term Plan, which aims to shape a more digital NHS (NHS England, 2019). The app saw rapid uptake during the Covid-19 pandemic and was also employed to enable a person's vaccination status to be displayed (KC et al., 2023). This report aims to critically reflect on the implementation of the NHS App in health/social care. It will consider the following four perspectives: workforce, service delivery, patient or service user, and the wider community. It evaluates the app against the NHS England's own goals for the app throughout. The main idea is that the NHS App’s effectiveness will be determined not only by the tool itself but also the specific use in each area and the individuals who can or cannot benefit from it.
[bookmark: _Toc240762381]Overview of the NHS App
NHS England developed the NHS App to provide a unified approach to accessing GP services online, for patients (NHS England, 2019). NHS England had 4 clear objectives for the App: enhancing access to primary care, enhancing patient experience, reducing time spent by healthcare professionals in GP practices, and encouraging self-care (KC et al., 2023). This provides a good means of measuring success more than just by numbers adopted. On scale, the app has helped achieve target numbers of downloads, reaching 8.5 million, and registration at 4.4 million, since January 2019, and has enabled and supported total numbers to pass 30 million by 2023 (NHS Race and Health Observatory, 2023). By December 2025, it had reached 39 million users, with 62.3 million app logins in November 2025 alone (NHS England, 2025). It can now provide prescriptions, appointments, services to a patient's health history, and organ donor sign-up (Kc et al., 2024). In April 2026 alone there were over 7 million prescription orders and nearly 15 million different people logged in (NHS England, 2026). It played an important role during Covid-19, when it was used to show vaccination status (Reidy et al., 2025). But high adoption does not necessarily imply that all four goals are being covered equally. Its functions are not the same at every GP practice, as the app interfaces with each GP practice's computer system (Dakin et al., 2026). This has meant that implementation has not been uniform, and some goals more than others.
[bookmark: _Toc240762382]Effect on the Workforce
The NHS App was designed to help achieve the NHS England target to save NHS staff time (KC et al., 2023). Extra digital requests are increasingly being made by GP receptionists and administrative staff when patients cannot use the app. These requests add an additional burden to existing duties, e.g. prescription orders (de Dumast et al., 2024). In theory, a reduction in the number of phone calls should have led to the decrease in administrative tasks. However, the UK statistics show that it was not the case. Indeed, between 2005 and 2019, face-to-face and telephone consultations with GPs decreased by 5.8%, while the amount of clinical work increased by 25.8% per patient on average. Additionally, the indirect workloads, including processing online requests, increased three times during the same period (de Dumast et al., 2024). This UK evidence demonstrates that digital tools are not introduced to take the place of work but to change it, and thus questioning the "saving time" goal. Government statistics, meanwhile, reveal that almost 5.7 million staff hours have been saved through the use of the app between July 2024 and 2025, of which 1.26 million are clinical hours – a more positive figure than the workload trend shown above (GOV.UK, 2025). However, this was reinforced by a qualitative study of general practices in England, Wales and Scotland showing that staff are required to shift frequently across in-person and digital ways of working (Dakin et al., 2026). This study is not just about one nation of the UK but indicates a pattern and is not about to provide certainty the app will function the same in all countries. This described the extra pressure on staff but effective staff roles and teamwork resulted in more coping (Dakin et al., 2026). This indicates that only in certain parts of the world will there be opportunities to save time. There are also new skills that will be required, such as digital literacy, being able to help difficult patients, and recognising a need for a clinician as opposed to an automated process (Mainz et al., 2024). There is not always consistent training in these areas (Allcock et al., 2024).
[bookmark: _Toc240762383]Effect on Delivery of services
The aim of the NHS App is to improve efficiencies in service delivery, as part of NHS England's access goal (Keuper et al., 2024). In the case of prescription ordering, for instance, ordering prescriptions online will reduce the passive phone contact by about 70% in practice (Keuper et al., 2024). However, if they are still manually verified and processed, they are simply translated from the telephone administration to the digital administration. This does not necessarily mean it has taken away any extra work for staff. It is just transferred the work from the phone to a screen. A key to achieving the efficiency of the digitised requests is what digital requests will complement and enhance in existing practice habits (Turner et al., 2022). The app was also seen to be effective in supporting public health initiatives, during Covid-19 (KC et al., 2023). It allowed individuals to show a picture of their vaccination and eliminate the need for a paper certificate. This is a tangible achievement and the introduction of COVID Pass counselling alone led to a 4x increase in downloads every month (KC et al., 2023). This result proves how the app can help the health service rapidly during a national emergency. But the quality of the service has not been the same everywhere. The features of the app are dependent on the systems used by each GP practice and practices can have a very different range of features (Kc et al., 2024). This means two people in England can have vastly different experiences with the "app of the nation". But everyone is supposed to feel the same experience from the same app. This disparity reduces patients' faith and is difficult to provide the same service across the board in the NHS. Continuity of care is also an issue, with online services, which may result in patient information being held in isolated departments. This will affect staff's ability to get the whole "patient view" (Reidy et al., 2025). It's clear the NHS App is affecting some of the day-to-day operations of services. The effectiveness of its advances, however, largely depends on local implementation and they have not yet made life easier for workers and patients (Allcock et al., 2024). This is yet another sign that it is the systems rather than the design, that make or break the success (Masterson et al., 2022).
[bookmark: _Toc240762384]Impact on the Patient/Service User
The NHS App has helped more patients access care and enhanced the users' experience, which aligns with NHS England access and experience objectives (KC et al., 2023). It provides instant access to prescriptions, scheduling appointments and personal health records around the clock (Kc et al., 2024). Some patients reported to enhance their control over their health records via the use of the app, particularly when in-person consultations were not available during the pandemic (Reidy et al., 2025). This aligns with the broader goal of the NHS Long Term Plan, which looked for patients to be given greater control over their own health data (Turner et al., 2022). But analysis of the UK's data reveals this is not seen across the UK. One of them is the idea that despite the gap, the majority of people get benefits from the services. In comparison, national statistics for England can demonstrate significant variations. Thus, the registration in more than 6,000 practices was estimated to be 19% lower in the most deprived areas, 44% higher in the largest practices, and 36% higher in the practice with the highest proportion of White patients (KC et al., 2023). Such a wide range of disparities indicates that the variations in these indicators are not random but explainable by deprivation or ethnicity. This reflects the notion of “digital divide,” the disparities in digital access, skills, and confidence between various categories of individuals (Lopez de Coca et al., 2022). In particular, the report demonstrates that older people, who typically express the highest need in terms of clinical management, were among those with the lowest registration rate, which supports the assumption that they are the ones who benefit the least (KC et al., 2023). In addition, individuals with severe mental illness were functionally excluded from digital services during the pandemic, which restricted their capacity to utilise the application in terms of mental health navigation (KC et al., 2023). All of these trends contradict NHS England’s argument that the tool enhances the user experience among digitally excluded populations. On the contrary, they demonstrate that it creates divides in healthcare access and personalised management on a larger scale (Spanakis et al., 2021).
[bookmark: _Toc240762385]Impact on the Community
The NHS App will be used by patients and their families, carers and wider communities across England. It can facilitate family members in their caring role called co-production. This means individuals with learning disabilities and carers are better engaged with health professionals in developing a care plan (Masterson et al., 2022). A clinician's responsibility remains, but in practice a carer might be able to access information, give assistance to make decisions and pass information back to the GP practice. This type of digital engagement only functions when technology is accessible to people and if they feel confident using it and possess the required skills (Husain et al., 2022). Failing and lacking opportunities will therefore be likely to impact families and carers in deprived areas, too. It also has a public health function like supporting pandemic management at population level (KC et al., 2023). NHS Digital access correlates with improved public-health benefits (NHS Race and Health Observatory, 2023). This is in line with the “inverse care law” that one's need for health services is inversely correlated with their likelihood of utilizing new health services (Davies, Honeyman and Gann, 2021). The NHS Race and Health Observatory (2023) reported that there was some positive uptake of digital tools in some communities, with little joined up evidence on how ethnic minority groups have experienced digital tools. It is important therefore that inequality is carefully managed so that the app can bring real benefits at the community level rather than just a technical success.
[bookmark: _Toc240762386]Conclusion
There has been mixed success of the NHS App with regard to NHS England's four goals. There has been extensive uptake with over 30 million users, although this is not uniform (KC et al., 2023). Some jobs now incorporate digital tasks and workforce roles have changed in some areas. But, the aim of saving time has only been partially achieved as administrative staff numbers continue to rise (de Dumast et al., 2024). Many have enhanced service, although only when the digital requests have been integrated well into local processes (Turner et al., 2022). There are now more reforms in the speed of access to patients and their active engagement in their care, but there is still a low requirement for groups that are being left behind. This can negatively impact on improving patient experience (Kc et al., 2024). At community level the app can support co-production and public-health work. But, it can also increase inequalities if it is not actively tackled. This is an example of the inverse care law (NHS Race and Health Observatory, 2023; Davies, Honeyman and Gann, 2021). Further development should be based upon ensuring that existing features are fair and effective for all users and not built in anticipation of digital exclusion, fluctuation and an increasing workload for the English.
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