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[bookmark: _Toc210279639]Introduction
The UK health and care system has become a major focus of digital transformation to enhance efficiency, access, and patient outcomes by means of tech integration in the system. In the NHS Long Term Plan, digital innovation is one of the priorities of service delivery modernisation, which focuses on the importance of apps, artificial intelligence and data-driven tools in personalised care with minimised system pressures (NHS, 2019). Among the most prominent is the NHS App, released in 2018 and maintained by NHS Digital, which offers patients access to some of the basic services, such as booking a GP appointment, ordering prescription refills, securely seeing medical records, and, most recently, getting a COVID-19 vaccination and a travel pass. The app has been downloaded more than 33 million times by 2023 (Neves and Laranjo, 2025), and it has quickly become a digital healthcare staple in England. In this report, I will critically assess the NHS App in terms of its effects on the workforce, service delivery, patients, and communities.

[bookmark: _Toc210279640]Background and Context – should be subsection
Patient empowerment via digital-first primary care and workforce digital readiness have also been placed at the centre of NHS modernisation strategies that have been instigated by commitments to patient empowerment in policy documents like the NHS Long Term Plan and the requirement of workforce digital readiness, respectively (England, 2023). Digital adoption was further boosted by the COVID-19 pandemic, and remote consultations and mobile health tools have become a significant part of continuity of care. The NHS App, which was introduced in the country in 2018, has developed within such a landscape from a humble self-service device into a centralised digital healthcare gateway. Its capabilities have expanded to include appointment management, prescription ordering, medical record access and, as of 2021, COVID-19 vaccination certification (Asamani et al., 2024). 
Adoption has been stagnant, and by 2023, it had more than 33 million downloads, which reflects the impact it had on 2023 as patient demand grew, there was a workforce shortage, and healthcare management needed to lower the administrative load (Neves and Laranjo, 2025). The recognition of the app can be of great significance through the Technology Acceptance Model (Aburbeian et al., 2022), according to which perceived usefulness and ease of use are correlated with behavioural intention, or the Rogers Diffusion of Innovation Theory (Rogers, 2022), through which one can learn how innovations flow through social systems. These models can be used to place the NHS App as an exemplar of the ways digital health innovations can be incorporated into complex healthcare systems. 

[bookmark: _Toc210279641]Workforce Implications
The implementation of the NHS App has come with profound effects on the workforce in the health and care sector, especially in primary care, where a lot of its capabilities revolve. The redefining of the role of administrative and reception workers has been one of the most visible changes. Historically, these workers handled large amounts of phone booking and prescription orders, but now that the app has become self-service, many GP practices have observed a 20-30% decrease in calls (Tomi et al., 2025). Though this decrease reduces the strains of workload, it also requires a restructuring of tasks, whereby employees are furthermore required to assist patients in negotiating digital platforms and to resolve technical complications. This transition shows that improved digital literacy and training are essential not just to administrative personnel but also clinicians at this moment, since they should now be able to handle electronic prescribing and secure messaging as well as manage patient records in a digital format (Scott et al., 2023).
The beneficial effects of a positive workforce are higher efficiency, facilitated workflow, and enhanced data available to the professionals to cover continuity of care (Alasmar et al., 2024). Nevertheless, resistance to change and digital stress among employees have already been reported, some of whom have a negative attitude toward new systems, believing that they disrupt the current clinical programme or do not integrate well (Graf and Burrell, 2024). Additionally, differences in digital capabilities can produce disparities in the workforce, where individuals aged over (or being less digitally confident) are unable to adjust and therefore need continuous investment in training and assistance following digital capabilities (Singh and Singh, 2025). In theory, the social-technical systems theory emphasises that successful digital transformation is dependent on balancing the technological implementation and human factors (Münch et al., 2022). 
That is, as structured a technical solution as the NHS App appears, its success is limited to workforce preparedness, cultural acclimatisation, and organisational alignment. In the absence of proper support, the risk exists of causing new challenges instead of mitigating the ones in existence. Thus, although the app has already proven that it can significantly decrease the administrative load and enhance efficiency, the success of its work in the long term depends on the workforce imbalances and integrating long-term professional development plans. 

[bookmark: _Toc210279642]Service Delivery
The NHS App has made enormous changes in the daily practice of service delivery in primary care and especially the way patients engage in booking an appointment, repeat prescriptions and accessing medical records (Alhammad et al., 2024). Activities that previously required telephone calls or face-to-face meetings are being delegated to the Internet more frequently, and the role of administrative personnel is being relieved; moreover, patients have the opportunity to accomplish some routine activities on the Internet, at their convenience. Some of these areas reported that as of 2022, more than 67% of repeat prescriptions were done using the NHS App, which reflects a significant transformation of the models of service delivery (NHS, 2022). This agrees with the principles of Lean Healthcare that emphasise the minimisation of waste and enhancement of process efficiency (Ojo et al., 2022). The app makes patient flow faster and enhances continuity of care, as prescriptions and appointments are more reliably managed through streamlining the administrative processes. 
The pandemic also emphasised the centrality of the app to the service delivery process, as it was quickly expanded to also support the booking and certification services of COVID-19 vaccinations. According to Khoshmaram et al. (2025), this integration was an essential innovation in continuity of public health in a crisis, which minimised the burden of GP practices and vaccination centres. George et al. (2024), however, opine that the use of digital systems also created gaps in the form of technical malfunctions, slow updates and downtime, which were highly prevalent during the high demand times, like travel certification, causing frustration to the patients and staff members. This brings up an issue of excessive dependence on technology in important health service processes.
Moreover, as most patients accepted the newfound convenience of digital access, patients who are not digitally literate or have limited access to smartphones could face marginalisation. Husain and Greenhalgh (2025) evaluate digital-first health strategies as potentially increasing differences in health, specifically between older adults, low-income populations, and limited English speakers. Greater Manchester has provided some local evidence on both aspects of this issue: on the contrary, the CCGs indicated a decrease in the number of calls and a quicker turnaround, and on the other hand, digital exclusion continued to be a barrier to vulnerable populations (Stubbs and Brown, 2022). Overall, the NHS App is highly likely to promote efficient services that are in line with efficiency models in the healthcare environment.

[bookmark: _Toc210279643]Patient and Service User Impacts
To patients and service users, the NHS App has revolutionised the experience of care by giving them more autonomy, convenience, and access to personal health information. By offering features like access to medical records, ordering prescriptions, and appointment booking, the patient is enabled to assume a more proactive role in their health management. This aligns with the Patient-Centred Care model that focuses on shared decision-making and the involvement of the patient (Molyneux, 2022). The findings of studies by Shah et al. (2021) confirm the opinion that mobile health applications increase patient empowerment and effectiveness in treatment, especially by lowering the obstacles to daily care and contributing to continuity. The Health Belief Model also implies that patients who feel that digital tools are useful and accessible tend to use them in their health behaviour (Alyafei and Easton-Carr, 2024). Research indicates that confidence in NHS online services increased amid the pandemic as patients appreciated the power to retrieve medical records of vaccines and COVID passes in a short period of time (Peckham, 2023).
However, not all GP practices have completely integrated the functionality of the apps, which results in a frustrating experience where the services promoted in the app cannot be found locally (Ullah, 2024). These discrepancies frustrate user trust and may turn them away, e.g. when adoption among older adults improved throughout the pandemic, digital literacy and smartphone access remain as a limiting factor. A study by Yao et al. (2024) has criticised digital health efforts to further increase health disparities, especially in populations with low income, the elderly, and the rural population. Another issue is data privacy, as some patients are unwilling to use the app because of the fear of tracking down or abusing the data (Alhammad et al., 2024). Overall, the NHS App has provided patients with significant benefits due to convenience, reduced waiting time and better adherence; nonetheless, its effectiveness relies not only on the technical functionality but also on ensuring inclusivity, data protection, and connectivity with the local healthcare services.

[bookmark: _Toc210279644]Community and Public Health Implications
On the community level, the NHS App has been instrumental in transforming access to medical care and assisting healthcare in population health. To populations living remotely and in rural places, as was the case with Cumbira, the app has enabled them to save on long journeys to undertake their routine errands, such as picking up their prescription or making appointments, and thereby improving access and inequalities in service delivery (Russel et al., 2023). According to the Office for Health Improvement and Disparities (GOV.UK, 2021), barriers in geography can be overcome by digital solutions, allowing continuity of care in poorly served areas. A more engaged participation of family members in assisting the relatives to use the app can also be seen as an example of how digital resource support can build co-production in health, in which patients and carers are active agents in care management (Brotherdale et al., 2024). 
The impact of the app in public health has been especially experienced during the COVID-19 pandemic, when it served as a digital health passport, enabling certification of vaccination and booking of immunisation appointments on a large scale. Along with crisis management, the NHS App can support preventive health, where patients can place an order regarding organ donation and get a reminder about vaccination (Alasmari et al., 2024). It is a commendable shift to population health management, and is consistent with NHS expectations of people taking personal responsibility to health. Nonetheless, research has indicated that disadvantaged groups tend to be disproportionately affected by digital exclusion, including older patients with low digital literacy, families with low income lacking access to a smartphone, and migrants without English (Heaslip et al., 2022). 
Hill et al. (2025) argue that their equity ambitions and intentions to some of the most susceptible groups can be negated by a digital first strategy. For example, the countryside such as Cumbira have a lighter load in regard to commuting to holdings, but the government-deprived towns and cities tend to have a lower uptake rate (Russel et al., 2023). Applying the Social Determinants of Health model, one can deduce that income, education, and access to the Internet influence the experiences of the NHS App in the community. The innovation can enhance the infrastructure of public health, reinforce prevention measures, but, at the same time, can reinforce inequalities in case of the disregard of systematic harms to digital inclusion (Asthana and Prime, 2023). This duality shows how targeted digital inclusion policies are required in order to make the app achieve its potential as a truly universal public health tool.

[bookmark: _Toc210279645]Conclusion
Digital transformation has emerged as a critical component of modernising health and care, providing unprecedented opportunities to provide efficient and patient-centred services. The NHS App is an excellent but flawed innovation that simplifies the process of accessing appointments, prescriptions, and records, and contributes to population health in the face of a pandemic. Nevertheless, there are issues like digital exclusion, inconsistent integration, and adapting the workforce. Next, artificial intelligence and the use of personalised care tools that are likely to emerge in the future can further improve its value. To achieve an equitable impact, continuous investment in education, sound digital inclusion plans and long-term policy follow-up are essential to maximise the performance of the app among the UK population.
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