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Introduction
Digital innovation has become central to healthcare transformation in the United Kingdom, enabling health and social care organisations to improve efficiency, accessibility and patient engagement while responding to increasing service demands. A significant development is the NHS App, launched in January 2019 as a secure digital gateway to NHS services. It enables users to manage appointments, order repeat prescriptions, access parts of their health records and obtain healthcare information (Han et al., 2023; NHS England, 2026a).
The development of the NHS App reflects wider UK health policies promoting digital transformation. A Plan for Digital Health and Social Care identifies digital technology as important for improving healthcare efficiency, accessibility, and patient experience, positioning the NHS App as a digital “front door” for accessing NHS services. Similarly, the What Good Looks framework emphasises digitally enabled services, patient empowerment and effective digital infrastructure (Department of Health and Social Care and NHS, 2022; NHS England, 2023a).
This report critically evaluates the impact of the National Health Service (NHS) App on healthcare service delivery and patients, particularly in England. It examines its benefits and limitations using academic research, NHS guidance and government policy, focusing on digital transformation and accessibility, digital exclusion, privacy and health inequalities. Although the National Health Service (NHS) App gives patients convenient access to selected healthcare services, research has found differences in uptake across population groups, raising concerns about equitable access. The NHS (2023) also emphasises the importance of inclusive digital service design and maintaining non-digital support to prevent digital transformation from widening existing health inequalities. The report therefore considers whether digital innovation can support equitable and inclusive healthcare provision (KC et al., 2023; NHS 2023).
Impact of NHS App on Service Delivery
Service delivery concerns how healthcare organisations provide care, communicate with patients, and manage access to services. The National Health Service App has influenced these processes by enabling patients to undertake healthcare activities remotely. Depending on local available services, users can order repeat prescriptions and access GP health records, receive messages and manage appointments. This can reduce reliance on traditional administrative routes and provide greater flexibility in accessing healthcare (NHS England, 2026a; BEST, J., 2019).
An important potential benefit is improved operational efficiency. Routine administrative activities consume staff time, particularly when patients rely on telephone calls or GP visits. Online repeat-prescription ordering can reduce telephone contacts while allowing patients to access services conveniently. NHS England (2025a) identified fewer telephone calls as a potential benefit of online prescription services. It is also estimated that each electronically ordered repeat prescription could save GP practices approximately three minutes of staff time. Although this could generate substantial efficiencies across millions of transactions, savings may differ between practices and depend on effective implementation (NHS England, 2024; NHS England, 2025b).
The NHS App also supports the wider NHS objective of expanding healthcare access through digital channels. A Plan for Digital Health and Social Care identifies digital technologies as central to developing a more personalised and efficient healthcare system, positioning the NHS App as a digital “front door” to services. By 2026, the App was connected to every acute NHS trust in England, with approximately 64% of hospital appointments visible through it. This demonstrates expansion beyond primary care toward secondary-care integration. Such integration could improve communication and potentially reduce missed appointments by enabling patients to view and manage them more easily (Department of Health and Social Care and NHS England, 2022; NHS England, 2026a).
Nevertheless, the relationship between digital technology and workload is complex. Moving activities online may redistribute work rather than eliminate it for patients, administrative staff, and clinicians. Leach et al. (2022) found that successful adoption of web-based primary-care services depends partly on staff capacity and patient support. Staff may need to assist with registration, explain services, and resolve digital difficulties. Therefore, digitalisation may produce efficiencies while creating responsibilities elsewhere, meaning its overall impact on workflow should be evaluated carefully. Allowing patients to complete routine activities independently may reduce administrative work. Nevertheless, digital technologies do not automatically reduce workload and may generate additional work when poorly integrated into existing systems (Turner et al., 2022; Leach et al., 2022).
The COVID-19 pandemic accelerated engagement with digital healthcare. KC et al. (2023) examined NHS App use between January 2019 and May 2021 and identified substantial growth following pandemic-related developments, with downloads increasing fourfold when the NHS COVID Pass was introduced. This demonstrates how external circumstances can rapidly influence digital adoption. However, downloads and registrations do not necessarily indicate improved healthcare delivery because users may download an application for a specific purpose without using other functions. Meaningful and sustained use is therefore more informative than registration figures alone (KC et al., 2023).
Implementation also requires continued investment in infrastructure, cybersecurity, workforce capability and organisational change. The Department of Social Care and NHS England (2022) emphasise that transformation requires effective digital foundations, leadership and staff capability. The NHS App cannot therefore be viewed as an isolated technological product. Its effectiveness depends on reliable clinical systems, information flows and staff able to integrate digital processes into routine practice. Poor integration may create duplication or delays rather than efficiency (Department of Social Care and NHS England, 2022).
Privacy and confidentiality are also important because digital systems provide access to sensitive health information. Tapuria et al. (2021) identified benefits of electronic health record access for patient knowledge and engagement but also highlighted privacy and security concerns. Healthcare organisations must ensure that improved accessibility does not compromise confidentiality. Secure authentication, cybersecurity, staff training and effective information governance are essential because unauthorized disclosure could harm individuals and undermine public confidence (Department of Health and Social Care and NHS England, 2022; Tapuria et al., 2021).
Importantly, digital efficiency may not benefit all services equally. Individuals with limited digital skills, inadequate internet access or accessibility barriers may continue to depend on telephone or face-to-face services. (Turner et al., 2022). Found that digital approaches to primary care could disadvantage digitally excluded patients and potentially create additional work for healthcare staff. Digital transformation may therefore redistribute rather than eliminate workload, highlighting the importance of maintaining alternative routes to healthcare.
Overall, the NHS App has influenced healthcare services and potentially reduced some administrative pressures. However, its benefits should not be overstated. Effective digital transformation requires suitable infrastructure, integration with existing services, and adequate staff capacity and continued non-digital access for individuals unable to use digital services effectively (Department of Health and Social Care and NHS England, 2022; Tuner et al., 2022).

Impact of the NHS App on Patients
The NHS App has changed how many patients interact with healthcare services by providing digital access to appointments, prescriptions and personal health information. These functions give patients more opportunities to manage their healthcare and may increase convenience for people who are comfortable using digital technology. NHS England reported approximately 41 million registered NHS App users by April 2026, demonstrating widespread adoption. However, high registration does not mean all population groups use or benefit from the App equally (NHS England, 2026a).
A significant advantage is its potential to strengthen patient autonomy and self-management. Access to personal health information enables individuals to review medications, results and aspects of their care. Tapuria et al. (2021) identified potential benefits of electronic health record access for information, self-care and patient-centred outcomes. Patient portals may similarly encourage greater engagement in healthcare. Healthcare. However, evidence of improved clinical outcomes remains inconsistent. Digital information can therefore support empowerment without necessarily producing better health outcomes (Irizarry, DeVito Dabbs and Curran, 2015; Tapuria et al., 2021).
Digital access may also improve convenience and patient experience. Traditional methods of contacting healthcare services can involve telephone queues and restricted opening hours, whereas prescriptions and some appointments can be managed digitally. However, available services may vary by practice, so patients may experience convenience.
Access to personal health information may improve understanding and participation in healthcare decisions. Found that electronic health record access was associated with increased awareness, knowledge and engagement in self-management.  However, concerns regarding anxiety and privacy were also identified. Similarly, found that GPs in England expressed both positive and negative views about patients accessing records online. Greater transparency may therefore promote patient involvement while creating additional communication and professional challenges (Tapuria et al; 2021; Blease et al., 2023; Davidge, Gail, and others, 2023).
Despite these benefits, digital exclusion remains a significant concern. Han et al. (2023) found that NHS App registrations were approximately 25% lower among the most deprived GP practices, with differences also associated with age and long-term care needs. This indicates that the benefits of digital healthcare may not be distributed equally and may reflect wider socioeconomic inequalities. Similarly, Zhang et al. (2023) identified an association between socioeconomic deprivation and lower use of digital healthcare services across primary care providers in England. This demonstrates that digital exclusion is not simply determined by personal preferences but is connected to wider structural factors, ethnicity, language and age. Islam, Bailey and Netto (2022) identified barriers among minoritised ethnic communities, including inadequate devices, poor connectivity, limited digital literacy and insufficient language support. Although their research examined digitalised primary care more broadly, it demonstrates how digital healthcare may reproduce existing barriers to accessing care (Han et al., 2023; Zhang et al., 2023; Islam, Bailey and Netto, 2022).
These inequalities create an ethical challenge. Although the NHS App may empower patients with appropriate technology and digital confidence, a digital-first approach may disadvantage those without these resources. NHS England (223b) therefore emphasises that digital healthcare should be complemented rather than replace non-digital services. Maintaining telephone, face-to-face and other appropriate routes remains important for equitable healthcare provision (NHS England, 2023b).
Privacy and confidentiality are additional concerns because the NHS App provides access to sensitive personal health information. Tapuria et al. (20221) identified privacy and confidentiality concerns associated with electronic health-record access. Healthcare organisations must therefore maintain appropriate data protection, cybersecurity and information governance measures in accordance with legislation, including the Data Protection Act 2018 (Tapuria et al., 20221).
Digital literacy presents a further challenge. Access to technology does not necessarily mean that individuals possess the skills or confidence required to use digital healthcare effectively. Portal engagement may be influenced by age, education, health literacy and usability (Irizarry, DeVito and Curran, 2015). Appropriate support is therefore necessary to enable individuals with limited digital skills to participate confidently (Irizarry, DeVito and Curran, 2015).
The success of the NHS App should not be evaluated solely through registrations, downloads or technological functionality. Evidence demonstrates inequalities in uptake and digital utilisation between population groups.  Evaluation should therefore consider who benefits, who may be excluded and whether digital transformation reduces or reinforces existing health inequalities (Han et al., 2023; Zhang et al., 2023).
Overall, the NHS App has increased opportunities for autonomy, convenience and engagement. However, digital exclusion, socioeconomic deprivation and unequal access demonstrate that these benefits are not experienced equally. Digital innovations should therefore be accompanied by accessible non-digital services and targeted support for people experiencing barriers to digital participation (Han et al., 2023; Zhang et al., 2023).
Conclusion and Recommendations
The NHS App represents an important development in the digital transformation of healthcare in England. Since its launch in 2019, it has improved access to services by enabling patients to manage appointments, request prescriptions and access health information digitally (Han et al., 2023; NHS England, 2026a).
The evaluation demonstrates benefits including greater convenience, improved access to routine services, increased patient self-management and reduced administrative pressures. However, digital transformation can also create additional workload, unequal uptake and barriers for digitally excluded populations. Therefore, technological innovation does not automatically ensure equitable healthcare access (Turner et al., 2022; Han et al., 2023; Zhang et al., 2023).
To improve effectiveness and inclusivity, digital inclusion initiatives should support individuals experiencing socioeconomic disadvantages, limited digital literacy, language barriers, disability, or inadequate access to technology. Healthcare organisations should maintain non-digital access routes while continuing investment in cybersecurity, digital infrastructure, interoperability and workforce development.
Overall, the NHS App has considerable potential to improve healthcare access, convenience, and patient engagement. However, its long-term success should be assessed by whether it provides safe and equitable healthcare rather than simply increasing digital uptake. Continued evaluation, targeted support and accessible non-digital alternatives are therefore essential to prevent digital transformation from reinforcing health inequalities.
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