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Critical Evaluation of the NHS App as a Digital Innovation in UK Health and Social Care
Introduction
The NHS App is a significant digital innovation in English healthcare because it shifts some routine access to NHS services from telephone and face-to-face systems into a patient-facing digital platform. Launched nationally in England from 2018, the app enables users to access services such as repeat prescription ordering, appointment management, NHS 111 online, organ donation preferences, vaccination records and elements of their GP health record (Reidy et al., 2025). This makes the NHS App a valid innovation for evaluation because it was introduced within the last ten years and has been embedded into routine health service delivery.
The app also reflects wider policy ambitions. The Department of Health and Social Care describes digital transformation as central to improving access, efficiency and integration across health and social care (Davis and Hobbs, 2022). Similarly, the What Good Looks Like framework identifies digital access, data use and digitally capable leadership as core requirements for NHS organisations (Acharya et al., 2024). However, digital transformation should not be judged only by scale of adoption. Greenhalgh et al. (2017) argue that digital health technologies often fail when implementation ignores complexity, including workforce readiness, organisational context, patient capability and long-term sustainability.
This report critically evaluates the NHS App in relation to three areas: workforce, service delivery and patient/service-user experience. It argues that the NHS App has improved convenience and created opportunities for more efficient care, but its benefits are limited by digital exclusion, increased digital workload, interoperability issues and continuing concerns about data governance.
Workforce Impact
The NHS App has changed the work of healthcare professionals and administrative staff, particularly in primary care. Before digital access routes became more common, tasks such as booking appointments, processing repeat prescriptions and responding to routine patient enquiries were largely managed through telephone calls, reception desks and paper-based workflows (Atherton et al., 2024). The NHS App transfers some of this activity to patients, allowing them to order repeat prescriptions, view information and manage some interactions without contacting the practice directly (Reidy et al., 2025). In theory, this reduces administrative pressure and allows staff to focus on patients with more complex needs.
This benefit is important because general practice has experienced sustained workload pressure. The NHS App can reduce some transactional work, particularly where patients use it for repeat prescriptions rather than calling reception staff (Greaves et al., 2026). However, it would be simplistic to claim that the app automatically reduces workload. Greenhalgh et al. (2017) warn that digital innovations often redistribute work rather than remove it. In the NHS App context, staff may spend less time on some telephone requests but more time supporting patients who cannot log in, correcting record-access issues, explaining digital processes or managing online demand. Therefore, the workforce impact is better understood as a reconfiguration of labour rather than a straightforward reduction in workload.
The app also requires new digital competencies. The Topol Review argued that NHS staff need education and support to work safely with digital technologies, data-driven systems and patient-facing digital tools (Topol, 2019). This is directly relevant to the NHS App because staff must understand not only how the app functions, but also how it affects confidentiality, patient communication and clinical responsibility. For example, when patients access parts of their records, staff must ensure information is accurate, understandable and appropriately coded. This creates a professional responsibility to maintain high-quality digital records, not just traditional clinical notes.
There are positive implications. Digitally confident staff can use the NHS App to encourage self-management, reduce avoidable administrative contacts and support more informed conversations with patients (Gavin et al., 2024). This aligns with person-centred care because patients can arrive at consultations with greater awareness of medications, test results or referral information. However, the workforce benefits depend heavily on training and organisational support. Wachter (2016), reviewing NHS health information technology, argued that digital systems are most effective when implementation is accompanied by workflow redesign, leadership and staff engagement. Without these, digital tools risk becoming an additional burden.
Resistance to change is also important. Staff may be sceptical if digital systems are introduced as a solution to workload pressures without addressing staffing shortages or service demand. This is particularly relevant because digital tools can create unrealistic expectations that patients will receive faster responses simply because access is online. Greenhalgh et al. (2020) argue that digital healthcare must be matched to clinical need rather than adopted as a universal replacement for traditional care. Applied to the NHS App, this suggests that staff need clear protocols about which tasks can be safely managed digitally and which require direct professional input.
Overall, the NHS App has created workforce benefits by automating some routine administrative processes and supporting patient self-service. However, it has also increased the need for digital literacy, technical support and careful information governance. Its workforce impact is therefore mixed: it can improve efficiency, but only when staff are properly trained and when digital work is recognised as real work rather than invisible labour.
Service Delivery Impact
The NHS App has changed service delivery by creating a single digital route through which patients can access several NHS services. This supports the policy aim of creating a more digitally enabled and integrated health service. Greaves et al. (2026) identifies the NHS App as part of a wider ambition to improve digital access and make health services easier for the public to navigate. From a service delivery perspective, this is significant because patients no longer need to rely only on telephone access or face-to-face administration for routine tasks.
One clear service delivery benefit is improved convenience. Patients can request repeat prescriptions, access NHS 111 online and view parts of their record outside normal surgery opening times (Turnbull et al., 2023). This can reduce dependence on the “8am phone call” model that has been widely criticised in general practice. For patients who are digitally confident, the app can make routine care faster and less frustrating. It may also reduce duplication because patients can access information directly rather than repeatedly contacting staff for updates.
The app also supports the NHS policy direction towards prevention and self-management. By giving patients access to information, the app can encourage individuals to take a more active role in managing their health (Forsyth et al., 2024). This reflects the wider shift from paternalistic models of care towards shared decision-making. However, service delivery transformation is not achieved simply by giving patients access to digital information. As Greenhalgh et al. (2017) argue in the NASSS framework, successful digital innovation depends on the interaction between the technology, users, organisation and wider system. The NHS App may provide a technically useful platform, but its effectiveness depends on whether services are designed around it.
Interoperability is a major limitation. The NHS App provides a front-end interface, but it relies on underlying NHS systems that are often fragmented across general practice, hospitals, pharmacies and community services. Wachter (2016) noted that NHS digital transformation has historically been limited by poor interoperability and inconsistent implementation (Atella and Chiari, 2025). This matters because a patient may experience the NHS App as a single digital doorway, while professionals behind the system still work across multiple platforms. If records, referrals or appointment systems do not connect effectively, the app may improve the appearance of access without fully resolving service fragmentation.
There are also safety and reliability issues. A digital service becomes part of essential infrastructure once patients and staff depend on it. If systems fail, appointment booking, record access and prescription processes can be disrupted. This demonstrates that digital service delivery needs resilience planning, cybersecurity and contingency routes. The National Data Guardian (2016) emphasised that health and care organisations must maintain strong data security standards because digital health systems depend on public trust (Gille, Smith, and Mays, 2021). For the NHS App, secure and reliable infrastructure is not an optional technical matter; it is central to safe care delivery.
The app may also affect demand. Easier access can increase patient engagement, but it can also increase the volume of requests entering services. For example, if patients can submit requests more easily, practices may face greater demand even if each request is digitally submitted. This reflects Greenhalgh et al. (2017) argument that technologies can create unintended consequences when they are scaled across complex systems. Therefore, improved access must be balanced with capacity planning.
From a critical perspective, the NHS App has improved service delivery for many routine interactions, particularly prescriptions and information access. However, it does not automatically solve the deeper pressures facing NHS services, including workforce shortages, waiting lists and fragmented IT systems. Its success depends on whether digital access is integrated with safe clinical pathways, reliable infrastructure and non-digital alternatives for those who need them.
Patient and Service-User Impact
For patients and service users, the NHS App offers greater convenience, autonomy and access to personal health information. This is one of its strongest benefits. Patients can use the app to manage repeat prescriptions, access services and view elements of their health record without needing to telephone or visit their GP practice (Greaves et al., 2026). For people with long-term conditions, this can support self-management because medication information, appointments and records may be easier to monitor.
The app may also improve patient empowerment. Access to health information can help patients become more involved in decisions about their care. This aligns with policy ambitions in Data Saves Lives, which argues that better use of health data can improve care, support innovation and enable people to have more control over their health information (DHSC, 2022b). However, empowerment should not be assumed. Information only empowers patients if it is understandable, accessible and linked to meaningful support. A patient who sees test results without explanation may feel anxious rather than empowered. Therefore, digital access must be accompanied by clear communication and appropriate professional guidance.
Digital exclusion is the most significant patient-related limitation. The NHS App benefits people who have smartphones, internet access, confidence using digital services and sufficient English or health literacy. However, those who are older, disabled, socio-economically disadvantaged, homeless, or unfamiliar with digital technology may struggle to benefit. This creates a risk that digital transformation improves access for already advantaged groups while worsening barriers for others. Greenhalgh et al. (2020) warn that remote and digital healthcare can widen inequalities if services are not designed around the needs of marginalised groups.
This is especially important because healthcare need is not evenly distributed. Groups most likely to experience poor health may also be more likely to experience digital exclusion. For example, older adults may have greater healthcare needs but lower confidence with app-based systems. Patients with learning disabilities, visual impairment or limited literacy may also find digital navigation difficult. Therefore, the NHS App should not replace telephone, face-to-face or community-based routes. If services become “digital by default” without realistic alternatives, patient choice may be reduced rather than increased.
Privacy and trust are also central to patient experience. The NHS App handles sensitive health information, meaning it must comply with UK GDPR and health data governance standards. Tzanou (2023) identifies health data as special category data requiring strong protection. This matters because public trust in NHS data use has previously been damaged by controversies around data-sharing programmes. The National Data Guardian (2016) argued that patients must be able to trust that confidential information is handled securely and transparently. For the NHS App, trust depends not only on technical security but also on clear communication about how data are used, who can access them and what choices patients have.
Patient experience is therefore mixed. For digitally confident users, the NHS App can increase convenience, reduce waiting on phone lines and support involvement in care. For digitally excluded users, it may create frustration, anxiety or reduced access (Reidy et al., 2025). This means that high registration numbers should not be treated as proof of equitable success. A more critical measure is whether the app improves access across different age groups, ethnic groups, disability groups and levels of deprivation.
Overall, the NHS App has the potential to improve patient autonomy and convenience, but only if inclusion is treated as a core safety and quality issue. The app should be part of a blended model of care, where digital access complements rather than replaces human support.
Conclusion and Recommendations
The NHS App is a major digital innovation within UK health care and meets the requirement of being introduced within the last ten years. It has changed workforce practices, service delivery and patient experience by shifting routine NHS interactions into a digital platform. Its strengths include improved convenience, increased patient access to information and potential reductions in some administrative tasks. It also aligns with national policy ambitions for digital health transformation.
However, the NHS App should not be evaluated only through adoption figures or policy enthusiasm. Critical evidence from digital health implementation literature shows that technologies succeed only when they fit workforce capacity, organisational systems and patient needs. The app creates new workforce training needs, depends on reliable infrastructure and may widen inequalities if digitally excluded patients are not supported. It also raises important issues around privacy, cybersecurity and patient trust.
Three recommendations follow. First, NHS organisations should provide continuous digital training for staff, including information governance and support for patients using the app. Second, non-digital access routes must remain available so that patients are not excluded from care because of low digital literacy, poverty, disability or lack of internet access. Third, the NHS should evaluate the app not only by registration numbers but by equity outcomes, including use across age, deprivation, ethnicity and disability groups.
In conclusion, the NHS App can be considered a successful digital innovation, but only partially. It has improved access and convenience for many users, yet its long-term value depends on inclusive implementation, workforce support and trustworthy data governance. Digital transformation should therefore be judged not by whether services become more technological, but by whether they become safer, fairer and more responsive to the needs of patients and communities.
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