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Introduction 
The NHS App is a digital platform that enables patients in England to manage aspects of their healthcare through a phone, tablet, or computer. It was released to app stores on 31 December 2018, followed by public rollout in January 2019, placing its implementation within the last ten years (NHS England, 2019). This report critically evaluates the app as one digital innovation, with particular attention to repeat prescription requests and access to GP health records.
 These functions illustrate how a national platform changes everyday interactions between patients and healthcare services. This report evaluates its implementation and impact on staff, services, patients, and communities, focusing on repeat prescriptions and access to GP records. Although widely used, its popularity does not necessarily mean better care. Its benefits depend on effective local implementation, professional oversight, and support for people who struggle to access or use digital services.


Implementation within healthcare in England
The app was developed through national coordination and testing with patients and GP practices. During the pilot between September and December 2018, feedback informed improvements and plans for rollout (NHS England, 2019). Introducing a national interface offered patients a recognisable route into services, while linking access to existing healthcare systems. However, a common interface cannot automatically standardise the quality or availability of local services.
The NHS App is available to people aged 13 or over who are registered with a GP surgery in England, and its services can also be accessed through a web browser (NHS, n.d.a). This makes it more flexible than a service requiring a particular smartphone. Nevertheless, access still depends on suitable equipment, connectivity and the ability to complete the necessary steps. Technical availability and practical accessibility are therefore different measures of implementation.
Evidence of adoption includes NHS England’s report of more than 34 million registered users in March 2024 and an average of 3.3 million monthly repeat prescription requests (NHS England, 2024b). These historical figures demonstrate substantial use rather than merely a planned innovation. They do not establish how many people used every function successfully or how many experienced better health. Registrations, completed transactions and clinical outcomes should be measured separately.
Implementation should consequently be understood as continuing organisational work. Practices need to maintain accurate information, organise requests and explain what the app can provide. When the interface changes, staff and patients may need further support. The practical success of a national technology depends partly on these local activities, which can be overlooked when performance is described only through national growth figures.
Workforce roles and competency
The NHS App may reduce time spent processing routine prescription requests, but staff still need to support patients with digital difficulties and those who prefer other ways of contacting the practice. It therefore changes how work is shared rather than removing the need for reception staff.
Pilot research highlighted the need for training in registration processes and appointment settings. Demonstrations and test accounts helped staff feel more confident promoting the app (NHS Digital, 2019a). Training should also help staff recognise when problems require technical or clinical advice.
Patients’ access to records may create additional questions about medical terms and results. Professionals should write clearly while maintaining clinical accuracy. Staff also need safeguarding skills because online access can expose sensitive information when patients experience coercion (NHS England, 2023c).
Managers should assess the overall workload, as time saved on routine tasks may be offset by additional support and follow-up. Success should mean better use of staff time while maintaining patient safety.

Service delivery and everyday workflow
For repeat prescriptions, the app changes the first stage of a familiar process. Patients can select medicines and submit a request digitally instead of delivering a paper request or contacting reception. However, submission is not the same as approval, dispensing or collection. A clinician may still need to review the request, and pharmacy processes remain important. Clear explanations of these stages can prevent patients from assuming that an electronic request means medication is immediately available.
NHS England (2024a) reported that electronic repeat prescription requests could save practices three minutes each and projected savings equivalent to 1.85 million hours in 2024. These figures are organisational estimates and a forecast, rather than proof that this amount of time was subsequently released. They nevertheless illustrate the scale of possible benefits when a frequently repeated task becomes easier to process.
A critical assessment would ask how these estimates account for registration support, failed requests and follow-up enquiries. It should also distinguish time made available for other work from cash savings. A receptionist completing fewer transcription tasks may support other patients without any reduction in staffing costs. Such a change can still be valuable, but describing it accurately avoids overstating financial returns.
Digital access to GP records adds another change to daily delivery. NHS England (2023d) clarified that the requirement for online access concerns new record information rather than automatically providing the complete historical record. The NHS App is one route for this access. Patients and staff therefore need realistic expectations about what information is available, because disappointment can arise from a gap between advertised access and the record a person actually sees.
The app also cannot create clinical capacity simply by making a booking interface available. If appointments are limited, an easier route to viewing them may expose scarcity without resolving it. This is an analytical limitation of the technology, not a claim that every practice has the same booking problem. Service evaluation should ask whether tasks are completed and needs met, rather than only whether users reached the relevant screen.
Continuity during technical problems is another practical requirement. Practices should maintain a workable route for patients unable to complete urgent or time-sensitive tasks online. Clear responsibility for monitoring requests, communicating delays and resolving errors is essential. A digital platform is most useful when it fits into a reliable service process; convenience at the point of submission cannot compensate for unreliable follow-through.
Patient perceptions and experiences
Patients may appreciate managing routine tasks without waiting for opening hours or travelling to a surgery. This can be particularly useful for people balancing work, childcare and repeated healthcare appointments. These are plausible practical advantages, although their value varies with individual circumstances. A patient needing reassurance or a complex discussion may still prefer direct contact with a professional.
In pilot research, 87% of users responding to a follow-up survey found repeat prescription ordering easy and convenient. However, some users were dissatisfied with the amount of medical history visible, and additional login steps caused frustration (NHS Digital, 2019b). These findings illustrate both convenience and the importance of expectations. They describe an early version of the app and should not be presented as a current satisfaction survey.
Record access may help patients prepare questions, check medication details or identify an apparent error. It can make the patient more involved in discussions about care. However, unfamiliar clinical terms or an unexplained result may also cause worry. These possible effects should be explored through patient research rather than assuming that information access always produces understanding. A useful service offers clear routes to explanation when patients need it.
Greaves et al. (2026) evaluated national rollout using qualitative and quantitative methods. Their qualitative work included 62 interviews, four focus groups and observation in general practices. The evaluation highlighted the complexity of introducing changing technology into general practice during the pandemic. This supports a broader interpretation of patient experience: the app is encountered within an existing relationship with services, not as an isolated product.
The study had no experimental evaluation and used aggregated quantitative data. It therefore cannot demonstrate that the app itself caused better health or satisfaction (Greaves et al., 2026). Future evaluation should examine successful task completion, understanding and unmet needs. Patients who do not register or abandon the app should also be included. Otherwise, positive feedback could represent people who already have the confidence and resources to benefit most.
Community family and public health
The community effect extends beyond individual app users. If routine tasks require fewer journeys, patients and relatives may avoid travel costs and time away from work. Rural residents and people with limited mobility could particularly value this. However, these potential benefits should not be presented as measured reductions in travel or emissions without supporting research. They also depend on the task being completed without a later visit.
Family and carer access can allow a trusted person to help manage another person’s healthcare. NHS guidance describes agreed proxy arrangements as more secure than sharing personal login details (NHS, n.d.b). This can support practical help while preserving clearer boundaries. However, involvement must reflect the patient’s wishes and the appropriate permissions; family relationships alone do not justify unrestricted access to confidential information.
Helping with digital tasks can create additional work for relatives. A carer might manage requests, reminders and technical difficulties alongside other responsibilities. Services should ask whether this assistance is wanted and sustainable. People living alone should also be able to receive support. An implementation model that assumes every patient has a digitally confident relative risks making access depend on household resources.
Greaves et al. (2026) found lower registration in the most deprived practices and greater uptake in practices with younger, less ethnically diverse populations. These are practice-level associations and cannot establish the behaviour of every individual in those groups. Nevertheless, they raise a serious concern: national growth may coexist with unequal access. Counting registrations alone could conceal communities receiving fewer benefits.
NHS England’s digital inclusion framework explains that exclusion can compound existing health inequalities (NHS England, 2023b). Its general practice guidance identifies the importance of affordable devices, connectivity, digital skills and health literacy (NHS England, 2023a). Consequently, encouraging downloads is insufficient. Local support must address the barriers preventing people from completing useful healthcare tasks.
Co-production offers a practical response. Patients, carers and community organisations could help test instructions, identify confusing language and decide what successful access means. Libraries or community centres could host support where appropriate, with privacy protected and staff responsibilities clear. These are proposed implementation improvements rather than established features of every NHS App service. Participation should include non-users and people with disabilities, limited English or low digital confidence.
Public health evaluation should therefore examine who benefits and who remains excluded. Access to trusted information and easier prescription requests might support self-management, but this report does not claim proven population health improvements. Comparing completion rates and experiences across locations and social groups would provide a more meaningful assessment. Telephone and face-to-face routes should remain available so that digital expansion does not become a barrier to essential care.
Recommendations and conclusion
Practices should provide practical staff training, clear request workflows and proportionate safeguarding procedures. Patients need realistic information about available functions, access to explanation and support suited to their circumstances. Evaluation should measure completed tasks, net staff workload, patient experience and inequalities alongside adoption. Claimed savings should be tested against the full costs of implementation and support.
The NHS App meets the requirement for one digital innovation successfully implemented in UK healthcare within the last ten years. Its national rollout and substantial use demonstrate implementation, while repeat prescription requests provide a concrete example of changed service delivery. Benefits include convenience and potential administrative efficiencies; disadvantages include support demands, safeguarding risks and unequal participation. Evidence supports substantial adoption more strongly than universal improvements in care. Its continuing success therefore depends on reliable local services and ensuring that people who cannot use the app still receive accessible, appropriate support.
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