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Introduction
The UK health and social care sectorhas increasingly adopted digital technologies to enhance healthcare quality, improve access to services and support more efficient care delivery. The UK Government's digital health strategy emphasises the role of technology in enhancing patient-centred care and improving the quality and efficiency of healthcare services (Department of Health and Social Care, 2022). A key example of recent digital innovation in England is the NHS App, which was introduced to support patient access to NHS services (NHS England, 2019).
Through mobile and digital technologies, the NHS App allows users to interact with NHS services remotely, including booking appointments, ordering repeat prescriptions and viewing health records (NHS England, 2019). The NHS App was introduced as part of broader national efforts to increase the integration of digital technologies with healthcare services (Department of Health and Social Care, 2022).
Although the NHS App has been extensively promoted as a tool for improving access to healthcare and patient engagement, concerns remain regarding digital exclusion, workforce adaptation and data security (Greaves et al., 2026). Therefore, it is important to critically evaluate its impact on healthcare services.
This report critically examines the NHS App's influence on the workforce, service delivery and patient/service users, exploring its advantages and limitations in relation to the UK health and social care system.
Workforce
The implementation of the NHS App has significantly influenced the NHS workforce by changing how healthcare professionals deliver services and interact with patients. One positive impact is the reduction of administrative workload through features such as online appointment booking, repeat prescription requests and access to medical records (Reidy et al., 2025). By allowing individuals to manage aspects of their own care, the app has the potential to free staff time and improve operational efficiency within primary care settings (Greaves et al., 2026). However, the study also identified lower uptake among deprived and digitally excluded populations, suggesting that workforce efficiencies may not be experienced equally across all patient groups (Greaves et al., 2025).
Despite these benefits, the NHS App has created challenges for healthcare professionals. Reidy et al. (2025) found that staff experienced difficulties integrating digital technologies into existing workflows and routine practice. Organisational capacity varied between healthcare settings, resulting in inconsistent implementation and different levels of staff engagement with technology. These findings suggest that effective adoption of digital healthcare innovations  depends not only on the technology itself but also on workforce readiness and organisational support (Reidy et al., 2025).
The introduction of the NHS App has also altered healthcare professionals roles by requiring them to support patients in accessing digital services while continuing to provide clinical care. Health care professionals are increasingly expected to act as digital facilitators, helping patients use online appointment systems, access medical records and manage aspects of their own care through the NHS App (Reidy et al; Greaves et al., 2026).This represents a shift from traditional face to face administrative support towards a more technology enabled role, requiring staff to balance clinical responsibilities with digital guidance and patient education (Reidy et al., 2025). Consequently, staff have needed to develop new digital skills and competencies to support patient engagement and digital healthcare delivery (Reidy et al., 2025; Pote et al., 2021). This reflects wider concerns regarding digital skills gaps across the NHS workforce and the need for ongoing investments in digital literacy and training and workforce training (Peckham, 2023; Anderson et al.,2021).  Holland Brown and Bewick (2023) argue that a digitally ready workforce is essential for the successful implementation of digital health technologies, highlighting the importance of ongoing staff training and professional development.
Overall, the NHS App may enhance workforce efficiency by streamlining administrative processes and supporting patient self-management (Greaves et al., 2026). However, evidence suggests that successful implementation requires adequate workforce training, organisational capacity and ongoing support for both staff and patients (Holland Brown and Bewick, 2023; Reidy et al., 2025).
Service Delivery
Digital health technologies are increasingly used within the NHS to improve accessibility, efficiency and patient-centred care (Allcock et al., 2024).The NHS App represents a key element of this digital transformation by enabling patients to access services remotely (Greaves et al., 2026).However, while digital innovations can improve service delivery, their effectiveness is influenced by implementation challenges and inequalities in access (Reidy et al., 2025).
Greaves et al. (2026) reported that the NHS App improved access to primary care services by enabling patients to book appointments, access medical records order repeat prescriptions digitally. The app also provides a digital platform through which patients can engage with NHS services and access healthcare information, reducing reliance on traditional methods of contact (NHS, 2025). The NHS App has also improved communication between patients and healthcare providers by enabling access to health information and digital interactions through a single platform (NHS England, 2025). Greaves et al. (2026) evaluated the national rollout of the NHS App and its impact on access and service use. A major strength of this study is its mixed-method design, which combined large-scale quantitative usage data with qualitative insights, increasing the credibility of the findings. However, the study also identified lower registration and usage rates among deprived and ethnically diverse populations. This suggests that, although the NHS App can improve service accessibility, it may unintentionally widen existing health inequalities. Therefore, increased uptake should not automatically be interpreted as equitable access to healthcare services (Greaves et al., 2026).
These concerns are reinforced by Reidy et al. (2025), who found that patients generally valued the convenience and accessibility of the NHS App. Nevertheless, the study highlighted inconsistencies in implementation across healthcare settings, with healthcare professionals reporting difficulties integrating the app into routine practice. Unlike Greaves et al. (2026), who focused primarily on uptake and usage patterns, Reidy et al. (2025) emphasised organisational barriers that limited the app’s effectiveness. This suggests that successful digital transformation require both patient and organisational support.
Furthermore, Altaf (2024) identified digital literacy, awareness and access to technology as significant factors influencing engagement with NHS digital services. While the study provides valuable insight into patient experiences, its small local sample limits the generalisability of the findings to the wider NHS population. Despite this limitation, the study highlights the continuing problem of digital exclusion, particularly among individuals with limited digital skills or access to technology. Consequently, the benefits of digital healthcare may not be experienced equally across all patient groups (Altaf, 2024).
Patient and Service Users
The NHS App has changed how patients access healthcare by providing digital access to appointments, prescriptions and health records. Although the app has improved convenience and patient autonomy, evidence suggests that its benefits are not experienced equally across all patient groups (KC et al., 2024).
Greaves et al. (2026) found that the app enabled patients to book appointments, request repeat prescriptions and access health information remotely, supporting greater self-management and engagement with healthcare. The study reported substantial uptake following the national rollout, indicating that many patients viewed the app as a convenient way to interact with NHS services (Greaves et al., 2026). The mixed-method design strengthens the reliability of the findings. However, increased registration rates do not necessarily indicate improved health outcomes, suggesting that the effectiveness of the app may be overstated if measured solely through uptake figures.
Similarly, Reidy et al. (2025) found that patients valued the convenience and accessibility offered by the NHS App, particularly its ability to provide easier access to healthcare information and services. However, patient experiences were not consistently positive. The study identified variations in the availability of app functions across healthcare organisations, which affected user satisfaction and overall experiences (Reidy et al., 2025). Furthermore, qualitative findings may not represent all NHS App users. This suggests that patient experiences depend on effective implementation.
Despite these benefits, digital exclusion remains a significant concern. Altaf (2024) found that digital literacy, education and access to technology influenced patients' ability to engage with NHS digital services. Individuals with limited digital skills, language barriers or poor internet access may struggle to use the NHS App effectively (Altaf, 2024). These findings are supported by Greaves et al. (2026), who reported lower uptake among deprived and ethnically diverse populations. NHS England (2023) similarly recognised digital exclusion as a major challenge and emphasised that digital healthcare services should complement rather than replace traditional methods of access. This highlights the need for inclusive approaches to ensure that digital innovations do not widen existing health inequalities.
Patient trust is also crucial to the success of the NHS App. The app stores sensitive health information, making data security essential. The UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018 require organisations to process personal data lawfully and securely, providing safeguards for patient information (ICO, 2023; Data Protection Act 2018). However, concerns regarding privacy and potential data breaches may discourage some individuals from using digital healthcare services. Therefore, while the NHS App has improved patient access, convenience and engagement, its effectiveness remains dependent on digital inclusion and public confidence in data security, demonstrating that technologies innovation alone cannot guarantee equitable healthcare access.
Community
The NHS App has created opportunities for communities to access healthcare services more efficiently. Improved access to health information, appointment booking and prescription services can reduce the need for face-to-face contact. NHS England (2023) argues that digital healthcare can improve service accessibility and support greater patient engagement, particularly for individuals who require regular contact with healthcare services. This can improve convenience and access for many community members (NHS England, 2023).
Furthermore, digital healthcare can support communities that experience geographical barriers to healthcare access. Mee et al. (2025) found that online health services can benefit people living in rural and coastal areas where access to healthcare facilities may be limited. The study suggests that digital technologies can reduce challenges associated with travel and geographical isolation by enabling individuals to access healthcare information and services remotely (Mee et al., 2025). This demonstrates how the NHS App may contribute to greater healthcare accessibility within communities.
However, the benefits of digital healthcare are not experienced equally across all populations. Mee et al. (2025) identified digital exclusion as a significant issue, particularly among individuals experiencing deprivation, poor digital connectivity and limited digital literacy. The authors found that digital exclusion can increase marginalisation and social inequality, meaning some community members may be unable to benefit from services provided through the NHS App (Mee et al., 2025). Similarly, Wilson et al. (2024) identified several groups at increased risk of digital exclusion, including older adults, people with disabilities, individuals from ethnic minority backgrounds, those living in rural or deprived areas and people with lower educational attainment. Barriers such as poor internet access, limited digital skills and financial constraints reduced engagement with digital health technologies (Wilson et al., 2024).
The NHS App may also provide benefits for family members and informal carers by improving access to healthcare information, appointment management and prescription services. Digital healthcare technologies can support carers in coordinating care more effectively and reducing some of the administrative burden associated with caring responsibilities (NHS England, n.d.). In addition, greater access to information may support collaboration between patients, carers and healthcare professionals when making healthcare decisions. At a population level health technologies may support public health by encouraging self-management and improving access to health information (NHS England, n.d.).
Critically, while the NHS App promotes convenience and efficiency, reliance on digital technology alone may disadvantage vulnerable groups. NHS England (2023) therefore recommends that digital services should complement rather than replace traditional methods of healthcare access. Overall, the NHS App has the potential to improve community healthcare access, support carers and strengthen community engagement; however, ongoing digital exclusion remains a significant challenge requiring inclusive service design and support.
Recommendations
To maximise the benefits of the NHS App, NHS organisations should provide targeted support for digitally excluded populations through digital literacy programmes and patient education. Research has identified lower levels of NHS App use among patients from deprived communities, highlighting the need for tailored interventions to ensure equitable access to digital healthcare services (KC et al., 2024). In addition, workforce training and organisational support should continue to be prioritised, as successful implementation depends on staff readiness, digital competence and organisational capacity, while wider NHS workforce development and sustainability remain key priorities (Reidy et al., 2025; Leary, 2023). Furthermore, digital health applications should be designed using clear, accessible information and user-friendly interfaces, as difficulties understanding app functionality and concerns regarding privacy may negatively affect user engagement and adoption (Panchal, Singh and Rodriguez-Villegas, 2021).
Conclusion
The NHS App has played a significant role in the digital transformation of health and social care in England by improving access to healthcare services, supporting patient engagement and increasing service efficiency. However, this report has demonstrated that the benefits of the NHS App are not experienced equally across all population groups. Challenges relating to digital exclusion, workforce readiness, implementation and data security continue to affect its overall effectiveness. While the NHS App has improved opportunities for patient self-management and access to care, ongoing investment in digital inclusion, workforce development and user-centered design is required to maximise its benefits. Therefore, digital innovations such as the NHS App should complement rather than replace traditional healthcare services to ensure equitable access for all patients.
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