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As a result of the publication of the NHS Long Term Plan and the increased pace of digital change because of COVID, digital transformation is now key to the strategic development of UK health services (NHS England, 2019). One of the most notable digital innovations to be introduced within the last 10 years is the NHS App. The NHS App was launched across the UK by NHS England in 2019. As stated by NHS England (2023a), patients can book appointments with their GPs and order repeat prescriptions using the NHS App among other things. This is a breakthrough for patients in self-management and integrated digital health. This report critiques the impact of the NHS App on three areas: workforce, service delivery, and patient/service users. Through the App, accessibility and administrative ease has developed however, there are concerns concerning digital exclusion, workforce adaptation, data security, inequalities, etc. This report forecasts that while the NHS App has improved the responsiveness of the system and empowered patients, the benefits will not reach everyone unless policy bunting and workforce development are undertaken. Through analysis of recent UK evidence.
[bookmark: _Toc222393409]Impact on Workforce
The introduction of the NHS App has changed administrative and clinical processes in primary care. The App reduces calls to reception and face to- face admin by allowing patients to book appointments, view medical records and request repeat prescriptions themselves (Healthwatch England, 2021). This move is in line with NHS England’s wider digital transformation policy for the NHS, which supports digital-first access models as part of modernizing primary care services (NHS England, 2019). 
According to Bakhai et al. (2020), automation of standard transactions should enable administrative staff to redirect their time toward complex queries, safeguarding duties, and patient-support functions. Nonetheless, the expected efficiency gains have not been equal. While some GP practices say that workflow is more streamlined, others are reporting that a higher digital workload has become the norm due to rising patient demands. Improved ease-of-access has meant that patients are more likely to request appointments and see a doctor online (Bakhai et al, 2020; Murphy et al, 2021). This occurs through “supply-induced demand,” where new access mechanisms create greater use instead of substituting for existing demand (Maguire et al., 2022). Research done by Salisbury et al. (2016) into online consultation systems found that digital access often adds to existing consultation methods rather than replacing them. As a result, staff might have a greater role in triaging, managing chronological messages and monitoring online front doors. Digital systems do not ease pressure but add to it by breaking work down into several tasks and bombarding one with messages (Greenhalgh et al, 2020; Atherton et al, 2018).
The pandemic of COVID-19 increased the reliance on the remote/digital system of triage and hybrid care model as part of routine practice. This change led to better infection control and convenience, but also new administrative demands such as digital coding, remote monitoring oversight, and controlling patient expectations of rapid response (Mould et al, 2022). According to evidence presented by the King’s Fund, having more digital access may be more productive but will inevitably make people work harder unless they hire more staff or rearrange their workers (The King’s Fund, 2022). A workforce upskilling and role evolution will take place on the skills front driven by digital transformation. According to the Topol Review (Health Education England, 2019), NHS staff will need to be skilled in digital literacy, data interpretation, AI and cyber security if they are to make best use of technology in clinical practice. A growing emphasis on training reception and administration staff in digital triage protocols, navigating electronic patient records, and helping patients with app-related queries. There is a need for clinical staff to become confident with the etiquette of remote consultations, risk assessment in a virtual setting, and digital safeguarding procedures (Greenhalgh et al., 2020; Shaw et al., 2018). It has also been documented that different generations have different levels of digital confidence. Although younger healthcare workers are typically quick and able to adapt easily to new technologies, older workers may experience technostress, anxiety, and/or resistance (Locock et al., 2021). Organizational culture, leadership support, and structured training programmed play an important role in reducing these gaps (West et al., 2022). 
The absence of an inclusive training framework for digital transformation may worsen internal workforce inequalities and ongoing morale issues (The Health Foundation, 2021). There are also worries about depersonalization of care and its influence on professional identity. Relational continuity, which is a characteristic thought to be the main defining feature of UK general practice, may be undermined when digital interfaces replace face-to-face interaction (Greenhalgh et al., 2020). Research shows that while many patients are keen on convenience, clinicians are accordingly concerned that transactional digital interactions can reduce opportunities for holistic assessment and informal rapport building (Atherton et al., 2018; Murphy et al., 2021). Over time, these will change the perception of autonomy with respect to patients and doctors. Workforce wellness needs to be addressed. According to Hall et al. (2019), general practice employees exhibited substantially high levels of burnout even before widespread digital integration. According to Maguire et al. (2022), using digital systems to create more administrator work, but not more administrators often increase stress rather than relieve it. Strategies that help implement change effectively (phased implementation, protected time for learning and co-design with frontline staff) aid digital adoption (The King’s Fund 2022; West et.al 2022). The NHS App has not eased pressure on the workforce in critical terms. It has shifted tasks, changed skills required and modified ways of working. The long-term success of this depends on reasonably adequate investments in digital infrastructure, training programs for the workforce, and engagement strategies. Digital innovation must be effectively managed and continuously supporting resources allocated, otherwise there is a danger it could exacerbate workloads and contribute to burnout of staff. This is more likely than achieving the impact on efficiency and quality that it is designed to do (Health Education England, 2019; Greenhalgh et al., 2020; The Health Foundation, 2021).

[bookmark: _Toc222393410]Impact on Service Delivery
The NHS App improves efficiency, transparency and accessibility in the delivery of primary care services. The benefit of the digitization of repeat prescription ordering is the reduction in paper processing and paperwork errors (NHS Digital, 2022). Automatically recording prescriptions increases accuracy and speeds up communication between pharmacies and GP practices. The app’s role as a digital vaccination passport during the Covid pandemic showed it could be scaled up and integrated nationally (Department of Health and Social Care, 2021). As of 2023, over 30 million people have registered for this service (NHS England, 2023b). This shows the ability of the App to act as digital infrastructure at a population level. But it hasn't been without its challenges. The integration with current GP IT systems has been inconsistent leading to functionality issues between practices (Maguire et al., 2022). Interoperability is a known weakness within NHS digitals systems limiting the smooth transfer of data across care settings. Cost is another important factor. Digital tools are often sold as cheaper alternatives. However, significant initial spending will be required on cyber- and cloud facilities, and staff training (NAO, 2020). Furthermore, cybersecurity risks pose systemic threats. Public confidence could be damaged by data breaches, especially due to rising general awareness of this issue. It impacted workflow a short-term disruption at it implementation. Practices reported transitional confusion and duplication of systems with parallel running of digital and analogue processes (Bakhai et al., 2020) Digital transformation involves a stepped approach and a significant leadership oversight. The NHS App improves administrative processes and digital coordination on a national level, thus impacting service delivery. The full benefits of digital transformation will only be realized when interoperability issues are resolved, cyber resilience ensured and demand on the digital transformer matches the capacity of the workforce in a digital world.
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Patients and service users have probably been most visible beneficiaries of the NHS App. The App enables users to book appointments 24/7 and order repeat prescriptions. Users can also access COVID-19 vaccination status, and view GP health records. As a result, reliance on telephone queuing and in-person visits for admin purposes has gone down. (Healthwatch England, 2021; NHS England, 2023a) For many users, especially those of working age and with caring responsibilities, this flexibility makes it easier for them to access care with less hassle (The King’s Fund, 2022). The App improves independence and empowers patients to manage long-term conditions for digitally confident patients. Patient access to coded medical information, test results and medication history will enhance transparency and shared decision-making, consistent with person-centered care (NHS England, 2023a; Coulter et al., 2015). According to research conducted by Neves et al. in 2020, patients are more likely to identify errors, adhere to their medication regime, and be proactive in consultations when they view their records. This is consistent with wider NHS policy promises to digitally enabled self-care and personalized health systems through the NHS digital transformation strategies (NHS England, 2019). In addition, some users may experience decreased stigma here. Individuals who require help for sensitive conditions are more likely to contact a clinician digitally instead of through reception staff (Atherton et al., 2018). People with limited mobility or chronic illness can reduce the strain of moving and transport barriers to obtaining prescriptions and organizing appointments (Shaw et al., 2018). In this regard, the NHS App may increase accessibility for some groups.
However, benefits are not equally shared. Digital exclusion is still a major structural issue. Millions of adults in the UK do not have reliable access to the internet, smart devices, or the confidence to use online systems (Good Things Foundation, 2022). According to 2023 data from Lloyds Bank, around 10 million people in the UK do not have basic digital skills. Individuals with limited ability or experience in using the Internet. Older, low-income, disability, migrants, and low English proficiency people are disproportionately affected. Consequently, digital-first approaches may perpetuate inequities in health and socioeconomics (The Health Foundation, 2021). Barriers of language and accessibility are quite serious. The accessible features incorporated into the NHS App might enable the navigation of some disabled people. However, people with visual impairments, cognitive impairments or limited English literacy might find it difficult to navigate or comprehend (Maguire et al., 2022). Lack of translation services or user-friendly design can further marginalize already disadvantaged users of digital platforms (Greenhalgh et al., 2020). For reducing the risk of exclusion, inclusive design principles such as co-production with diverse patient groups are essential (Locock et al.,2021). Geographic disparities hinder access further. Rural residents with unreliable broadband may not remain consistently connected with digital health services. Thereby affecting their usage of the same. Rural areas of England, Scotland, and Wales experience mobile coverage and broadband quality discrepancies, according to Ofcom (2022) reports. If GP practices focus on making access more digital or cut back on telephone capacity, people in the area who cannot access digital may not be responded to as quickly or will have to wait longer (The King’s Fund, 2022). Trust and data security make reference to another dimension. Even though the NHS works under tough information governance processes, trust can be fragile, especially after the National Audit Office investigated high-profile data-sharing incidents (2020). Patients should trust that their sensitive health data is securely stored, managed transparently and not misused. Some users might limit their engagement with a digital health tool, especially those from communities with a long-standing skepticism of institutional data collection (The Health Foundation, 2021).
There are effects on behavior also. The rise in contact with services could be contributed by people contacting more often with increased ease of access (Bakhai et al., 2020). Like unmet need, this situation may reflect some frustration when systems produce automated messages or delays that fall short of meeting patient needs (Murphy et al., 2021). The instantaneous access to the internet can raise expectations that the clinical will respond just as quickly, which may make them less satisfied when their capacity does not allow for that. The NHS App promotes empowerment while presenting risks of exclusion, suggests the critique. It bolsters self-sufficiency, transparency, and convenience of digitally literate citizens. These are new age expectations for on demand digital services. However, without complementary non-digital routes, investment in community-based digital literacy programs and infrastructure improvements, it may widen inequalities between connected and disconnected groups (Good Things Foundation, 2022; The Health Foundation, 2021). In conclusion, healthcare digital transformation would also require inclusive design, options to access (such as telephone and face-to-face), culturally appropriate engagement strategies and sustained public trust building. The NHS App’s long-term sustainability and effectiveness will depend not only on the technologies it uses but also its ability to accommodate the diverse patient populations across the country. The NHS App is one of the most important digital innovations in UK healthcare in a decade. The NHS England initiative reflects broader policy ambitions to modernize primary care, improve system efficiency, and empower patients as part of wider digital transformation strategies. The use of digital means by the NHS has grown rapidly and more so due to and since Covid-19 pandemic. However, as this critical evaluation has shown, its impact is both uneven and contradictory. The App has done little in eliminating pressure for the workforce but redistributing it. Maintenance of phone systems has been replaced by monitoring of messages, reviewing automated filters and platforms. The competent use of remote consultation, digital record keeping, and risk assessment in a virtual setting are increasingly becoming an essential requirement of clinical roles. The Topol Review identified digital upskilling of the workforce as an urgent priority (Health Education England, 2019) and these changes are in response to this. If there isn’t an ongoing investment in professional development and structured change management, the risk is that digital innovation will contribute, rather than alleviate, burnout (The King’s Fund, 2022).
Regarding service delivery, the NHS App has enabled the booking of appointments, ordering of prescriptions and access to patients’ medical records; improving administrative efficiency and national standardization. This helps to enable a more cohesive, data-driven model of care and aligns with NHS’s long-term digital plans. Nonetheless, on-going interoperability issues with GP IT systems, restrictions of legacy software, and uneven infrastructure across regions undermine consistent functioning (The Health Foundation, 2021). Due to heightened public awareness of data governance, as well as previous system-level reviews by the National Audit Office (2020), cybersecurity remains an ongoing priority. Therefore, the public will continue to have confidence if transparency and technological resilience are maintained. The App has made it easier, more empowering and has made it more transparent. Users confident in using digital tools enjoy having access to their health information any time of the day and greater visibility of it. This strengthens the principles of person-centered care. Digital exclusion continues to be a major structural issue. The Good Things Foundation (2022) shows that there remain inequalities in digital skills and internet-enabled devices amongst older people, those on low incomes and other marginalized groups. According to the Health Foundation (2021), the risk of exacerbating health inequalities is higher for these digital-first strategies if mitigated by inclusive policy safeguards. The NHS App shows that digital transformation does not necessarily equal improvement of systems. 
Technology is an enabler; however, the outcomes depend on the level of organization readiness, employee engagement, investment in infrastructure and implementation from an equity perspective. Who benefits the most from digital healthcare reform will depend on structural determinants like income, education, access to regional connectivity and digital literacy.
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To use the NHS App to maximize benefits and not risks on UK healthcare, the NHS App can undertake the following strategies. 
1. Strengthened employee upskilling
In primary care, continuing professional development (CPD) frameworks must embed digital competency training programs as compulsory into CPD. Training should include digital triage, awareness of cybersecurity, data interpretation, and remote consultations best practice In order to adopt this intervention without increasing workload stress, protected learning time and leadership support is necessary (Health Education England, 2019). 
2. Funding in digital inclusion
 Funding for community digital literacy schemes, device loan schemes and accessible design should be scaled up by NHS and Government bodies. Collaborating with local authorities and voluntary organizations can assist in better targeting underserved populations. Importantly, we must keep non-digital access routes (telephone and face-to-face options) to ensure access equity. 
3. Changeability Reform 
There is a need for a standardized IT infrastructure and better integration of GP clinical systems to enable uniform functionality and eliminate duplication. National procurement strategies and technical standards should facilitate smooth data transfer irrespective of care setting to support ICS objectives. 
4. Enhancement of Cybersecurity 
It is imperative to continually invest in data protection mechanisms, monitor threats and communicate with the public in real time. Clear governance structures and public consultation exercises can complement improvisation in digital health data management. 
5. Constant assessment and co-creation 
It is essential that digital systems are evaluated frequently with help of people working on the frontlines and different patient groups. Involvement of end-users in platform development leads to real-world clinical workflows and accessibility. In conclusion, the NHS App is a game-changing tool in the current UK health care reform, but it will only have any long-lasting value if the structural, social and organizational challenges are effectively overcome. The demand and workforce pressures require that we invest in digital innovation to ensure sustainability in healthcare delivery. Nonetheless, improvement is not anywhere near guaranteed simply through technology. 
Whether the NHS App narrows existing inequalities or magnifies them will depend on the equitable implementation of the App, workforce readiness, inclusive policy design and sustained investment in infrastructure.
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Getting started

‘You can easily choose where your prescriptions are sent and
order at a time that suits you with the NHS App.

First, you will need to download and register on the app. Ask
amember of your GP surgery's team for the ‘Getting started
with the NHS App" leaflet or visit: nhs.uk/helpmeapp

Ordering repeat

prescriptions

Once you have logged into

the app: -

1. Select the *Prescriptions’ fresciiptions
icon in the bar at the c=a

bottom of the screen

2. Choose which pharmacy P —————
your prescriptions will be [E———— )
sent to, This s called your -

‘nominated pharmacy .
Look at the ‘Choosing your
pharmacy’ section of this
guide to choose or change
your pharmacy.

3. Select the green Order a
prescription’ button at the
top of the prescriptions page.

You can also access these services at
www.nhs.uk/app on your desktop or laptop

‘The next page asks: ‘What
type of prescription do you
‘want to order?” You can only
order repeat prescription
items on the NHS App. So,

if you have one, choose ‘A
repeat prescription” and
select ‘Continue".

Check the prescription is
going to the right pharmacy.
If not, look at the ‘Choosing
‘your pharmacy’ section of
this guide. If the pharmacy

is the right one, select
“Continue’.

‘The next screen shows the
medicines available for you

to request. Choose the
medicines you need and
select "Continue’

Check your order and
nominated pharmacy are
correct. Then select ‘Confirm
‘and order prescriptions’.
You are finished. Your request
is sent to the GP surgery for
‘approval and then sent to
your nominated pharmacy for
collection.

Choosing your
pharmacy

The pharmacy you choose
your prescriptions to be
sentto/s called your
“nominated pharmacy’.
Here's how to change it:

1

6.

Select the
“Prescriptions’ icon
at the bottom of the
screen.
Select the “Your
nominated pharmacy’
option.

Select the green
“Change your
nominated pharmacy’
button.

Select ‘High street
pharmacies’. It is not
possible to nominate an
online-only pharmacy in
the NHS App.

Search using your
postcode.
Select a pharmacy.
Future presciptions will
be sent to this pharmacy.




