
Programme: BSc digital report BMHP 6026

Module: Digital Transformation

Module code: BMHP 6026

Lecturer: Martin Svedja


Assignment Title: Component 1 Written Report











































Introduction
Evaluation of the NHS App as a Digital Innovation.

Launched nationwide in 2018, the NHS App represents a major digital shift in the UK health system, designed to modernize access, streamline services, and enable patients to manage their health digitally (NHS England, 2023). With features like appointment booking, prescription requests, accessing medical records, and COVID-19 services, the app has become integral to the NHS Long Term Plan’s vision of a digitally enabled health service (Department of Health and Social Care, 2022). By 2024, over 33 million people had registered, showing strong demand and organizational commitment to digital health (NHS Digital, 2024).

This report examines the NHS App’s influence in four areas: the workforce, patients/service users, and rural/underserved communities. It explores how roles, skills, and workflows have changed; the effects on patient access and care quality; and the impact on families, carers, and public health. The analysis covers benefits, challenges, and any unintended effects, ending with the broader implications for the NHS’s digital future.

Workforce Impact
The NHS App’s rollout has significantly altered job roles, required skills, and day-to-day NHS operations. The digital transformation has pushed the workforce toward greater technological competence, supporting remote care, digital triage, and patient self-management (NHS England, 2023). For example, administrative staff have moved from traditional front-desk tasks to digital support roles, such as helping patients onboard, verify identities, and resolve app issues—reflecting national efforts to improve digital literacy across all NHS jobs (Health Education England, 2022).

Evolving Roles and Skills
The app has created new digital-first roles (digital navigators, data quality officers, remote care coordinators). Clinicians now rely more on digital records, which means they need to interpret patient-generated data and communicate asynchronously (Shaw et al., 2021). Integrating digital processes with clinical decision-making signals a broader shift to hybrid care.

Skills and Training
Digital upskilling is now essential. Health Education England’s Digital Readiness Programme calls for abilities in cybersecurity, data management, digital communication, and digital coaching (HEE, 2022). Training needs have grown, requiring more investment and protected learning time. Still, gaps in digital confidence remain, especially among older staff and those at smaller GP practices (Topol Review, 2019).

Efficiency Gains and Ongoing Challenges
The NHS App reduces admin work by automating prescriptions, appointments, and test result access, which increases accuracy and streamlines data (NHS Digital, 2024). Clinicians find their work more efficient when patients are better informed (Greenhalgh et al., 2022).

However, challenges include:

Increased digital workload: Staff must manage both digital and traditional systems for those unable or unwilling to use the app.

Technical problems: Outages, delays in identity verification, and poor integration with GP systems this add work. Potential data fraud could occur if a hacker accesses the NHS App systems, confidentiality may be breached.

Digital inequalities: Staff often help digitally excluded patients, increasing time and emotional demands (Lupton, 2021). Particularly patients who struggle to use technology and or do not have access to mobile devices. Some mental health patients may be paranoid in regard to using technology such as mobile phones or online banking too. Increasing knowledge regarding this for these people would be beneficial.

Role ambiguity: New digital duties sometimes lack clear job descriptions or pay structures. This means that the workforce and career progression in the NHS for someone who is working in the digital team may be difficult to understand and or paid adequately. 

Critical View
While the app can boost efficiency, it may also worsen workforce inequalities. Larger, well-resourced practices adapt more easily, while smaller or rural practices struggle. The app’s success depends on staff digital skills, organizational readiness, and ongoing investment. Without lasting support, digital innovation could increase burnout. Change theory highlights that some groups are resistant to change and take more time to embrace an innovation such as an application. Early adopters may be within the younger generations such as Millennials or Generation Z. These groups may support older generations within their households to adapt to new technology.

Impact on Patients and Service Users
The NHS App has improved patient experience by making care more accessible, convenient, and empowering. Users can book appointments, request prescriptions, access records, and use COVID-19 features, supporting the NHS’s focus on personalized, patient-centred care (NHS England, 2023).

Access to Care
The app provides 24/7 digital services, reducing reliance on phones and in-person visits. This especially benefits carers, working adults, and those with mobility issues. Evidence points to shorter waits for admin tasks and improved continuity of care (Murray et al., 2022). Still, barriers remain for older adults, people with disabilities, and those with low digital skills (ONS, 2023). Language, smartphone access, and income can also limit use in some groups.

Convenience and Self-Management
By letting patients track test results, vaccinations, and medication, the app supports self-management and shared decision-making (NICE, 2021). Repeat prescription features are heavily used, reducing unnecessary GP visits and boosting medication adherence (NHS Digital, 2024). Integration with other tools (like the NHS COVID Pass) adds further convenience. Many patients prefer digital self-service to calling busy GP offices (Shaw et al., 2021).

Quality of Care
Access to records increases transparency and patient understanding. Patients with record access are more engaged and prepared for appointments (Greenhalgh et al., 2022). The app also helps reduce admin errors, enhancing safety. However, there are concerns about privacy, cybersecurity, and the risk that patients might misinterpret medical details without professional context, causing anxiety (Lupton, 2021).

Critical View
The app improves convenience and autonomy but may deepen digital divides. Benefits are greatest for those with digital access, while others face exclusion due to technology, language, or money. The best care comes when digital tools supplement—not replace—human interaction. Ensuring fairness requires support, inclusive design, and ongoing review.

Community Impact: Rural and Underserved Areas
The NHS App’s effects on rural and underserved communities are mixed. On the positive side, it can help overcome geographic barriers by giving remote access to services that would otherwise require long travel (UK Government, 2023). For carers and families, digital access eases the burden of scheduling and managing health, supporting earlier intervention and better management of chronic conditions (NICE, 2021).

Benefits include:
Less travel: Especially important in rural areas with poor transport links
Better coordination: Carers can manage appointments and prescriptions more easily
Better public health: Digital reminders and access to vaccination records encourage preventive care.

Improved collaboration: Integration with pharmacies, hospitals, and social care helps care continuity.

Impacts on Community, Families, and Public Health
The NHS App aims to improve healthcare access by letting patients manage appointments, prescriptions, and records online, aligning with the NHS Long Term Plan (NHS England, 2019). Though the app increases access for many, digital exclusion remains a significant issue—older adults, those with disabilities, low digital literacy, and people in deprived areas often struggle to use it (The King's Fund, 2022). This means additional support is needed to ensure fair access.
Family and informal carers can benefit from shared access to records, helping them support medication adherence and decision-making. However, privacy and consent concerns may limit shared use (Nuffield Trust, 2023).

Co-production—the idea of patients as partners in their own care—is central to the NHS App (Batalden et al., 2016). True co-production, however, requires ongoing engagement with a wide range of users; without this, digital tools may not meet the needs of vulnerable groups.
From a public health perspective, the app has boosted prevention through reminders for vaccines and screenings, and by providing trusted information. During the COVID-19 pandemic, digital tools proved crucial (World Health Organization, 2021). Yet, sustained investment in infrastructure, education, and inclusive design is vital to maximize benefits and reduce digital gaps.

Critical View
In rural or deprived areas, limited connectivity, lower income, and poor digital literacy make exclusion worse (ONS, 2023). This “double disadvantage” means those already facing health inequalities may be further marginalized by digital-first services. Carers may feel greater responsibility, and trust can erode if technical failures arise.
The NHS App could help level geographic inequalities but may widen digital ones. Success relies on infrastructure investment, targeted digital training, and hybrid service models that keep non-digital options open.

To improve for the future, the government plans to focus on inclusive design, which is co-production with patients/carers, translation and support for non-digital users to retain choice. Digital literacy with targeted programmes, helplines, and community partnerships. Service expansion is with tracking prescriptions, online mental health appointments, and home testing by 2026. Workforce enablement and reducing administration via AI scribe tools and better EPR integration. The 10 year health plan targets 80% of people using digital access by 10 years, but success depends on addressing inequalities.

Conclusion
The NHS App marks a major step towards a digitally enabled health system, bringing efficiency, transparency, and patient empowerment. It improves accuracy and reduces admin tasks for staff but also raises training and workload challenges. For patients, it increases access and self-management, yet digital exclusion is a persistent barrier. In rural and underserved areas, the app may bridge geographic gaps but can deepen digital divides if not supported by targeted measures.

Overall, the NHS App highlights the transformative power of digital health, but also the need for inclusive design, steady investment, and hybrid models. Achieving its full benefits depends on equity and robust support for both patients and the workforce.
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