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[bookmark: _Toc242029033]Introduction
Digital transformation in health and social care in the UK has gained importance and the NHS App is a great change in the way patients access and manage healthcare. The NHS App was introduced nationally in 2019 and offers users access to digital services such as GP appointments, repeat prescriptions, health information and medical records. Its importance is more than just convenience since it can promote patient engagement, self-management and more adaptable access to healthcare services. However, the digital transformation can also present the problems with digital literacy, privacy, access and unequal access to technology. Thus, it cannot evaluate its benefits in terms of merely greater online accessibility. The report carries out a critical assessment of the effect of the NHS App on patients and service users and hence experience of patients and service users, access and engagement to care, as well as community, namely families, carers, underserved groups and health disparities in the UK health care system.
[bookmark: _Toc242029034]Patient/Service User
The NHS App has transformed the patient/service-user experience into a single digital pathway to multiple NHS products, such as appointment management, repeat prescriptions, health records, test results and messaging. Its rising usage testifies to an increase in patient engagement since in April 2026, the number of registered people amounted to about £41 million, whereas in April 2026, about 64% of the hospital appointments were visible via the app (NHS, 2026). It can increase convenience since patients are able to undertake certain elements of their care without needing to call GP practices incessantly or wait to receive paper mail. NHS England states that on-line repeat-prescription ordering saved patients 18 minutes per order on average, and decreased administration to GP practices (NHS, 2024). 
The GP record access can also promote patient autonomy by allowing individuals to access medications, testing outcomes, records of consultations and correspondence, which could help to become more actively involved in their health decisions. However, greater access does not automatically produce better experiences. NHS England acknowledges that unrestricted access to sensitive information can harm or distress some of the patients, especially when records include information of protection of domestic abuse or any other confidential situation. Subsequently, the practices might be forced to limit or censor the information appropriately (NHS, 2024a). The perceived quality/continuity of care may also be improved by the NHS App since patients will be able to reach the necessary information in a single place, instead of depending on the telephone as a central source of information, and hardcopies. 
This change is further supported by its development of secondary care and patients having more opportunities to consider referrals and appointments online. In 2024-25, NHS England reported that 94% of the population were able to handle secondary-care referrals using the app, which reduces the number of missed appointments (NHS, 2025). However, convenience will depend on the digital connection of services and the possible ability of patients to use the application effectively. The variations between GP practices and NHS services may thus lead to uneven experiences and restriction of whether the app offers a truly integrated gateway. A major limitation is the digital literacy (Dheensa, and Feder, 2022). Despite the fact that the app is aimed at making it easier to access information, not all patients will be sure how to use smartphones, read or manage online accounts or perceive digital health data. 
It is the older people, individuals who are less competent, have limited capacity to communicate in English, or those who face socioeconomic disadvantage who could face increased barriers. The usability work carried out specifically at NHS England also involved patients with moderate-to-low digital confidence and moderate-to-low written-English confidence, which showed that accessibility must consider the capabilities of users with various capabilities (NHS, 2022). The requirements of NHS digital-accessibility standards are that the digital services provided by the public sector should meet the criteria of WCAG 2.1 AA to ensure the accessibility of information by people with disabilities, impairments, sensory loss (NHS, 2023). Furthermore, accessibility should not imply the substitution of non-digital pathways and patients who are unable to operate the app need other means of obtaining care. The issue of privacy and information security are other factors since the app offers sensitive personal information regarding health.
Patients must keep their logins and devices safe, with NHS organisations ensuring that they have proper data protection and safeguarding measures in place. The NHS England recognizes that the app links with various service providers, with several data controllers and processors having a role, which visualizes the complexity of dealing with health information digitally (NHS, 2025a). Although digital access has the potential to promote autonomy, it must also ensure that patients are familiar with the manner in which their information is accessed and secured. The NHS App has significantly enhanced the convenience, patient engagement, and access to health information, yet the advantages are not universal. Optimal patient-centred outcome is achieved when both digital access and accessible design are coupled with safeguarding, digital assistance and capable non-digital options (Xing et al., 2026). This implies that the NHS App cannot be regarded as a substitute to traditional patient access but rather as a supplementary route that can enable digitally able users and avoid digital exclusion among vulnerable populations.
[bookmark: _Toc242029035]Community
NHS App has the potential to impact communities by limiting geographic and administrative divisions to healthcare, especially those who have sufficient self-confidence in using smartphones or tablets. The practicality of the application is that patients can manage appointments, request repeat prescriptions and focus at their health-related information without having to travel to a GP practice (Alturkistani et al., 2023). It provides a great use to rural or geographically aggrieved individuals who have to travel greater distances to health centres. Moreover, NHS England acknowledges that issues with networks and connectivity may occur in rural and geographical communities, thus, digital access does not necessarily guarantee equal access. Such areas practices must maintain alternative access to services instead of the presumption that the app can substitute face-to-face or telephone access. It indicates that the local infrastructure and the technology of the NHS App itself influence the community impact (NHS, 2025a). 
This can also benefit the family members and unpaid carers since it maybe they can make it easier to organize healthcare on their behalf. The family access option was introduced by NHS England designed to enable eligible parents and carers to alternate their profiles by the verification process and perform specific actions, including ordering repeat medications, accessing care details and making appointments on behalf of another individual. By September 2025, almost 12,000 people had applied through pilots in 68 GP practices, showing demand for this functionality (NHS, 2025d). The functionality can empower individuals who do not have a suitable device, data coverage or digital skills by allowing a trusted relative to help them. However, proxy access must be safeguarded carefully as health information may be very sensitive. Examples of situations in which the NHS guidance restrict the access of another individual to produce harm include domestic abuse, where community-based convenience ought to be weighed against privacy, consent and safeguarding concerns (NHS, 2025b). 
NHS App can enhance community participation in healthcare by ensuring that information and services are accessible to the community through a digital platform in terms of public health. There were over 39 million registered by December 2025 and 20.8 million GP health-record views and 67.8 million repeat prescriptions had been sent in the last year (NHS, 2025c). This kind of usage signifies that the app has become a channel of engagement with health services instead of software to make an appointment. The usage however should not be construed as all communities are equal beneficiaries. NHS England refers to people over 65 years of age, individuals with lower incomes, disabled persons, limited English speaking and literacy skills as well as people living in regions with weak broadband or mobile services coverage as some of the more vulnerable to digital exclusion (NHS, 2026a). 
As a result, community involvement and co-production should be crucial in the expansion of the NHS App. The NHS is encouraging user-centred design and access to a wide and less-heard group, with local-level efforts like digital cafes and Digital Care Coordinators offering advice to the individuals who experience difficulties with technology (NHS, 2026a). These solutions are able to enhance confidence and make digital services more welcoming., NHS App can be more convenient, facilitate carers and community access, although the measure of success must be evaluated by means of equal results rather than the number of registrations. To ensure that digital transformation does not increase health inequalities, it is therefore necessary to maintain telephone and in-person options, enhance connectivity, offer digital support, and engage underserved populations in designing services.
[bookmark: _Toc242029036]Recommendation
The NHS need to have a digital plus strategy where the NHS App is used to supplement face-to-face and telephone services instead of displacing them. This must safeguard patients who are unable to access digital services because of lack of internet access, disability, low levels of digital confidence or socioeconomic disadvantage. NHS organisations are encouraged to widen their assisted-digital provision by including GP practices, libraries, community centres and voluntary organisations in aiding underserved patients to be registered, make appointments, place prescriptions and access health records. Special focus must be on rural populations where connectivity may limit successful use of the application. The NHS can also enhance accessibility by engaging older adults, disabled individuals, people with limited English skills and other underserved groups in regular user testing and co-production (Ryan et al., 2024). This must make sure that future updates include the needs of a diversity of communities rather than having the assumption that they all have the same digital capabilities.
Access by family members and carers should be increased wisely since proxy access can enhance the provision of support to children, elderly and individuals who cannot handle their own care in the digital world. However, NHS organisations are advised to utilize strong identity verification, consent and protection practices prior to granting an individual permission to another individual to gain access into information of the former (Snelling, and Quick, 2022). This is crucial especially in areas were domestic harassment, intimidation or unwanted entry can be hazardous. Furthermore, NHS must offer proper and articulate guidance on how patients can manage or withdraw shared access.
In addition, NHS organisations are advised to rate NHS App based on equity and patient-outcome measures rather than on registration numbers, in isolation (Kohrt et al., 2025). Monitoring must be on changes in usage and experiences as per age, disability, income, language and geographical location. Barriers must be detected through regular feedback of community and improvements informed. Investment in digital infrastructure, cybersecurity and accessibility should accompany expansion of services. Such actions must enable NHS App to provide even more convenience and patient engagement and decrease the chance that digital transformation will perpetuate existing health inequities.
[bookmark: _Toc242029037]Conclusion
The NHS App represents a significant digital transformation within NHS healthcare in England, improving how patients and communities’ access and manage services. Its ability to support appointment management, repeat prescriptions, health-record access and family access can increase convenience, patient involvement and flexibility. However, the analysis demonstrates that these benefits are not experienced equally. Digital exclusion, limited connectivity, accessibility barriers, privacy concerns and safeguarding risks can disadvantage rural, underserved and digitally vulnerable communities. Therefore, the NHS App should complement rather than replace traditional healthcare access. Effective implementation requires accessible design, digital-literacy support, community co-production, strong safeguarding measures and continued telephone and face-to-face alternatives. Overall, the NHS App has considerable potential to improve patient experiences and community healthcare access, but its long-term value depends on achieving equitable, safe and inclusive digital transformation.
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