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1. Introduction
The NHS App is a free smartphone and web application that gives people in England a single ‘digital front door’ to NHS services. It was launched to the public in January 2019 (NHS England, 2019). Users can order repeat prescriptions, book GP appointments, view their GP health record, receive messages from their GP practice or hospital, and manage hospital appointments. Use of the app grew quickly during the COVID-19 pandemic, when it was also used to show vaccination status. By December 2025, more than 39 million people were registered, and 67.8 million repeat prescriptions had been ordered through the app in one year (NHS England, 2025).
The NHS App is a key part of national digital policy. A Plan for Digital Health and Social Care (DHSC, 2022) and the 10 Year Health Plan (DHSC, 2025a) both see the app as one of the main ways in which patients will use the NHS in the future, as the system moves ‘from analogue to digital’.
The app was chosen for this report because it is used by a large part of the population, and because it affects both staff and patients in their daily lives. This report critically evaluates how the NHS App has been implemented in England. It focuses on three areas: the workforce, service delivery, and patients and the wider community. Both positive and negative outcomes are discussed, and the report ends with recommendations for practice and policy.
2. Impact on the Workforce
The NHS App has changed the work of many staff, especially in general practice. The Delivery Plan for Recovering Access to Primary Care aimed to reduce the ‘8am rush’ for appointments by moving routine tasks online, and it funded care navigation training for up to 6,500 reception staff (NHS England, 2023). As a result, reception and administrative staff now spend more time helping patients to use online services, managing online requests and setting up access for carers. Their role has moved from simply answering the phone towards guiding patients to the right service.
The app has also changed the work of clinicians. Under the 2023/24 GP contract, practices had to give patients online access to new entries in their health record by November 2023 (NHS England, 2023). This requires new competencies. Clinicians must write notes knowing that patients may read them, and practices must check records for safeguarding risks. For example, some information may need to be hidden from a patient who lives with an abusive partner. The What Good Looks Like framework expects organisations to support staff with the right digital tools, skills and training for this kind of change (NHSX, 2021).
In theory, the app should save staff time, because patients can order prescriptions or book appointments without phoning the practice. However, research suggests that the reality is more complex. A qualitative study in ten general practices showed that staff did not end up with less work. Instead, giving patients access to their records brought extra jobs, for example deciding who should see what and protecting patients from possible harm. The researchers also noticed that some doctors became more careful about what they wrote, and a few left out worries or uncertain ideas. If records become less complete, the next clinician may miss important information, which is a risk for safety (Turner et al., 2023).
Some staff were also cautious about the rollout of record access, which was delayed more than once. This could be described as resistance to change. However, it is more accurate to see it as a reasonable response to real safety risks and to a lack of time and preparation. In other words, staff were not against the technology itself, but against the speed at which it was introduced while practices were already under pressure.
Overall, the impact on the workforce is mixed. Some administrative work has moved online, but new safeguarding and record-checking duties have been added. Without protected time and training, staff may experience the app as an extra burden rather than a support. On the other hand, when staff are well trained, they can become ‘digital champions’ who help colleagues and patients, which may increase confidence in the technology across the whole practice team.
3. Impact on Service Delivery
The NHS App has changed how many routine services are delivered. Tasks that used to need a phone call, letter or visit can now be done online at any time. The scale of use is large: in November 2025 alone, there were 62.3 million logins, 20.8 million views of GP records and 6.6 million hospital appointments managed through the app (NHS England, 2025). This shows that the app is no longer used only for general practice. It is becoming a link between primary care and hospital services, which supports more joined-up care.
Communication with patients has also changed. The government expects 270 million messages to be sent through the app each year, which should mean at least 50 million fewer paper letters. The government estimates that this will save around £200 million in three years. App reminders are also intended to reduce missed appointments, as around eight million planned hospital appointments were missed in 2023/24 (DHSC, 2025b). If reminders work, this could reduce waiting times and save staff time.
However, these benefits should be viewed critically. Messages and reminders only reach patients who have switched on notifications. In 2025, almost 20 million people had opted in to receive messages through the app (DHSC, 2025b), which is only around half of all registered users. In addition, the £200 million figure is a forecast, not a proven saving. Practices must also keep telephone and face-to-face routes open so that no one is excluded (NHS England, 2023). This is important for fairness, but it means that the app often adds a new channel rather than replacing old ones, which limits the savings. There is also a risk that easier access increases demand. When it becomes quicker to request appointments or send messages, more people may do so, and practices may receive more requests than they can manage. Digital access can therefore move pressure from the telephone to the computer, rather than remove it.
Service delivery is also uneven. The features available depend on each GP practice, each hospital and their IT systems. When the primary care plan was published in 2023, only about 20% of practices offered online access to new record entries (NHS England, 2023). This created a ‘postcode lottery’, where patients in different areas could use different features. Patients have also reported frustration with missing information and inaccurate records, which reduced their trust in the app (Healthwatch Oxfordshire, 2025). This shows the importance of ‘smart foundations’, such as connected and reliable systems, which are one of the success measures in What Good Looks Like (NHSX, 2021).
In summary, the NHS App has made many routine services faster and more convenient, and it has the potential to save money. However, the benefits depend on how well local systems are connected, and the financial evidence is still mainly based on estimates.
4. Impact on Patients and the Community
For many patients, the NHS App has improved access and convenience. Patients can manage prescriptions and appointments at any time, without waiting on the phone, and they can read their own health record. This can help them feel more involved in their care and better prepared for appointments, especially if they have a long-term condition. However, record access can also cause problems. Some patients read things in their notes that they did not expect or could not understand, and this left them anxious or upset (Turner et al., 2023). This suggests that patients need support to understand what they read.
Privacy and trust are also important issues. Health data is ‘special category data’ under UK GDPR and needs extra protection (ICO, no date). In a survey of 823 people, Healthwatch Oxfordshire (2025) reported that many people were unsure what choices they had and how safe their data was. A number of people said they felt pushed into using the app, and they were afraid that the move to digital services could make it harder to see a health professional. If patients do not trust how their data is used, they may avoid the app, even when it could help them.
Digital exclusion is the main negative outcome. About 8.5 million UK adults lack basic digital skills, and 77% of them are over 65 (Good Things Foundation, 2024). A national study of 6,356 GP practices showed that people in poorer areas were less likely to start using the NHS App. The authors estimated that around 4.27 million patients were affected by this gap (Zhang et al., 2023). In Oxfordshire, most people had heard of the app, but a quarter of those surveyed face-to-face had never used it, and people in the countryside described poor internet connections and the cost of phones and data as problems (Healthwatch Oxfordshire, 2025). This suggests that the main problem is not awareness, but skills, confidence, cost and trust. It is a serious concern, because people with the greatest health needs may benefit the least, which could widen health inequalities. Other groups may also face barriers, such as people who do not speak English well, people with sight problems and people with learning disabilities. For these groups, a digital-first approach may make care harder, not easier, unless the app is designed to be accessible and other options remain available.
The app also affects families and carers. Through ‘family and carer access’, a carer can book appointments or order prescriptions for the person they support, if the GP practice agrees. However, this service has limits. It only works when both people are patients of the same GP surgery (NHS England Digital, no date). This can make caring easier for some families, but it may not help carers who live in a different area from their relative.
At community level, the app has supported public health. During the pandemic it helped people to prove their vaccination status, and screening invitations are now being sent through the app (DHSC, 2025b). Healthwatch Oxfordshire (2025) also recommends involving patients in testing future developments. This type of co-production could help make the app more accessible for groups who currently use it less, such as older people and people living in deprived areas.
5. Conclusion and Recommendations
This report shows that the NHS App is a significant digital innovation from the last 10 years. It has made routine services more convenient, supported public health and has the potential to save money. However, it has also created new work and safeguarding responsibilities for staff, the savings are mainly estimates, and use is lower among older people and people in deprived areas. Studying a recent innovation is important because it reflects current NHS policy and the real challenges of moving care ‘from analogue to digital’.
Four recommendations are suggested. First, practices need protected time and training on record access and safeguarding. The main barrier is staff shortages, but national training programmes could reduce the pressure on each practice. Second, digital inclusion support should be funded, for example digital champions and help in libraries or community centres, while phone and face-to-face routes must stay available. The barrier here is cost, because keeping several routes open reduces savings. However, excluding vulnerable groups would be unfair and could increase pressure on other services later. Third, local systems should be better connected so that all patients can use the same features wherever they live. This will take time, but the shared patient record promised in the 10 Year Health Plan could help (DHSC, 2025a). Finally, patients, carers and staff should be involved in designing future features, and savings should be independently evaluated, so that decisions are based on strong evidence rather than forecasts. Overall, the NHS App can improve care, but only if it is introduced in a way that supports staff and does not leave vulnerable people behind.
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