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Introduction 
NHS App is a digital application created in 2018 by NHS England to ensure that access to health services becomes easy to the patients. With the help of the App, users will be able to make GP appointments, place repeat orders, access medical records, and find credible health-related guidance (Abel, et al., 2024). It was formed as the digital transformation strategy of the NHS that is interested in modernisation of health care, minimisation of administrative load and enhancement of the communication with patients. The UK government also relies on the App to fulfil its vision of transforming the NHS into a more efficient and accessible organisation by being grounded in a larger-scale transition to digital-first healthcare (Rodgers et al., 2019). It is applicable to its development with regard to the issues of the healthcare system on the rise, such as long queues, labour shortage, and the growing necessity to accommodate personalised care. 
Nevertheless, even though the App is convenient, provides the empowerment of the patient, it also leads to the issue of digital exclusion, privacy, and readiness of the healthcare personnel to use new technologies (Abel, et al., 2024). These pressures support the notion that digital transformation is not a technical transformation, but a social and an organisational transformation (Hilbert, 2020). This report is a critical analysis of the effects of the NHS App on patients and service users, service delivery, and the healthcare workforce. It compares both favourable and unfavourable findings to determine the extent to which the NHS App helps in achieving equitable, efficient and sustainable healthcare services in the United Kingdom.
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NHS App has revolutionised the way patients in the United Kingdom access healthcare services with major functions like reserving GP appointments, placing repeat orders, and accessing medical records being available on one digital platform. DHSC, (2025) states that the goal of the App is to enable users to manage healthcare, to simplify just like online banking system. This online model enables patients to connect with health services without the conventional time, space, and administrative latitude, thereby facilitating the objective of the NHS on patient-centred, digital-first care.
The App has a number of obvious advantages, as seen through the eyes of a patient. It gives people more control over their health by providing people with instant access to personal health records, decreasing the dependence on administrative officers, and encouraging participation in treatment and prevention (GOVUK, 2025). A significant strength is convenience; the customers can get access to services anywhere at any time, make appointments when the practise is not open, and get a digital prescription that enhances continuity of care. According to Alomar et al., (2024), the NHS App enhances patient engagement and satisfaction by establishing a more open conversation between a patient and a healthcare provider.
The digital divide is among the most critical factors as people who lack access to smartphones, the Internet, or do not possess as much digital literacy as possible can find it difficult to utilise the App. The elderly, those with low income, and rural areas are more exposed to the risks of exclusion in the UK (Farre et al., 2023). A report from Age UK (March 2024) states that 4.7 million people aged 65+ in the UK are unable to complete all eight of the “most fundamental tasks” required to use the Internet successfully (Age UK, 2024). Even though the NHS continues to offer non-digital channels such as in-person consultations, telephone appointments, and paper prescription renewals, the national shift toward app-based care inadvertently disadvantages vulnerable groups (NHS Digital, 2023). Moreover, the issue of privacy and data security will always pose a barrier to trust (DHSC, 2025). Although it has some positive outcomes, NHS App reveals major concerns of privacy, digital literacy, and access fairness. RSN. (2024) reports that in rural parts of England some local authorities had “superfast” broadband coverage of only 84-87%, versus an average rural England of 88%, and significantly below national urban levels (~99%) of superfast coverage. In addition, 11.3 million adults in the United Kingdom are below basic digital skills, and many of them are unable to understand health information (Skelton, 2018). There are also worries regarding data transparency since most users are unsure about who is reading their records (PIF, 2023; Iwaya et al., 2022). Without an inclusive design and strong privacy guarantee, the App will only increase the health disparities instead of its reduction.
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The NHS App has dramatically transformed the way healthcare services are provided throughout the United Kingdom in that it has provided access to digital core services, including the ability to make / cancel GP appointments, order prescriptions, and review medical records (Reidy et al., 2025). This online transformation has reduced the need for routine physical visits and telephone communication, particularly for non-urgent GP appointments, prescription renewals, and follow-up consultations, as patients can now book appointments, request medication refills, and access test results through the NHS App’s remote and online systems (NHS England, 2024; Reidy et al., 2025). However, in-person checkbups and diagnostic procedures remain essential for conditions requiring physical examination or specialist assessment, indicating that the App complements rather than replaces traditional care pathways. The App, according to NHS England, (2024), makes up a core component of the larger digital transformation agenda, which aims to modernise pathways of care and incorporate digital tools into the day-to-day service processes to make them more efficient and accessible.
The NHS App has a number of operational advantages as far as service delivery is concerned. It enhances the efficiency of administrative processes through automated appointment booking, prescription order management, which lessens the clerical workloads and gives the personnel more opportunity to work directly with patients (Faulkner-Gurstein and Wyatt, 2023). It also increases efficiency in the services since patients can have access to services during hours that are not within the working hours hence reduced phone calls and increased responsiveness. 
There are still a lot of NHS systems that are using the old software that does not entirely support the digital framework of the App. Consequently, information flow between GP practises, hospitals, and pharmacies may not be consistent and cause technical delays and frustration in users (Faulkner-Gurstein and Wyatt, 2023). Also, the digital transformation needs to be significantly staff trained and constantly supported by technical resources. New digital processes fail to meet expectations without proper preparation since the workload might not be decreased but merely transferred to the staff, which have to process both online and offline services at the same time.
Although the digital booking system will shorten the waiting time of certain patients, it can cause delays for others, especially when demand exceeds capacity or a technical glitch arises (Priestley et al., 2022). As an example, when the number of Apps is large, confirmations may be delayed, or the servers will overload, which will reduce patient confidence in digital services. Moreover, not every model of service can be easily adapted to delivery online. Care that is complex or requires personalised attention continue to rely strongly on the face-to-face aspect, accordingly, the App is supplementary to the current structures and not substitutes (Reidy et al., 2025). Therefore, the NHS App has enhanced efficiency, accessibility and transparency in service delivery and this is in line with the national vision of a digital-first NHS (NHS England, 2024). Nonetheless, it is limited by technical, organisational and human factors to achieve its success. Whether it is on a national or local scale, efficiency will be realised when there is good integration, fair access, and long-term investment in digital infrastructure. 
At Solihull Healthcare Partnership in England, the NHS App enabled patients to view health records, book appointments and order prescriptions online, significantly reducing phone-calls and in-person administrative burdens (SHP, 2023). The shift streamlined workflows, improved communication with nominated pharmacies and increased service availability outside normal hours. However, staff training and integration with legacy GP systems required substantial short-term investment, highlighting that digital gains were achieved only after upfront cost and organisational change.
	Aspect
	Key Benefits
	Key Issues / Challenges

	Workflow and Efficiency
	Automation of GP appointments and prescriptions reduced administrative workload and improved responsiveness (Faulkner-Gurstein and Wyatt, 2023).
	Dual management of online/offline services increased short-term workload; technical glitches disrupted booking (Priestley et al., 2022).

	Communication and Access
	Real-time data sharing improved coordination and patient transparency (Reidy et al., 2025).
	Interoperability gaps between legacy systems hinder consistent data flow (Faulkner-Gurstein and Wyatt, 2023).

	Case Example: Solihull Healthcare Partnership
	Reduced phone calls and streamlined workflows through NHS App integration (SHP, 2023).
	Required costly training and infrastructure upgrades before full efficiency realised.


[bookmark: _Toc211702955]Table 1: This depicts the benefits and issues.
2.3 Workforce / Organisational Dimension 
The NHS App implementation has had a significant impact on the workforce of the NHS organisations by transforming workflow, communication and professional role. It has brought a digital-first approach that demands employees to be more digitally literate and change their approach of interacting with patients (Reidy et al., 2025).
The NHS App can be discussed as a measurable operational benefit because it will optimise administrative processes, such as booking appointments, repetitive prescriptions, and requests. It has been used to reduce clerical tasks and enable employees to devote additional time to directly servicing patients, which is aligned with the goal of the NHS Time to Care initiative that strives to shift the priorities towards clinical decision-making, as opposed to paperwork (O’Connor et al., 2024). Additionally, availability of digital health records in real time has enhanced accuracy of data, interdepartmental coordination and continuity of care. Digital communication tools have also been used to facilitate flexible working schedules, improve information management, and create a uniform pattern of service delivery within the NHS Trusts.
Though such progress has occurred, digitalisation of healthcare delivery presents multiple workforce challenges. The digital skills gap is also one of the notable obstacles, in particular, older or long-serving workers, as they are not always sure how to use new systems (Gavin et al., 2024). Another obstacle is resistance to change, because there are clinicians who think that technology is depersonalising care or removing professional autonomy. Also, with the implementation of online workflows, there are new types of workloads: online request management and patient profiles, which can cause stress and burnout without sufficient resources (Abel et al., 2024).
The NHS has adopted several strategies to mitigate these challenges. According to the NHS Digital Workforce Strategy (2024), continuous training, technical assistance, and leadership involvement will be used to promote digital assurance at all levels of the staff (Tan and Rajaratnam, 2025). To establish long-term workforce capability a number of Trusts have enacted digital academies and up-skilling programmes, including the Health Education England programme called the Digital Readiness Programme. Investment in IT infrastructure and support teams will help to make sure that staff members will not be overworked when transitioning to digital. In addition to that, the culture of shared learning and peer mentoring should be encouraged to close any generational distance and foster the inclusivity of new technologies.
[bookmark: _Toc211702956]3. Conclusion and Recommendations 
NHS App is one of the landmarks in the digitization of UK healthcare, offering simpler access to patients by allowing them to get their appointments, medications, and medical data more easily. There is an indication that it has already enhanced convenience, transparency and engagement by most service users especially the younger and digitally literate users. In the case of healthcare organisations, it has simplified the administrative operations and assisted in providing efficient services. These advantages are however not evenly distributed. Elderly people, low-income earners and those with low digital capabilities are hindered by a lot when it comes to adopting the App. Equally, the adaptation of staff has not been even as a result of little training and resource limitation and thus added pressures in certain clinical environments.
There are various steps that should be taken to make the App fulfil its potential. The digital inclusion programmes have to be increased to accommodate low digital users. Interoperability should be invested to facilitate the smooth communication between different systems, and must remain non-digitised to ensure the access to the services by people unable or unwilling to use the App. Ongoing staff training and tech assistance is required to keep the staff confident and services high. Going forward, the development of the App into a unified system known as a single patient record and integration of features with AI-enabled capabilities can further improve efficiency and patient outcomes as long as accessibility, equity, and ethics continue to be the key elements of the implementation.
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