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Digital transformation is interwoven throughout health and social care strategies in the United Kingdom. According to NHS England (2019), the NHS Long Term Plan aims to integrate digitally supported care models across the NHS over the next ten years. Within this framework, the NHS App is the most visible product of this initiative. Created by NHS England in December 2018, the NHS App is a mobile application for patients that facilitates digitally supported care throughout England. The NHS App serves as a “digital front door”, allowing patients registered with a GP in England to access, manage and interact with various health services and records, including appointment scheduling, repeat prescription requests, GP health records, and NHS 111 (Reidy et al., 2025). The NHS App has grown in popularity and is the most widely used digital health application in England, with 39 million registered users by late 2025 (NHS England, 2025).
This report provides a thorough assessment of the impact of the NHS App, a successful digital innovation implemented over the past decade, on care for people across England. In line with the assessment brief, the impact of the NHS App is evaluated across the health care workforce, services provided, patients and service users, and the community. Outcomes, both positive and negative, are examined using published evidence and UK evaluations to provide a balanced analysis of digital progress.

[bookmark: _Toc235382758]Impact on Workforce

The introduction of the NHS App has affected the day-to-day work of clinical and administrative staff, particularly in General Practice. Much of the App’s use involves transactional activities previously handled by phone or in person. NHS England (2025) reported that the App was responsible for ordering 67.8 million repeat prescriptions and millions of appointment bookings and record views for the year up to November 2025. In effect, placing routine requests in a self-service format reduces the number of contacts with the front desk and the telephone. This allows reception and administrative staff to focus on more complex requests and enables clinicians to focus on patient care. Practice hours can be extended and better managed through increased use of the App and other online tools (NHS England, 2025).

The App has placed additional demands on staff to maintain its functionality and features. According to Reidy et al. (2025), the national rollout of the App has required substantial additional work from staff because of inconsistent features and local variations in organisational capacity. The App has, in effect, redistributed the work of administrative staff, who are now required to assist patients with online requests and resolve access issues. This indicates that the App has altered staff work in many ways, rather than simply reducing it. These effects are not felt evenly across the team. Reception and administrative staff often absorb the most visible change, becoming the first point of contact for patients who cannot register, verify their identity or locate a feature, while practice managers take on responsibility for enabling and monitoring the App locally. Clinicians, by contrast, may only see benefits once these supporting tasks are handled well. This uneven distribution matters because the workforce groups expected to support the App are frequently those already under the greatest day-to-day pressure, which can limit how far the intended time savings are realised in practice (Reidy et al., 2025).
Changes in role competency have followed a similar pattern. For staff to use the App and assist patients with registration and identity verification, digital skills are required. If staff lack these skills, or they are not provided, the rate of App adoption will continue to be slow (Reidy et al., 2025). More generally, The King's Fund (2021) suggests that in the NHS, the full extent of digital potential has not been achieved because the digital workforce has not been adequately covered, and workforce skills and culture have not kept pace with technological advances. In relation to the NHS App, this indicates that the potential benefits for the workforce are real but depend on proper training and on allowing staff the time to assist patients. If these factors are not addressed, the App may exacerbate the pressures the workforce is under, rather than alleviate them.
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The NHS App has fundamentally altered how patients access and navigate NHS services in England, particularly in terms of service delivery. Within the NHS Long Term Plan, greater integration of online “digital first” channels through the primary care system has been recognised and has become the standard, as described by NHS England (2019). The NHS App has provided this “first step” by offering a national platform for appointment booking, prescription ordering, health record access, and extensions such as prescription tracking and messaging. The impact of the App has been described through use statistics provided by NHS England Digital (2025). In a single month, there have been tens of millions of logins, and (as of November 2025) 20.8 million health record accesses and 6.6 million secondary care appointment requests through the App. A service delivery advantage has been the “always on” access to the App. NHS England (2025) noted that (during the traditional closure of services) 313,000 people accessed the App on Christmas Day.

While the changes have made the system more efficient, filling gaps and streamlining processes, they will also widen gaps and introduce new inequities. A large portion of the App's functions are practice-specific, meaning the service a patient receives varies depending on how much their GP practice has supported the App’s functionality. Reidy et al. (2025) observed differences among GP practices in which functions are available (or switched on by the practice), resulting in an inconsistent national service where the same App provides different functionality in different localities. KC et al. (2023) also noted differences in service use, with more deprived practices experiencing lower registration levels, meaning the gap in service equity will not be addressed by digital service access. Changing systems and services to support self-service while removing threshold-based access may, paradoxically, increase demand for the service rather than simply changing the type of service contact. Overall, the App has increased service flexibility and accessibility at the cost of new inequities based on previous local service levels and accessibility.
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For NHS patients and service users, the NHS App has most noticeably changed how they perceive and access NHS care. Patients most frequently cite flexibility and control as the greatest benefits of the App. Patients can request repeat prescriptions, schedule and check appointments, and access their GP records at their convenience without calling the practice during peak call times. Using an ecological analysis of data from England, KC et al. (2025) found that increased use of the NHS App was correlated with patients reporting improved access to general practice. This study suggests that the App has the greatest positive impact on access to general practice and on the use of the health care system for the majority of App users. The ability to access the health record also enhances the potential for self-engagement and self-management. This is because patients can now see their health-related test results and health care information and services in a more open and clear way than was previously possible.
Not all experiences with the App are positive, and some are less helpful. KC et al. (2025) describe a relationship but note that, with the data available, it is not causal; therefore, it cannot be claimed that the App improves every experience at the individual level. Reidy et al. (2025) describe how the requirement to register and verify one’s identity before using the App was a source of frustration that may have deterred less confident users, preventing them from gaining any benefit. Access to one’s health record prior to receipt of a clinical explanation may be unsettling, especially if test results are disseminated without explanation. There are also patients who prefer speaking to someone, as well as those with a greater need for assistance. The App may prove less appropriate than a clinical conversation. The App offers increased convenience and a perception of greater accessibility and transparency, but for patients who are apprehensive about technology and those who prefer face-to-face contact, the App may provide a poorer experience. This reflects the extent of the App's effects at the community level, which the next section will address.
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From a community and population perspective, the benefits and risks of the NHS App present a somewhat contradictory picture and will need to be carefully analysed. On the positive side, by removing the need to visit or call a practice to complete many routine tasks, the App enables people who live a distance from the practice or have mobility issues to complete care-related tasks from a distance. It also allows family members and carers to complete tasks on behalf of their dependents using proxy access, which has the potential to ease some of the caring burden. From a public health perspective, the App, along with its supporting services, can reach and communicate with the majority of the UK population, and its previous function of providing COVID-19 vaccination status is an excellent example of the App’s ability to rapidly mobilise and serve a public health function.
Digital exclusion poses the most serious community-level problem. Estimates from NHS England (2023) indicate that about ten million adults in England lack foundational digital skills. Further, approximately seven percent of households lack home internet, and thirty percent of the offline population believe the NHS is one of the most difficult services to engage with. Where access is provided through a digital ‘front door’ system, these groups will be even further behind. The Good Things Foundation (2025) has stated that the potential for a more digital NHS may result in greater inequality, and the Centre for Ageing Better (2024) has stated that the impact of digital exclusion is significantly worse for older adults. These are not just theoretical concerns; Digital Health (2025) reports that some academics have warned that a widening of health inequalities will be the result of the NHS App expansion, due to a lack of consideration for digital exclusion. The App’s community-level positive and negative impacts are equally balanced. The App could extend reach, help support carers and improve public health messaging for the digitally engaged majority. However, it could also cause the greatest health impact for the underserved, older, poorer groups who have the greatest health needs.
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This report has evaluated the NHS App as a digital innovation within health and social care in England over the past ten years. When analysing the workforce, service delivery, patients and service users, and the community, the same conclusions can be drawn. The App provides measurable benefits, but these benefits are conditional and vary in their distribution. For the workforce, demand for routine transactional work can be reduced, but the App can shift work and even increase demand, depending on the level of implementation and training. Concerning service delivery, the App provides flexible, 24-hour access, but it also delivers a fragmented and inconsistent national service. For many, the App provides greater convenience and perceived access, but this is not the case for those who value face-to-face access and for those who find the technology difficult. The App improves reach and public health at the community level, but it may increase health inequalities and create a greater public health gap for those who do not have access. In review of all these factors, the NHS App provides a digital public health innovation that is successful for many, but incomplete for others. Its value ultimately depends less on the technology itself than on the conditions surrounding it: adequate staff training, consistent local implementation and, above all, active measures to support those at risk of digital exclusion. Without sustained attention to these factors, the App risks serving the digitally connected majority well while leaving the most disadvantaged, who often have the greatest health needs, further behind.
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