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Component 1 – Written Report - 50% weighting – 2,000 words (+/-10%)

Introduction  
[bookmark: _Int_MkgpPF2u][bookmark: _Int_UULMwEph]This report will provide information on the NHS App, which was launched in 2018, the NHS app is the UK’s official digital front door to NHS services in England (NHS England, 2018). The NHS app is used to book and manage GP appointments, order repeat prescriptions, view your GP records, get 111 triage, and access referrals or your COVID pass (NHS Digital, 2023) The NHS app is important for health care because it gives 35 million people 24/7 digital access to GP appointments, prescriptions, records, and 111 services. That cuts phone queues and admin for the NHS, while giving patients more control over their own care (Nuffield Trust, 2023). This report will first examine the impact of the NHS App on the workforce and service delivery. It will then explore patient experience, inequalities, and co-production between patients and professionals, before concluding with key findings and recommendations.  

Workforce
Digital innovation affects the healthcare workforce in both positive and negative ways, alongside creating new skills and training needs:
Positive impacts
· Saves times on administration through e-prescribing, e-consults, and ai scribes, reducing paperwork burden. 
· Shared care records enable seamless information sharing, cutting duplication of work and reducing errors.
· Remote monitoring shifts care from hospital to home, lowering caseload pressure and freeing clinical time. 
Negative impacts
· “Digital double- running” which is staff doing twice the workload, such as paper and digital at once. New systems add training burden and tech has increased workload, not reduced it (health foundation, 2022).
· Tech outages, system slowdowns, and data entry delays can slow down care delivery.
New skills & competencies
· Staff now need digital literacy, data handling, using EPRs, telehealth platforms, and basic Ai tool oversight. 
· Clinicians must learn to interpret data from remote monitoring devices and assess AI- generated outputs safely 
· Enhanced data governance and cybersecurity awareness are essential new competencies
Training needs
· ongoing training on new systems, IG/cybersecurity, and digital consultation skills. 
· Many trusts run “digital champion” programs- upskilling confident staff to support their peers on the ward, building confidence across teams (NHS digital, 2023).
· Training must be continuous, not one-off system update frequently, and staff need regular refreshers to keep skills current.
Job adjustments and new roles
· roles like clinical informatician, digital nurse, and health data analyst are new. Frontline staff now do more remote triage, EConsult’s, and admin via apps which shifts time from face-to-face to screen-based work. 
Benefits: Efficiency & reduces errors
Efficiency
· E-prescriptions, e-consults, and online booking cut admin time and phone queues. Digital records mean staff spend less time hunting for paper notes.
Reduced error
· electronic prescribing plus decision support flags drug interactions/doses. Shared digital records reduce duplicate tests and miscommunication between GP, hospital, and pharmacy. 
The challenges include;
· Resistance to change staff worry about new systems replacing skills, or distrust AI/digital tools. Takes time to build confidence. 

Service delivery 
Digital innovation has shifted daily practice to more screen-based workflows, with e-consults, e-prescribing, and EPRs replacing much of the paper and phone work, so triage often starts online before face-to-face care, making initial contact faster and more accessible (NHS England, 2024). Communication is faster too, as teams now share info via NHS mail, EPRs, and shared care records, while the NHS app and 111 online connect patients directly to services without waiting on hold or travelling (NHS digital, 2023). Integration has improved data flow between GP, hospital, and pharmacy, reducing delays and supporting joined up care (the kings fund, 2023), but because not all systems fully talk to each other, staff still face duplicate entry and inconsistent workflows, which can slow tasks down and increase the risk of mistakes (health foundation, 2022). With better system compatibility and ongoing support, digital delivery has real potential to streamline services long-term. 
The benefits such as faster services by letting patients book appointments, order repeat prescriptions, and access 111 triage online instead of waiting on hold. For staff, e-prescribing, instant record access, and automated alerts cut admin time, so more time goes to direct patient care. 
Major challenges include excessive costs for new systems, training, and ongoing IT support, which strain already tight NHS budgets. Technical problems like system downtime, slow EPRS, and poor interoperability also disrupt workflows, leaving staff with extra workarounds and “digital double-running” during rollouts. 
Service Delivery Case Studies:
[bookmark: _Int_gtgqklAw][bookmark: _Int_cIxznpCT]The shift to digital care is shown in UK services like NHS 111 Online and eConsult. NHS 111 Online provides 24/7 digital triage as an alternative to phone calls, reducing call volumes and routing patients faster to urgent care or self-care advice, with data fed directly into NHS systems (NHS England, 2025). Similarly, eConsult is now used by over 60% of GP practices in England, including Airedale NHS Foundation Trust. It allows patients to send clinical forms online, which cut reception calls and same-day appointment pressure (eConsult Health, 2025). However, both highlight challenges: poor interoperability and “digital double-running” when online data does not flow straight into Electronic Patient Records, creating extra staff work Nuffield Trust, 2024).  
Patient / service user

Patient experience has changed with easier access to care through the Nhs app, online consultations, and 111 online, reducing phone waits. Convenience is up thanks to repeat prescription ordering, test results, and appointment booking from home. For quicker diagnosis, gps can access shared records and faster results, cutting delays between services. 
[bookmark: _Int_q5Bgze6Y][bookmark: _Int_9XgHWMwR]Digital care brings key issues: Privacy risks grow with more patient data stored and shared across systems, so robust data security and consent matter. Digital literacy is a barrier for people who struggle with apps or online forms, leaving them dependent on others. Fairness of access is uneven too, as those without internet, devices, or skills risk being left behind compared to digitally confident users. Evidence shows mixed patient experiences with the NHS App. The GP Patient Survey 2023 found 68% of NHS App users felt it made booking appointments and ordering repeat prescriptions “easier” than phoning the practice, highlighting convenience and control (NHS England, 2023). However, a Health Foundation (2022) report found older adults and low-income groups were twice as likely to say they “could not use” the App due to limited digital skills, devices, or internet access. A Nuffield Trust (2023) study of patient focus groups also noted that while many valued instant access to records, others lacked trust in how their data was shared. This shows benefits of accessibility but also risks of digital exclusion and privacy concerns that must be addressed to ensure digital healthcare works fairly for everyone.

Community 
Digital NHS services can widen gaps for rural and underserved groups (NHS digital, 2023). Poor broadband and mobile coverage in rural areas limits access to the NHS App, video GP appointments, and online records while lower digital literacy, older age, language barriers, or a lack of a device and internet in underserved communities make it harder to use digital-first care (Ofcom, 2024). Without non-digital options, these risks delayed access, missed appointments, and reduced convenience compared to urban, digitally confident patients. Digital care shifts more work to families and carers, who often book appointments, order repeat prescriptions, and manage NHS App logins for older or less tech-confident relatives (carers UK, 2023). That adds time pressure and digital stress. For wider public health, digital tools can improve things like faster test result sharing, easier 111 triage, and better population data for planning. But if access is not fair, it can also deepen health inequalities, with digitally excluded groups missing quicker diagnosis and preventive services (health foundation, 2023). It is therefore vital that digital transformation runs alongside traditional support options such as telephone helplines and in person assistance ensuring that progress does not come at the cost of leaving the most vulnerable behind, and that every member of the community can access care in the way that works best for them.
Evidence of co-production — patients and professionals working together: 

[bookmark: _Int_paQONNpU]Co-production shows up when services are designed with users, not just for them. Examples in NHS/digital care:
[bookmark: _Int_pTyNprio]1.Patient Participation Groups (PPGs) - Local GP practices work with patients to shape how online booking, repeat prescriptions, and the NHS APP are rolled out.

2. User testing of digital tools - NHS England involved patients, carers, and clinicians to redesign the NHS App and 111 Online to make them clearer and more accessible.

3. Service redesign projects - Co-design workshops with patients, families, and staff to improve pathways, e.g. for diabetes or mental health, leading to more convenient access and quicker triage.

This helps make digital care more convenient but also flags issues like privacy and digital literacy early because real users are involved.

Inequalities or limitations:

1. Digital divide - Rural areas, older adults, low-income households, and people with limited English often lack broadband, devices, or digital skills, so they cannot use online GP booking or the NHS App as easily.

2. Accessibility gaps - Services designed without disabled users or carers involved can be hard to navigate, e.g. small text, no screen-reader support.

[bookmark: _Int_xk9UKO1h]   3. Exclusion risk - A “digital-first” model may leave digitally excluded patients with longer waits if non-digital routes are reduced.

UImpact: Without alternatives, digitalisation can widen health inequalities instead of reducing them.

Conclusion & recommendations
In conclusion, digital innovation through the NHS App has transformed access to NHS services in England. It provides 35 million people with 24/7 access to appointments, prescriptions, and records, improving efficiency and reducing admin (NHS England, 2024). For service delivery, tools like eConsult and NHS 111 Online speed up triage, though poor integration causes extra work (Nuffield Trust, 202)]. For patients, convenience is high but digital exclusion and privacy concerns stay (Health Foundation, 2022). For the workforce, benefits include time savings and new roles, yet challenges include training needs and “digital double-running.” Overall, digital tools improve care, but success requires addressing inequalities, skills, and system integration. Choosing an innovation from the last 10 years is important because it shows how recent technology is shaping today’s NHS. Innovations like the NHS App reflect current policy, patient needs, and post-COVID changes, so we can assess their real impact on care, access, and staff. To maximise the benefits of the NHS App, the NHS should first tackle digital exclusion by providing support and access for older and low-income groups. Second, it should improve system integration and invest in staff training to reduce “digital double-running” and build digital skills across the workforce. These steps will help ensure digital innovation improves efficiency, access, and patient care.
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