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[bookmark: _Toc241674643]Introduction
Digital technology is changing how health services are accessed and delivered in the UK. The NHS App, launched nationally in England in 2019, is an important example of this transformation. It provides a secure digital route for patients to manage their healthcare, including booking appointments, ordering repeat prescriptions and accessing health records (Reidy et al., 2025). This reflects the wider move towards mobile health applications and digitally integrated healthcare. 
The NHS App has become increasingly important because it aims to give patients greater control while making access to NHS services more convenient. Its large-scale adoption demonstrates its relevance: by December 2025, more than 40 million accounts had been registered, although only around 13.2 million unique users logged in during that month (NHS England, 2026d). 
               
  Figure 1: NHS App registration and active use, December 2025.
  Source: NHS England (2026d).
As shown in Figure 1, the substantial difference between registered accounts and monthly active users indicates that registration alone is not a reliable measure of active engagement with digital healthcare. Furthermore, research shows that NHS App uptake varies between population groups, raising concerns about digital exclusion and unequal access (KC et al., 2023). Therefore, while the NHS App offers significant opportunities, its success depends on accessibility and effective implementation. This report critically evaluates its positive and negative impacts on the healthcare workforce, service delivery, patients and service users, and communities, with particular attention to efficiency, patient experience and health inequalities.
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The NHS App is a digital platform that connects patients with NHS services in England. It allows users to access health records and test results, order repeat prescriptions, manage appointments and receive messages from NHS services through a smartphone, tablet or web browser (NHS, 2026a). The technology uses NHS login to verify a person's identity and connects with existing NHS digital systems. 
The NHS App was launched nationally in 2019, but its importance increased during the COVID-19 pandemic when healthcare services needed more remote and digital methods of communication and access (NHS Digital, 2023). Its development has continued beyond the pandemic. NHS England (2025a) expects GP practices to provide core NHS App functions, including appointment management, prescriptions, online consultations, messaging and access to patient records. In addition, by April 2025, NHS App services were available through 87% of hospitals in England (Department of Health and Social Care, 2025a).
However, implementation should not be judged only by national availability. Reidy et al. (2025) found that implementation was influenced by differences between local organisations, existing technologies and working practices. Therefore, although the NHS App demonstrates significant progress towards integrated digital healthcare, its effectiveness depends on successful integration with local services, staff engagement and patients' ability to use digital technology.
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The NHS App has changed the work of both clinical and administrative staff by moving some routine activities towards patient self-service. Patients can manage appointments, order repeat prescriptions and access information digitally, which may reduce telephone calls and repetitive administrative work. NHS England (2023) argues that digital innovation can improve productivity and release staff time, although these benefits depend on technology being properly integrated into everyday working practices. 
However, digitalisation does not simply remove workload; it can redistribute it. Staff may need to manage online requests, respond to digital messages and support patients using digital services. Blease et al. (2024) found concerns among GPs that patient online record access could increase the time spent responding to patient questions and lengthen consultations. Therefore, although digital access may improve convenience, it may also create additional demands on staff and shift rather than simply reduce workload.
The NHS App also changes the competencies and responsibilities expected of staff. Professionals need digital literacy, knowledge of information governance and confidence in supporting patients with technology. The NHS Long Term Workforce Plan recognises that technological change requires staff to develop new skills and work in different ways, supported by digital training and leadership programmes (NHS England, 2023). This investment is important because inadequate training may reduce confidence and contribute to resistance.
Staff acceptance is therefore critical. Reidy et al. (2025) found that implementation of the NHS App was shaped by local organisational circumstances and existing working practices, suggesting that national introduction alone cannot guarantee successful adoption. Consequently, the App can support workforce efficiency, but its benefits depend on training, staff engagement, appropriate workload planning and effective integration with existing systems. Without these conditions, digital transformation may shift rather than reduce pressure on NHS staff.
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The NHS App has changed service delivery by allowing patients to complete routine healthcare activities without always contacting services directly. Patients can manage appointments, order prescriptions, receive messages and access information digitally. NHS England (2026a) states that increasing patient self-service can reduce administrative work and unnecessary enquiries. This can improve workflow because staff can spend more time supporting patients with complex needs. However, digital access improves the process of accessing care rather than increasing the number of healthcare professionals or available appointments. Therefore, technology alone cannot resolve wider capacity pressures.
There is evidence of measurable service benefits. The Department of Health and Social Care (2025a) reported that NHS App expansion was associated with around 1.5 million fewer missed hospital appointments and an estimated 5.7 million staff hours saved from July 2024. Nevertheless, NHS England (2025b) later explained that these benefits were estimates based on assumptions and evidence of varying quality. Consequently, the figures indicate potential efficiency gains but should not be interpreted as definite proof that the App itself caused all reported savings.
Digital communication may also reduce costs. The Department of Health and Social Care (2025b) estimated that expanding App-based communication could replace at least 50 million letters and save approximately £200 million over three years.
Table 1: Reported service-delivery benefits associated with NHS App expansion
	Service-delivery measure
	Reported impact

	Missed hospital appointments
	Around 1.5 million fewer

	Staff time
	Around 5.7 million hours saved

	Letters
	At least 50 million potentially replaced

	Estimated financial saving
	Around £200 million over three years


Sources: Department of Health and Social Care (2025a; 2025b); NHS England (2025b).
Furthermore, patients can view estimated hospital waiting times through the App, potentially improving transparency and reducing uncertainty (NHS England, 2026b). However, waiting-time information depends on data supplied by individual trusts and may be incomplete or delayed. Therefore, improved information does not necessarily mean shorter waiting times.
Implementation also varies between organisations. Reidy et al. (2025) found that the NHS App had to operate alongside different local technologies, organisational priorities and workflows. This suggests that successful digital service delivery depends on effective integration rather than simply providing the technology. Overall, the NHS App can improve efficiency, access, communication and workflow, but its impact remains dependent on reliable systems, accurate data, organisational capacity and continued alternative access for patients who cannot use digital services.
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The NHS App can improve the patient experience by giving people greater convenience, choice and control over their healthcare. Patients can access health records and test results, order repeat prescriptions and manage appointments without always telephoning or visiting a GP practice (NHS, 2026a). This may be particularly useful for people managing long-term conditions or balancing healthcare with work and caring responsibilities. Reidy et al. (2025) found that the App's development increased opportunities for patients to interact digitally with NHS services. However, convenience should not automatically be interpreted as improved quality of care because patients may still experience difficulties accessing the clinical services they need.
Access to personal health information can also strengthen patient autonomy. Research suggests that patient access to electronic health records can support greater involvement, empowerment and engagement in healthcare (Alomar et al., 2024). However, increased access can also have disadvantages, as patients may face usability barriers or have difficulty interpreting health information without professional support. Therefore, digital access is most beneficial when patients can still obtain professional advice.
A major limitation is digital inequality. Although NHS App use has increased considerably, uptake is not equal across society. KC et al. (2023) found inequalities in NHS App adoption associated with factors including age, ethnicity, deprivation and health status. Similarly, Ofcom (2025) reported continuing differences in digital access and confidence across UK population groups. These findings challenge the assumption that making a service available online automatically makes healthcare more accessible. Patients without suitable devices, reliable internet access or adequate digital literacy may experience greater difficulty, particularly if traditional routes are reduced.
Privacy and safety are also important. The NHS App uses NHS login and identity verification to protect confidential health information (NHS England, 2025d). Strong security can increase trust, but complex authentication may itself become an accessibility barrier for some users. Furthermore, the National Data Guardian (2025) stresses that public confidence in how health information is accessed and used remains essential to digital healthcare.
Overall, the NHS App can increase autonomy, convenience and access, but its benefits are uneven. A digital-first approach is therefore more equitable when telephone, face-to-face and supported access remain available. Otherwise, a technology intended to increase patient choice could unintentionally reduce choice for people who are digitally excluded.
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The NHS App can benefit communities by reducing the importance of location when accessing some healthcare services. People can order prescriptions, manage appointments and obtain health information from home, which may particularly help people with mobility difficulties, caring responsibilities or limited access to transport. NHS England (2024) emphasises that digital healthcare should be designed inclusively and should complement rather than replace non-digital services, as barriers relating to access, skills and accessibility may worsen existing health inequalities. 
The App can also support families and carers through family and carer access, sometimes called proxy access. With appropriate permission, a trusted person can manage appointments, prescriptions and some health information for another person (NHS, 2026b). This may support people with long-term conditions or limited digital ability. However, access requires appropriate consent and safeguarding checks, showing that convenience must be balanced against privacy and individual autonomy. 
A more significant limitation is digital exclusion. Socioeconomic disadvantage, disability, language barriers and lack of suitable technology can reduce people's ability to benefit from digital healthcare. NHS England's Core20PLUS5 framework identifies deprived communities, ethnic minority groups, people with learning disabilities and other socially excluded populations as groups that may experience healthcare inequalities (NHS England, 2025c). Therefore, expanding the NHS App without adequate support could unintentionally widen existing inequalities rather than reduce them.
Nevertheless, digital technology may also support public health and co-production by giving communities easier access to information and allowing patients to participate more actively in managing their health. The development of proxy services further shows how digital systems can be designed around patients and carers rather than professionals alone (NHS England, 2026c). However, meaningful co-production requires communities to influence how services are designed, not simply use a finished product.
Overall, the NHS App can improve community access and family involvement, but its wider value depends on inclusive design, digital support and maintaining non-digital alternatives. Without these safeguards, digital transformation may benefit already-connected communities more than those with the greatest healthcare needs.
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The NHS App represents an important digital transformation in health and social care because it has changed how patients access information and interact with NHS services. Overall, the evidence shows that its impact is valuable but not equally positive in every area. For the workforce, the App can reduce some routine administrative tasks and support more efficient working, but it also creates new responsibilities and requires appropriate digital skills, training and staff acceptance. For service delivery, digital appointments, prescriptions, records and communication can improve convenience, workflow and efficiency; however, these improvements depend on effective integration with local systems and do not directly solve wider problems such as staff shortages or limited healthcare capacity.
For patients and service users, the App can strengthen autonomy by providing easier access to health information and services. Nevertheless, privacy concerns, digital literacy and difficulties using technology may limit these benefits. At community level, remote access and family or carer involvement can reduce geographical and practical barriers, while digital exclusion may disadvantage people experiencing socioeconomic inequalities.
Therefore, the NHS App should not be viewed as a replacement for traditional healthcare access. Its effectiveness depends on combining digital innovation with human support, staff development, secure information management and non-digital alternatives. A balanced and inclusive approach is most likely to ensure that digital transformation improves healthcare without widening existing inequalities.
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