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Introduction
The development of digital technology has significantly transformed the way health care services are accessed and delivered within the United Kingdom. One important example of this is the transformation of the NHS application, which began its public rollout in England in January 2019. This was following a period of successful testing which included more than 3000 patients from 30 different GP practices in England (NHS England, 2019). The application provides patients with digital access to a range of NHS services. Including booking and managing appointments, ordering repeat prescriptions, viewing health information and accessing test results (NHS,2025). The NHS application can be viewed as an important component in the digital transformation of healthcare, providing patients with the flexibility to decide how and when they interact with the NHS services. 
Xue et al (2026) highlights that the expansion of digital services presents some challenges as digital services may not be equally accessible to all members of the population, particularly individuals with lack of digital skills, limited internet access or financial barriers to own the up-to-date technology needed to access the application. These barriers may contribute to digital exclusion exasperating health in equalities. NHS England identifies digital exclusion as a potential contributor to health inequalities and emphasises that digital healthcare should complement, rather than replace the non-digital methods of accessing care (NHS England, 2023).
This report will examine the development and the purpose of the NHS application, its benefits and its challenges, with a focus on inclusivity and exclusion and the impact of increasing digitalisation within healthcare. It will consider how the application can improve access and efficiency while ensuring that inclusive non digital services remain available.

How the innovation has impacted the following...
Workforce
The UK Parliament, Health and Social Care Committee (2023) highlights the importance of digital transformation across the NHS, as healthcare services move away from traditional paper and telephone-based systems and towards digital technologies. Since the NHS application was introduced in England in 2019, Castle-Clarke and Hutchings (2019) explain that the introduction of digital technologies into the NHS requires a change of workforce skills, responsibilities and working practices due to the move from the above mentioned traditional telephone and paper-based services over to the new digital healthcare technology, which enables patients to book and manage routine NHS administration services for themselves meaning less administration tasks for the NHS workforce.  This does not mean that jobs have been removed but many jobs across the NHS workforce may evolve, while the demand for specialist digital and data professionals increases. However, it is important to assess the extent to which these changes can be connected to the NHS application as digital transformation across the NHS also includes electronic records and online consultations. Therefore, the application should only be considered as one element of a wider transformation rather than the sole cause of workforce change.
A significant change affecting the workforce is the ability of the patients to book and manage their own appointments, request repeat prescriptions and to access test results via the NHS application. The most recent data August 2026 form NHS England reports that the total amount of registered users of the NHS App at the end of August 2026 was 39,061,451 with 270,851 of these being new registrations during the month of August 2026 (NHS England 2026). Research by KC et al. (2023), published in the British Journal of General Practice, also examines the uptake and use of the NHS application in England. Evidence from NHS England (2026) suggests that digital technology has reduced the demand on administration staff as in August 2026 alone patients used the NHS application to order 7,620,985 repeat prescriptions, there were 36,499,843 messages delivered via the application of which 42% were read within 24 hours. This suggests that digital technology can alter the demand on administration staff by allowing patients to access their information independently. However, the extent of these benefits depends on how effectively the application is integrated into existing healthcare services, as digital systems can also create additional workloads and challenges for staff (KC et al., 2023).
According to the NHS (2025), NHS application has had a significant impact on time saving and communication management for the NHS workforce. By allowing patients to book and manage appointments, order prescriptions and access their healthcare online, this reduces the need for manual administration, helping NHS staff save valuable time and focus more on patient care but Reidy et al (2025) found that although prescription ordering and access to medical records were among the applications useful features, while highlighting that its impact on efficiency depends on the implementation and availability of services. Evidence from the NHS England shows that the NHS App has saved more than two million hours of administration time and 890,000 hours of GP time, demonstrating its contribution to improving productivity and reducing pressure on healthcare services (NHS, 2025). Moulds and Horton (2024) argue that the extent of the benefits of the digital technology depends on its effective implementation and integration into existing working practices.
Despite its potential to improve patient access to healthcare, the NHS application may still have some negative implications for the NHS workforce, particularly in relation to workload, staff training and patient safety. Reidy (2025) highlighted variations in the implementation of the application across GP practices, suggesting differences in organisational capacity, staff awareness and available resources affect its effectiveness. Staff may require additional training to be able to integrate the use of the application into their existing workflow, this could potentially place additional pressure on already stretched services.
Despite its benefits the NHS application may not be equally accessible to all patients due to digital exclusion, if this is due to basic technology skills or poor internet connections the NHS provides a trouble shooting guide to offer support and to help patients understand how the application works in connection with your GP’s clinical system (NHS Digital, 2026). Digital literacy is the knowledge, skills and confidence required to use digital technologies effectively. The Good Things Foundation (2024) highlights the importance of addressing digital exclusion within healthcare.
These challenges combined suggest that the NHS application does not automatically reduce pressure on the NHS workforce. Instead, its successful implementation requires staff training, technical support and organisational resources to ensure that the digital transformation from the application improves efficiency without increasing the burden on the workforce. 
Overall, the application supports the digital transformation of healthcare by improving administrative efficiency, strengthening communication with patients and enabling the NHS staff to concentrate on delivering safe, effective and patient centred care. By enabling the patients to access their medical records and have more personal control over booking appointments and ordering prescriptions. However, The Kings Fund (2021) highlights the importance of effective NHS administration in supporting patient care and improving the working environment for staff. The application has the potential to reduce some of the routine administration tasks that the NHS workforce usually must complete. This may allow the NHS workforce more time to focus on their clinical responsibilities and to focus on delivering safe and effective patient care.
The NHS application offers considerable opportunities to improve healthcare delivery, but its long-term success depends on ensuring the digital innovation compliments existing services rather than creating additional demands for the NHS workforce.


Patients/ Service Users
The NHS application provides patients with digital access to healthcare services including, repeat prescriptions, booking appointments and access to aspects of their medical records depending on the services offered by their GP practice. These features can save time, reduce telephone calls and provide greater flexibility especially to those who work long hours or have busy schedules.
NHS England Digital (2022) found that patients valued the convenience of ordering repeat prescriptions and generally found the application easy to navigate. However, some users experienced limited online appointment availability. Similarly, Reidy et al (2025) found that patients valued prescription ordering and access to medical information, although experiences varied between GP practices. The NHS application can improve convenience for patients but unfortunately cannot guarantee access to appointments or replace the telephone and face to face services. 
Having access to their own medical information can help patients to understand their conditions, prepare for consultations, and take part in shared decision making. Reidy et al (2025) found that some patients felt better informed and more involved in their healthcare through access to their records. 
An evaluation of the NHS applications rollout by researchers published in BMC Medicine found that, information could appear fragmented or be presented using coded system terminology that was difficult for patients to interpret (Reidy et al., 2025). This could potentially cause confusion or anxiety when patients read the notes without the appropriate medical guidance. 
Although online prescription requests may reduce administrative tasks, the application cannot replace clinical judgement, physical examinations, or direct communication when these things are necessary. The impact of the application depends on the accuracy and clarity of information provided, and the availability of professional support. Some GP practices have expressed concerns about granting patients access to sensitive information without considering the risk of distress or misunderstanding of older clinical entries. These concerns are supported by a study published in The British Journal of General Practice which found that patients sometimes struggled to interpret unexplained or complex information in their online records (Turner et al., 2022).
Personal security must be considered as the application provides access to confidential and sensitive health information data. Identity verification and authentication helps to protect patients records from unauthorised access, but some users may find security procedures inconvenient, particularly those with limited digital confidence. NHS England Digital (2022) identified two factor authentication as a difficulty for some piolet users. Zhao et al (2018) also identified technical difficulties, limited digital skills, and privacy concerns as potential barriers to effective use.
Reidy et al (2025) also highlighted concerns about access to potentially sensitive medical records and the patient's interpretation of clinical information. These concerns do not however establish that the application is insecure. They demonstrate the importance of appropriate access controls and clear explanations to maintain patient trust.
A significant disadvantage to the application is that not all users can access or use it equally. Barriers to use include limited digital skills, unreliable internet connections, the cost of compatible devices, language barriers and disabilities that affect usage. Some patients may require support with the registration and authentication. 
The NHS (2025) recognises accessibility as an ongoing responsibility through its accessibility statement, but the accessibility features may not meet every patient's needs. Reidy et al (2025) also digital inclusion and differences in GP practices capacity to support implementation as a continuing challenge.
If healthcare services increasingly rely on digital access, patients who are unable or unwilling to use the application could experience additional barriers potentially reinforcing existing inequalities. Maintaining telephone and face to face services, offering registration support and improving accessibility are therefore essential to ensure equitable access to healthcare.
Conclusion
In conclusion the NHS application has transformed how patients and service users access certain NHS services by providing a convenient digital platform for managing prescriptions, viewing health information, and completing routine healthcare tasks. The functions support patient involvement and help individuals take a greater responsibility in managing their own health. However, the benefits of the application are not experienced equally. Privacy concerns, difficulties interpreting medical information, limited digital literacy, accessibility barriers and inconsistent implementation can restrict the effectiveness of the application. Increased digital uptake does not necessarily demonstrate improved clinical outcomes or equitable access to healthcare.
The overall effectiveness of the NHS application therefore depends on its integration into existing healthcare services and its ability to meet the diverse needs of the patients. To maximise its benefits healthcare providers should prioritise accessibility, offer appropriate digital support and safeguard patient confidentiality, while maintaining alternative methods of accessing care. Ultimately the NHS application should complement rather than replace existing healthcare services, ensuring that digital innovation improves convenience and patient involvement without widening existing health inequalities.
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