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Introduction
Digital transformation has become an important part of contemporary health and social care, changing how people access services, communicate with professionals, and manage information about their health. One example is the NHS App, a national digital platform introduced in England in 2019 as a “digital front door” to NHS services. The App provides access to functions including GP appointments, repeat prescriptions, health records, messages, referrals and hospital appointments (Greaves et al., 2026; NHS England Digital, 2026c). Its implementation is therefore relevant to the wider move from analogue to digital health services. By the end of July 2026, there had been 42,170,269 NHS App account registrations, with 79,987,913 login sessions and 7,636,604 repeat prescriptions ordered during that month (NHS England Digital, 2026d). These figures demonstrate substantial adoption, although registration does not necessarily mean that all users regularly use every feature.
This report critically evaluates the implementation of the NHS App in health and social care, focusing on its effects on the workforce, service delivery, patients and service users, and the wider community. Both benefits and limitations are considered because the impact of digital transformation depends not only on what technology can provide, but also on how it is implemented and whether it is accessible to different groups.
Impact on the workforce
The NHS App has changed how primary-care staff organise routine patient interactions. However, greater digital throughput does not necessarily translate into a proportional reduction in workload: requests still need clinical assessment, administrative follow-up, and safe escalation. Instead of every request being handled through a telephone call, face-to-face contact, or paper process, patients can complete some tasks independently. The App allows users to request repeat prescriptions, view GP health information, receive messages, contact their practice where available and manage some appointments (NHS England Digital, 2026c). This can redistribute administrative work to patients but may also shift hidden work to carers and create new support demands for reception teams (NHS England, 2023).
This does not mean that administrative work disappears. Instead, staff need to manage digital requests alongside telephone and face-to-face contacts. The national evaluation of the NHS App found that healthcare staff and organisations had to adapt their working practices as the technology was introduced (Greaves et al., 2026). This suggests that implementation is an organisational change rather than simply the installation of an application. Reception and administrative staff may increasingly need to support patients with digital journeys, monitor electronic requests, and deal with exceptions when digital processes do not work as expected. Clinical staff also need confidence in using digital systems and understanding what information patients can access.
Digital competency and information governance are consequently important workforce requirements (NHS England, 2025). Staff need to understand appropriate access to patient information, confidentiality, identity verification, and proxy access. NHS England guidance on accessible online journeys also emphasises the importance of designing services that reduce barriers for patients while avoiding the creation of digital inequalities (NHS England, 2023). Staff therefore require not only technical skills but also the ability to recognise when a patient needs an alternative route into care.
There are potential benefits for staff. If routine prescription requests, appointment administration and information requests can be completed digitally, staff may have more time for activities requiring professional judgement and direct patient interaction. However, the evidence does not support assuming that every digital transaction automatically reduces workload. The national evaluation describes implementation as complex and changing, while recent qualitative research on access to general practice reported continuing concerns about workload and the importance patients place on human contact (Greaves et al., 2026; Sinnott et al., 2026). The workforce impact is therefore dependent on how well digital processes are integrated into existing systems and whether staffing and training are adequate.
Impact on service delivery
The NHS App has changed day-to-day service delivery by creating an additional route through which patients can access primary and secondary care. Users can request repeat prescriptions, view health records, receive messages and contact their GP practice where the relevant function is enabled (NHS England Digital, 2026c). This permits requests outside traditional opening hours, although the speed of clinical response remains dependent on staffing and local capacity; digital availability must not be confused with immediate access to care (Sinnott et al., 2026).
Prescription ordering illustrates this change. NHS App users can view and request repeat prescriptions and choose a pharmacy. In July 2026, more than 7.6 million repeat prescriptions were ordered through the App (NHS England Digital, 2026d). This scale demonstrates uptake, but transaction volume alone does not establish better health outcomes or net cost savings; comparative evaluation is still required (Greaves et al., 2026). It changes the workflow by transferring part of the initiation process to the patient while leaving clinical responsibility for authorisation with the appropriate healthcare professional.
The App also supports access to health records. Patients can view information such as appointment notes, test results and documents where these are made available through their GP record (NHS England Digital, 2026c). This can reduce reliance on staff to communicate information that patients can safely access themselves and may help patients prepare for consultations. However, greater access can also create new responsibilities for staff. Information needs to be accurate, appropriately recorded, and shared in accordance with information-governance requirements. Research into online record access has identified potential unintended consequences, meaning that digital access requires careful implementation rather than assuming that greater transparency is automatically beneficial (Turner et al., 2022).
The NHS App is also extending beyond general practice. Patients under participating NHS trusts can use the App to view hospital and specialist referrals and appointments, while some trusts offer additional functions such as booking, changing or cancelling appointments, receiving messages and managing documents (NHS England Digital, 2026b). However, this demonstrates an important limitation: the experience is not completely uniform. NHS England states that hospital information displayed in the App depends on the patient portal used by the relevant trust, and additional features vary between trusts (NHS England Digital, 2026b). Digital transformation can therefore improve coordination while still leaving patients to navigate differences between local systems.
The implementation also needs to be considered alongside the NHS’s wider digital strategy. The 10-Year Health Plan for England, published in 2025, identifies a shift from analogue to digital care and proposes that the NHS App becomes a major access point for healthcare (Department of Health and Social Care, 2025b). This provides a policy framework for further development. Nevertheless, policy ambition does not remove the need for local implementation, staff capacity, interoperability, and user support.
Impact on patients and service users
For patients who can access and use it effectively, the NHS App can provide greater convenience and control. Users can order prescriptions, view information, and manage certain appointments without making a telephone call or travelling to a practice (NHS England Digital, 2026c). This may be particularly useful for people who work during practice opening hours, have caring responsibilities or find travel difficult.
The App can also support patient empowerment. Access to health information enables people to review information between consultations and potentially identify questions they wish to discuss with professionals. The national evaluation found that the App had achieved widespread adoption and was intended to improve access, patient experience and self-care (Greaves et al., 2026). These functions can contribute to a more participatory relationship between patients and services, because patients are able to undertake some routine tasks themselves rather than relying entirely on staff.
However, convenience should not be equated with improved access for everyone. Evidence from England shows substantial differences in NHS App use between population groups. Kc et al. (2024) found lower use of NHS App functions in more deprived practices, including lower rates of registration, logins, appointment booking, medical record viewing, and prescription ordering. The national evaluation similarly identified an inverse deprivation gradient and differences associated with age, ethnicity and healthcare needs (Greaves et al., 2026). These findings are important because a digital service can widen existing inequalities if people who are already disadvantaged are less able to use it.
Digital exclusion may result from limited digital skills, lack of suitable devices or internet access, language barriers, disability, or a preference for human interaction. NHS England guidance based on research with patients and general practice staff emphasises the need for accessible online journeys and specifically warns against adding digital inequalities to existing health inequalities (NHS England, 2023). Therefore, the NHS App should be understood as an additional access route rather than a complete replacement for telephone, face-to-face, and other supported routes.
Patient experience can also be affected by interoperability. Hospital and specialist information is brought into the App through different underlying systems, and available features vary between trusts (NHS England Digital, 2026b). Where information is incomplete or a user is redirected to another portal, the experience may feel fragmented. Recent qualitative research into access to general practice also found that digital approaches could provide convenience and efficiency for some patients while introducing new disadvantages and failing to replace the human connection valued by some users (Sinnott et al., 2026). The implementation therefore needs to preserve choice and human support alongside digital access.
Impact on the community
The NHS App can influence where and how patients interact with healthcare. Routine activities can increasingly be completed from home rather than requiring travel to a GP practice, pharmacy or hospital solely to request information or manage an administrative task. This supports the wider policy direction towards care being provided closer to home and digitally where appropriate (Department of Health and Social Care, 2025b). For families and carers, the App also includes proxy access arrangements, allowing appropriate users to access services for a child or another person they care for (NHS England Digital, 2026c). This can support family carers, although formal proxy access requires checks and limits to protect consent and confidentiality (NHS England, 2025).
The App can also contribute to co-production by giving patients greater involvement in managing their care. Rather than being dependent on professionals for every administrative step, patients can request repeat medication, review information, and communicate with services through digital channels. In this sense, technology can redistribute some control towards service users. However, co-production requires genuine choice. If digital access becomes the only practical route, people who cannot use the technology may have less control rather than more.
There is therefore a significant public health and community-equity issue. The large number of registrations demonstrates the potential reach of a national platform, but high overall uptake can conceal unequal participation. Research has found lower use in more deprived communities and differences according to demographic and health-related characteristics (Kc et al., 2024; Greaves et al., 2026). Community implementation should therefore include digital inclusion support, accessible design, and non-digital alternatives. NHS England has identified accessible online journeys as important for improving patient experience while reducing the risk of increasing inequalities (NHS England, 2023).
The wider policy direction is towards further integration, but proposed future features should not be presented as services already delivered. The 10-Year Health Plan proposes expanding the NHS App so that it becomes a more comprehensive digital front door and supports greater patient control over health information and care (Department of Health and Social Care, 2025b). This creates opportunities for more coordinated care and prevention, but it also increases the importance of public trust, data security, accessibility, and meaningful patient involvement in design. The community impact of the App should therefore be judged not simply by the number of downloads or registrations, but by whether different groups can use it safely and obtain meaningful benefit from it.
Conclusion
The NHS App represents a significant digital innovation in English health and social care because it has moved many routine interactions with NHS services into a national digital platform. Its implementation has affected the workforce by changing administrative workflows and increasing the importance of digital and information-governance competencies. Service delivery has become more flexible through digital prescription requests, health-record access, messages, and, increasingly, hospital appointment and referral functions. For patients, the App can improve convenience, access to information, and participation in self-management.
However, the evidence also shows that implementation is not equally experienced. Differences in uptake and use by deprivation and other population characteristics demonstrate the risk of digital inequality, while variation between local systems can create fragmented experiences. The technology can support community-based and home-based access and may assist family carers through proxy access, but these benefits depend on accessible design, support and continued non-digital alternatives. The NHS App should therefore be viewed as part of a wider transformation of health and social care rather than a technological solution in isolation. Its continuing implementation requires attention to workforce capacity, interoperability, patient choice, digital inclusion, information governance, and ongoing evaluation.
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