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In 2019, the NHS App was introduced across England, providing a safe and practical way for individuals to access NHS services (NHS England, 2019). From their smartphones, tablets, or web browsers, customers may conveniently obtain repeat prescriptions, schedule appointments, check specific sections of their GP health data, receive messages, and access other NHS services (NHS, n.d.). Its rapid expansion is consistent with the overarching objective of shifting health care from conventional to more digital ways (Department of Health and Social Care, 2022).

In this report, we’ll take a closer look at how the NHS App impacts the workforce, service delivery, patients, and communities. We’ll analyse national usage data, policy documents, and peer-reviewed research, emphasizing that high adoption doesn't automatically equate to better care. The evidence shows a mixed picture: while national statistics effectively capture activity on a larger scale, observational and qualitative studies shed light on user experiences and adoption, even if they can’t definitively determine that the App alone leads to improved health outcomes. Therefore, we’ll assess its effectiveness based on factors such as accessibility, workload, equity, governance, sustainability, and user numbers.
[bookmark: _Toc236006078]2. Workforce Impact
[bookmark: _Toc236006079]2.1 Changes in Roles and Responsibilities
The App makes it easier for patients to handle routine tasks, such as requesting prescriptions and managing appointments, without relying on phone calls or paper. This shift not only helps reduce repetitive work for reception staff but also aligns with the NHS Long Term Workforce Plan, which focuses on improving productivity and embracing digital tools (NHS England, 2023). It's important to note, though, that this change brings its own set of responsibilities. Staff will need to monitor online requests, help troubleshoot access issues, support patients who may be less comfortable with technology, and meet the growing demand for quick communication.

Reidy and colleagues (2025) discovered that implementing the changes needed adjustments to workflows, staff roles, and the overall culture of local practice. This qualitative research is valuable because it captures real-life implementation experiences from different parts of England. However, it primarily relies on participants' perspectives and doesn't quantify overall national-level workload savings. On the other hand, workforce reports indicate ongoing shortages and increasing demand across NHS services (Garratt et al., 2024). When you put all this evidence together, it seems that while the App shifts the type and timing of tasks, it doesn’t necessarily lessen the total workload across the board.
[bookmark: _Toc236006080]2.2 Benefits and Limitations
Automation can reduce avoidable calls and manual tasks. For example, NHS England's prescription-tracking function was used 715,000 times in its first ten weeks to reduce calls about medicine readiness, suggesting potential efficiency for community pharmacies, though it lacks independent cost-effectiveness evidence.

The app may improve access to patient requests and communication, provided systems are interoperable and staffing is adequate. However, it cannot compensate for poor clinical capacity. Overall, the app is an enabling technology that can save time when workflows are redesigned effectively, but it may lead to duplication if online and traditional processes are poorly integrated.
[bookmark: _Toc236006081]2.3 Workforce Challenges
Digital competency is essential for today’s workforce. Employees need skills in information governance, cybersecurity, accessibility, online communication, and safe escalation. While training and digital champion roles can aid in implementation, these require time and funding, posing a challenge for organisations under workforce pressure. 

Additionally, there is a demand paradox: easier access for patients may lead to increased requests, potentially overwhelming services. Reidy et al. (2025) noted that online access might elevate workload and expectations, undermining the belief that self-service always boosts efficiency. For sustainable implementation, it’s crucial to monitor workloads, establish clear response standards, and allocate protected time for staff to manage digital communications.
[bookmark: _Toc236006082]3. Service Delivery Impact
[bookmark: _Toc236006083]3.1 Changes to Daily Practice
The NHS App is now a regular part of healthcare delivery. As of June 2026, it recorded millions of monthly sessions, users, and prescription orders, demonstrating its large-scale operation (NHS England Digital, 2026). While national data is beneficial for assessing reach and trends across England, it reflects activity rather than factors like diagnostic accuracy, safety, patient outcomes, or consultation quality.

Daily practice now incorporates digital prescription management, record access, messaging, and appointment scheduling, which can minimize travel and phone wait times. It also allows patients to review information post-consultation, promoting continuity of care. However, differences in local GP systems and services mean the App's experience can vary by location, so national availability does not guarantee uniform local delivery.
[bookmark: _Toc236006084]3.2 Evidence of Benefits
The strongest evidence focuses on adoption and convenience. KC et al. (2023) found that the NHS App experienced rapid, uneven uptake, but this data cannot confirm improved health outcomes. NHS England Digital (2026) reported over 40 million registrations by 2025, indicating high public demand, though registration does not ensure effective use.

Evidence for preventive care is promising but limited. Salway et al. (2024) showed that a digital NHS Health Check service can enhance access, but their evaluation was specific to that service rather than the entire App. Overall, the evidence is strongest for convenience and reach and moderate for workflow, with limited data on clinical and economic impacts.
[bookmark: _Toc236006085]3.3 Implementation Challenges
Technical reliability and interoperability remain central. If the App does not connect smoothly with GP, hospital and pharmacy systems, patients may see incomplete information or staff may need to repeat work. Department of Health and Social Care (2022) policy supports interoperability, but policy ambition is not the same as completed implementation. Differences in local digital maturity can therefore produce unequal service quality.
Another limitation is the lack of robust, independent evidence on waiting-time reduction and cost-effectiveness across the entire platform. Some functions may reduce telephone queues, while easier access may increase overall demand. Future evaluations should compare practices with different levels of App integration and measure staff time, response times, safety incidents, costs and patient outcomes over time.
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[bookmark: _Toc236006087]4.1 Access, Convenience and Empowerment
The App offers practical benefits for users, such as 24/7 access to services, the ability to order repeat prescriptions without a visit, and remote access to records (NHS, n.d.). Access to records can enhance shared decision-making by helping patients remember advice, track results, and prepare questions. Reidy et al. (2025) found that while patients appreciate access and convenience, experiences vary based on confidence, trust, and local functionality.

However, convenience does not equal empowerments for all patients. Some may find it hard to interpret the information, and receiving test results without timely explanations can increase anxiety. Digital access is most effective when information is clearly presented and accompanied by appropriate clinical support. Thus, patient-centered design needs both data access and assistance for understanding it.
[bookmark: _Toc236006088]4.2 Privacy, Data Protection and Trust
Health information is classified as special-category personal data under the UK GDPR, with additional protections established by the Data Protection Act 2018. NHS England serves as the primary data controller for the NHS App, while individual healthcare providers manage records within their systems. 

The App incorporates identity verification and access controls. However, legal compliance alone does not ensure user trust. Users require clear information regarding what data is collected, its purpose, who can access it, and retention periods. The NHS privacy notice outlines users' rights, including the rights of access, correction, and restriction. 

To maintain trust, transparency must remain clear as more third-party services are integrated. Regular privacy impact assessments, easily understandable notices, and prompt responses to breaches are crucial, as loss of trust can lead to decreased usage, even with strong technical security measures in place.
[bookmark: _Toc236006089]4.3 Digital Exclusion and Health Inequalities
Digital access is not equal. KC et al. (2023) found that demographic and socioeconomic factors affect adoption, with those who need the App the most often not using it. Ofcom (2025) highlights that older age, disability, unstable housing, limited English proficiency, and reliance on smartphones contribute to digital disadvantage. This shows that exclusion goes beyond device ownership; affordability, skills, confidence, accessibility, and connectivity also play key roles.

A first digital approach can increase inequality if telephone and face-to-face options are reduced. Hybrid access is essential for equity, not a rejection of innovation. Funding and evaluating assisted-digital support through libraries, community organizations, GP practices, and carers is crucial. Additionally, monitoring App usage by age, disability, deprivation, and ethnicity is necessary to ensure that national growth reflects true participation.
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[bookmark: _Toc236006091]5.1 Geographic Access and Service Location
For rural or isolated communities, digital prescriptions and records can reduce unnecessary travel and enhance access to local services, aligning with national policy on community-based care (Department of Health and Social Care, 2022). However, their effectiveness hinges on reliable broadband, appropriate devices, and the availability of local services. The App cannot address issues like GP or pharmacy shortages or transportation problems, and relying on it might highlight demand that local services can't satisfy. Thus, the community benefits depend on strong connectivity and effective local pathways; in areas with weak infrastructure, reliance on the App could worsen geographical disadvantages.
[bookmark: _Toc236006092]5.2 Family Members and Informal Carers
Family and carer access allows authorized individuals to manage appointments, prescriptions, and information for those unable to use the app independently (NHS, 2026). This can reduce caregiving burdens and enhance continuity for older adults or people with disabilities. However, it is essential to protect consent, confidentiality, and safeguarding. A family relationship does not automatically grant access to health information.

Currently, awareness and use of proxy access are inconsistent (Reidy et al., 2025). The gap between available technology and its practical use highlights the need for co-design with carers. Providing clear instructions, appropriate identity checks, and options to limit access can help balance convenience and individual autonomy.
[bookmark: _Toc236006093]5.3 Co-production and Public Health
The App can enhance co-production by giving patients better access to information and feedback channels. However, real co-production goes beyond using a finished product; it requires users to influence design decisions. Individuals who are digitally excluded, disabled, or have limited English skills should actively participate in testing accessibility and communication.

From a public health standpoint, digital health checks, vaccination services, and preventive messages can quickly reach large populations. Salway et al. (2024) indicate that digital delivery can foster preventive engagement, and national App usage shows scalability (NHS England Digital, 2026). However, population reach may be inflated if engagement is mainly among already involved users. Public health evaluations should focus on identifying those who are not reached as much as those who are.
[bookmark: _Toc236006094]6. Conclusion and Recommendations
[bookmark: _Toc236006095]6.1 Conclusion
The NHS App is a significant digital innovation with widespread adoption. Its main advantages include convenience, scalable access to routine services, and reduced unnecessary administrative tasks. However, registration and login numbers do not indicate improved care quality. National statistics effectively measure usage, while observational and qualitative studies offer limited insights into outcomes and cost-effectiveness.

While the NHS App serves well as a digital access platform, its long-term success relies on workforce capacity, interoperability, privacy, digital inclusion, and the maintenance of non-digital options. It should improve service redesign rather than replace staff or physical services. Without targeted support, benefits may favor already advantaged users, potentially increasing inequalities.
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Table 1 translates the critical findings into practical actions. The recommendations prioritise measurable implementation rather than if further expansion alone will improve outcomes.
	Area
	Recommendation
	Measure of progress

	Digital inclusion
	Provide funded digital support and maintain telephone and in-person access.
	Usage gaps related to age, disability, deprivation, and ethnicity decrease over time.

	Workforce
	Deliver specialized training in digital triage, governance, accessibility, and cybersecurity.
	We're excited to share that we've wrapped up our training! The team is feeling more confident, and we're also keeping an eye on our digital workload.

	Service delivery
	Integrate app functions with local clinical and administrative processes.
	Duplication, response times, and safety incidents are tracked and reduced.

	Evidence
	Conduct independent evaluations of effectiveness and cost over time.
	Analyse staff time, costs, waiting times, and patient outcomes to see how they measure up!

	Data protection
	Keep our privacy notices simple and clear, and don't forget to regularly do some data-protection impact assessments to stay on top of things.
	We take the time to listen to our users, address any concerns, and ensure that security incidents are carefully reviewed.

	Carers and community
	Let's make it easier for everyone to have a say in proxy access, and work together with people from different backgrounds to create improvements.
	Proxy uptake and user experience enhance without breaching confidentiality.


Table 1: Recommendations arising from the critical evaluation (Source: Author).
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