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Introduction
The NHS App, launched nationwide in 2018, is a landmark digital innovation within the United Kingdom's publicly funded health service. Developed as part of the NHS Long Term Plan, its primary aim was to modernise the way patients access health care and interact with NHS services, making the system more efficient, accessible, and responsive to evolving needs (NHS England, 2023; Department of Health and Social Care, 2022). Core features include appointment booking, repeat prescription requests, access to medical records, and integration of COVID-19 services. By 2024, over 33 million people had registered, highlighting both widespread demand and strong organisational commitment to digital health transformation (NHS Digital, 2024).
This report critically evaluates the NHS App’s influence through three interrelated lenses:
The NHS workforce. Patients and service users, Rural and underserved communities.
The analysis examines role changes, skill requirements, access to care, quality, unintended consequences, and broader public health implications, concluding with recommendations for the future of digital health in the NHS.
Impact on the NHS Workforce
Digital Transformation of Roles and Skills
The NHS App has fundamentally altered the landscape of workforce roles. Traditional administrative positions have shifted from face-to-face and phone-based tasks to digital support functions, such as assisting users with onboarding, troubleshooting, and digital identity verification (Health Education England, 2022). Additionally, new roles—including digital navigators, remote care coordinators, and data quality officers—have emerged, requiring advanced digital literacy and the ability to interpret real-time, patient-generated health data (Shaw et al., 2021).
While these changes have driven greater efficiency and workflow automation, they have also created role ambiguity. As NHS Digital (2024) and Greenhalgh et al. (2022) argue, the absence of clear job descriptions for digital roles can result in inconsistent pay and unclear career progression. This presents challenges for workforce morale and retention, particularly for those in newly created digital posts with poorly defined boundaries.
The Topol Review (2019) underscores the need for upskilling, indicating that digital transformation must be matched by a comprehensive approach to training. Health Education England's Digital Readiness Programme advocates for skills in cybersecurity, data management, and digital communication, but gaps in confidence remain—especially among older staff and those in small, resource-constrained settings.
Efficiency and Productivity
The NHS App has delivered efficiency gains by automating tasks like booking appointments and managing prescriptions, freeing up valuable staff time for clinical care (NHS Digital, 2024). Greenhalgh et al. (2022) found that clinicians report higher efficiency when patients arrive better informed and with medical information readily accessible through the app.
However, staff often face the dual burden of supporting both digital and non-digital systems, as not all patients can or wish to use the app. Technical issues, such as outages or poor integration with local GP systems, can add to workloads and erode trust in digital systems (Nuffield Trust, 2023).
Workforce Inequalities and Burnout
Change management theory suggests that digital innovation can polarize organisations, with early adopters thriving while late adopters’ risk being left behind (Kotter, 1996). Larger practices with robust IT infrastructure have adapted more smoothly to digital transformation, while smaller or rural practices face resource constraints, exacerbating workforce inequalities (The King’s Fund, 2022). Without adequate support, increased workload and unclear expectations may contribute to burnout, a risk highlighted by Lupton (2021), especially as staff are expected to bridge the gap for digitally excluded patients.
Digital Inequality and Emotional Labour
A less obvious but significant impact is the emotional burden on staff, who often support digitally excluded patients—those without devices or digital skills. The emotional labour of bridging this divide, especially for vulnerable groups such as older adults or those with mental health challenges, is under-recognised but real (Lupton, 2021).
Impact on Patients and Service Users
Access, Convenience, and Empowerment
The NHS App has substantially improved patient access, offering 24/7 digital services that reduce reliance on telephone or face-to-face contact (NHS England, 2023). Features such as appointment booking and repeat prescriptions have proven particularly popular, especially among working adults, carers, and those with mobility limitations. Murray et al. (2022) report that the app has contributed to shorter waiting times for routine administrative tasks, enhancing continuity of care.
The ability for patients to access medical records, test results, vaccinations, and medication history supports self-management and shared decision-making (NICE, 2021). Integration with services like the NHS COVID Pass further streamlines the healthcare experience.
Despite these advances, digital exclusion persists. According to the Office for National Statistics (ONS, 2023), older adults, people with disabilities, and those on lower incomes are less likely to use digital health services, often due to lack of access to devices, low digital literacy, or language barriers. The “digital inverse care law”—where those with greatest health needs are least able to benefit—remains a challenge (Greenhalgh et al., 2022).
Benefits of the app are most pronounced among digitally literate groups, while those with limited access face increased risk of exclusion. The best care is achieved when digital tools supplement—not replace—human contact, allowing flexibility for those unable or unwilling to use digital channels (Batalden et al., 2016).
Quality, Safety, and Patient Experience
Having access to their own health records enhances transparency and can improve patient engagement, preparation for appointments, and medication adherence (NHS Digital, 2024; Shaw et al., 2021). Additionally, digital administration is less prone to errors, increasing patient safety.
However, concerns remain around privacy, cybersecurity, and the interpretation of complex health information. Patients may misunderstand medical results, potentially causing undue anxiety or, conversely, complacency (Lupton, 2021). Furthermore, as Nuffield Trust (2023) notes, the shift to digital can marginalise those who value in-person reassurance or have specific communication needs.
Autonomy versus Inequality
While the app enhances autonomy and convenience for many, it risks deepening health inequalities. To counteract this, NHS England has emphasised inclusive design and co-production with patients and carers, but implementation varies widely across regions and practices (Batalden et al., 2016; The King’s Fund, 2022).
Impact on Rural and Underserved Communities
Bridging Geographic and Service Gaps
For rural and underserved areas, the NHS App offers potential to overcome traditional barriers to care. By reducing the need for travel and offering remote access to services, the app supports early intervention, chronic disease management, and better coordination for carers and families (UK Government, 2023; NICE, 2021).
Digital access helps carers manage appointments and prescriptions more easily, while digital reminders for vaccinations and screenings promote preventive care (NHS England, 2019). Collaboration with pharmacies, hospitals, and social care providers is enhanced through integrated digital pathways.
However, the digital divide is often most pronounced in rural and deprived communities. Limited broadband connectivity, lower household income, and poor digital skills can compound exclusion, creating a “double disadvantage” for populations already facing health inequalities (ONS, 2023; The King’s Fund, 2022).
As the King’s Fund (2022) points out, digital-first solutions can worsen disparities if non-digital alternatives are not maintained. Trust in digital systems can be eroded by technical failures or inadequate support, further marginalising vulnerable groups.
Family and Public Health Implications
The NHS App enables family and informal carers to play a more active role in supporting loved ones, particularly for managing medication adherence and healthcare appointments. However, privacy and consent issues may limit shared access and require careful management (Nuffield Trust, 2023).
From a public health perspective, the app has supported prevention efforts, particularly through digital reminders and trusted health information during the COVID-19 pandemic (World Health Organization, 2021). Yet, maximising benefits for all requires sustained investment in digital infrastructure, community education, and inclusive design.
Co-production and Community Engagement
The concept of co-production—involving patients and carers as equal partners—has been central to NHS App development, but achieving genuine engagement across diverse communities remains a challenge (Batalden et al., 2016). Without ongoing feedback and adaptation, digital tools may fail to meet the needs of those most at risk of exclusion.
Future Directions and Recommendations
Addressing Digital Exclusion
To address digital exclusion, government and NHS leaders have outlined plans for:
Inclusive design and co-production to ensure services meet varied needs.
Targeted digital literacy programmes, helplines, and community partnerships, particularly in areas of low uptake.
Translation services and support for non-digital users to ensure genuine choice.
Service expansion, such as online mental health appointments, enhanced home testing, and improved EPR (Electronic Patient Record) integration by 2026 (Department of Health and Social Care, 2022).
The 10-year NHS Plan aims for 80% digital access uptake, but success depends on addressing the root causes of inequality and sustaining investment in both people and technology (NHS England, 2019).
Maintaining Hybrid Service Models
A hybrid model—combining digital and face-to-face options—remains essential to ensure no patient is left behind. This approach supports both innovation and equity, balancing efficiency with inclusivity (The King’s Fund, 2022).
Workforce Enablement
Investment in training, protected learning time, and clear career pathways for digital roles is critical. The integration of AI scribe tools and better EPR systems can reduce administrative burden but must be accompanied by robust support to avoid exacerbating workforce stress (Topol Review, 2019; HEE, 2022).
Conclusion
The NHS App represents a paradigm shift towards a digitally empowered health service in the UK, enabling greater efficiency, transparency, and patient empowerment. While it has improved access and self-management for many, persistent digital exclusion undermines the goal of universal benefit. The app's impact on the workforce is mixed—offering opportunities for innovation and efficiency, but also introducing challenges around role clarity, training, and emotional labour.
For rural and underserved communities, the app can bridge geographic barriers but risks deepening digital divides if not carefully managed. The future success of the NHS App—and by extension, the NHS’s digital transformation—rests on sustained investment, inclusive design, and hybrid service models that prioritise equity, accessibility, and continuous support for both patients and staff.
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