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Introduction
This paper will include the NHS App as an example of digital change in health and social care. The NHS App is a good example of this as it was implemented nationally in England in 2019 and therefore satisfies the criteria of a digital innovation adopted in the last ten years. It was developed as a ‘digital front door’ to the NHS, to provide a single point where patients can access a range of services such as ordering repeat prescriptions, viewing GP health records, booking appointments, receiving messages, using NHS 111 online, checking hospital appointments and accessing services on behalf of someone they care for (NHS Digital, (n.d); Reidy et al., 2025). 

The NHS App is now a core part of the NHS digital architecture. For example, NHS England Digital (2026) reported 41,613,543 lifetime registrations of NHS App accounts by the end of May 2026. It also said there were 73,197,101 login sessions and 7,259,765 repeat prescription orders through the NHS App in May 2026. The figures show that the App isn’t a small trial, but a large national digital service used by many patients. But you can’t measure digital transformation by how many people register or login. It should also be judged on its impact on staff, service delivery, patients and the wider community. This report will therefore critically review the positive and negative impacts of the NHS App.
Impact on Workforce
Benefits
The NHS App has transformed certain NHS staff roles, especially in general practice. Before the days of widespread digital services, patients would have to call or visit their GP clinic to do the most regular things, like ordering repeat prescriptions, or checking appointment details. Some of these tasks can now be done by patients themselves, using NHS App. This can liberate admin and reception staff from the burden of manually handling routine enquiries. 

Take messaging for example. The NHS App messaging system has saved NHS England over one million pounds in one year by sending communications through the NHS App rather than text message or mail (NHS England, 2024). This is good for workers, as digital messaging can cut costs and speed up communication. It could also be a more efficient way for workers to reach large numbers of patients. 
Gavin et al. (2024) found that healthcare workers are more likely to adopt digital technologies if they are integrated into existing NHS systems, trusted, evidence-based and easy to use. This is true for the NHS App, as staff are more likely to support digital transformation when technology slots into the typical workflow. This suggests that the NHS App can help improve workforce efficiency if staff are appropriately trained and supported.
Challenges
But the effect on workers is not obvious. Reidy et al. (2025) highlighted the complexity of the roll out of the NHS App and the differential capabilities of GP practices to facilitate this. This means that certain practices were more ready than others. Staff were still required to help patients register, explain how the application works, and solve difficulties that emerged, even when features were not connected properly with local systems, or were not available. As a consequence, the App can reduce some conventional administrative work while also creating new forms of digital support work.
The NHS App also has implications for professional practice, since professionals have to think about how patients are accessing their records. Many GPs were concerned about patients accessing their records online, Blease et al. (2023) have discovered. Concerns included additional workload, patient distress, changes in note writing and possibly legal issues. This is significant since patients can access elements of their GP record through the NHS App. This is a huge change in professional practice if medical providers think they need to change how they write their notes because patients can read them.
Impact on Service Delivery
Benefits
The NHS App is transforming the way that services are delivered, providing people with another way to receive care. Patients can now access a range of NHS services through their phone or computer, rather than relying on phone calls, mail or face-to-face appointments. This can make the daily care easier. For example, some repeat prescriptions are obtained digitally, messages can be sent through the App and some appointment information can be checked without directly phoning the clinic (NHS Digital, n.d.). This is positive, as many NHS services are under pressure. A digital route can assist reduce unwanted contact for common issues. While for patients who are happy to use the App it may save time and make the NHS easier to access. It also helps with the broader goal of moving some care from traditional buildings into people’s homes or communities.
Challenges
However not all patients and not all practices find the App works as smoothly. In addition, Reidy et al. (2025) found that the NHS App often acts as a portal to other GP systems and infrastructure. That implies not everyone has the same access to all the functions. There are patients who open the App thinking they would get a full service but then they find that some functionalities are not there or that the information is difficult to interpret. This creates a mismatch between the idea of a single national digital front door and the lived reality of local variance. 

There is also the risk that the delivery of digital services becomes too technology-centric and not care-centric. Terry and Shankar (2026) in the UK write on technology-enabled epilepsy care and explain that digital technologies can bring care closer to the community but they also warn that implementation must be equitable and must not exclude disadvantaged groups. Their article is not about the NHS App itself, but rather about epilepsy. However, it makes an important point: digital care is only useful if it is safe, accessible and properly integrated with actual professional services. 

So the NHS App makes some basic services quicker, more flexible and easier to access and improves service delivery. But that depends on the interconnectivity of local NHS systems, staff workflows and patient support. Without this, the App may seem to provide a nationwide digital service but locally patients may continue to experience delays, confusion or unequal access.
Impact on Patients and Service Users
Benefits
Lots of people can make healthcare easier and more in control with the NHS App. Patients can access a multitude of services at their convenience instead of waiting on the phone or going to a GP facility. This might be especially helpful for those who take regular medicine, have professional or caregiving responsibilities, or want to obtain their health information quickly. 

The application has also the potential to promote patient empowerment. Patient portals improve patient engagement by offering access to information and facilitating their involvement in decisions about their care (KC et al., 2024). The NHS App allows patients to see part of their GP record, order medicines and get messages. It could also make people more involved and less dependent on specialists for regular queries.
Challenges
However it’s not a perfect experience for patients. Blease and colleagues (2023) said GPs were concerned that patients may be frightened or confused about accessing their records online. This is a genuine worry as medical records are typically created for professionals and not for patients. If a patient reads coded or technical information without explanation, the patient can misinterpret the information. Reidy et al. (2025) discovered that certain information in the App is also fragmented or system-facing. That implies, providing patients with knowledge doesn’t necessarily mean they grasp it. 

The big challenge is inequality. KC et al. (2024) observed decreased NHS App utilisation in more deprived GP practices. The least deprived practices reported more registrations, logins, scheduling of appointments, views of medical records and orders for prescriptions than the most deprived practices. This may suggest that people who already face higher challenges to healthcare may also obtain less benefit from digital services. This is characterised as “digital determinants of health” by Chidambaram et al. (2024) where health outcomes are affected by technology design, digital literacy, access and use. 

Therefore, the NHS App can improve access for some patients, but make access more difficult for others. Patients with high internet access, confidence and digital skills may benefit more, but patients with inadequate digital literacy, language hurdles, disabilities, poverty or limited access to digital devices may be left behind.
Impact on Community
Benefits
The NHS App could support care away from hospital and GP buildings at community level. Ordering medicines, getting messages and checking information from home might help cut down on unnecessary travel and make services easier to access. This can benefit people who live a long way from services, persons with mobility challenges and families looking after someone who needs ongoing care.
The ability to access via a proxy is also significant. Where appropriate, NHS Digital states that users can utilise the services on behalf of a child or someone they care for (NHS Digital, n.d.). This can be helpful for carers and family members, particularly when looking after older relatives, youngsters or persons with long-term conditions. The App can thus be of service not only for the specific patient, but also for those around him or her.
The NHS App can also be used to support public health messaging. For example, communications regarding appointments, medications, screening, immunisations or service updates can be provided digitally to huge numbers of people. This can make communication faster and cheaper than using solely letters or text messages.
Challenges
However, community impact needs to be critically assessed. Rich, Miah and Lewis (2019) argue that digital health policy in England often presents technology as a way of creating efficiency, empowerment and independence. However, they also warn that this can mask greater health inequalities. Digital health policy that assumes everyone can access digital services may shift responsibility onto individuals rather than tackling social barriers.
This is relevant to the NHS App because not all communities are the same. Some communities may have lower digital access, lower trust in health services, language barriers, disabilities or fewer support networks. Chidambaram et al. (2024) also argue that digital technology has the potential to reinforce existing inequalities if design and implementation do not consider inequality. Therefore, the NHS App should not replace non-digital routes entirely. A fair system should allow people to use the App if they are able to, but still protect access for people who need face-to-face, telephone or paper-based support.
Co-production matters too. Digital health services should not be designed only by national NHS teams or technology suppliers. Patients, carers, frontline staff and community groups should be involved in improving digital services because they understand the real barriers people face in everyday life. This would make the NHS App more inclusive, safer and more useful for different communities.
Overall, the NHS App can support community-based care, public health messaging and family/carer engagement. However, these benefits will be equitable only if digital inclusion, privacy, accessibility and non-digital alternatives are central to implementation.
Conclusion
The National Health Service app is one of the most outstanding examples of digital change in the UK’s health and social care system. This has changed the way patients access services, the way staff communicate with each other and the way routine care might be managed. The main benefits include the capacity to help faster communication, support for repeat prescriptions, provision of patient records and the possibility to help ease some of the administrative strain that is already faced. 

But the NHS App isn’t a great solution at the moment. There is evidence of difficulties in implementation, a need for help to staff, some patients may misunderstand their data and use is lower in more economically challenged places. Therefore, the NHS App should be seen as a concrete invention that is still being developed. It needs appropriate staff training, more detailed information about patients, better help for people to get online and ongoing access to non-digital resources to function properly (NHS England, 2023). The advantages that digital transformation provides to the healthcare industry should be accessible to all, not only to those who are already technology-savvy.
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