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Component 1 – 2 Blog Entries

Blog 1 – Critical Discussion on the Impacts of an Existing Digital Technology Currently used for a Digital Health Promotion Intervention
NHS App to Bridge Primary Care Access Inequities
NHS App, a mobile health application technology is now transformed into a front door for England’s digital health promotion intervention to address inequitable access to primary care based on universal access to health and information.

The Public Health Problem
UK’s health inequalities are at an alarming state to be urgently addressed. Here, One cannot overlook the NHS’s free and comprehensive service provision to all. Still, a wide number of people across UK are struggling to get access to the care that is aligned with their sexual, racial or cultural orientations, geographic locations, literacy and other wider determinants of health (Heaslip et al. 2022). Added to these inequities, systemic failures create an alarming state of health disparities to affect life expectancy and health conditions of certain population groups. The below-given statistics demonstrate clear evidence of inequality in life expectancy at birth due to inequitable access in the most deprived regions of England, amidst the NHS’s health for all.
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Figure 1: Life Expectancy at Birth in England, by Sex and Deprivation
(British Medical Association. 2026)
How to Address the Problem
NHS App is designed to provide a simple and secure way for people to get 24/7 access to a range of NHS services on their smartphones, tablets or computers from anywhere and anytime. With this App, users access their prescriptions, GP health records, register with GP surgery, book GP appointments, contact GP surgery seamlessly, see average waiting time, navigate information and more (NHS Digital. 2026). Such smartphone application technology leads to patient empowerment and engagement in making decisions for own health and develop appropriate health behaviour for control and prevention (Russ et al. 2021). Thus, the NHS App rolls out to direct patients away from in-person healthcare through timeless digital or virtual health (Reidy et al. 2025). This shift reduces unfair differences in primary health access, status and outcomes.
NHS App in Practice – Evidence
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Figure 2 and 3: NHS App in Developing Health Behaviour to Actively Involve the Patient to Take Charge of Own Health Understanding Perceived Risks with GP Record Access at Fingertips
NHS https://www.youtube.com/shorts/VP6kTDB7aXM?feature=share 
NHS Digital https://www.youtube.com/watch?v=_1Jtu63glyI&pp=ygUfaG93IE5IUyBBcHAgaXMgcHJvbW90aW5nIGhlYWx0aA%3D%3D 




Prioritising patient involvement and empowerment for their own health, as shown in the above-referred video clips, the App recently had 62.3 million logins nationally during last November alone and 43% increase on the monthly average in last 12 months (NHS England. 2025). It has got 20.8 million views of GP health records, 6.6 million appointments and 6.3 million repeat prescriptions ordered, reflecting a wider involvement in health management, control and prevention and reduced access barriers.
Advantages of the Application
To actively involve patients in managing their own health needs, reducing primary care access inequities to promote health, the NHS App could be beneficial in the following ways:
· Ease of use to engage patients for accessibility, communication and care delivery improvement, while reducing administrative burden for the practitioners (NHS Digital. 2025)
· Cost saving for both the user and the provider in terms of sending SMS updates and travel to visit the GP (NHS Digital. 2025)
· Convenience and seamless access to give the patients better access to information for informed decision-making (Department of Health and Social Care. 2025)
[image: People should make 'informed decision' if pinged by Covid app, minister  says | The Independent]
Figure 4: An Individual’s Informed Decision-making based on the App-provided Information and Indication
(Hughes, 2021)
Where the Technology Falls Short?
· Digital exclusion: Higher rates of the App uptake are evident in less deprived areas and among generally younger, white patients with lower healthcare needs (Reidy et al. 2025)
· Only functioning as gateway to primary care: Features rely on the GP IT system and not all the features are available by default to the users or the GPs might often switch off some features for a particular practice facility (Reidy et al. 2025)
Addressing Shortfalls
· To prioritise collaboration and partnerships with patients, frontline providers and community workers and the marginalised communities from the most deprived areas (Litchfield et al. 2025)
· To put more emphasis on localisation and personalisation to reduce the access barriers and unfair distribution
· Revising policy to reduce reliance on GP practices to integrate more universalism in information and feature accessibility (Lydon, n.d.)
· To actively involve the GPs into the vision of the App
· 
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Blog 2 – Critical Discussion on the Impact of an Upgraded and Improvised Version of the NHS App for a Digital Health Promotion
How Would an Improvised NHS App Look to Promote Equitable Utilisation of Preventive Care across UK
An improvised version of NHS App to promote equitable utilisation of preventive care targeting the most deprived areas and excluded communities of UK to go beyond the current functionalities with more optimisation, localisation and personalisation

Public Health Problem to be Addressed
Socioeconomic deprivations and structural inequalities are still causing access inequity for the deprived communities in England to actively involve in the NHS’s preventive health services. Amidst the NHS App integration to reduce access barriers, attendance of the deprived and marginalised or digitally excluded communities is still low in NHS Health Check attendance (Eberhardt et al. 2025). Also, mortality rates for infectious diseases and chronic diseases are higher among the rural, deprived communities of England with lower rates of interventions, early screening and prevention (Eberhardt et al. 2025). Hence, compared to the least deprived areas, mental health and suicide rates are 36% higher and premature deaths from cardiovascular diseases and cancer are 3.5 times and 18-19% higher in the most deprived areas of England (British Medical Association [BMA]. 2026). The below-referred statistics clearly demonstrates one of the public health consequences emerged from the inequity. 
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Figure 1: Age-standardised cancer mortality rates per 100,000 people by deprivation quintile, England
(Source: NHS Digital. 2022)
How would the newer version look like?
The newer version of NHS App would be based on localisation and more personalisation. The App would fetch the user’s location details, if only the user gives the location usage permission, to provide more optimised information about the nearby locations and appointment details of the GP (General Practitioner) practice. Added to location-wise information, this version will have the choices for language, apart from the English, where there will be AI (artificial interaction)-integrated voice interaction so that the users do not have to always read or type to get the information. Moreover, this version would be based on universalism aspect to give the users access to each information, where customisation option would be chosen by the users only and not by the GP practice. 
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Figure 2: Example of the Features of a Localised Health App
(Source: Reverie. 2026)
In Practice for Health Promotion
A vision of this new version of the NHS App would be to address and reduce the digital divides caused by the currently available features and functionalities of the App, to make the preventive health interventions for all. As evident, effective localisation of digital health tools means to address the health needs and inequities experienced by the deprived or excluded populations without perpetuating social injustice and unequal power in digital health to facilitate more meaningful participation (Benson et al. 2023). This meaningful participation would allow the deprived populations to make equitable utilisation of preventive health for early screening, informed decision, control and prevention and behavioural development to reduce health inqualities.
The advantages
More localised services to provide the gateway to the nearest GP practices at walk-in distance to reduce travel costs and time, particularly in the remote areas
Personalisation to allow users to set tailored goals, get appointments and appointment reminders and order prescriptions as per need for better self-management and informed decisions
Weather and local event alerts based on postcodes to make better planning to visit the GP practice or decide to stay outside or inside for that day as per the alert as for instance, an asthma patient should go outside when the air quality index is showing poor
Easy to navigate and streamline with AI voice interactions just pressing a button and get all information an user needs in just one step
More involvement of the local communities with the use of in-built native language version 
Where would it fall short?
Reliance on the GP practice and its IT infrastructure to synchronise with the App therefore, some of the local GP practices may be unavailable through the App and not all areas have a GP practice nearby listed in the App
Infrastructure gaps in some remote areas where server may be poor or unavailable to access any smartphone app
Gaps in digital literacy and tech compatibility to often exclude older adults and some lower-income groups who do not even a smartphone
Privacy and safety concern as the App will fetch the personal and location details of the user
Addressing shortfall
To address the shortfalls, the new version would follow the NHS’s vision to co-create the digital front door reaching the underserved communities (Galloway et al. 2025). Therefore, the emphasis would be on closely working with the local charities and community groups as well as the underrepresented population groups to early recognise the barriers to co-design solutions. For example, in partnership with the local broadband networks, a lighter version of the App could be designed which would work even in a low-network area. Another emphasis would be on strengthening privacy and safety mechanisms to prevent data breach and malware.
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