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INTRODUCTION
Digital transformation in the healthcare services has become an important part of service in the UK. The NHS App is a digital innovation which was launched in 2018 privately then in 2019 publicly as part of the UK digital health strategy and the NHS long term plan “This plan will put the NHS at the front of the global genomics revolution and make the NHS the most AI-enabled care system in the world” (Gov.UK,2025), this app will allow people to access the NHS services easily and online. “The NHS App gives you a simple and secure way to access a range of NHS services” (NHS,2023). The app allows its user to access their medical records, make appointments, receive instant help advice, obtain Covid-19 certificates and many more. With over 34 million people that have registered in England whilst the numbers are still growing which has allowed the NHS App to achieve a significant milestone according to Galloway (2024). This report will critically analyse the implementation of the NHS App in its 3 main areas which are the service delivery, workforce and service users experience. Also, look into what are the advantages and disadvantages of the NHS App and how can it improve?

THEME 1: SERVICE DELIVERY
The NHS App indicates a dramatic change in the way services are given on a day-to-day basis, from a phone based or a in-person strategy to a system that is increasingly based on technology. The app promotes workflow and frees up clinical/administrative time by enabling patients to use their own devices for regular duties. Day (2025) stated that the use of the app helped manage increased demand and reduce administrative friction during and after the pandemic, highlighting its importance in the post-covid NHS recovery. Realistically speaking, the app makes it easier to book appointments, keep on top of the schedule and order prescription more quickly with less communication and with less use of paper forms. Another benefit of going digital is that it integrates with the medical records enabling automated communication throughout the healthcare system. There are many features within the app which users can access through their own convenience such as accessing health advice and they can even choose to register their organs through the NHS app with many more features available depending on your surgeries. The app has made a lot of changes since and has gone beyond primary healthcare division to becoming the most useful app, making it a wider, integrated system to service delivery. The negative impacts regardless of the improvements have been in consistent. KC et al. (2024) observed a significant variation in the matters that certain practices supported and engaged with the NHS app. In some situations, patients could not view their medical records or book consultations due to the surgeries not making these features available on the system. This resulted in a confusing and stressful experience and lead to questions being raised on the apps efficiency and reliability. Another issue might be that things might get overly digital but still demand the traditional methods of contact for some, which will lead to an overwhelming situation for the staff. So, while substituting the app it might increase the demand of requests through the app which can easily be back logged increasing a risk to the patient’s health and safety which, once again will raise questions on the productivity of the NHS app.

THEME 2: WORKFORCE
“Digital transformation is not just about new technology. Equally important is the role of the workforce, from leaders to clinicians and frontline staff” (UK Parliament,2023).The launch of the NHS App has greatly impacted the roles and abilities of the workforce within the healthcare division. The ordinary roles have been taken over digitally for example making phone calls and booking appointments, both are done automatedly and can be done at any time. “Each prescription ordered through the App saves around three minutes of GP time, which is crucial for optimising clinical resources and reducing administrative burdens” (Health innovation network,2024).Even though the pressure of workload has lessened down due to that, it has increased issues with training each staff to make them digitally ready, as with any new innovation put in place to ensure efficiency there needs to be proper resources and training available which involves a lot of funding as much of the funding will be going out to establish the NHS app so to ensure the efficiency of the app more funding is required. Furthermore, the app can offer remote and virtual consultations which again can be beneficial for many who are unable to travel out to the surgeries or who just need some re-assurance by doing virtual consultation will reduce footfall so reducing the load from the healthcare providers. Additionally, new job roles have been opened such as a digital champion in GP surgeries since the implementation of the app, such staff members help with initial setups, solve problems such as IT and provide patient and team training. The change in the workplace works alongside the UK’S digital health strategies which demand all healthcare providers to be digitally literate. 
According to a qualitative study by Reidy et al. (2025) stating “There was variable organisational capacity to enable implementation and to put in place processes and staff roles required to support patient adoption.” This implies that the health care providers often have to help patients with technical difficulties or additional digital implications which can increase the workload at times. Another challenge would be, the inconsistency of the role adaptation across different departments or locations such as, sending specific guidelines can confuse some whilst being understandable for others about how to merge the app in to their daily tasks. This mainly affects the staff member’s confidence and their engagement to each other. Alongside this, it affects the satisfaction of the job as everything is digital nothing is done face to face, the satisfaction of being in a healthcare sector is to help people, connect with them face to face which with the app being in place is not possible. The sense of fulfilment is being taken away.

THEME 3: SERVICE USERS
From a patient’s point of view, the NHS app has a huge benefit point for those that are digitally literate providing them to self-manage their health records also it provides a convenient interface for taking care of their medical assistance on the app with enhanced autonomy, because the app is available 24/7 so putting a prescription request or checking test results can be done out of the surgery hours and without the need of speaking to the receptionist. This has resulted in satisfaction within the patients. “In the follow-up survey, 87% of users said they found ordering a repeat prescription easy and convenient” (NHS Digital,2022). Also, on the NHS app everything is available to see such as all the history, test results, immunisation records including covid- 19 records builds trust within the medical sector making it an transparency system between healthcare and patients. By having this access helps patients be more aware of their health needs and be more confident when attending appointments or making decisions about their health. However, not all the patients feel the same or experience the advantages of the NHS app one of the main reason for this is digital exclusion this could be due to age, language, health or social differences. “More than a fifth (23%) of people completing the survey never or rarely use the NHS App for technical reasons, including issues with: Accessing a smartphone” (The patients association,2024). Many elderly people don’t own a smart phone neither they know how to use digital tools and many people can’t read or speak English which is another barrier for using the app which means that they are excluded from the benefits of the app. Also, people with certain disabilities might need assistance to use the app which again can be overwhelming for the practices putting more workload on them or family members that are in charge of someone else’s care can opt for a proxy access function but with this option not much information is distributed also some barriers might occur when trying to register for it according NHS England (2025), to be a proxy user the patient needs to be registered at the same surgery. In order to access the NHS app internet is needed many people from certain social groups or disadvantaged backgrounds might not be able to afford or have access to a smartphone let alone internet. “We must design inclusive services to benefit those whose health outcomes and outlook are poorest” (NHS England, no date). Many people who are not familiar with digital platforms may be vary of security breaches and data being leaked again can lead to less patient engagement which reduces the apps effectiveness. 

CONCLUSION AND RECOMMENDATIONS 
The NHS app represents a important milestone in the UK’s digital health strategy and within the long term plan whose main focus will be to deliver healthcare that is user-friendly, efficient and easily accessible. It’s broad application and its continual growth suggest the ability to play a key role in the establishment of the innovative NHS services. As with any innovation, just by installing an software is not sufficient for an effective approach in the healthcare. The apps growth is hugely dependent on the service delivery, workforce and service users. Several key challenges do need to be addressed to ensure all can fully benefit from the NHS app.
Initially, it is crucial that all the staff undergo regular training and have assigned duties. This will enable all the staff to be able to help in any way possible and be up to date with the new system in place and having assigned duties will ensure that the staff do not become overwhelmed or burdened with different duties. “Workforce sustainability and expansion cannot be achieved without greater capacity to train staff” (Macdougall et al,2024). Secondly, in order to incorporate digital tools making changes in the workflows will make it more efficient such as automated tasks such as setting up follow up messages or reminder emails or streamlining communication which substitutes phone calls and paper work. Thirdly, overcoming the exclusion barrier it is important to create an app which can cater for any age, social or health backgrounds and include a multi-lingual feature which will be accessible for all. 
By making these changes the NHS app can be effectively delivered across the healthcare sector and its service users. Expanding access to care to all. Also, it will minimize the exclusion minority which will increase user support and build trust within the system, improving health outcomes. 
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