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Innovations that are aimed at improving efficiency, accessibility, and patient outcomes are becoming part of a modern healthcare system and are transforming it into a digital one (Akinola and Telukdarie, 2023). One of the most important digital health developments of the last ten years in the UK, the NHS App, was launched in 2019. The app acts as a virtual front office to health services because users can make GP appointments, request repeat prescriptions, view their health records, and, most recently, COVID-19 vaccination status and passes (Reidy et al., 2025). This is particularly as it is an easy-to-implement technology during the pandemic- has formed one of the pillars of the wider digital strategy at the NHS.
Having a convenience to the patients is not the only aspect where the applicability of the NHS App could be attributed, but the expanded applicability due to health and social care professionals and models of service delivery (Beaney et al., 2019). The app demonstrates the risks and the opportunities of digital transformation, changing the working processes, redistributing the employees, and changing the way the patients will be taken care of.
This report is a critical evaluation of the ways in which the NHS App can impact on two critical areas, namely the health and social care workforce, and service delivery. Based on the evidence of the current time, it will reflect on both the positive and negative results, outlining the lessons to be learned in relation to the sustainable and equitable adoption of digital health in the UK.
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[bookmark: _Toc211213420]Changes in Workforce Roles and Competencies
The introduction of the NHS App has generated pointed shifts in the roles and responsibilities of the UK health and social care workforce. Traditionally, reception staff acted as gatekeepers to appointments and repeat prescriptions, but the app has transferred much of this responsibility directly to patients (Health, 2025). This has led receptionists to assume new functions as digital facilitators, supporting patient onboarding and troubleshooting app-related issues (Hengst et al., 2025). Similarly, many practices have appointed digital champions—staff with enhanced training who help colleagues integrate the app into daily operations (D’angelo, Ghezzi and Cavallo, 2024).
For clinical staff, the app has changed how patient information and service requests are managed. By allowing patients to view test results and records independently, GPs and nurses spend less time on routine administrative interactions, enabling a shift towards more complex casework (Ventola, 2020). However, these developments require staff to develop digital literacy, data governance awareness, and informatics competence, reflecting broader demands for new skillsets across the NHS (Matthews, 2021).
Brommeyer and Liang (2022) emphasised that digital transformation must be accompanied by upskilling of the workforce, recommending integration of digital health and AI competencies into training curricula. In line with this, the NHS Digital Academy was established to provide senior leaders with the expertise to manage large-scale digital change (Gardner et al., 2023). These initiatives highlight a recognition that technology cannot succeed in isolation it depends on workforce readiness and leadership.
[bookmark: _Toc211213421]Benefits: Efficiency and Reduced Administrative Burden
The NHS App has delivered several benefits in terms of workforce efficiency. The app also allows patients to self-manage tasks including appointment booking and repeat prescriptions, whereby it reduces the administrative burden on reception staff (Diaz-Skeete, 2023). This is especially relevant considering that GP practices have been experiencing an increase in demand and staffing capacity in the recent years. According to NHS Digital reports, the growing utilization of the app has led to fewer phone calls and face-to-face interactions when making routine requests, allowing staff to concentrate on more complicated problems (Hutchings, 2020).
To clinicians, efficiency gains are also associated with less duplication of effort. Access to digital health records via the app means that patients arrive with greater awareness of their medical histories, supporting more efficient consultations (Albrink et al., 2022). Furthermore, repeat prescriptions processed digitally reduce errors associated with paper-based systems, improving safety and saving clinician time.
More broadly, the app aligns with NHS workforce policy goals to “do more with less”, addressing persistent staff shortages by streamlining low-value tasks (Parliament UK, 2025). In this way, the app supports a redistribution of workforce effort, enabling staff to concentrate on patient care rather than administrative duties.
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Despite these benefits, workforce adaptation has not been without challenges. A significant barrier is resistance to change (Malhotra et al., 2021). Some staff perceive the app as an additional burden rather than a facilitator, particularly where patients require support in registering or navigating its features (Sivakumar et al., 2023). Without adequate training and incentives, staff engagement may remain inconsistent, undermining integration.
Another challenge lies in the hidden workload created by digital services. Research into digital-first consultation models found that, unless most patient queries were resolved digitally, clinician workload could increase due to the need for additional triage and follow-up (Salisbury, Murphy and Duncan, 2020). A similar pattern is possible with the NHS App: easier access for patients may increase demand for services, shifting workload pressures from administrative staff to clinicians. Digitalisation can be a source of increased burden rather than burden alleviation in case demand exceeds capacity (Louch et al., 2022).
Also, there are digital capability gaps within the workforce. Ageing employees or less tech-savvy staff might have a problem with adoption, decelerating organisational preparedness (Leesakul et al., 2022). This heterogeneity in digital competence implies that some yet other practices are more quickly adapted and lag, leading to disproportionate adoption across regions.
Lastly, universal workforce pressures make adoption challenging. The NHS workforce already faces chronic shortages, stress, and burnout (House of Commons, 2021). The proliferation of new digital tasks without commensurate support is likely to make these issues more severe. A survey by the British Medical Association revealed that two-thirds of physicians described excessive workload as a key factor in burnout, which cast doubt on whether digital change can be sustained without proper workforce planning (Tonkin, 2022).
[bookmark: _Toc211213423]Critical Reflection and Synthesis
The NHS App workforce implications illustrate the possibilities and hazards of digital transformation. On the one hand, the application can decrease the administrative load, enhance productivity, and enable clinicians to concentrate on sophisticated care. Conversely, opposition, silent workload and imbalanced digital competence are challenging.
Critically, the app’s impact on the workforce cannot be viewed in isolation. It reflects a broader NHS trend of embedding digital services within overstretched systems. Without strategic investment in training, change management, and workload redistribution, digital tools risk becoming an additional pressure point rather than a solution. The success of the NHS Digital Academy and similar initiatives illustrates that leadership and structured training can mitigate these risks, but uptake remains variable.
In summary, the NHS App offers considerable potential to reshape workforce roles for greater efficiency and patient focus. However, realising these benefits requires sustained investment in skills, supportive leadership, and careful monitoring of workload effects. Digital transformation is not a quick fix but a complex process, dependent on how well the workforce is prepared, supported, and valued throughout the transition.
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The NHS App has significantly altered how health services are delivered in England, providing a centralised digital platform that enables patients to manage appointments, prescriptions, and access to health records. This transformation aligns with the NHS Long Term Plan, which positioned digital tools as a core mechanism for improving efficiency and access to care (Department of Health and Social Care, 2022). By shifting routine service interactions to self-service platforms, the app has restructured workflows in GP practices, pharmacies, and wider community care. Reception staff, once responsible for handling large volumes of appointment bookings and prescription requests, now manage fewer direct contacts, while clinical systems are increasingly integrated with patient-facing digital tools (Stockwell et al., 2025).
The COVID-19 pandemic accelerated these changes. The addition of the NHS COVID Pass in 2021 positioned the app as an essential gateway for travel and proof of vaccination. This not only boosted adoption rates but also demonstrated how digital innovations can adapt rapidly to emerging public health needs (GOV.UK, 2022). The app has therefore become both a tool of everyday healthcare delivery and a mechanism of system resilience during crisis conditions.
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One of the major benefits of the NHS App is the increased efficiency of the service delivery process since patients are able to create or cancel an appointment, order a repeat prescription, and locate their medical records without resorting to telephone and face-to-face communication. This minimizes phone line and waiting room congestion and enables staff to concentrate on patients with complex needs (Alturkistani et al., 2023).
NHS Digital data show that the app has steadily grown in its usage since 2019, with 8.5 million downloads in mid-2021 (Kc et al., 2023). The COVID Pass use was even higher after its introduction, with four times more people registered (GOV.UK, 2022). It means that there was a significant culture shift towards adopting digital health, and most patients have reported that they found the app beneficial in providing them with convenience and autonomy (Bol et al., 2019).
The app also supports continuity of care. It helps to reduce duplication of services and enhance informed clinical interactions by making test results, immunisation, and care summaries available to patients. Long-term patients, such as those with chronic conditions, can monitor prescriptions and test outcomes, enhance adherence to treatment and decrease chances of missed appointments (Horne et al., 2019). This transparency also saves providers on the time spent on having staff recheck patient details, which simplifies workflows.
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Although these are advantages, the NHS App faces a number of challenges, which compromise its effectiveness in service delivery.
Among the most urgent issues is digital exclusion. Studies indicate that there is an uneven adoption of the app among socioeconomic groups. Kc et al. (2023) discovered that registration was lower in the most deprived places by a factor of 25 than the least deprived places. Likewise, poor connectivity and low digital literacy led to slower adoption of rural practices. These risks increase the existing health inequalities, as the possible beneficiaries of the simplified access are likely to be the most incompetent to use the app (Esteban-Navarro et al., 2020).
Technical reliability and integration issues are also problems that face service delivery. The app must be capable of linking with other GP systems, such as EMIS and SystmOne. Interruptions in access may include absence of adequate synchronisation or offline time or digital verification failure which is typically the factor which triggers the patient back to the old system (Scantlebury et al., 2021). This makes the digital services less trusted and imposes extra responsibilities on the working staff that must deal with both digital and manual flows (Beer and Mulder, 2020).
The possibility of latent demand is another challenge. Although the app will lessen the burden on administration, its convenience can serve to boost service demand. In the context of digital-first consulting models, Murphy et al. (2020) noted that online platforms could augment GP workload unless many queries were completely addressed online (Gupta, 2024). The NHS App can have the same consequences, provided that a patient uses it to produce more frequent requests to appointments, test results, or prescriptions (Salina et al., 2022). This would potentially change administrative pressure to clinicians and worsen, instead of mitigating, workload.
Lastly are cost and resource implications. The cost of adapting the workflow, training personnel, and aiding patients must be recouped by local practices in addition to national funding that covers development and infrastructure. Even smaller practices that are already strained might find these requirements challenging (Henrikson et al., 2019).
[bookmark: _Toc211213428]Critical Reflection and Synthesis
The NHS App shows how digital innovations can revolutionize service provision by enhancing efficiency, broadening access, and facilitating continuity of care. Its performance during the COVID-19 pandemic underscores the resiliency that online platforms might offer during a crisis. It has the advantage of a more self-sufficient patient and more time spent by staff on complicated cases.
However, there are pressing issues that should be taken into consideration to make these benefits sustainable. Digital exclusion cannot be considered a marginal problem; however, it is structural: the deprived population and rural population will never be present in the digital-first models, creating inequalities. Technical integration remains a significant obstacle to the problem and the app will never cease to be doubted till some effective solutions are discovered. Additionally, latent workload as a threat is highlighted, i.e., the digital solutions cannot be assumed to reduce the demand without careful monitoring and support in resource planning.
In general, synthetically, the NHS App shows the opportunity and the issues of digital service delivery. Its potential to modernise healthcare is clear and the effectiveness of it will depend on delivering equitable access and the technical integration will be smooth and realistic workload management. Digital transformation must not then be viewed as a half-baked technical project but a large-scale cultural and organisational change, which is based on good policy, leadership, investment.
[bookmark: _Toc211213429]Conclusion & Recommendations 
The NHS App has emerged as a breakthrough in the digital health strategy in the UK, transforming the employment functions and service provision. It has eased the administrative burden on employees and improved emergent digital skills, although workload pressures, unequal digital capacity, and continuous training have been difficult to manage. Regarding service delivery, the app has improved efficiency, transparency, and resilience particularly in the COVID-19 pandemic. Nevertheless, the presence of digital exclusion, technical integration problems, and concealed demand underscores persistent risks.
To maximise impact, a number of suggestions may be offered. First, additional workforce training is needed to develop digital confidence and minimize resistance (Mikki et al., 2021). Second, non-digital access entry points should be preserved to guarantee fairness to marginalized groups. Third, technical reliability and integration should be reinforced to provide confidence in digital services (Bodó, 2020). Lastly, continuous assessment is needed to track uptake, workload impacts, and disparities. To sum up, sustainable digital change requires the balance between innovation and inclusivity and support to the workforce.
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