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1. Introduction

The digital transformation is now a characteristic of health and social care in the United Kingdom,
and the NHS App is one of the biggest additions of the last 10 years. The app was rolled out
nationally in 2018 and is an attempt to use technology as a digital front door to services so that
patients can book GP appointments, order repeat prescriptions, access medical records, and,
most recently, manage hospital appointments (NHS England, 2024). Its development is in line
with priorities in the plans of the NHS Long Term, where the key aspect of efficiency, patient
empowerment, and equitable access is put in the centre of the situation via technology. NHS
Digital has a reported registered user base of more than 34 million, millions of monthly logins, and
prescription orders and is one of the most used health tools in Europe (Kc et al., 2023b). The NHS
App is not just a technological improvement, but an indication of change within the system, altering
labour division, changing how services are provided, and reinventing the way patients and

communities are engaged with.

Interoperability with GP systems, workforce preparedness, and perceptions of trust and usability
by patients have also pioneered adoption (Salina et al., 2022). Although the advantages are a
lighter administrative load, better continuity of care, and increased autonomy, issues of digital
exclusion, duplication of work, and patient anxiety due to real-time access to test results are still
present (Khanbhai et al., 2021). This report critically assesses NHS App in terms of workforce,
service delivery, patient experience, and community impact and provides recommendations on

sustainable and inclusive digital change.

2. Background and Implementation

NHS App was launched in 2018 as one of the national strategies to modernise health service
access and decrease administrative burdens in primary care. Previously, it was restricted to make
GP appointments, order repeat prescriptions and access of medical records. However, throughout
time, the app has been extended with COVID-19 vaccination certification, proxy access by carers,
and hospital appointments, which can be considered its transformation into a national patient
portal (NHS England, 2024). This trend is in line with the NHS Long Term Plan, which focused on
digital transformation as the tool to enhance efficiency, empower patients, and equitable access.
Interoperability with GP systems including EMIS and TPP was the basis of development to make
it seamlessly integrate records and prescriptions. Mandated national policy adoption was
integrated into service delivery as opposed to local options (Kc et al., 2023a). Use of digital tools
increased faster during the COVID-19 pandemic, so the continuity of care and public health

messaging were vital.



The NHS COVID -19 application based on contact tracing proved the opportunities and
restrictions of digital health usage and compliance was preconditioned by trust, usability, and
privacy perception (Panchal et al., 2021). NHS Digital also showed it was central as of July 2025,
with 34 million registered users, 1.5 million GP appointments made, and 3 million prescription
orders being made each month, as of July 2025 (NHS Digital, 2025). Qualitative assessments
note that they had to be implemented in an iterative fashion, with workforce training and patient
education being the main facilitators (Reidy et al., 2025). Examples of accessibility features as
facilitating inclusion include case studies on how deaf users were able to manage appointments
on their own (NHS England, 2024). However, there were still difficulties associated with digital

access, especially among the less privileged and older adults (Salina et al., 2022).

3. Impact on Workforce

The introduction of the NHS App has transformed the role of workforces in both administrative
and clinical teams and demands new skills and changes in the workflow. Administration and other
personnel, especially GP receptionists and booking clerks, have shifted the face-to-face
communication (mainly through telephones) to digital requests and assisting patients in navigating
apps. This has necessitated more course levels of digital literacy, data privacy awareness, and
patient education capabilities as employees have been expected to troubleshoot technical
problems and learn how to navigate apps as patients (Kc et al., 2023a). Consultation has also
changed among clinicians. As patients can view test results and medical records before
appointments, consultations started with patients being aware of their health status. Although this
can improve shared decision-making and patient involvement, it poses a challenge in cases
where patients might misunderstand results or even become anxious before the clinical
explanation is given (Reidy et al., 2025). Clinicians thus must learn to deal with pre-informed

patients, which demand more powerful communication and anticipatory guide methods.

The positive consequences of the workforce are fewer calls and missed appointments, and the
staff can spend more time on complex cases, which increases efficiency. According to reports
published by NHS Digital, by 2025, more than 40 percent of regular GP appointments were being
made online, which would significantly lower the administrative load (NHS Digital, 2025). The
addition of digital champion functions in NHS Trusts has also helped staff facilitate adoption and
support patients, making digital inclusion a part of the workforce effort (Steare et al., 2021).
Nonetheless, negative effects are also observed. Research points to the development of the so-
called shadow work, when workers have to handle the same question in both digital and real-life

platforms, which only adds workload but does not decrease it (Khanbhai et al., 2021). The staff



can lack sufficient training to respond to patient inquiries regarding their privacy, data protection,
or technical malfunctions and instead compromise trust in the system (Salina et al., 2022). Digital
systems may also influence morale in the workforce where they are seen as complexing and not

simplifying the workflow.

4. Impact on Service Delivery

The NHS App has made a considerable change in service delivery by making it digital in a daily
activity. Patients can now book GP appointments and order repeat prescriptions directly, as well
as access medical records, which decreases the use of telephone and face-to-face interactions
(Kc et al., 2023b). This shift has simplified the process of work allowing employees to work on
complicated cases and emergencies. The increase in the use of secondary care pathways in
202324 when patients can see, verify, or cancel their hospital visits has further boosted efficiency
through lower rates of Did Not Attend (DNA) (NHS England, 2024). The beneficial effects are
efficiency and better continuity of care. Research indicates that the app decreases administrative
load by minimising the number of calls and automating prescription orders, and timely provision
of access to records and test results aids in compliance with treatment plans (Ramerman et al.,
2022). Flexibility is also improved because it allows access to services beyond regular hours to

meet the current demands of convenience (Steare et al., 2021).

Itis also beneficial in enhancing information flow, which improves safer prescribing and minimises
duplication among providers (Kc et al., 2023a). There are still difficulties in the provision of equity.
Online-only solutions are dangerous to marginalised populations, especially the elderly, the less
digitally savvy, and non-internet-connected communities (Salina et al., 2022). There is a recurring
problem of interoperability, as the integration of GP systems and hospital systems varies resulting
in varied patient experiences and sometimes conflicting data (Reidy et al., 2025). Increased
demand is another issue. With increased ease of access, micro-contacts can be increased, e.g.
with frequent logins or repeated prescription orders, which create extra work without clear triage
measures (Khanbhai et al., 2021). Unless workflows are redesigned, the app can lead to more

inefficiencies instead of fixing them.

5. Impact on Patients

The NHS App has transformed the manner in which patients receive health services by
repositioning them as participants of care, rather than as passive consumers. The autonomy and
self-management of chronic conditions are encouraged through direct access to medical records,

prescriptions, and test results. It is demonstrated that patients use the app to track their outcomes



more often and follow treatment regimens more religiously, which is indicative of the shift toward
proactive health behaviours (Reidy et al., 2025). One of the key advantages is convenience
because appointments and prescriptions can be done even during non-standard office hours,
eliminating the need to use telephone systems and adapting care to the current demands of
accessibility (Steare et al., 2021). Inclusivity has been further developed by the accessibility
features. Case studies emphasise the positive aspects of deaf users who can control
appointments and prescriptions themselves because of the absence of communication barriers
(NHS England, 2024).

Likewise, mobility-challenged patients express that they have lesser to travel to do, since routine
activities can be done online. Such instances depict how the app can eliminate historical care
barriers. Challenges remain. It is empowering, but may lead to distress since interpretation is not
possible until the test results are viewed. Interviews indicate that patients will frequently log in,
and some patients report increased anxiety (Reidy et al., 2025). Equitable use is also limited by
barriers to digital literacy especially in older adults, non-English speakers, and individuals who
have limited access to technology (Panchal et al., 2021). Privacy and data security concerns also
prevent adoption, particularly in users who are not familiar with digital health systems (Salina et
al., 2022).

6. Impact on Community

NHS App has not been limited to a single patient, but has been able to redefine the engagement
in health services in communities. The app also saves travel and time out of work, especially
among rural and deprived communities, where transport barriers usually restrict access to health
care (NHS England, 2024). The change is conducive to fairer service delivery by decentralising
routine healthcare activities and incorporating them into daily life. Proxy access is also beneficial
to family members and carers who can control appointments and prescriptions on behalf of
vulnerable patients. This capability enhances co production in care, as family participation in
health management is more active (Steare et al., 2021). The app has improved public health
outcomes by spreading COVID 19 vaccination information and certification, showing its value as
a population-wide communication method (Panchal et al., 2021). However, there are problems in
ensuring that communities less digital literate or with low internet connection cannot be left out.
Research indicates that adoption is less in poorer neighborhoods, which has led to concerns
regarding the increasing health disparities in the event that digital inclusion policies are not a
priority (Salina et al., 2022). Outreach programmes and community hubs are thus necessary to

facilitate onboarding and be able to make the fruits of digital transformation equally distributed.



7. Balanced Outcomes and Critical Evaluation

The NHS App is evidently efficient, patient empowering and accessible, with administrative load
decreasing, continuity of care and self-management of chronic conditions have been shown to
increase (NHS England, 2024). Inclusion has been enabled by accessibility features, especially
with patients who have communication or mobility problems (Steare et al., 2021). Nevertheless,
some issues still exist: digital exclusion continues to affect underprivileged populations, whereas
the duplication of the workforce and patient anxiety due to the opportunity to receive the test result

instantly exemplifies the unintended outcomes (Reidy et al., 2025).

8. Recommendations
In order to achieve sustainable and fair benefits through NHS App, intervention is needed to

address workforce, service delivery, patient experience, and community areas.

o Staffing: Professional development must entrench digital literacy, privacy awareness and
communication into the workforce through systematic training. Defined triage procedures
should not be duplicated in both digital and traditional media, and inclusion and patient
onboarding can be facilitated by the role of a digital champion.

o Service delivery: Blended access routes should not be eliminated, lest it is biassed towards
digital first. Penetration of interoperability between GP and hospital system is essential
because 20 percent of users find incomplete records whenever the data is not synchronised.

e Patient experience: The contextual explanations of the test results should be used to
minimise the anxiety levels, whereas the multilingual and accessible design elements should
be extended to cover the literacy issues.

e Community: Onboarding should be offered in local centres, proxy should be encouraged,

and different population-specific health messaging should be used.

9. Conclusion

One of the greatest online transformations in health and social care in the UK is the NHS App. Its
application has transformed the roles of workforce, work processes, empowered patients and
expanded benefits to the communities by enhancing accessibility and community involvement in
health. However, the issues of digital inaccessibility, duplication of workloads, and patient-related
anxiety due to the rapid availability of test results are still pertinent challenges. The combination
of blended access models and workforce training and inclusive design solutions will form the basis

of sustained success in equitable and safe digital transformation.
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