Name: Tsion Abiyo
Student Number: 2328768
Module: Digital Transformation in the Health and Care Professions
Module code:	 BMHP6026
Assignment Title: Component 1 Written Report


Contents
Introduction	3
Workforce	3
Service Delivery	4
Community	5
Conclusion	6
References	7




[bookmark: _Toc242749681]Introduction
The NHS App, launched in December 2018 and used by over 30 million people by 2023, represents the UK’s central “digital front door” for health and social care (Health and Social Care Committee, 2023). Framed by A Plan for Digital Health and Social Care, the What Good Looks Like (WGLL) framework, UK GDPR and the Data (Use and Access) Act 2025, it constitutes regulated national infrastructure rather than merely a consumer application (Department of Health and Social Care, 2022; Radar Healthcare, n.d.; NHS, 2026). This distinction matters because the app is reshaping how care is accessed, delivered and documented across the NHS and adult social care.
Its significance for health and social care is considerable. The app has saved an estimated 2.6 million GP hours, reduced physical letters by 11 million and generated over £40 million in annual savings through push notifications (NHS England, 2025). Each digital repeat prescription saves approximately three minutes of GP time, with usage rising over 25% year-on-year (NHS Digital, 2026). Shared social care records reduced discharge delays by 28% in pilots (NHS England, 2025). However, these gains coexist with serious challenges: workforce roles have shifted, with GP receptionists becoming “digital care navigators” managing asynchronous triage queues (Department of Health and Social Care, 2022); 55% of GP practices reported negative patient care impacts from unmanageable online requests (BMA, 2025); and digital exclusion remains stark, with registrations 25% lower in the most deprived practices (KC et al., 2023).
This report examines the NHS App as a case study in digital health transformation. It first analyses the changing workforce roles and training implications, then evaluates the benefits and challenges of implementation, before assessing inequalities in access and the limitations of current evidence. It concludes by considering how the app’s potential can be sustained equitably, ensuring that digital transformation narrows rather than widens health inequalities.
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Workforce roles have changed. GP receptionists increasingly act as “digital care navigators”, managing asynchronous triage queues, guiding patients through registration and troubleshooting (Department of Health and Social Care, 2022). WGLL expects baseline data literacy and cyber security knowledge across staff (Radar Healthcare, n.d.). Adult social care staff are also expected to input daily observations into digital records integrated with the NHS ecosystem (Department of Health and Social Care, 2022). Wider evidence confirms digitalisation creates new tasks such as digital tutoring, remote communication and assessing client suitability for digital services (Kaihlanen et al., 2023). Training therefore needs to cover informatics, information management, communication, ethics and privacy (Nazeha et al., 2020; Azzopardi Meli et al., 2026). Digital navigator roles can support app selection, troubleshooting and patient engagement (Wisniewski et al., 2020).
Benefits include efficiency and reduced administrative burden. Digital platforms have saved an estimated 2.6 million GP hours, reduced physical letters by 11 million and saved over £40 million annually through push notifications (NHS England, 2025). Each digital repeat prescription saves around three minutes of GP time, with usage rising over 25% year-on-year (NHS Digital, 2026). Shared social care records reduced discharge delays by 28% in pilots (NHS England, 2025). Similar care-home app implementation shortened referral times and improved information quality (Russell et al., 2025). Challenges remain severe. Easier digital access has lowered the threshold for seeking advice; a BMA survey found 55% of GP practices reported a negative impact on patient care from unmanageable online requests (BMA, 2025). Interoperability is a major constraint: primary, secondary and social care systems remain siloed behind the app, and API failures push patients back to telephone queues, shifting burden onto staff (PHG Foundation, 2018.; NHS Digital, 2026; Health Foundation, 2025). Digital exclusion is stark: registrations were 25% lower in the most deprived practices, 36% higher in practices with the highest proportion of White patients, and 23% higher in young-adult practices; women used digital consultations nearly twice as often as men (KC et al., 2023). Without digital inclusion strategies and analogue alternatives, the app risks privileging younger, affluent and predominantly White users (KC et al., 2023; Department of Health and Social Care, 2022). Managers may also under-recognise workload increases, duplicated documentation and insufficient learning time (Kaihlanen et al., 2023).
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GP receptionists have become “digital care navigators”, managing asynchronous triage queues and troubleshooting app registration (Department of Health and Social Care, 2022). Integration depends on the GP Connect API, but fragmented primary, secondary and social care systems continue to hinder true interoperability (Digital Care Hub, n.d.; NHS Digital, 2026). 
Digital platforms have saved an estimated 2.6 million GP hours, 11 million letters and over £40 million annually (NHS England, 2025). Digitally mature trusts operate with 13% improved efficiency and 13% lower cost per admitted patient (NHS Digital, 2026). Each repeat prescription requested digitally saves three minutes of GP time, with usage rising over 25% year-on-year (NHS Digital, 2026). Record viewing increased by 548% post-lockdown (KC ET AL., 2023). Shared data platforms reduced discharge delays by 28% (NHS England, 2025). Kraus et al. (2021) note that such operational gains require participatory design and organisational change.
High costs are evident: NPfIT £12.7 billion, GDE £302 million and the AI Lab £143.5 million (Cresswell and Williams, 2026). Technical problems persist: only 17% of trusts disclosed interoperability standards, mostly HL7 rather than FHIR; C# was used by 58.7% of trusts versus Python at 5.1%; only 15.5% always used open source (Bennion et al., 2025). Workload surges are significant: 55% of GP practices reported negative patient care impacts from online requests (BMA, 2025). The digital divide is stark: registrations were 25% lower in the most deprived practices, 36% higher in practices with the highest proportion of White patients, and 23% higher in young-adult practices (KC ET AL., 2023). Governance instability, inflated expectations and shifting objectives further undermined large-scale programmes (Cresswell and Williams, 2026).
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For rural and underserved communities, evidence indicates significant digital inequality. Increased population deprivation was associated with reduced NHS App activation, with deprivation in the lowest two quintiles corresponding to 4.27 million patients across England where deprivation is associated with non-activation (Zhang et al., 2023). Registrations were 25% lower in the most deprived practices (KC et al., 2023; Greaves et al., 2026). Urbanity was associated with greater activation (Zhang et al., 2023), suggesting rural disadvantage. Registration rates were 36% higher in practices with the highest proportion of White patients (KC et al., 2023; Greaves et al., 2026). The app is only available in English, creating language barriers (Reidy et al., 2025). Older adults and those with specific cultural needs described not being able to easily use it, with personal social support networks valuable for those with language barriers (Reidy et al., 2025). Thus, underserved communities are less likely to benefit.
The effects on families, carers and wider public health are mixed. Proxy access, available from July 2021, allowed carers to view health records and order prescriptions, supporting management of other responsibilities (Reidy et al., 2025). However, acquiring access was long and complex, sometimes taking over six months or failing, with identification documents a barrier and practices unfamiliar with protocols (Reidy et al., 2025). Proxy rights were also problematic when access requirements changed, such as COVID Pass age restrictions (Reidy et al., 2025). The COVID Pass, added in May 2021, caused a fourfold increase in downloads (KC et al., 2023; Greaves et al., 2026) and increased organ donation registrations (Reidy et al., 2025). Yet data privacy concerns arose, with the integration described as ‘manipulative’ and a ‘terrible resonance’, because presenting a logged-in device with medical records to a third party raised security issues (Reidy et al., 2025). Wider public health risks include a digital inverse care law, where digital transformation may compromise health equity (Zhang et al., 2023; Reidy et al., 2025). Some patients only heard of the app for the COVID Pass and were unsure of its value afterwards (Reidy et al., 2025). Patients primarily receiving care in hospital or community settings found the app less useful for self-management (Reidy et al., 2025).
Evidence of co-production is limited. Development teams carried out substantive user research, but this focused on patients rather than the complex work of healthcare staff (Reidy et al., 2025). The app’s purpose and utility were not satisfactorily communicated or fully co-designed with practices (Reidy et al., 2025). Staff perceived top-down implementation without meaningful consultation, lacking training and technical support, and some proposed a toolkit or helpline (Reidy et al., 2025). Practice managers expressed frustration that the onus was placed on them (Reidy et al., 2025). The evaluation itself involved patient and public involvement through six workshops and weekly team meetings (Greaves et al., 2026), but this is research involvement rather than implementation co-production. The PPIE perspective noted patients were not asked how they use or would like to use the app (Greaves et al., 2026).
Inequalities and limitations are substantial. Registrations were 44% higher in the largest practices and 23% higher in practices with the highest proportion of 15- to 34-year-olds, but 13% lower in practices with the highest percentage of males and 2% lower in those with highest long-term care needs (KC et al., 2023; Greaves et al., 2026). Different functions were used unevenly: appointment booking was disabled by most surgeries given triage protocols, and own record access was controlled locally, variable, and sometimes coded (Reidy et al., 2025). The app remained a gateway to fragmented GP systems, with information often system-facing (Reidy et al., 2025). Appointment bookings fell 38% after the first lockdown, while prescriptions ordered rose 225% and medical record views increased 548% (KC et al., 2023). Organisational capacity and digital maturity varied, affecting implementation (Reidy et al., 2025). Some add-on features required funding that practices lacked (Reidy et al., 2025). Quantitative analyses were ecological, using aggregated data without person-level linkage, and the technology changed during the study (KC et al., 2023; Greaves et al., 2026). Consequently, while adoption has been high, ongoing work is needed to ensure equitable and sustained use (Reidy et al., 2025).
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The NHS App’s trajectory from a 2018 pilot to a 30-million-user national infrastructure illustrates both the transformative potential and profound risks of digital health innovation. Key findings reveal a paradox: the app has delivered measurable efficiencies, including 2.6 million GP hours saved and 28% reductions in discharge delays, yet these gains coexist with entrenched inequalities and systemic failures. Registration rates remain 25% lower in deprived practices and 36% higher in predominantly White patient populations, evidencing a digital inverse care law. Interoperability constraints persist, with fragmented primary, secondary and social care systems pushing patients back to telephone queues. Workforce implications are substantial GP receptionists have evolved into digital care navigators, while clinicians must navigate defensive documentation practices yet training and co-production remain inadequate. Staff perceive implementation as top-down, with limited involvement in design beyond patient-facing research.
Examining an innovation from the last decade is critical because the NHS App exemplifies how rapid digitalisation reshapes care delivery, workforce roles and equity in real time. Unlike historical technologies, contemporary digital platforms operate within evolving regulatory frameworks such as UK GDPR and the Data (Use and Access) Act 2025, making analysis of their governance, scalability and inclusivity urgent rather than retrospective. Lessons learned can inform emergent technologies before inequalities become entrenched.
Recommendations are threefold. First, NHS England should mandate digital inclusion strategies, including multilingual interfaces, analogue alternatives and targeted outreach in deprived and rural areas. Second, implementation must shift from top-down deployment to genuine co-production with frontline staff, resourced through protected learning time and informatics training. Third, interoperability investment should prioritise FHIR standards and open-source solutions to dismantle siloed systems. Without these measures, the app risks privileging younger, affluent and predominantly White users, perpetuating the very inequalities it was designed to address.
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