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The Impact of the NHS App on Health and Social Care: A Critical Evaluation of Digital Transformation in England
1. Introduction
Digital transformation has become increasingly important within England’s National Health Service (NHS), particularly as healthcare organisations face rising patient demand, financial constraints and workforce pressures. Digital technologies offer opportunities to improve accessibility, communication and efficiency. However, successful implementation requires more than introducing new technological systems; it also depends on organisational readiness, professional skills and patient needs.
The NHS App, nationally introduced in 2019 following its announcement in 2018, represents a significant digital healthcare innovation. It allows patients to order repeat prescriptions, access medical records, view test results and manage certain appointments (Department of Health and Social Care, 2018). These functions aim to encourage patient involvement while simplifying interactions with healthcare services.
Nevertheless, digital transformation can produce unintended consequences, including increased professional responsibilities, confidentiality concerns and unequal access. Reidy et al. (2025) demonstrate that the effectiveness of the NHS App depends heavily on how it is integrated into existing healthcare systems.
This report critically evaluates the NHS App’s implementation and its impact on four areas: the healthcare workforce, service delivery, patients and service users, and the wider community. It examines supporting and conflicting research evidence before recommending improvements to promote effective, inclusive and patient-centred healthcare.
2. Background and Implementation
The NHS App was developed as part of England’s wider strategy to modernise healthcare through digital technology. Initially, it provided access to selected GP services, but its functions subsequently expanded to include electronic records, prescription management and hospital communications.
Its development accelerated during the COVID-19 pandemic, when remote healthcare access became increasingly important. However, the application’s usefulness extends beyond emergency circumstances, particularly for routine healthcare administration.
NHS England Digital (2026) reported 13,158,746 distinct users logging into the application during December 2025, alongside 6,588,269 prescription order events. These figures indicate substantial engagement with digital services.
Nevertheless, usage statistics cannot independently demonstrate improvements in clinical outcomes or healthcare equality.
Reidy et al. (2025) conducted a longitudinal qualitative evaluation involving 88 participants, including patients, carers, healthcare professionals and other stakeholders. Their findings demonstrated that NHS App implementation was affected by organisational differences, technical infrastructure and variations in available services.
Although qualitative research provides valuable insight into implementation experiences, its findings cannot establish the prevalence of particular problems across England.
Therefore, the NHS App should be evaluated through both national usage data and research examining how individuals experience its services.
3. Impact on the Healthcare Workforce
The NHS App has changed working practices within primary care, particularly for administrative employees, general practitioners, nurses and community pharmacists.
One potential advantage is the reduction of routine administrative enquiries. Patients can request repeat prescriptions electronically, potentially allowing staff to concentrate on complex clinical and administrative responsibilities.
NHS England (2025a) reported that approximately 394,000 patients used the prescription tracking feature during its first ten weeks. By allowing individuals to check medication collection information, this innovation may reduce unnecessary telephone enquiries.
However, technological efficiency should not be assumed without evidence of actual workload reductions.
Blease et al. (2024) surveyed 400 general practitioners in England regarding online access to medical records. Their findings revealed that 89% anticipated or experienced spending more time responding to patient questions outside consultations, while 81% expected or experienced longer consultations.
These findings suggest that digital access may redistribute workload rather than eliminate it.
Nevertheless, the research relied on a convenience sample and combined anticipated with experienced outcomes. Consequently, it cannot establish the actual impact of the NHS App on all healthcare professionals.
Reidy et al. (2025) provide complementary evidence through interviews and observations in five GP practices. Their research identified insufficient technical support and additional responsibilities for staff assisting patients with digital services.
Unlike the survey by Blease et al. (2024), this study examined practical implementation processes, offering greater insight into how organisational conditions influence workload.
However, its limited number of practices restricts wider generalisation.
Together, these studies indicate that workforce outcomes depend on training, organisational resources and the extent to which technology integrates with existing responsibilities.
Healthcare organisations should therefore provide structured digital training and dedicated technical support rather than expecting clinical and administrative employees to manage additional tasks without appropriate resources.
4. Impact on Healthcare Service Delivery
The NHS App has changed how patients access selected healthcare services, particularly through remote prescription ordering, appointment information and access to clinical records.
Digital services offer flexibility because patients can complete administrative activities without necessarily contacting their GP surgery during opening hours.
NHS England (2025b) reported that approximately 67.8 million repeat prescriptions were ordered through the application during the twelve months ending November 2025.
This demonstrates substantial adoption of electronic prescription management. However, high transaction volumes do not necessarily indicate reduced healthcare costs or improved clinical outcomes.
Carini et al. (2021) conducted a systematic review of 47 studies examining digital patient portals. Their findings suggested potential improvements in patient engagement and healthcare outcomes, although evidence concerning service efficiency remained inconsistent.
This distinction is important because digital access may improve convenience without increasing clinical capacity.
For example, online appointment management cannot independently resolve shortages of available appointments. Furthermore, digital prescription requests remain dependent on clinical authorisation and medication availability.
Reidy et al. (2025) identified another important limitation: NHS App functionality varied between GP practices because the application relied on existing healthcare systems.
Consequently, patients could experience different levels of access despite using the same national application.
This demonstrates the importance of interoperability, meaning the ability of separate information systems to exchange and use data effectively.
Fragmented systems can undermine continuity of care, particularly when patients receive treatment from multiple healthcare providers.
Therefore, improving service delivery requires investment in reliable infrastructure and better integration between primary, secondary and community healthcare systems.
The NHS App provides a useful platform for accessing services, but technological availability alone cannot guarantee consistent or effective healthcare delivery.
5. Impact on Patients and Service Users
One of the NHS App’s main objectives is to increase patient involvement by providing access to personal medical information.
Patients may use electronic records to review medication, understand previous consultations and prepare questions before appointments.
Tapuria et al. (2021) conducted a systematic review examining patient access to electronic health records. Of the 74 included studies, 54 identified benefits, including improved patient engagement, communication and aspects of self-management.
These findings suggest that digital access can contribute positively to patient-centred care.
However, evidence from different healthcare systems cannot automatically establish equivalent outcomes for NHS App users.
Brands et al. (2022) also reviewed patient-centred digital health records among individuals with chronic conditions. Their research demonstrated that digital tools can support patient engagement, although effects on clinical outcomes vary between interventions.
This indicates that providing information is not necessarily sufficient to improve health. Patients must also understand and apply that information appropriately.
Health literacy is therefore essential.
Medical records frequently contain technical terminology, abbreviations and clinical results that may be difficult for individuals without healthcare knowledge to interpret.
Blease et al. (2024) found that 91% of surveyed GPs believed online record access could increase patient worry. However, this represents professional expectations rather than direct evidence that patients experience increased anxiety.
In contrast, Reidy et al. (2025) identified positive experiences among patients who valued convenient prescription ordering and access to their information.
Comparing these studies highlights the importance of distinguishing professional concerns from patients’ actual experiences.
Confidentiality presents another consideration. Patients accessing sensitive medical information must be protected against unauthorised disclosure, particularly when using shared devices.
Additionally, digital access cannot replace the emotional support provided during sensitive clinical discussions.
Overall, the NHS App can strengthen patient autonomy, but meaningful empowerment depends on understandable information, appropriate safeguarding and opportunities for professional guidance.
6. Impact on Communities and Public Health
The NHS App has wider implications for communities, particularly concerning digital inclusion, healthcare inequalities and support for informal carers.
Digital access may benefit individuals living in rural areas or experiencing mobility difficulties by reducing unnecessary journeys for routine administrative tasks.
However, these benefits depend on access to suitable technology, reliable internet connectivity and sufficient digital skills.
The World Health Organization (2021) emphasises that digital healthcare strategies must address inequalities in access and technological capability.
Individuals experiencing poverty may struggle to afford suitable devices or mobile data. Similarly, people with disabilities or limited English proficiency may encounter difficulties navigating digital healthcare systems.
These barriers are particularly concerning because disadvantaged populations may already experience poorer healthcare access.
Reidy et al. (2025) identified challenges relating to digital inclusion and differences in patients’ understanding of healthcare systems. Their findings suggest that simply providing an application does not ensure equal opportunities to benefit from it.
Another important community consideration involves informal carers.
The NHS App supports authorised proxy access, enabling eligible individuals to manage selected healthcare services on behalf of another person (NHS England, 2025c).
This may assist families supporting older relatives or individuals with long-term conditions.
However, proxy access introduces ethical concerns regarding consent, confidentiality and independence. Healthcare organisations must ensure that family involvement does not undermine patients’ rights to control personal information.
Digital transformation may also influence community relationships with healthcare providers. If patients increasingly rely on electronic systems, opportunities for personal communication may decrease.
For some individuals, particularly those experiencing social isolation, contact with healthcare staff provides reassurance beyond administrative assistance.
Therefore, digital healthcare should complement rather than replace traditional access methods.
Community-based digital education, accessible language options and continued telephone support could help ensure that technological development does not reinforce existing inequalities.
7. Critical Evaluation and Recommendations
The evidence demonstrates that the NHS App offers substantial opportunities to improve healthcare accessibility and administrative convenience. Nevertheless, its wider effectiveness remains dependent on organisational conditions and individual circumstances.
National statistics provide strong evidence of adoption, but they do not establish improved health outcomes.
Furthermore, academic findings are not entirely consistent.
Tapuria et al. (2021) identified several benefits associated with electronic record access, whereas Carini et al. (2021) reported uncertainty regarding healthcare efficiency.
Similarly, Blease et al. (2024) identified professional concerns about increased workload, while Reidy et al. (2025) demonstrated that implementation experiences varied considerably between healthcare organisations.
These differences suggest that digital transformation should be evaluated as a complex organisational change rather than a straightforward technological improvement.
Four recommendations are particularly important.
Firstly, healthcare organisations should provide accessible digital literacy support through GP practices, libraries and community organisations.
Secondly, telephone and face-to-face alternatives must remain available to protect patient choice and reduce exclusion.
Thirdly, NHS staff require continuing professional development in digital communication, safeguarding and information governance.
Finally, evaluation should prioritise measurable outcomes, including patient satisfaction, clinical effectiveness, workforce workload and inequalities between population groups.
These recommendations reflect the WHO’s (2025) emphasis on sustainable and equitable digital healthcare.
Future development should also involve patients and healthcare professionals in decision-making to ensure that technological changes address practical needs rather than simply increasing digital activity.
8. Conclusion
The NHS App represents a significant digital innovation within England’s healthcare system. Its development has expanded access to healthcare information, improved prescription management and created opportunities for more convenient communication.
However, its effects differ across the healthcare workforce, service delivery, patients and communities.
Healthcare professionals may benefit from streamlined administrative processes, although additional digital responsibilities can increase workload. Patients may experience greater independence, but medical information must remain understandable and appropriately supported.
Furthermore, digital exclusion presents an important challenge to equitable healthcare access.
The evidence suggests that the NHS App is a valuable component of healthcare modernisation, but technological adoption should not be confused with improved clinical outcomes.
Successful digital transformation requires workforce training, integrated healthcare systems, accessible alternatives and continuous evaluation.
Ultimately, the NHS App should complement traditional healthcare provision while promoting patient-centred care and reducing, rather than reinforcing, existing inequalities.
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