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[bookmark: _Toc220765221]i) Introduction

This report will be a critical analysis of the NHS App as a failed digital innovation in the UK health care. The NHS App can also describe itself as a national digital tool, which was introduced by NHS England in 2019. This application enables patients to make use of the NHS services on their phones or tablets. Individuals will be able to book GP appointments, order repeat prescriptions, view parts of their medical records and access NHS 111 (NHS England, 2023).
The NHS App is also important as it aids in transforming the health care in England online (gov.uk, 2025). This app is designed to enhance efficiency, reduce pressure on services, and provide access to care for other patients. The innovation is also in line with the NHS Long Term Plan, which will engage in encouraging the use of digital-first methods when delivering the service (NHS England, 2019).
This report is going to revolve around the effect of the NHS App on the workforce and service delivery. Both positive and negative results are going to be addressed. They will be provided with the evidence of research conducted in the UK, policy reports, and case studies to bring a critical assessment of this digital innovation.


[bookmark: _Toc220765222]ii) Chosen Areas
This present section focuses on Workforce and Service Delivery areas and also discusses how the NHS App (innovation) impacts them. The benefits and challenges of this innovation will be discussed in this section. I addition, NHS England has used as a case study analysis. According to England. NHS. In the UK (2025), the NHS App is an essential and secure digital innovation in England, with over 34 million users. 
[bookmark: _Toc220765223]Workforce Area 
Changes to Job Roles 
The advent of the NHS App has also transformed the job descriptions in the primary and secondary care within England (Reidy et al., 2025). The GP practise administrative personnel have also found that administrative processes like appointment booking and processing repeat prescriptions have also been reduced because, in many cases, these processes are now done by the patient digitally. According to NHS England (2023), the number of NHS App users has topped 30 million people, as a result of which the demand has been redirected to online services, namely NHS apps. The transformation has enabled certain employees to pay more attention to multifaceted patient questions and the coordination of care. The task of administrative interaction face-to-face has, however, also raised issues of role deskilling and job insecurity, especially for reception and clerical workers. Although it might enhance efficiency, digitalisation is likely to underestimate the role of relational and gatekeeping of frontline administrative employees.
Clinical functions have changed as well. Nurses and general practitioners communicate with patients increasingly with the help of digital records and requests created by apps (Lloyd et al., 2024). This has facilitated quicker provision of patient information, though it has added to the sense of workload. Research indicates that digitising may not necessarily shrink demand but may transcribe it, whereby clinicians carry more electronic requests that need professional acumen (Chawla et al., 2023).
Skills, Training, and Role Competency 
The NHS App has raised the demand for digital skills in the workforce. The staff have now been required to know how to operate apps, assist patients who have issues accessing the apps, and handle electronically generated data. According to NHS Digital (2024), NHS England has also invested on the digital capability framework along with the training programmes to support and develop the transition. This notwithstanding, digital confidence is skewed. According to the findings of the NHS Digital Workforce Survey (2022), it was concluded that fifty-eight percent of NHS workers were sufficiently trained to effectively deploy digital technologies in their roles.
This is one of the weaknesses of the innovation, which can be evidenced by this skills gap. Training and deployment processes have mostly been adopted as one, and the result has been learning as a reaction, which becomes frustrating. It might be especially felt by older employees and non-clinical personnel, with digital inequalities reinforced in the workforce. Employees who are digitally confident on the other hand are able to have job satisfaction and career development opportunities (Papageorgiou et al., 2025). The imbalance in the benefits suggests that the NHS App will assist in the modernisation of workforce, but long-term and extensive training policies would be essential in order to make it successful.
Benefits and Challenges for the Workforce 
Enhanced efficiency is one of the primary advantages of the NHS App to the workforce. Robotic processes guarantee less duplication and minimise management. According to NHS England, millions of man-hours have been saved each year with the help of digital tools, such as the NHS App, which has reduced unwarranted appointments and paperwork (NHS England, 2023). Clinical safety and accuracy are also achieved by access to current patient information.
Nevertheless, these advantages are disputable. Opponents believe that the efficiency gain does not necessarily come at the front line. Users' demands can be higher, and the staff may be under additional pressure due to the enhanced access of patients instead of decreasing the pressure. Resistance to change can also be traced, especially in cases when employees believe that technologies are being forced upon them without sufficient consultation. Resistance does not merely denote the unwillingness, but could be the validity of workload, data control, and patient security.
Relatively, NHS England presents NHS App as a workforce transformation, whereas professional organizations such as the British Medical Association have requested a more realistic analysis of the effects of digital workload (england.nhs.uk, 2023). This oppression demonstrates the appeal of moderately applied implementation that should consider not only the organizational goals but also the welfare of employees. In general, the NHS App has reconfigured the population of the workforce and skill needs beyond repair. It has its advantages in efficacy and information access, and its disadvantages are in the imbalance of training, distortion of the roles, and a rise in digital workload. An essential workforce strategy approach should consider such issues to secure a green digital implementation (Leesakul et al., 2022).
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Service Delivery Area 
Changes in Workflows 
The NHS App transformed the service delivery processes in NHS England. A lot of ordinary businesses are being done online (Gurstein and Wyatt, 2023). Patients can make GP appointments and order repeat prescriptions, as well as see test results without calling the practice. This has minimized the use of phone calls and face-to-face visits. According to the NHS England (2023), the NHS App helped more than 500 million users to gain access to the system in a single year. This is a significant change in access to services.
To handle digital requests, GP practices have changed their workflows. The processes have been simplified with online booking of appointments and prescription orders (Motulsky et al., 2023). But this has not eliminated the workload. Rather, work has not been confined to reception desks but to a digital triage system. Employees are now expected to attend to online requests in addition to conventional services. This system can add complexity, particularly in under-resourced practices. 
Communication and Information Sharing 
The NHS App has enhanced communication between services and patients (Russell et al., 2025). The patients may obtain messages, notifications, and reminders on the app itself. This helps with increasing the speed of sharing information and minimizing missed appointments. The NHS England estimates that the use of the digital reminder helps to decrease non-attendance, which costs the NHS approximately 1 billion annually.
The personal health information can be accessed better with the help of the app. Patients are able to see the elements of their GP record, such as allergies and drugs (Grey et al., 2023). This undergoes transparency and patient participation. Informed patients can become more productive in terms of care. Nevertheless, this transformation generates dilemmas, as well. Clinicians complain about more patient requests regarding the test results that have been viewed without clarification. This may cause anxiety and additional follow-ups. Communication can be accelerated, but it is not necessarily clarified.
Efficiency and System Performance 
Digital access is aimed at improving the efficiency of the NHS and relieving the burden on front-line services (Grey et al., 2023). According to NHS England (2023), the application has contributed to the elimination of both unnecessary GP appointments and administrative processing. To date, millions of transactions are made every month through the adoption of online prescription ordering.
Though there are practices that record time saving, others show an escalated demand. More frequent contact with services can be stimulated with easier access. This is referred to as the supply-induced demand. Digital tools can thus result in efficiency at a system level and pressure on a practice level. This is one of the weaknesses of innovation. The gains in efficiency are spatially disproportionate and relative.
Short-Term Challenges: Cost and Integration 
The start-up cost of adopting the NHS app was also very high (Conway et al., 2023). Investments in software development, cybersecurity and system maintenance were required. It was also not easy to combine with the existing GP systems. Different clinical IT systems are in use in England and interoperability has proved to be fluctuating. This weakened pre-adoption and introduced service quality inequalities.
Further costs were the staff training and change management. There were practices that did not have the resources needed to extend the app into their daily functions. Roll out suffered through a short-term disruption. Especially, smaller or rural practices were influenced. It presents these issues as they demonstrate that digital innovation is a long-term investment as opposed to technological responses.
UK-Based Case Study Evidence
The NHS App serves NHS England as the exemplary model of digital-first services (Pope et al., 2023). The application was also instrumental in the provision of vaccination records and NHS COVID Pass services during the COVID-19 pandemic. In 2022, the app had accessed more than 18 million COVID passes. This exhibited the ability of the app to facilitate bulk public health provision.
Nevertheless, the pandemic revealed shortcomings, as well. The quick growth brought to the fore digital marginalization and overload. These lessons demonstrate that the NHS App can be used to facilitate delivering services on a scale, but its performance is contingent on the infrastructure, the staff (capacity), and patient support. In general, NHS App has radically changed the workflow of service delivery, communication, and performance (england.nhs.uk, 2026). Its advantages are access and scalability. It has such weaknesses as integration problems, asymmetric improvement of efficiency, and implementation problems in the short term.
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[bookmark: _Toc220765226]Summary of Findings
This report reviewed the NHS App as an example of a digital innovation that has been implemented in the past decade and evaluated its role in workforce and service provision. The results indicated that the NHS App had altered job descriptions, alleviated several administrative functions, and augmented the requirement of digital abilities among the employees. It has also enhanced service availability, communications and scalability of the system. Nevertheless, some obstacles were also reported, such as an increased workload in digital, unbalanced staff training, system integration issues, and digital exclusion of users and services.
[bookmark: _Toc220765227]Importance of the Recent Digital Innovation 
It was necessary to choose a digital innovation of the past decade reflecting the existing NHS plans and demands. The NHS App was consistent with the recent policies like the NHS Long Term Plan and was a response to contemporary issues, including the increased demand and the COVID-19 pandemic. Earlier technologies would have failed to capture the magnitude, speed, or intricacy of the modern digital change in the NHS.
[bookmark: _Toc220765228]Recommendations 
Improving workforce digital training: The NHS England must offer role-specific, structured digital training, and offer it before the implementation of the NHS App (Wakeling et al., 2025). One significant impediment is the lack of time and trust of the staff. This will be met by defended learning time and continuous encouragement, especially in the case of non-clinical and older personnel.
Reducing digital exclusion and workload pressure: The policymakers ought to focus on long-term investment in IT interoperability throughout the NHS services (Li et al., 2023). Disjointed digital infrastructure is one of the obstacles. The use of consistent nationally shared standards and the maintenance of stable funding would facilitate a much more comfortable integration and elimination of the variability in service delivery.
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