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INTRODUCTION
The development of digital technology has become an increasingly important aspect of health and social care in the United Kingdom. One example of this development is the NHS App, released in 2018 and fully rolled out in 2019 which provides people in England with a secure way of accessing and managing a range of NHS services digitally (NHS England, 2026). The NHS App can be accessed through multiple devices like smartphones, tablets, as well as through a web browser. The NHS App is available to people aged 13 and over who are registered with a GP surgery in England or the Isle of man (NHS England, 2026).
The NHS App provides users with a range of services, including booking and managing appointments, requesting repeat prescriptions, viewing test results and GP health records, receiving messages, and accessing hospital and specialist appointment information (NHS England, 2026). These functions can provide greater convenience and support individuals in taking a more active role in their healthcare. The NHS has also continued to expand the services available through the app, with hospital patients in England increasingly able to view referrals and appointments through the platform (NHS England, 2026).
Furthermore, this report will critically evaluate how the NHS App is implemented within health and social care workforce and service delivery, its impact on job role, how it affects role competency and how it changes the day-to-day service delivery in health and social care.


IMPLEMENTATION WITHIN HEALTH AND SOCIAL CARE WORKFORCE
The implementation of the NHS App within the health and social care workforce is centred on digital integration and workflow management. Because the app is primarily a patient-facing portal, the “workforce implementation” refers to how staff interact with the data, requests, and communication pathways generated by the app through their existing clinical and administrative systems (Reidy et al., 2025). The NHS App connects directly to GP clinical systems such as EMIS or SystemOne. Workforce implementation relies on the systems to process app-based-interactions.
Through request management, administrative staff use their clinical systems to manage prescriptions request and manage bookings submitted by patients via the app. Depending on local record-sharing agreements, the app acts as a conduit for information that may be shared across health and social care in integrated care through interoperability. Clinical staff also access the patient records that are surfaced to the user in the app, ensuring that the information the patient see is accurate and reflects the clinical reality through data synchronization (NHS Digital, n.d.).        

IMPACT ON JOB ROLE
The shift toward app-based engagement changes the only responsibilities of various roles. Administrative and reception staff role have evolved from manual data entry to digital triage and workflow management. They are responsible for monitoring queues of app-generated requests, validating them, and routing them to the appropriate clinical team (NHS England, 2025). Because social care integration is more complex, staff in these roles are increasingly using shared care records that align with patient’s view in the NHS App. This allows for visibility for care plans and medication history. Furthermore, clinical staff like GPs, Nurses and pharmacists use the app’s features to facilitate remote care. This includes reviewing patient-submitted information, managing repeat prescription remotely, and conducting consultations that may have been initiated by an app-based query (Mehra et al., 2023).

ROLE COMPETENCY REQUIREMENTS
To effectively manage these digital pathways, workforce competence has shifted toward digital literacy and workflow Management. Staff must be proficient in navigating the specific clinical systems that interface with the NHS App. This includes understanding how to manage digital queues and troubleshoot minor patient-side issues (NHS England, 2023). Given that the app provides patients with access to their medical records, staff must possess a high level of competency in data protection and information governance to ensure that sensitive information is managed correctly and only accessible to authorized individuals in accordance with Data Protection Act (Data Protection Act, 2018). 
 Clinicians and admin staff require the ability to communicate effectively through digital channels, ensuring that remote interactions via the app maintain the same standard of care and empathy as face-to-face encounters (Ratna, 2019). I strongly disagree with this because there is no way the NHS App will function like face-to-face encounter. As the volume of digital requests increases, staff need advanced skills in clinical triage to distinguish between urgent requests that require immediate intervention and routine queries that can be managed asynchronously (Arias et al., 2023).
[bookmark: _Int_CpXI8xDJ]Digital technologies have the potential to make services more convenient and support patient involvement. However, their use can also create challenges. NHS England identifies digital exclusions as an important issue, particularly for people who may have limited access to devices or the internet, lower digital skills, disabilities, or other barriers to using digital services (NHS England, 2024). Therefore, digital healthcare needs to be implemented alongside appropriate non-digital alternatives so that individuals are not disadvantaged because they are unable or unwilling to use technology (Yu and Meng, 2022).
IMPLEMENTATION WITHIN HEALTH AND SOCIAL CARE SERVICE DELIVERY
The digital transformation of health and social care has become an important component of healthcare modernisation in the United Kingdom.  In England, the National Health Service (NHS) App represents a significant example of this transformation. It provides a digital platform through which individuals can access selected NHS services using a smartphone or other compatible device (NHS England, 2025). Its implementation reflects broader policy objectives concerning patient-centred care, service accessibility, efficiency and the responsible use of digital technology within healthcare (NHS England, 2024).
However, implementing the NHS App within health and social care delivery involves more than introducing a mobile application. It requires integration with existing clinical systems, organisational changes, workforce development, information governance, digital inclusion measures and collaboration between health and social care organisations. Although the application can improve access to certain NHS services, its effectiveness depends on how well it is integrated into established care pathways and whether patients and professionals can use it safely and equitably (Reidy et al., 2025).
 The implementation of the application supports the wider digital transformation agenda within the NHS. The NHS Long Term Plan identified digital technology as an important mechanism for improving access, supporting prevention and enabling patients to manage aspects of their own healthcare (NHS England, 2019). More broadly, the NHS Long Term Plan positioned digitally enabled services as part of a wider shift towards integrated, personalised and community-based care.
The NHS App should nevertheless be understood as an access platform rather than a replacement for the whole healthcare system. It does not independently deliver clinical treatment, replace professional assessment or provide universal access to all local health and social care services. Its functions depend on the availability of connected systems, local service arrangements and the user's eligibility and authentication requirements (NHS England Digital, 2026).
CHANGES TO DAY-TO-DAY SERVICE DELIVERY
 The NHS App has produced a significant change in NHS service delivery by moving some routine interactions from staff-mediated, telephone or paper-based processes towards patient-led digital self-service. This can make services more convenient and potentially release staff time. There is evidence of substantial uptake, including millions of prescriptions, appointments and record accesses being managed digitally (Hutchings, 2020)
This has become substantial in scale. NHS England reported that in March 2025, 5.5 million prescriptions and 24.6 million health-record accesses were managed through the NHS App, while 4.5 million secondary-care appointments were managed through it (NHS England, 2025). By December 2025, more than 39 million people were registered, demonstrating that the app is no longer a marginal Service but an important access route into the NHS (NHS England, 2025). This data clearly shows the effectiveness of the app to service delivery.
However, the implementation should not be viewed uncritically. The strongest evidence suggests that the NHS App is a complex service transformation rather than simply an app. It changes workflows, redistributes administrative work, requires staff and organisational adaptation and can alter relationships between patients and professionals (Holmes and Burgess, 2022).
Integration with Primary Health Service: Primary care is a central setting for the implementation of the NHS App, particularly through its connection with general practice. Patients can use the application to request repeat prescriptions, access GP health records, view test results, manage appointments and communicate with their GP practice where these functions are available (NHS England, n.d.-a). NHS England's guidance indicates that GP practices in England are required to provide online access to new information entered into patients' GP health records, subject to the applicable arrangements and safeguards (NHS England, 2024).
Nevertheless, digital access does not automatically translate into increased clinical capacity. The benefits depend on how online requests are managed, whether appointment availability reflects actual clinical capacity and whether staff have sufficient time and resources to respond. If digital requests simply create an additional communication channel without redesigning existing workflows, they may increase rather than reduce workload. Therefore, successful implementation requires the redesign of administrative processes alongside the introduction of digital services.
Implementation in Secondary Care and Hospital Service: The NHS App has increasingly been extended beyond general practice to support access to secondary care services, including hospital referrals and appointment information. In April 2026, NHS England reported that patients could view referrals and appointments through the application across all NHS acute trusts in England, although the proportion of appointments visible and the availability of functions such as cancellation and rescheduling varied (NHS England, 2026).
However, the effectiveness of this implementation depends on the quality and timeliness of information supplied by hospital systems. If appointments are missing, information is outdated or notifications are inconsistent, patients may experience confusion and uncertainty. Furthermore, digital appointment management cannot independently resolve underlying problems such as insufficient clinical staffing, long waiting lists or limited treatment capacity.
Benefits of the NHS App: The implementation of the NHS App offers several potential benefits for service users, healthcare professionals and organisations. The application enables patients to access selected services without being restricted to telephone opening hours or physical attendance for routine administrative tasks. This may be particularly beneficial for people who work, have caring responsibilities or experience mobility difficulties. It's access to personal health information can encourage patients to take an active role in managing their health. Individuals can review relevant records, monitor appointment information and undertake some administrative tasks independently (Sukriti et al, 2023).
Challenges and limitations: Digital exclusion is one of the most significant challenges associated with implementing the NHS App. Although smartphone-based services may be convenient for many users, not everyone has reliable internet access, a suitable device, sufficient digital skills or the confidence to use online healthcare services.
These barriers may disproportionately affect some older adults, people experiencing poverty, individuals with disabilities, people with limited English proficiency and those with lower levels of digital or health literacy. People with complex health and social care needs may also require additional support to access and interpret digital information.
The NHS England framework for inclusive digital healthcare recognises that the benefits of digital transformation are not equally accessible to all sections of the population (NHS England, 2023). Importantly, research evaluating the national rollout of the NHS App identified inequalities in uptake associated with deprivation, age, ethnicity and healthcare needs (Greaves et al., 2026).

RECOMMENDATIONS
For practice, we should promote the consistent use of the NSH App to improve patient access, engagement and self-management, while maintaining alternative access routes for digitally excluded groups. For policy, it is paramount to promote and strengthen digital inclusion strategies, data protection, accessibility standards and interoperability across NHS services to ensure equitable and secure access. In the case of training, healthcare professionals should be provided with ongoing training to build confidence in supporting patients with the app, alongside clear patients' guidance on its features, benefits and safe use. Regular evaluation and user feedback should inform continuous improvement (NHS England, 2025).


CONCLUSION
In conclusion, the NHS App has made a significant positive contribution to NHS service delivery by improving accessibility, convenience and patient involvement in healthcare. Features such as booking appointments, ordering repeat prescriptions and viewing medical records enable patients to manage their health more independently and may reduce administrative pressure on healthcare staff (NHS England Digital, n.d.). The growing use of the app demonstrates its importance in delivering digital healthcare services (NHS England Digital, 2026).
However, its effectiveness is limited by digital exclusion, including difficulties faced by older people, individuals with limited digital skills and those without reliable internet access and disabilities. These barriers may increase health inequalities if digital services replace traditional methods of accessing care (NHS England, 2026). Furthermore, technical difficulties and authentication requirements can affect the user experience (NHS England Digital, n.d.). Overall, the NHS App offers substantial benefits, but its success depends on improving usability, protecting patient information and maintaining non digital alternatives. An inclusive, patient-centred approach is essential to ensure that digital innovation improves NHS service delivery for everyone.
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