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Introduction
Digital transformation has been one of the key pillars of contemporary healthcare delivery in the United Kingdom, and the NHS App has become one of the most powerful healthcare innovations of the last decade. The app contains most of the essential healthcare services available to patients, giving them real-time access to important health services like booking an appointment with a GP, prescriptions, access to their medical records, and COVID-19 vaccine status (introduced by NHS England in 2019) (NHS England, 2019). It is a strategic initiative to update the access to healthcare, decrease the burden on administration, and promote patient empowerment in line with the NHS Long Term Plan (NHS England, 2024). The fast adoption rate of the app, which has more than 33 million users by 2024, is indicative of the increased importance of digital self-management in terms of efficiency in service provision and patient autonomy (Department of Health and Social Care [DHSC], 2024). It has been highlighted by scholars that digital front-door solutions such as the NHS App have the potential to enhance access and continuity of care and create difficulties in digital literacy and data privacy (Tewolde et al. 2022; Schofield, 2025). The report is a critical assessment of the effect of the NHS App on the workforce and patient/service-user experience in terms of its positive and negative impact, alongside reviewing the challenges associated with its implementation. It is also summarised with the recommendations towards the maintenance of equitable and safe digital innovation within the UK healthcare systems.
Impact on the Workforce
With the introduction of the NHS App, the English NHS has been able to make significant workforce changes in terms of roles, skills demands and workflows. A changing administrative and clinical role is one of the greatest influences. As an example, GPs and practice employees are incorporating more and more processes that use apps, like repeat prescription requests, appointment booking, and accessing patient records, into their everyday activities. According to the data published by NHS England, every prescription ordered on the app will save about three minutes of GP time and eighteen minutes of patient time (NHS Digital, 2024). This time saved will allow the workforce to shift capacity from administrative duties to clinical consultation or care coordination. Consequently, job descriptions are evolving: employees like receptionists or administrative assistants might now aid in patient onboarding the app (authentication, assisting with registering), whereas clinical personnel might reply to digital communication or triage requests, which appear on the app platform.
Moreover, skill, training and role competencies requirements of the workforce are changing. Digital literacy would be more required among all staff, including knowing how to respond to patient queries activated through the app, in addition to being conversant with the integration of app data into clinical records. According to a blog on the NHS England Digital, a user-research team working on the app NHS Digital has scaled up rapidly to test new features and provide inclusive design, which suggests that workforce involvement in the process of creating an agile digital product is necessary (NHS Digital, 2024) In practice, a user-research team working on the app NHS Digital has to be trained on: identity and access management, data-governance awareness, digital-triage protocols, and communications through secure messaging. In the absence of adequate training, opposition to change may arise. Numerous health-care workers are used to working with telephone or face-to-face flows; the transition to an app-mediated contact might seem disruptive. In fact, a survey of NHS workers in 2025 also indicated that 93% of organisations are unable to reform processes in line with evolving digital requirements (Appian, 2025).
The workforce is the beneficiary of the operational model: the efficiency increases, time is saved, and accuracy and consistency of records and communication are possible. As an illustration, the 202324 productivity update projected that the NHS App had released two million staff-hours and 890,000 GP hours and produced financial outcomes of approximately 249 million. These benefits assist the staff in putting more emphasis on clinical work, as opposed to repetitive administrative work. (NHS England, 2024a) However, challenges remain. The aversion to change and the fear of being de-skilled are realistic. Due to the replacement of some routine tasks by automation or self-service, some staff will become deskilled as a result of this (NHS UK, 2024). Combining the app data with legacy systems increases the workload requirements and generates workload spikes as personnel deal with both new and old systems. The inconsistency of practice preparedness results in workforce frustration, where features that are promised by the app are not accessible or inconsistent, mostly in practices in more deprived regions, where the technical infrastructure can be limited. An uptake study has established that practices in poorer regions registered the app less (Sukriti et al. 2023).
Besides, the shift towards the digital workflows implies that the function of the care navigator or digitally-enabled liaison support is gaining significance, but is not clearly defined or has no standardised competencies yet. The employees have to be flexible and keep upskilling with the introduction of new app capabilities (messaging, proxy access, integration of secondary care appointments) being implemented. Concisely, the NHS App has brought about a change in workforce roles and competencies: the change is productive and more efficient in terms of staff time, but only in case training, change-management and integration issues are proactively addressed.
Impact on Service Delivery
The NHS App has introduced significant changes to the service delivery in terms of workflow, communication and efficiency in the healthcare environment. The move towards digital access to the front door is one of the most significant changes, as it allows patients to make, transfer or cancel appointments and access some of their GP records and order repeat medications online. These figures depict the fact that the app has become part of the everyday service delivery process, and there is an expansion of workflow beyond face-to-face or phone-based approaches.
As a practical measure, it has transformed the operations of GP practices: employees are able to deal with the requests posted through the application, treat patients through digital communication instead of the telephone, and perform repeat prescriptions with fewer phone calls and less paper. The example is that patient time (18 minutes) and GP time (3 minutes) per order are estimated to be saved by ordering repeat prescriptions via the app (NHS England, 2024a). The saved time can be translated into better operational efficiency, less staff workload and possibly the shortening of the turnaround time of patients. Regarding hospital appointments, the case study issued by the UK Government (ACE) states that the new capabilities of the NHS App for secondary care are live in 88 trusts, which cover 89 per cent of the English population by July 2024 (Government of the United Kingdom, 2024). Service provision is therefore becoming more digital in mediation, particularly in booking and records access services.
Changes do not come without short-term difficulties. One is cost: to provide digital infrastructure, software licenses, user support, and integration with existing systems must be invested in. An estimate commissioned by Financial Times indicates that the cost of digitising the NHS and adult social care will amount to about 21bn within the next five years (Financial Times, 2024). Additionally, the implementation of the NHS App with various clinical systems (GP systems, trust systems, patient-record platforms) is still complicated: practices are not prepared similarly, and employees might have two systems to work with until full digital integration is a possibility. The observational study on the app uptake in 201921 demonstrated a high variance in the registration rates based on the levels of practice-deprivation, size and demographics (Sukriti et al. 2023). The processes of communication should also be redesigned: digital messaging and patient portals should be handled without overloading clinicians with communications or decreasing the time of sessions.
Regarding service-delivery, the app also fosters better accessibility and continuity of care: patients might access records, request services and message their practice at a convenient time. This may result in more proactive care and improved patient interaction. Nonetheless, there is a sign of fluctuation in delivery and adoption: certain functions can be disabled by some GPs or practices, or they do not promote them, thus the services are not consistent. Importantly, the NHS App has greatly influenced the service delivery process by changing workflow, improving the channels of communication and efficiency, as well as access. The gains are, however, subject to effective integration, adequate training and fair deployment across practices. The immediate obstacle of price, interoperability and adoption exists, but the trend indicates that the industry is progressing positively towards digitally mediated health-service delivery.
Impact on Patients/Service User
In the light of patients and service-users, the NHS App has brought about significant changes in access, convenience and engagement in their healthcare. By December 2023, the app had registered 33.6 million users 75+ percent of all adults in England with a sharp rise in app logins and usage of key features (appointments, prescription ordering, record-viewing) beginning in the previous year (NHS England, 2023) e.g. repeat prescriptions ordered on the app increased by 2.2 to 3.2 million in Nov 2022 and 2023 respectively (NHS England, 2023). This adoption rate indicates that a significant number of patients are accessing the app and adopting it to take care of their medical business in a more accessible and prompt manner- reducing the use of phone calls or physical visits.
Service-users gain in a number of ways: they are able to order repeat prescriptions or make appointments at any time, they can access information about a part of their medical record, and they also have less waiting or call on the front desk. It is equally important in the case of older users: 62 per cent of those who are over-66s registered in the app had accessed it in the previous three months (data as of Nov 2023), indicating that even the less digitally-engaged populations are using the app (NHS England, 2024c). These changes are also in line with patient empowerment in self-management of their health and continuity (such as patients being able to check past appointments or results).
Nonetheless, the concerns surrounding privacy, digital literacy and equity of access are of significance. According to the survey of The Digital Coalition, 23 per cent of participants never or seldom used the app due to its technical nature (screen-reader support, colour contrast, text scaling), and 36 per cent of all clients refused to use the app because they were not confident in their technical abilities (Patients Association, 2024). Also, in 2021, the observational uptake study established that app registration was 25 per cent lower among the most deprived practices and that there was a disparity of app registration based on demographics (age, ethnicity, long-term care need), indicating inequalities in practice (Sukriti et al. 2023).
The aspect of privacy and the security of data is also pertinent. Although the application is based on NHS login authentication and high-level identity verification to become eligible to access services, there may be concerns related to the security of digital data and how users employ or transfer it to other people. The variation of the availability of features (e.g. full records access) depending on the GP practice or system further contributes to variability in the user experience and can result in eroding trust. The patient survey resulted in the fact that most of them found the app convenient and helpful, but they desired more functionality (direct access to test results) and more support data (Patients Association, 2024).
Evidently, NHS App has had a significant role in enhancing access, convenience and empowerment of service-users in the England health system. However, challenges of digital disparities, uneven access, illiteracy and variability of features enforced by systems all imply that all groups have not yet achieved the full potential. To ensure an equitable impact, it is important to ensure that the app is conducive to fairness and includes sufficient privacy protection and accommodates users with limited digital skills.
Conclusion and Recommendations
The NHS App was introduced in the UK nationally in 2019, and the innovative digital solution has revolutionised the interaction with patients, the professional roles of the workforce, and the process of service delivery in the UK health service market. There are evident advantages in the analysis, such as better efficiency, less administrative work, better communication and a greater autonomy of patients using digital self-management. To the workforce, the app has fostered new skills requirements and online competencies, whereas to service delivery, the app has facilitated workflow by adding more access to appointments and records, as well as by cutting down costs. Patients have been empowered and convenient, but there have always been obstacles of inconsistent adoption, digital exclusion, and privacy issues.
The relevance and evidence-based practice are guaranteed by using an innovation that was introduced in the last decade, considering the up-to-date NHS priorities, including the Digital Transformation Strategy and the Plan for Digital Health and Care. In order to maximise its potential, a number of recommendations come up. First, the practice must focus on training digital skills to all the staff members to develop confidence and the ability to withstand the resistance to change. Second, there is a need to have policies that reinforce digital inclusion policies, including assisted-digital programmes, to make access to disadvantaged populations equitable. The barriers will only be overcome with a long-term investment, a comprehensive design, and a scientific review to make sure that digital innovation improves, not divides, compassionate and person-centred care.
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