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Introduction
Digital transformation has become a central priority in UK health and social care, driven by rising demand, workforce shortages, financial pressures, and an ageing population (Department of Health and Social Care, 2022). It is not simply a technical upgrade but a strategic approach to reshape how healthcare is accessed, delivered, and experienced. Policy objectives emphasise efficiency, patient empowerment, workforce productivity, and long-term system sustainability (Department of Health and Social Care, 2022). Within this context, the NHS App represents one of the most significant digital healthcare innovations of the past decade, centralising patient access to core NHS services and supporting the national digital strategy outlined in the NHS Long Term Plan (NHS England, 2019).
Launched nationally in 2019, the NHS App enables patients to book GP appointments, request repeat prescriptions, access NHS 111 services, and view test results and selected medical records (NHS England, 2019). By 2025, over 39 million users had registered, demonstrating widespread adoption and institutional commitment (NHS England, 2025). However, digital innovation is not inherently beneficial. Poor implementation may generate unintended consequences, including increased workforce pressure, fragmented service delivery, and potential widening of health inequalities (Fang et al., 2022).
This report critically evaluates the NHS App’s impact on workforce roles, service delivery, and patient experience using UK policy and research evidence.
Impact on the Workforce
NHS England (2025) states that the NHS App has reshaped workforce practice not by reducing labour but by redistributing it across professional roles. Administrative staff, particularly GP receptionists, now manage online appointment triage, digital requests, query redirection and delayed patient communication alongside traditional responsibilities. Before digital adoption, these processes were largely manual, and staff must monitor digital submissions, correct errors and interpret incomplete or duplicate requests (Stockwell et al., 2025).
Campbell et al., (2024) argue that although digitalisation is often framed as efficiency-enhancing, empirical research suggests work has shifted from visible transactional tasks to continuous digital supervision. Policy evaluations frequently rely on call-volume reduction metrics, which do not fully capture cognitive and supervisory workload associated with digital healthcare engagement. Marsh et al., (2024) demonstrate that high technology intensity in digital workplaces can increase job demands and negatively influence employee wellbeing, suggesting efficiency may be measured at an organisational rather than experiential level.
Ravalier et al., (2020) describe task redistribution as a source of hidden labour, including interpreting submissions, managing follow-up communication and correcting digital errors. Bolli and Pusterla, (2022), states although digitalisation can reduce repetitive administrative work it may increase information processing demands and connectivity pressure (Marsh et al., 2024). Wosny et al., (2023) suggest that well-supported practices experience lower strain, whereas under-resourced settings face higher workload risk and operational uncertainty.
NHS England, (2023) highlights that digital inclusion responsibilities further increase workforce pressure, particularly when staff provide informal technical support to patients with limited digital literacy, older adults or individuals with cognitive or physical impairment. Supporting app registration and navigation may require repeated guidance. These challenges reflect the sociotechnical nature of healthcare technology, where system effectiveness depends on human mediation (Novak et al., 2013).
Clinicians are also affected by expanded digital communication. Access to electronic records, test results and appointment histories can improve informational continuity and support proactive care, particularly for long-term condition management (Alomar et al., 2024). However, increased digital messaging may extend clinical responsibility beyond scheduled consultations, contributing to blurred professional boundaries. Cognitive workload, decision fatigue and burnout risk are recognised challenges in overstretched healthcare settings (West et al., 2018).
Training and professional development have evolved to meet these demands. Staff must maintain high levels of digital literacy, including secure messaging systems, electronic health records and telehealth triage tools (Hardie et al., 2025). Lack of standardised digital competency frameworks risks variable performance, staff anxiety and potential errors (Williams et al., 2025). This is particularly pronounced in practices serving high-need populations, where even small delays or misunderstandings can have amplified consequences.
Novak, et al., (2013) argue from a sociotechnical perspective that digital health technologies reshape professional roles rather than simply automate tasks, requiring adaptation within complex healthcare systems. Digital tools position clinicians as intermediaries between system outputs and patient needs. Atherton, et al. (2018) show that digital consultation alternatives change workflows and redistribute responsibilities in general practice. Adoption outcomes vary across settings, with contextual factors influencing whether technology improves efficiency or generates hidden labour (Fang, et al., 2022). Increased digital intensity may also increase cognitive workload and professional stress (Marsh, et al., 2024).
Despite increased workload pressures, important benefits are evident. NHS England, (2025) report that the NHS App reduces telephone demand, streamlines appointment and prescription management expanding digital service access. Access to electronic health records supports informational continuity and patient engagement (Alomar, et al., 2024). These efficiencies may allow staff to focus on higher acuity clinical tasks and support long-term condition management (NHS England, 2019). However, digital expansion may also increase cognitive workload and hidden labour, reflecting the paradox where system-level efficiency can coexist with individual-level burden (Marsh, et al., 2024).
In summary, the NHS App changes workforce roles through digital triage, interpretive work and informal patient support, requiring new skills and training (Stockwell et al., 2025). Benefits include improved access, reduced repetition and enhanced continuity of care (NHS England, 2025). Challenges involve hidden labour, cognitive load, burnout risk and ethical responsibility for equitable digital access (Marsh et al., 2024). Workforce experience is highly context-dependent, shaped by IT infrastructure, staff training and patient demographics (Novak et al., 2013). Without formal recognition of digital labour, protected workflow time and structured professional development, digital transformation risks undermining workforce sustainability despite operational improvements (Hardie et al., 2025).
Impact on Service Delivery
NHS England, (2019) outlines the ambition to modernise care through digital-first access, shifting healthcare delivery from scheduled, synchronous interactions to continuous, on-demand availability. NHS England, (2025) details how the NHS App enables appointment booking and prescription requests at any time, removing traditional access barriers such as opening hours and telephone queues. However, Atherton et al., (2018) demonstrate that alternatives to face-to-face consultations reshape demand patterns and workflow in general practice. Stockwell et al., (2025) show that online services can increase administrative workload as digital contact volumes expand beyond initial expectations. This dynamic reflects how reducing access barriers can increase overall service use, generating unintended workload consequences despite efficiency claims (Fang et al., 2022).
Baird et al., (2020) highlights that administrative efficiency gains do not automatically translate into improved clinical efficiency. Although appointment requests, prescription renewals and test enquiries can be submitted more quickly, each still requires professional review, triage and documentation. Front-desk workload reduction is often offset by increased digital correspondence, patient verification, and follow-up tasks. Practices with high NHS App adoption report rising online messaging and prescription requests, reflecting workload redistribution. Fang, et al., (2022) highlight that volume-based efficiency metrics fail to capture cognitive and interpretive workload. 
Watkins et al., (2021) show that during the COVID-19 pandemic, the NHS App supported service continuity by enabling remote consultations, digital appointment management and access to test results, helping reduce unnecessary face-to-face contact. Stockwell et al., (2025) suggest that routine post-pandemic use of digital services may sustain operational pressure rather than consistently reduce workload, as digital access reshapes contact and administrative patterns. Williams et al., (2025) highlight that rapid digital healthcare expansion exposed workforce capability challenges, including gaps in training, IT infrastructure, and workflow integration. Novak et al., (2013) emphasise that successful digital transformation depends on organisational readiness and sociotechnical alignment rather than technology adoption alone.
Department of Health and Social Care, (2022) highlights that integration with existing GP and primary care systems significantly mediates the impact of digital service delivery. System integration between the NHS App and local electronic health record systems remains inconsistent, often requiring manual reconciliation, duplicate data entry and verification. Williams et al., (2025) show that practices with stronger IT infrastructure, workflow adjustment capability and technical support experience smoother digital adoption. In contrast, less prepared organisations may encounter redundancy, delays and operational inefficiency. Watkins et al., (2021) demonstrate that poorly integrated systems can create communication bottlenecks and slower response times, potentially undermining efficiency benefits.
A longitudinal qualitative study of five general practices in England (2021–2023) evaluated NHS App implementation using staff and patient interviews alongside observational data (Reidy et al., 2025). The study found that app functionality varied across practices, particularly for prescription ordering and electronic record access, reflecting differences in digital maturity and workforce training. Practices with stronger IT infrastructure reported smoother adoption processes, whereas resource-limited settings experienced increased operational and patient support demands (NHS England, 2025). Despite early implementation challenges, staff considered the NHS App a key component of future service delivery.
Equity considerations remain a challenge in digital healthcare. Patients with higher digital literacy, device access and confidence in using online services benefit from faster and more convenient care, while those lacking these resources may rely on traditional service pathways (NHS England, 2023). Digital-first healthcare risks widening inequality by concentrating vulnerable or high-need patients into non-digital routes (Wills, et al., 2025). Older adults, socioeconomically disadvantaged groups and individuals with sensory or cognitive impairments are more susceptible to exclusion, raising ethical concerns for equitable healthcare delivery (Department of Health and Social Care, 2022).
NHS England, (2025) show that the NHS App improves patient experience by increasing convenience, supporting autonomy, and enabling more timely access to healthcare services. The platform supports digitally confident patients who tend to report higher engagement and satisfaction, although privacy concerns and digital literacy barriers remain for some users (Alomar, et al., 2024). Wills, et al., (2025) emphasise that access inequality may limit the benefits of digital healthcare, suggesting that hybrid care pathways and targeted patient support are necessary to ensure accessibility. Digital-first healthcare strategies should therefore enhance rather than restrict service delivery and reduce participation disparities across populations.
NHS England, (2019) indicate that the NHS App can improve continuity of care, patient self-management and proactive monitoring, particularly for long-term conditions. NHS England, (2025) suggests that automated notifications help reduce missed appointments, improve resource utilisation and support population health management. Alomar, et al., (2024) demonstrate that data generated through digital healthcare platforms can support service planning, utilisation monitoring and identification of unmet healthcare needs, although evidence on long-term clinical outcomes remains limited. Reidy, et al., (2025) highlight that longitudinal evaluation of digital health interventions is still developing, indicating an ongoing research gap in outcome-based effectiveness assessment.
The NHS App has reshaped healthcare service delivery by improving access, enhancing patient autonomy and supporting system resilience during periods such as the COVID-19 pandemic (NHS England, 2019). Its effectiveness depends on workflow integration, interoperability, workforce capacity and patient digital literacy (Department of Health and Social Care, 2022). Although digital platforms improve service speed and coordination, challenges, including operational workload, technical issues and potential inequalities in access remain (Reidy et al., 2025). Evidence from UK implementation studies highlights the importance of combining digital transformation with workforce support, hybrid care pathways and ongoing evaluation to promote equitable and sustainable healthcare delivery.
Conclusion and Recommendations
The NHS App reflects the contradiction of digital healthcare, where technologies designed to improve efficiency may simultaneously expand service activity and workload. Digital transformation across healthcare systems often redistributes work rather than reducing it, creating administrative efficiencies alongside increased cognitive demands and potential workforce stress (Marsh, et al., 2024). Digital service expansion via the NHS App supports healthcare modernisation and patient access.engagement, these advantages must be considered alongside organisational pressure, staff sustainability and service equity challenges (Ravalier, et al., 2020). Overall, the benefits of digital healthcare should be interpreted in relation to operational and workforce impacts.
Digital innovation should be understood as a system-level intervention requiring organisational redesign rather than simple technological adoption. Successful implementation depends on integrating workflow restructuring, workforce support, digital inclusion strategies and routine evidence-based evaluation into healthcare practice (Department of Health and Social Care, 2022). The NHS App provides significant advantages for patient access, self-management and service resilience, although its effectiveness is highly context-dependent (NHS England, 2019). However, digital healthcare implementation may also increase workload pressures and risk widening inequalities, highlighting the importance of inclusive design and workforce facilitation (Wills, et al., 2025).
Recommendations
1. Recognise digital labour formally – Include Remote-time tasks such as triage review, messaging and patient support in workload models (Ravalier, et al., 2020).
2. Introduce protected digital workflow time – GP schedules should allocate structured sessions for digital work, equivalent to consultation time (NHS England, 2019).
3. Redesign triage rather than expand access unchecked – Structured routing rules should prioritise clinical need and manage Non-urgent clinical demanDS (Novak, et al., 2013).
4. Maintain hybrid service pathways – Ensure non-digital routes are equally resourced to avoid inequality (Department of Health and Social Care, 2022).
5. Evaluate meaningful outcomes, not activity metrics – Focus on staff workload, continuity of care, patient outcomes and equity.
6. Acknowledge evidence limitations – Current literature is context-specific, short-term and skewed toward early adopters. Long-term, longitudinal evaluation is required (Reidy, et al., 2025).
7. Apply sociotechnical frameworks in implementation – Embedding technology should consider human, organisational and technical factors.
By combining workflow redesign, workforce support, inclusive design, and evidence-informed evaluation, digital health technologies like the NHS App can deliver sustainable benefits while avoiding unintended operational and equity consequences.
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