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[bookmark: _Toc233505687]Introduction
Digital transformation is now a central strategic priority within UK health and social care, driven by increasing service demand, workforce shortages, financial pressures and demographic ageing. The Department of Health and Social Care, (2022) argues that digital technologies are essential to ensuring the long-term sustainability of the NHS, not only by improving efficiency but also by reshaping how care is delivered and accessed. However, digital transformation is not purely a technological upgrade; it represents a structural and organisational change in healthcare systems.
A key example of this transformation is the NHS App, launched nationally in 2019 as part of the NHS Long Term Plan (NHS England, 2019). The application provides patients with digital access to GP services, prescription requests, appointment booking, health records and test results. NHS England, (2025) reports widespread adoption, positioning the app as a core component of modern NHS service delivery.
Despite its policy framing as an efficiency-enhancing tool, Greenhalgh et al., (2020) argue that digital health innovations often generate unintended consequences, including increased workload redistribution, system fragmentation and unequal access to care. This highlights the need for a critical evaluation rather than a descriptive account.
This report critically analyses the NHS App in relation to three key domains: workforce impact, service delivery and patient/service user experience. It evaluates both benefits and limitations using academic literature, policy frameworks and empirical evidence.
[bookmark: _Toc233505688]Impact on Workforce 
The introduction of the NHS App has significantly altered workforce roles across primary care settings. Keuper et al., (2024) indicates that digital technologies such as patient portals, electronic communication systems and online appointment platforms often redistribute rather than eliminate administrative work. Although they streamline routine processes, they can increase digital communication, online triage and information management responsibilities for healthcare staff, meaning that workload is reshaped rather than reduced.
Greenhalgh et al., (2020) describe this as invisible work, in which healthcare staff increasingly spend time interpreting, filtering and managing digital inputs that are not captured in traditional workload metrics. In the context of the NHS App, this means reception and administrative staff are no longer only managing telephone queries but also monitoring constant streams of digital requests that require prioritisation and interpretation.
Although NHS England, (2024) reports reductions in telephone demand following the introduction of the NHS App, increased digital communication and administrative responsibilities may contribute to workload pressures. West and Coia, (2019) argue that excessive workload is a significant threat to staff wellbeing and patient safety, highlighting that digital technologies alone cannot reduce pressure without wider organisational support.
Evidence from digital health research supports this concern. Shanafelt et al., (2016) found that increased interaction with electronic systems and documentation is associated with higher levels of clinician burnout, largely due to greater clerical burden and cognitive strain. This is particularly relevant in general practice, where staff must manage both traditional communication methods and increasing digital interactions generated through systems such as the NHS App, potentially increasing workload complexity.
Clinicians may also experience changes in role boundaries as a result of digitalisation. Stockwell et al., (2025) highlight that the introduction of online services in general practice has contributed to changes in staff roles and responsibilities as digital communication becomes embedded in routine workflows. This includes increased engagement with online requests and managing patient interactions across both digital and traditional systems (Stockwell et al., 2025). While this can improve accessibility and efficiency, it also creates more complex working patterns within primary care, requiring staff to adapt to evolving service demands.
Evidence from digital health research indicates that patient-facing digital technologies may increase administrative and communication workload for healthcare professionals, particularly where digital platforms generate additional patient queries and require ongoing clinical oversight (Stoumpos, et al., 2023). This is relevant to the NHS App, which facilitates increased patient access to services such as messaging, prescription requests and record viewing, potentially contributing to additional workload pressures in primary care (NHS England, 2025).
From a wider systems perspective, Baxter and Sommerville, (2011) argue that healthcare technologies should be understood as part of a sociotechnical system in which outcomes are shaped by the interaction between technology, people and organisational processes. This is particularly relevant to the NHS App, as its effectiveness depends not only on its design but also on integration with existing NHS infrastructure, staff capacity and organisational readiness. As a result, its impact on workforce efficiency is highly context-dependent rather than universally positive.
Overall, the workforce implications of the NHS App highlight a clear tension between policy-driven expectations of efficiency and the practical realities of implementation. While digital tools may streamline certain administrative processes, the evidence suggests they also introduce additional cognitive demands, redistribute workload and create forms of hidden labour that are not always captured in formal workload assessments.
[bookmark: _Toc233505689]Impact on Service Delivery 
The NHS App supports national policy ambitions for modernised healthcare delivery by enabling digital-first access to NHS services and shifting healthcare interactions towards more flexible, on-demand provision. The NHS Long Term Plan positions digital technology as central to improving access, patient empowerment and efficiency (NHS England, 2019). NHS England, (2025) further reports that the NHS App allows patients to book appointments, request repeat prescriptions and access health records at any time, reducing traditional barriers such as telephone queues and restricted opening hours. This represents a significant structural change in how patients access primary care services.
Digital healthcare operates within the legal framework of the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR), which require secure handling of sensitive patient data. Campbell et al., (2024) emphasise that effective use of NHS digital services also depends on staff facilitating patient engagement and supporting digital navigation. While digital access improves convenience and patient engagement, it also increases organisational responsibilities relating to cybersecurity, identity verification, training and information governance (Department of Health and Social Care, 2022) . As a result, digital transformation increases operational complexity alongside improved accessibility.
The implementation of the NHS App also aligns with wider policy goals for integrated and technology-enabled care. The Health and Social Care Act 2012 promotes integration and efficiency across services, while the Department of Health and Social Care, (2022) highlights interoperability as essential for successful digital transformation. However, Novak et al., (2013)  state persistent fragmentation across NHS systems limits these ambitions. In practice, inconsistent integration between GP systems and wider NHS infrastructure can result in duplicate documentation, manual reconciliation of records and delays in information sharing, reducing the efficiency gains expected from digital service delivery.
Evidence suggests that digital access can unintentionally increase demand within primary care. Atherton et al., (2018) found that alternatives to face-to-face consultations do not simply replace existing demand but instead change patterns of service use. Similarly, Stockwell et al., (2025) demonstrate that online services increase administrative workload through higher volumes of digital communication, appointment requests and patient messages. Fang et al., (2022) further argue that reducing access barriers can increase overall service utilisation, meaning that improved accessibility may place additional pressure on already constrained services. This highlights a key tension between policy expectations of efficiency and the reality of increased demand.
Although digital systems improve certain administrative processes, they do not eliminate workload.  Stockwell et al., (2025) argue that tasks such as appointment requests, prescription renewals and patient enquiries still require clinical review, triage and documentation. This means that rather than reducing workload, digital systems often redistribute it into different formats. For example, reductions in telephone activity may be offset by increases in online messaging and electronic requests. As a result, traditional measures of workload do not fully capture the cognitive and administrative demands associated with digital healthcare delivery.
The COVID-19 pandemic demonstrated the value of digital healthcare in maintaining continuity of services during disruption. Greenhalgh et al., (2020) found that digital tools supported remote consultations, online appointment management and access to healthcare information, reducing unnecessary face-to-face contact while maintaining essential services. However, Stockwell et al., (2025) suggest that post-pandemic digital adoption has continued to increase routine digital communication rather than replacing traditional forms of contact. Wosny et al., (2023) similarly report that while digital tools can improve communication and efficiency, they may also increase workflow complexity for healthcare professionals. This highlights that the impact of digitalisation is not solely beneficial or detrimental, but dependent on how systems are implemented and supported within organisations.
A key limitation in digital service delivery is workforce readiness and system capability. Williams et al., (2025) highlight that digital transformation has exposed gaps in training, infrastructure and digital competencies across healthcare organisations. Novak et al., (2013) argue that successful digital implementation depends on sociotechnical alignment, where technology, workforce capability and organisational processes are developed together. Without this alignment, digital tools may increase inefficiencies rather than reduce them, particularly where staff are required to adapt to multiple systems without sufficient support.
The Health and Care Act 2022 supports integrated care systems and collaboration across health and social care services. However, the Department of Health and Social Care, (2022) notes that variation in digital maturity across NHS organisations continues to limit integration. In practice, this results in inconsistent information sharing and fragmented workflows, which can undermine the intended efficiency of digital transformation. Where systems are poorly integrated, staff may experience duplicated tasks and increased administrative burden rather than streamlined processes.
Equity is another key challenge in digital-first healthcare delivery. NHS England, (2023) highlights that patients with higher digital literacy, better access to technology and greater confidence in online systems benefit more from digital services. In contrast, Wills et al., (2025) argue that digital-first approaches risk widening health inequalities by excluding older adults, socioeconomically disadvantaged groups and individuals with limited digital skills or access. Without adequate support or alternative pathways, digital transformation may unintentionally reinforce existing inequalities in healthcare access.
The NHS App has also improved patient experience by increasing convenience, autonomy and access to healthcare services (NHS England, 2025). Alomar et al., (2024) similarly found that access to electronic health records can improve patient engagement and involvement in care. However, these benefits are not evenly distributed, as digital confidence and trust in technology vary across populations. This means that while digital systems can enhance patient empowerment, they may also deepen disparities if equitable access is not ensured.
Overall, the NHS App has significantly transformed healthcare service delivery by improving accessibility, increasing patient autonomy and supporting system resilience. However, evidence shows that its effectiveness depends on system integration, workforce readiness and digital inclusion rather than technology alone. While digital innovation offers clear benefits, challenges, including increased demand, workload redistribution, fragmented systems and digital inequality, mean that the NHS App should be viewed as part of a wider transformation of healthcare delivery rather than a standalone solution to service pressures (Reidy et al., 2025).
[bookmark: _Toc233505690]Conclusion
The NHS App represents a major milestone in UK healthcare digital transformation, aligning with Department of Health and Social Care, (2022) objectives to improve efficiency, access and patient empowerment. Its widespread adoption reflects strong policy commitment to digital-first healthcare (NHS England, 2025). However, its impact is complex and not uniformly positive. Greenhalgh et al., (2020) argue that digital health technologies often generate unintended consequences such as workload redistribution and system complexity. Baxter and Sommerville, (2011) emphasise that outcomes depend on sociotechnical interactions between people, processes and infrastructure.
Evidence suggests that digital access can increase demand rather than reduce it. Atherton et al., (2018) and Stockwell et al., (2025) highlight increased service use and administrative workload, while Fang et al., (2022) links digital access to higher utilisation. Workforce implications remain significant, with Keuper et al., (2024) and Shanafelt et al., (2016) showing workload redistribution and increased clerical burden. Digital inequality is also a concern, as NHS England (2023) and Wosny et al., (2023) highlight unequal access and engagement.
Overall, the NHS App should be viewed as a structural transformation rather than a simple efficiency tool.
[bookmark: _Toc233505691]Recommendations
1. Formally acknowledge digital workload pressures – Workforce planning should account for time spent managing online requests, digital triage and communication, as these tasks represent ongoing clinical and administrative labour rather than additional work (Keuper et al., 2024 and Shanafelt et al., 2016). 
2. Embed protected time for digital activity in clinical schedules – Structured sessions should be allocated to manage NHS App-related tasks, preventing accumulation alongside consultation pressures (NHS England, 2024). 
3. Strengthen interoperability across NHS systems – Improved integration between systems is required to reduce duplication, fragmentation and inefficiency (Department of Health and Social Care, 2022). 
4. Preserve and strengthen non-digital access routes – Telephone and in-person services should remain available to ensure equitable access (NHS England, 2023 and Wosny et al., 2023). 
5. Develop consistent digital capability across the workforce – National training should reduce variation in digital skills and improve service delivery (Williams et al., 2025). 
6. Focus evaluation on quality and impact rather than volume – Assessment should prioritise outcomes such as safety, workload and equity (Stockwell et al., 2025). 
7. Adopt a sociotechnical implementation approach – Implementation should reflect interactions between technology, staff and organisational processes (Novak et al., 2013 and Baxter and Sommerville, 2011). 
Overall, these measures support a more balanced digital transformation approach that improves efficiency while maintaining equity, workforce wellbeing and system resilience.
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