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[bookmark: _Toc270789227]A Critical Evaluation of the NHS App in England: Impact on the Workforce and Service Delivery
[bookmark: _Toc184460662]1.Introduction
The NHS App, launched in England in 2019, is intended to provide a digital front door to selected NHS services. Depending on local arrangements, users can order repeat prescriptions, view parts of their health records, manage appointments and receive information. The Department of Health and Social Care (DHSC) and NHS England (2022) position digital channels as a means of improving access, personalising care and reducing avoidable administrative work. However, policy ambition should not be treated as proof that these outcomes have been achieved. 
This report uses a thematic approach to structure a critical evaluation of two themes: workforce and service delivery. It compares official policy and activity data with peer-reviewed research, considering both benefits and limitations. The central argument is that the app has become a widely used access channel, but uptake alone cannot establish that it has reduced workload, improved health outcomes or delivered equal benefits. Its impact depends on local implementation, accessible alternatives and the capacity of services to respond to demand.
[bookmark: _Toc324970929]2. Impact on the workforce
[bookmark: _Toc2143275658]2.1 Administrative work and organisational capacity
The NHS App may reduce routine administrative work, but the existence of digital transactions does not prove a net reduction in staff workload. NHS England (2024a) reported 22.5 million messages sent through the app during 2023/24 and estimated £1.1 million in communication-cost savings. This is useful official evidence of channel substitution; however, it measures estimated communication costs rather than staff hours, total implementation costs or the quality of interactions.
Peer-reviewed evidence complicates a simple efficiency narrative. Reidy et al. (2025), using interviews, focus groups and observations across five GP practices, found that implementation depended on local organisational capacity and that staff roles and processes were needed to support adoption. The qualitative design provides insight into how work changes but cannot quantify national time savings. Taken together, the sources suggest that some tasks may be shifted away from telephone and paper channels while new work emerges around account access, patient queries and explaining digital information. The reasonable judgement is that the app can redistribute work; whether it reduces total workload must be measured locally rather than assumed from messaging volumes.
The national evaluation by Greaves et al. (2026) was designed to examine use, acceptability, access and early participation through mixed methods. Its breadth is valuable because activity statistics alone cannot explain why people use functions or how practices absorb the consequences. Nevertheless, findings from an evaluation conducted during a changing national programme must be interpreted in context: service capacity, app features and local implementation may change over time. Workforce benefits should therefore be judged using repeated measures of staff time, task duplication, patient contact and service quality, not a single headline saving.
[bookmark: _Toc1256516536]2.2 Skills, integration and implementation
Digital transformation requires organisational change as well as technology. The DHSC and NHS England (2022) identify digital foundations, workforce skills and connected records as conditions for sustainable change. WHO (2021) likewise frames digital health as a system-wide strategy rather than a technology-only intervention. The House of Commons Health and Social Care Committee (2023) similarly highlighted legacy systems and shortages of digital expertise as barriers to NHS transformation. These official sources establish that the app operates within a wider infrastructure, rather than functioning as an independent solution.
Reidy et al. (2025) found that the app often acts as a gateway to general practice systems, with some functions unavailable consistently and information sometimes appearing fragmented or coded. This peer-reviewed evidence helps explain why an apparently simple patient-facing interface can create complexity behind the scenes. However, the study's five-practice setting cannot represent every organisation. The critical implication is not that the app has failed, but that its benefits are conditional: poorly integrated processes can generate duplication, while clear responsibilities and practical training may help staff use it effectively. Training should be role-specific and ongoing, with staff involved in design and evaluation rather than expected to adapt without protected time.
[bookmark: _Toc1520876454]3. Impact on service delivery
[bookmark: _Toc388224115]3.1 Convenience, uptake and meaningful access
The app makes selected healthcare tasks more convenient by allowing patients to complete them without a telephone call or visit, but convenience is not equivalent to improved access to clinical care. NHS England (2025a) reported more than 39 million registered users and 67.8 million repeat prescriptions ordered through the app between December 2024 and November 2025. These figures demonstrate substantial reach and use of a practical function. They do not show how many people gained timely appointments, avoided unmet need or experienced better health outcomes.
Kc et al. (2023) examined app uptake and adoption using observational data, providing a population-level perspective that complements official totals. Their work matters because adoption is not uniform and should be examined in relation to the populations and practices served. Kc et al. (2024) further investigated differences in feature use across sociodemographic groups using data from 6,386 GP practices. This design allows broad comparison, although observational associations cannot by themselves establish why differences occur or whether app use causes better outcomes. Read together, these studies indicate that overall uptake is an incomplete measure of equitable access: registration, logins and specific functions represent different stages of engagement.
The app can be particularly useful for people who prefer asynchronous communication or need to manage prescriptions around work and caring responsibilities. Yet it cannot create additional appointments when clinical capacity is limited. A digital route may make the process of requesting care easier without shortening the wait for care itself. Evaluation should therefore distinguish administrative convenience from access to an appropriate clinician, and should examine whether digital demand is additional, substitutes for existing contacts or shifts of demand between channels.
[bookmark: _Toc1544990239]3.2 Efficiency, continuity and service quality
Digital services may support efficiency when they simplify processes without creating new costs or excluding users. NHS England's estimate of £1.1 million in messaging savings (2024a) offers a plausible benefit, but does not include the full costs of development, maintenance, cybersecurity, staff training, accessibility support and handling failed transactions. Nor does a national estimate establish that savings are distributed equally across GP practices. A stronger economic assessment would compare total costs and outcomes over time.
The DHSC and NHS England (2022) set out an ambition for connected health and social care information, while the NHS App provides a user-facing route to selected information and services. These should not be conflated: a front-end application cannot by itself resolve incompatible records or communication problems between organisations. Reidy et al. (2025) found that information could be fragmented and features varied between users, limiting the promise of a consistent experience. Their qualitative evidence explains mechanisms but does not measure the prevalence of each problem nationally. The most defensible conclusion is that the app can improve access to transactions, while wider continuity depends on interoperability, data quality, and service redesign.
Table 1 summarises the different contributions of the evidence: official activity data show scale, observational studies identify patterns, and qualitative research explains implementation. These sources are complementary, not interchangeable. Implementation studies describe how services are introduced and what conditions shape use, but do not automatically prove effects on productivity or health. Dashboards measure transactions at scale but reveal less about unmet need, user effort or failed tasks. Greaves et al. (2026) use mixed methods to connect patterns of use with experience and access, although variation between local services makes national evaluation difficult. Triangulating activity data with staff accounts and patient experience therefore provides a stronger basis for judgement. High prescription-order volumes show that the app is used for this task, but not whether users could access other care or complete the task without additional support.
[bookmark: _Toc1230145242]Table 1. What the principal evidence can and cannot establish
	Evidence Source
	Contribution
	Key Limitations

	NHS England activity data (2024a; 2025a
	Shows scale of app messaging, registrations and prescription orders.
	Activity and estimated savings do not prove reduced total workload or improved outcomes.

	Kc et al. (2023; 2024)
	Observational evidence on uptake and differences in feature use.
	Associations cannot establish causality or fully explain individual non-use.

	Reidy et al. (2025)
	Explains implementation experiences, organisational capacity and user concerns.
	Qualitative findings from five practices do not quantify national prevalence.

	Greaves et al. (2026)
	Combines methods to examine rollout, acceptability and access.
	Findings reflect a complex programme and changing implementation context.


Source: Kc et al. (2023; 2024); Reidy et al. (2025); Greaves et al. (2026); NHS England (2024a; 2025a).
Critical interpretation: These sources are complementary. The strongest judgement comes from triangulating activity data with implementation evidence and population-level patterns.
[bookmark: _Toc991868749]3.3 Digital exclusion, accessibility and fairness
An app-led approach can improve convenience for some users while creating additional barriers for others, so equity must be treated as a core measure of success. The House of Commons Health and Social Care Committee (UK Parliament, 2022) warned about uneven digital foundations and exclusion, while Kc et al. (2024) examined differences in use across sociodemographic groups. NHS England (2023a) recommends inclusive design, support with devices and skills, and continued non-digital routes; The King's Fund (2023) similarly argues that digital and in-person services should work together. The latter's large practice-level dataset strengthens the analysis of distribution, but cannot fully capture individual reasons for non-use, digital confidence or the experience of people who never register.
Reidy et al. (2025) also identified digital inclusion as a challenge during rollout. NHS England (2023b) advises general practices to take practical steps to support people who face digital barriers; NHS England (2024b) also describes library-based support for people using the app. These findings qualify the assumption that a nationally available app is equally accessible to all. Barriers can include limited connectivity, device access, disability, language, low confidence or difficulty interpreting health information; they may overlap with wider social disadvantage. However, age alone should not be used as a proxy for digital ability, and the evidence does not justify assuming that all members of any group are unable to use the app.
Patient Information Forum (2024), reporting a Digital Coalition survey of more than 600 people across England, found that respondents valued the app but also identified barriers involving access, accessibility of information, inconsistent services and digital skills. This provides useful patient-facing evidence alongside the practice-level analysis by Kc et al. (2024). However, the survey summary does not provide enough methodological detail to establish how representative respondents were of the wider population, so its findings should be treated as indicative rather than nationally representative.
Laverty et al. (2026) similarly argue that inequalities should be central to the future development of the NHS App. As a commentary rather than a new empirical study, their article helps interpret the implications of existing evidence but should not be treated as independent proof of the size of inequalities. Together, these sources support targeted assistance, accessible information, and continued telephone and face-to-face options.
The appropriate response is a choice of channels rather than compulsory digital use. Clear accessible design, community-based support, and staff assistance can help people who want to use the app, while telephone and face-to-face routes remain available for those who need or prefer them. Maintaining alternatives may appear less efficient in the short term but removing them risks transferring administrative savings into greater barriers and potentially delayed care. Equity should be evaluated by comparing successful task completion and service outcomes across groups, not merely by counting registrations.
[bookmark: _Toc1182440691]3.4 Privacy, trust and information governance
Because the app provides access to sensitive health information, convenience must be balanced with confidentiality, informed use, and secure access. The Data Protection Act 2018 establishes legal requirements for processing personal data, including health information (UK Government, 2018). The Caldicott Principles also emphasise the need to protect confidential information while enabling appropriate information sharing (National Data Guardian, 2020). These safeguards are essential, but compliance alone does not guarantee that every user understands the information displayed or feels confident using digital access.
Access to records may help patients prepare for consultations and participate in decisions; conversely, clinical codes or incomplete context can cause confusion. Reidy et al. (2025) documented concerns and variation around record access and information presentation, demonstrating that transparency can be beneficial while still requiring careful implementation. This qualitative finding should not be misrepresented as evidence that the app is generally unsafe. Instead, services should provide clear explanations, appropriate identity and access controls, accessible support, and routes for reporting errors. Trust depends on both technical security and the quality of information and assistance surrounding the technology.
[bookmark: _Toc1985691064]4. Conclusion and recommendations
The evidence supports a balanced judgement: the NHS App is an established and useful digital channel, but its success cannot be inferred from registration totals alone. Official data demonstrate substantial use and estimated communication savings, while peer-reviewed studies show that adoption, local capacity, feature availability, and user experience vary. The app may simplify selected tasks and redistribute administrative work, but the evidence does not justify claiming that it has consistently reduced total staff's workload or improved clinical outcomes across England.
Three recommendations are followed. First, NHS organisations should provide role-specific training, involve frontline staff in implementation, and monitor whether digital tasks reduce or duplicate existing work. Second, evaluation should combine activity figures with total costs, staff time, appointment access, task completion, patient experience and outcomes, reported across relevant population groups. Third, digital access should complement rather than replace telephone and face-to-face care; accessibility support and clear information governance should be funded as core service requirements. The app's long-term value will depend on whether it is integrated into workable services and improves access fairly, not simply on whether more people download it.
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