	
	
	



  =[image: ]
Sourced from online: (Our Customers, 2021)


ASSIGNMENT NAME: DIGITAL INNOVATION - NHS APP.
MODULE NAME: DIGITAL TRANSFORMATION IN HEALTH AND CARE PROFESSIONS
MODULE CODE: BMHP 6026
LECTURER NAME: MARTIN SVEJDA
STUDENT NUMBER: 2315413
STUDENT NAME: LUCRESHA LEWIS 

         



                                                                 CONTENTS

INTRODUCTION......................................................................................................1
BACKGROUND TO NHS APP................................................................................2
IMPACT OF THE NHS APP WORK IMPACT..........................................................3
IMPACT ON SERVICE DELIVERY..........................................................................4
IMPACTS ON PATIENTS, USERS, AND COMMUNITIES......................................5
CONCLUSION..........................................................................................................6



 







INTRODUCTION 
     The rapid technological development in the 21st century has revolutionised the way health and social care are delivered across the United Kingdom and beyond. According to the NHS England (2019), digital innovation is prioritised with the NHS strategy as a mechanism of improving efficiency, strengthening patient outcome while responding to the growing pressures of an ageing population, limited resources, and increased demand for quality person-centred services (Ocean and Meyer, 2023). The following NHS App, launched in January 2019, is one of the prominent developments, intended as a “digital front door” that could enable patients to interact virtually with NHS services. By 2024, NHS England reported that more than 33 million people had downloaded the app, making it one of the most widely used health innovation in Europe. The following report critically analyses the NHS app as a digital innovation with transformational impact, by considering the effects on the workforce, service delivery, and wider outcomes.
BACKGROUND TO NHS APP 
       Blueprints and documents such as the NHS long Term Plan (2019) and the Topol Review continuously championed the greater adoption of digital tools as new catalyst of person-centred care, efficiency, and streamlining of operations in industry 4.0. Following numerous trials in 2018, and the NHS app was officially launched as a single portal that enables patients to interact digitally with NHS services (Reidy et al., 2025). The health app was designed to provide a single secure platform for patients to access NHS services, including booking GP appointments, ordering repeat prescriptions, checking medical records, and accessing official COVID-19 vaccination passes during the pandemic (Department of Health and Social care,2024). However, the big leap in the use of the app was witnesses during the Covid-19 pandemic, which, although it disrupted livelihoods, revolutionised digital service delivery (Dyda et al., (2021).  An observational study conducted by Sukriti et al., (2023) analysed registration and downloaded 8,524, 882 times and registered 4,449,869 users. Even so, Carini et al., (2021) opined that for a digital innovation in health and social care to be considered effective, it must demonstrate measurable improvements in access, quality and efficiency of care, while maintaining equality and patient trust. Also, Jeilani and Hussein (2025) cautioned that effectiveness it not only adoption rates, but also integration into existing workflows, tangible benefits for staff workload, positive patient experiences, and meaningful outcomes at the community or
 population level. Therefore, the current report focused on evaluating the NHS App as a contemporary digital transformation.                                              


IMPACT OF THE NHS App
WORK IMPACT
       Following an extensive analysis of the studies and policy documents, one of the key impacts of the NHS app is the reshaping of the roles and responsibilities of the healthcare staff, leading to a reduction in administrative burden. A report by NHS Digital (2023) found that 2019 and 2023, over 500 million prescription request and then 90 million appointment bookings were made through the App. Also, the Department of Health and social care (2025) reported that adoption of the NHS app saved almost 5.7 million staff hours, including 1.26 million clinical hours across care settings, equivalent to £622 million saved. This culminated in the freeing up of reception staff and GPs to focus on complex clinical tasks, as consistent with Topol Review's emphasis on releasing workforce capacity through digital tools and retrain retaining staff for higher value tasks (Topol,2019). Camacho et al., (2024) also found that the NHS app has reduced errors associated with manual entry, especially in prescriptions and the distribution of test result. Automation of the functions has culminated in frontline staff reporting improve accuracy in patient care management (Camacho et al.,   2024). On the other hand, Nuffield Trust (2022) noted that staff members exhibited improved morals because tool reduce repetitive, low –value work, culminating in greater focus on relational care aspects for person-centric services. Even so, the adoption of the NHS app has created several challenges that have compromised its effectiveness.  The British Medical Association (2023) argued that although digital systems such as the NHS app reduced some administrative strain, they also generated new demands, such as the need for staff to support digitally excluded patients, manage duplicate queries and troubleshoot technical issues. Limited IT infrastructure in rural or underfunded practices has also created uneven impacts across the NHS workforce, despite the noble efforts of the NHS England’s Digital Readiness Programme (Zhang et al., 2023). From a workforce development perspective, the NHS App necessitates upskilling and digital literacy. Hammerton et al., (2022) found that 38% of NHS staff felt underprepared to manage digital-first care, especially among the older practitioners. This can lead to a digital divide within the workforce and significant inequalities between the digitally mature and the less digitally advanced practices. The relationship between the implementation of the NHS app and the English workforce can be explained through the Sociotechnical Systems Theory (STS).  Under the STS, Khalil (2024) noted that technology in healthcare only succeeds when the technical systems, like the NHS app and the social system (workforce roles, skills, and culture), are adapted in tandem. Local initiatives, such as the NHS Widening Digital Participation programme, have sought to address this by providing digital skills training, but uptake remains uneven (Good Things Foundation, 2024).
 IMPACT ON SERVICE DELIVERY
Since its inception, the NHS app has transformed how healthcare services are delivered, with measurable impacts on efficiency, access, and continuity of care. Between 2019 and 2024, usage of the app surged from fewer than 300,000 downloads to over 33 million users, making it the most widely adopted healthcare app in Europe (Department of Health and Social Care, NHS England & NHS Digital, 2024). The benefits of service provision are now evident. With more than 84% of GP practices in England now integrated, the NHS app has facilitated more than 1.7 million appointment bookings and more than 30 million prescription requests per month (NHS England, 2024; Sukriti et al., 2023). Mistry (2024) also noted that the NHS App has reduced call volumes, streamlined patient flow, and reduced bottlenecks in primary care through bypassing the traditional reception lines. During the Covid-19 pandemic, the role of the NHS app expanded to include Covid-19 passes, which were accessed over 29 million times in 2021 alone. Kendall et al., (2023) argued that this feature not only supported national vaccination efforts but also reduced the administrative strain on practices through the removal of the need for paper-based certification.
Nevertheless, the improvements in service delivery are not uniformly distributed. Sukriti et al., (2021) found that although digitally literate urban populations significantly benefited from the NHS app, service uptake was lower in deprived regions where digital literacy and internet access are limited. Failure to address this barrier can create a “two-tier NHS”, where digitally connected patients enjoy quicker access, while others still place disproportionate pressure on face-to-face services, through reliance on the traditional access routes (Brown, 2022). Fragmented IT systems between primary, secondary, and social care continue to hinder seamless interoperability, hence limiting the capacity of the NHS to deliver fully integrated services across care pathways (Trane et al., 2022). Greenhalgh et al., (2025) also cautioned that reliance on app-based services may still fragment the continuity of services. Although digital apps such as the NHS transform efficiency and access, they can inadvertently hinder patients from experiencing compassion, empathy, and relationship-based services, through reducing opportunities for human interaction (Greenhalgh et al., 2025). This is consistent with Livieri et al., (2025), who affirmed that person-centred care heavily relies on non-verbal cues, active listening, and therapeutic relationships, which are difficult to replicate in transactional digital exchanges.
IMPACTS ON PATIENTS, USERS, AND COMMUNITIES.
According to Lynch et al., (2022), digital health innovations should be guided by principles such as usability, equity and inclusion, safety and reliability, data privacy, and transparency. Implementation of the NHS app has culminated in diverse impacts on patients and service users. By acting as a one stop portal, the app has strengthened autonomy, convenience, and empowerment of patients. The ability to view medical records, book appointments, and order prescriptions digitally is directly consistent with the principles of person-centred care and shared decision-making (Jayasinghe, 2025), as championed by the Nursing and Midwifery Council (2018). Patients also report higher levels of satisfaction, with 72% rating the app easy to use (Department of Health and Social Care, NHS England and NHS Digital, 2024). Evidence from Reidy et al., (2025) also suggested that the app benefits the working age population who report reduced time spent navigating healthcare bureaucracy. Marshal et al., (2021) also found a strong correlation between real-time access to medical records by patients and increased responsibility in self-management. From this perspective, digital tools are seen as vehicles for engagement and empowerment. Even so, the high rates of digital poverty significantly reduce the universality of the benefits. A study by Allman (2022) found that 11 million adults in the UK lacked the digital skills necessary to access NHS online services, while 14% of older persons aged 65 and above remain digitally disadvantaged. The exclusion disproportionally affects older adults, socioeconomically disadvantaged people, people with disabilities, and ethnic minorities. Moreover, patient empowerment gained through access to records could culminate in unintended consequences. Some patients experience heightened anxiety when accessing clinical notes without adequate clinical interpretation, leading to additional follow-up and burden on staff (Kuppanda and Jenkins, 2023). Data privacy continues to remain a persistent concern, with NHS England Digital (2024) survey indicating that 28% of users fear their data may be used or misused, or accessed by third parties (Rajput et al., 2025).
At the population and community level, the NHS app has contributed to wider attainment of the public health goals. Inclusion of health messaging, organ donation registration, and vaccination programs has shifted the app to be a vehicle for large-scale health promotion (NHS Digital, 2023). For example, Reidy et al., (2025) noted that by facilitating over 21 million vaccine bookings, the NHS app supported the largest vaccination campaign in the history of the NHS. Due to the high number of persons with complex physical and mental health issues, the digital innovation transformed health promotion. Patient reminders, health campaigns, and trusted NHS guidance promote healthier lifestyle choices and timely engagement with services. Such a proactive approach is supported by Waldman and Terzic (2019) as aligned with the public goals of shifting care from a reactive treatment to prevention and early intervention, enshrined in the Long-term Plan. Therefore, the digital transformation is not only a clinical tool but also a platform for mobilizing community health interventions, while developing sustainable solutions to the social determinants of care (Reidy et al., 2025). Nevertheless, digital exclusion continues to perpetuate inequalities between affluent, digitally literate populations and the deprived ones (Marmot, 2020). Areas, communities, and populations with low internet access cannot experience the benefits of NHS apps, leading to uneven public health outcomes. Reliance on digital platforms for public health communication can also alienate communities with low trust in digital technologies. Dyda et al., (2021) cautioned that digital-first strategies risk “hollowing out” local, face-to-face provision if not sensitively approached. This can weaken social trust and community cohesion, especially among collectivist communities or areas underserved by healthcare infrastructure. Even so, the app has improved family and community dynamics. Younger relatives who are the majority users and early adopters often assist older family members in navigating digital health, creating a new pattern of co-production and resilience (Greenhalgh et al., 2022). Still, reliance on family support could undermine independence and confidentiality 

CONCLUSION

In conclusion, digital transformation and innovation remain a key catalyst for quality, effectiveness, and efficiency of care delivery in the fourth industrial revolution. The report examined the NHS app as one of the core digital innovations and discussed the remarkable positive influence on service delivery, the healthcare workforce, healthcare service users, and communities. The emerging concerns or existing barriers to the attainment of full potential were also examined. It is recommended that government and policymakers continue to develop sustainable solutions to the identified challenges while improving on the strengths, for a healthier, prosperous nation through the power of technology.
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