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Introduction 
Digital transformation has become increasingly important within health and social care, with technologies being used to improve accessibility, efficiency, and patient involvement in the management of healthcare. One significant example is the NHS App, which provides patients in England with digital access to a range of NHS services, including ordering repeat prescriptions, accessing GP health records and test results, managing appointments and receiving healthcare messages (NHS England, 2026c). The scale of its implementation is substantial; by April 2026, approximately 41 million people were registered to use the NHS App, demonstrating its increasing integration into routine healthcare delivery (NHS England, 2026b).
The NHS App has the potential to increase patient autonomy and convenience while reducing administrative demands on healthcare services. For example, digital prescription requests and appointment management may reduce unnecessary contact with GP practices and allow staff resources to be redirected towards other aspects of patient care (NHS England, 2026d). Nevertheless, successful implementation should not be assessed solely through levels of adoption or efficiency. Increasing reliance on digital healthcare may create challenges relating to accessibility, digital literacy, inequalities, data security, and the ability of some service users to engage effectively with technology.
This report critically evaluates the implementation of the NHS App as a contemporary digital innovation within healthcare in England. It examines both positive and negative outcomes across four key areas: the healthcare workforce, service delivery, patient and service-user experiences, and communities. In doing so, the report considers whether the expansion of the NHS App represents an equitable and sustainable form of digital healthcare transformation. 
Background and Implementation of the NHS App 
The NHS App was introduced in England in 2019 as a digital access point to NHS services. Following initial testing with more than 3,000 patients across 30 GP practices, public rollout began in January 2019, with implementation subsequently expanding across England (NHS England, 2019). Its original functions included booking and managing GP appointments, ordering repeat prescriptions, securely accessing GP medical records, and using NHS 111 online, supporting the wider ambition of enabling patients to have greater control over their healthcare (NHS England, 2019). Since its introduction, the App has expanded beyond its original primary care functions to incorporate services including test results, patient messaging, referrals, and hospital appointment information. By April 2026, approximately 41 million people were registered with the NHS App, and it was connected to every acute NHS trust in England, demonstrating the substantial scale of its implementation (NHS England, 2026b).
However, widespread implementation does not necessarily indicate uniform or equitable adoption. Reidy et al. (2025), in a longitudinal qualitative evaluation of the national rollout, identified considerable variation in how the NHS App was implemented and experienced across healthcare settings. Although functions such as repeat prescription ordering were viewed positively, differences in existing systems and local implementation meant that features were not consistently available to all users (Reidy et al., 2025). Furthermore, digital transformation can disadvantage individuals experiencing barriers associated with internet access, affordability, digital skills, accessibility, or confidence. NHS England (2023) acknowledges that digital exclusion can compound existing health inequalities and recommends that digital services remain complementary to non-digital forms of support. Therefore, the success of the NHS App should not be judged solely by registration figures or the number of services available. Its effectiveness also depends upon organisational readiness, appropriate support and the ability to ensure that digital transformation improves access without further widening inequalities (NHS England, 2023; Reidy et al., 2025). 
Impact on the Healthcare Workforce 
Implementation of the NHS App has changed aspects of healthcare professionals’ and administrative staff members’ roles by transferring some routine activities from staff-led processes to patient self-service. For example, patients can request repeat prescriptions, manage appointments, and access health information without contacting their GP practice directly (NHS England, 2026a). This has the potential to reduce administrative workload and allow staff to redirect time towards patients requiring more complex support. NHS England (2026b) reports that approximately seven million repeat prescription requests are made through the App each month and estimates that each digital request saves around three minutes of GP surgery time compared with non-digital methods. Consequently, at scale, digital self-service may contribute to workforce efficiency. However, these estimates should be interpreted cautiously because time saved through one process does not necessarily represent an equivalent reduction in overall workload, particularly where staff must continue supporting patients who cannot use digital services.
[bookmark: _Int_iwBE2rLq]Digital transformation also changes the competencies expected of the healthcare workforce. Staff increasingly require confidence in using digital systems, interpreting digitally generated information, and supporting patients who experience difficulties accessing technology. Lee et al. (2023a) found that UK allied health professionals regarded digital literacy as increasingly important to clinical practice, although awareness of existing digital competency frameworks was limited. Similarly, Lee et al. (2023b) identified the importance of developing and evaluating digital competencies within the pharmacy workforce. These findings suggest that successful implementation of technologies such as the NHS App requires investment in staff training rather than assuming that healthcare professionals automatically possess the necessary digital capabilities.
Furthermore, digitalisation may redistribute rather than simply remove work. Staff remain responsible for reviewing prescription requests, managing access permissions, and resolving problems where patients cannot access services or information correctly (NHS England, 2025). Reidy et al. (2025) also identified implementation challenges associated with integrating the NHS App into existing organisational systems and working practices. Therefore, while the NHS App can reduce some repetitive administrative activities, it can simultaneously create new responsibilities relating to digital support, troubleshooting, and patient education. Its workforce benefits are consequently dependent upon effective integration, adequate training, and sufficient organisational support rather than technology alone. 
Impact on Service Delivery 
The NHS App has changed day-to-day service delivery by enabling patients to complete activities that traditionally required telephone, postal or face-to-face contact with healthcare providers. Patients can manage appointments, order repeat prescriptions, access records, and test results, and receive healthcare communications digitally. By March 2025, 5.5 million prescriptions and approximately 415,000 primary care appointments were being managed through the NHS App each month, while use of the App to manage secondary care appointments had increased by 98% compared with March 2024 (NHS England, 2025a). This demonstrates a significant shift towards digitally enabled service delivery and potentially allows healthcare organisations to provide routine services more efficiently.
Digital communication may also generate financial and operational benefits. During 2023/24, 22.5 million messages were delivered through the NHS App that would previously have been sent by text message or letter, producing estimated savings of at least £1.1 million (NHS England, 2024). Furthermore, patients at every acute NHS trust in England can now view referrals and appointments through the App, with approximately 64% of hospital appointments visible by April 2026 (NHS England, 2026). The ability to view, cancel or rearrange appointments may improve communication and reduce missed appointments, potentially allowing limited NHS capacity to be used more effectively.
Nevertheless, digitalisation does not automatically produce consistent improvements in service delivery. The availability of individual NHS App functions can depend upon the healthcare provider and underlying clinical systems. For example, GP practices retain control over aspects of appointment availability, while prescription functions can vary according to local systems and prescription type (NHS England, 2026b). Reidy et al. (2025) similarly found variation in implementation and integration between settings, indicating that patients may experience distinct levels of functionality despite using the same national application. Consequently, maintaining telephone and face-to-face routes remains important for individuals unable to access digital services. Overall, the NHS App can streamline routine processes and improve coordination, but its contribution to service delivery depends upon effective integration with local systems and ensuring that efficiency gains do not reduce accessibility or choice. 
Impact on Patients and Service Users 
The NHS App has the potential to increase patient autonomy by providing individuals with more direct access to their healthcare information and services. Patients can view elements of their GP health record, including appointment notes, test results, medicines, and allergies, which may enable them to become more informed and actively involved in decisions concerning their health (NHS England, 2026a). Early NHS App user research also found that repeat prescription ordering and access to medical records were among the functions considered most useful, with users particularly valuing the convenience of managing healthcare digitally (NHS Digital, 2022). Reidy et al. (2025) similarly identified convenience and increased access to information as important perceived benefits. Therefore, the App can contribute to a more patient-centred model in which service users have greater control over when and how they interact with healthcare services.
However, increased access to information does not necessarily improve every patient's experience. Clinical terminology, test results, and written consultation information may be difficult to understand without professional explanation. NHS England has consequently incorporated support for understanding common medical abbreviations within health-record functions (NHS England, 2026a). There are also safeguarding considerations because access to sensitive health information may create risks for some vulnerable patients; GP clinical systems therefore allow information to be restricted where access could cause harm (NHS England, 2026a). This illustrates a potential tension between increasing transparency and maintaining safe, appropriately mediated access to clinical information.
Furthermore, reliance on digital access risks reinforcing existing inequalities. NHS England (2023) identifies barriers including limited digital skills, affordability, connectivity, accessibility requirements, and lack of confidence, which can disproportionately affect groups already experiencing health inequalities. Although family and carer access can allow an authorised person to manage appointments, prescriptions, and aspects of healthcare on another individual's behalf, appropriate consent, identity checks, and safeguards are required to protect confidentiality and patient choice (NHS England, 2025). Consequently, the NHS App may improve convenience, autonomy, and engagement for many patients, but these benefits cannot be assumed to be universal. Maintaining accessible non-digital alternatives and appropriate support remains necessary to ensure that patient-centred digital transformation does not unintentionally exclude those with the greatest support needs. 
Impact on the Community 
The NHS App has implications beyond individual patients because it can change where and how communities access healthcare. By enabling people to order repeat prescriptions, manage appointments and access health information remotely, some routine interactions can take place from the patient’s home rather than requiring travel to healthcare settings (NHS England, 2026a). This may be particularly beneficial for people with mobility difficulties, caring responsibilities, or limited time. Furthermore, NHS England (2023) argues that well-designed digital healthcare can increase flexibility and support greater participation in care. However, geographical convenience should not be confused with universal accessibility, as communities experiencing poor connectivity, financial disadvantage or lower levels of digital literacy may gain less from remote access.
Digital healthcare can also affect family members and unpaid carers. Proxy access enables an authorised individual to use online services on behalf of another patient, including managing appointments, ordering repeat prescriptions, and viewing appropriate health information (NHS England, 2025). This can support families caring for older people, children or individuals requiring assistance with healthcare management. Nevertheless, proxy access creates ethical and practical challenges relating to consent, confidentiality, safeguarding, and the patient's continuing control over their information. Therefore, family involvement can improve access but must not undermine individual autonomy (NHS England, 2025).
The NHS App also provides opportunities for greater public participation and co-production. NHS England's digital inclusion framework emphasises involving communities and people with lived experience when designing digital services, particularly groups most likely to experience exclusion (NHS England, 2023). At a wider public-health level, the App can provide trusted health information and access to preventative services. For example, eligible users can access vaccination information and, through developing NHS App services, receive personalised preventative-health support (Department of Health and Social Care, 2025). However, digital public-health interventions may reproduce existing inequalities if the populations with the greatest health needs are also those least able to engage digitally. Consequently, the community value of the NHS App depends not simply on expanding digital functionality, but on co-producing accessible services while preserving alternative routes to healthcare for digitally excluded populations. 
Conclusion 
The NHS App represents a significant digital transformation in healthcare delivery in England, offering opportunities to improve patient access, autonomy, and the efficiency of routine healthcare processes. However, its successful implementation cannot be determined solely by increasing registration or usage. Reidy et al. (2025) demonstrate that implementation has remained complex, with variation between healthcare settings, digital inclusion challenges and difficulties surrounding functions, including patient access to health records. This suggests that technological expansion does not necessarily translate into consistent improvements in healthcare experience or service delivery.
[bookmark: _Int_zeb9i9fq]Furthermore, the benefits of digital transformation are unlikely to be distributed equally. NHS England (2023) recognises that limited digital skills, affordability, connectivity, and accessibility can compound existing health inequalities, particularly among populations already at greater risk of exclusion. Consequently, replacing traditional access routes with predominantly digital provision could improve efficiency while simultaneously creating additional barriers for some service users.
The NHS App can therefore be considered a valuable innovation, but its effectiveness depends upon how successfully technology is integrated with person-centred healthcare. Continued workforce development, inclusive service design, support for digital participation and preservation of appropriate non-digital alternatives are essential if its benefits are to be sustained without widening existing inequalities (NHS England, 2023; Reidy et al., 2025). 
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