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Speaker notes
This presentation summarises findings on the NHS App’s implementation and impacts across stakeholders, drawing on NHS England operational data and qualitative research to balance benefits with risks and equity considerations (NHS England, 2024; Reidy et al., 2025). It highlights how usage at national scale interacts with workflows, access, and user experience, while acknowledging variation by local configuration and pathway maturity (NHS England, 2024).
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Speaker notes
The evaluation examines both benefits and trade‑offs of a mobile‑first access model, using recent operational updates and peer‑reviewed evidence to support claims and identify uncertainties (NHS England, 2024; Reidy et al., 2025). Stakeholder impacts are appraised with attention to adoption, usability, workflow alignment, and variation in real‑world implementation across regions and settings (NHS England, 2024).
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Speaker notes
Evidence selection prioritises recent UK‑specific sources and robust study designs. Operational metrics inform scale and adoption; qualitative evaluations elucidate context, mechanisms, and user/staff experiences. Claims are framed cautiously where evidence of heterogeneity or local variation limits generalisability. Outcomes examined include administrative burden proxies, appointment and prescription transactions, records access, user experience signals, and inclusion/activation patterns. Limitations include evolving feature sets, configuration differences across practices, and pathway‑specific constraints. This mixed‑evidence approach supports balanced judgements and actionable insights for stakeholders.
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Speaker notes
Self‑service transactions can reduce routine administrative contacts, shifting effort from synchronous calls to asynchronous tasks, with potential productivity benefits where processes and staffing align. New competencies emerge around portal communication, safeguarding, information governance, and signposting. Initial onboarding and patient support create short‑term workload spikes; sustained benefits depend on configuration, patient mix, and integration with clinical systems (NHS England, 2024).. Staff report improved traceability of interactions via secure messaging but also note expectations for faster responses and the need for clear protocols. Change management, training, and protected time are essential to realise gains without burdening clinicians or administrative teams.
[bookmark: _heading=h.nfihlpg4ejg2]

Slide 5   Service delivery impacts
[image: A screenshot of a computer

AI-generated content may be incorrect.]
Speaker notes
Digital appointment management can reduce avoidable contacts and improve scheduling flexibility, especially when integrated with reminders and clear instructions. In medicines management, reliable repeat ordering and digital prescription handling support timeliness and reduce failure points, particularly where pharmacy workflows align. Records access enables patients to prepare questions and verify information, potentially improving consultation quality and self‑management. However, realised benefits vary widely with local choices about enabled features, messaging backlogs, and pathway readiness. Safe adoption requires clear escalation routes, inclusive guidance, and monitoring of no‑shows, turnaround times, and rework rates.
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Speaker notes
Patients benefit from timely access to appointments, prescriptions, and records, fostering autonomy and preparedness. Clear status visibility and messaging can reduce uncertainty and repeated calls. Yet multi‑step verification and jargon‑heavy interfaces pose barriers for some users, including those with lower digital skills or language needs. Exposure to raw clinical notes or results may increase anxiety without adequate guidance. Inclusive design, accessible content, and supportive onboarding via practices and community providers are essential. Effective signposting to appropriate channels and safeguarding around sensitive information help maintain a positive experience across diverse user groups.
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Speaker notes
Shifting routine tasks online can ease community access burdens by reducing travel and time costs and enabling timely coordination outside clinic hours (NHS England, 2024). Proxy access features allow authorised carers and care home staff to manage appointments and repeat medications on behalf of patients, supporting continuity and community-based care with appropriate safeguards (NHS England, 2023). Increased visibility of appointment details and waiting-time information aids planning and may smooth demand, subject to data completeness and clarity in presentation (NHS England, 2024). Persistent activation and use gaps among more deprived populations highlight the need for targeted outreach, assisted registration, and co-designed usability enhancements to prevent widening inequalities and to realise benefits equitably across localities (Zhang et al., 2023).
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Speaker notes
Equity requires accessible content, assisted onboarding, and maintained non‑digital routes. Clear thresholds and response standards reduce risk from delayed or misplaced digital contacts. Strong privacy and cyber assurance, user‑facing transparency, and proportionate data protection assessments sustain public trust. Continuous monitoring of operational and user outcomes, including disparities, supports safe iteration. Publishing local metrics enables benchmarking and shared learning, improving generalisability and accountability.
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Speaker notes
Prioritise two‑way messaging with notifications, integrated appointment workflows, and reliable prescription handling where measurable benefits are plausible. Define response standards and safe‑use guidance to manage expectations and risk, with clear clinical escalation. Deliver targeted inclusion: community‑based registration, language support, and plain‑English design patterns. Institutionalise quarterly evaluations aligned to local objectives, capturing administrative burden proxies, access/throughput indicators, user‑reported outcomes, and disparity measures. Align privacy and security assurance with sector frameworks, publishing concise transparency notices to reinforce trust.
[bookmark: _heading=h.e183v1im78f]
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Speaker notes
The NHS App demonstrates system‑level potential to streamline routine interactions, support medicines and appointment pathways, and enhance patient agency through timely information. Real‑world gains, however, depend on local configuration, pathway maturity, and continuous attention to inclusion, safety, and governance. The evaluation addressed LO1 by appraising consequences for workforce roles, competencies, and day‑to‑day service delivery, and LO2 by examining community access, career enablement, and equity implications. Implementing high‑impact features, standardising protocols, investing in inclusive design and assisted onboarding, and strengthening privacy/security assurance under an evaluation cadence will maximise benefits while managing risks. This balanced approach supports sustainable digital transformation consistent with patient needs and professional practice.
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Workforce Impacts

Channel shift

Self service prescriptions, appointments, and secure
messaging reduce telephony and front-desk demand
where configured effectively (NHS England, 2024).

Efficiency

In-app messaging associated with >£1m savings vs
SMSfltters in 2023/24, contingent on local
implementation (NHS England, 2024).

Evidence Signals

3.1 million repeat prescriptions in Dec 2023 and
messaging coverage across 7% of GP practices indicate:
deep workflow integration (NHS England, 2024).

Staff Experience

Qualitative evaluation notes evolving roles, raining
eeds, and mixed perceptions during scale-up (Reidy et
al, 2025).
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Service Delivery Impacts

Access and Throughput

Appointment viewing/management and records access
Supporttimely information flow and self-management at
Scale (NHS England, 2024).

Integration
Endo-end digital touchpoints, including verified access o
111 Oniine, reduce avoidable contacts where features and
pathways are mature (NHS England, 2024)

o ier

o
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Medicines Pathway

High-volume repeat ordering and digial prescription
handiing streamiine routine processes across primary care
and pharmacy (NHS England, 2024).

Variability

Delivery updates note heterogeneity across regions and
features, implying uneven real-world gains (NHS England,
2024,




image6.png
Patient/Service User Impacts

Positive Impacts

Convenience and agency: 24/7 access;
seff-management tools.

Experience: transparency on appointments, results, and
records.

Challenges

inclusion: onboarding steps, identity

verification, literacy support
Risl
access needs

information anxiety, misinterpretation, unmet
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Community Impacts
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Geographic Access

Reduce travel and time costs.
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System Navigation

Transparency on waits and appointments.
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Carers/Care Homes

Proxy access supports coordination.

Equity
‘Address actvation gaps in deprived groups.
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Cross-cutting Risks and Governance
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Recommendations
‘Scale High-Impact Features
Messaging, appointments, prescriptions.

Standardise Protocols

Response times, escalation, coverage.

Invest in Inclusion

‘Assisted sign-up, literacy-aware content.

Strengthen Assurance

Privacy, security, evaluation cadence.
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Value
Scalable access, operational gains, patient agency.
Caveats

Local variabilfy, inclusion gaps, safery/governance needs.

Learning Outcomes

LO*: Evaluated impacts on professionals and service

L02: Assessed community/population effects and equity
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Evaluating the NHS App as
England's National Digital Front
Door for Accessing Core Health
Services

Focus:impacts on workforce, service delivery, patient/service user
experience, and community within the last decade (Reidy et al., 2025).

Structured summary aligned to critical evaluation of adoption, use, and
outcomes in routine care pathways (NHS England, 2024).
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Aim and Innovation

Aim

Critcally evaluate NHS App.
implementation and impacts across
workforce, service delivery,
patient/service user, and
community domains in England
(NHS England, 2024),

Innovation

NHS App secure record access,
prescription ordering, appointment
management, and messaging
integrated with NHS services (NHS
England, 2024).

Timeframe

Emphasis on the last decade to
capture contemporary digital
transformation at national scale
(Reidy etal, 2025).
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Sources Approach
'NHS England delivery updates and board papers; peer-reviewed  Triangulate quantiative usage metrics with qualtative insights to
Studies on implementation and equity; reputable policy analysis  assess mechanisms, context, and outcomes (Reidy etal, 2025).

(NHS England, 2024; Reicy et a, 2025; Zhang et al 2023).

Standards

Interpret efectiveness against the NICE Evidence Standards Framework for digita health technologies (NICE, 2024).




