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Critical Evaluation of the NHS App as a Digital Innovation in Health and Social Care

1. Introduction
Digital transformation has become increasingly important in health and social care because of rising service demand, workforce pressures and expectations for accessible healthcare. The Department of Health and Social Care and NHS England (2022) identify digital technology as an opportunity to improve efficiency and patient involvement. One example is the NHS App, introduced nationally in England in 2019, allowing patients to request prescriptions, manage appointments and access medical information (NHS England, 2019). However, introducing technology does not automatically improve healthcare quality or reduce inequalities. Reidy et al. (2025) identified organisational challenges affecting NHS App implementation, suggesting that digital innovation requires changes in professional practice. Therefore, its effectiveness should be evaluated through practical outcomes rather than technological availability alone. This report critically evaluates the NHS App through two themes: its impact on the healthcare workforce and its impact on patients and service users. It examines administrative efficiency, organisational readiness, patient empowerment, accessibility and digital inequalities.

2. Overview of the Digital Innovation
The NHS App was developed to provide patients with convenient digital access to selected healthcare services. Its public rollout began in January 2019 following testing involving more than 3,000 patients across 30 GP practices (NHS England, 2019). The application initially supported appointment booking, repeat prescription requests and medical record access, with further functions introduced over time. Its development reflects national ambitions to increase digital healthcare provision and patient independence (Department of Health and Social Care and NHS England, 2022). The government's 10 Year Health Plan also identifies the transition from analogue to digital healthcare as a major priority (Department of Health and Social Care, 2025). However, expanding digital services does not necessarily demonstrate that patients receive better care. Consequently, the innovation should be assessed against its intended outcomes and the experiences of those using it.
National statistics demonstrate substantial adoption of the NHS App, although their interpretation requires caution. NHS England Digital (2026) reported approximately 40.1 million completed registrations and 6.59 million prescription-order events during December 2025. These figures suggest that digital services have become an established part of routine healthcare access. Nevertheless, registrations do not establish whether individuals use the application regularly or experience improved outcomes. KC et al. (2023) identified inequalities in NHS App uptake across GP practice populations, challenging assumptions that national availability produces equal participation. Similarly, Reidy et al. (2025) found that organisational arrangements influenced how NHS App functions were implemented. Therefore, adoption statistics demonstrate engagement but provide insufficient evidence of consistent improvements in healthcare quality.

3. Impact on the Healthcare Workforce
3.1 Administrative efficiency and workload
The NHS App has the potential to reduce routine administrative contact by allowing patients to manage selected healthcare activities independently. NHS England (2025a) reported that 67.8 million repeat prescriptions were ordered through the application during the twelve months ending November 2025. This substantial activity suggests opportunities to reduce telephone requests and reception-based transactions. However, digital requests may still require clinical authorisation and administrative processing before completion. Reidy et al. (2025) identified implementation challenges associated with integrating NHS App functions into existing general practice arrangements. Their findings suggest that digital innovation can redistribute responsibilities rather than eliminate workload. Therefore, increased digital transactions should not automatically be interpreted as evidence of improved staff productivity.
Research examining electronic health record access provides further insight into potential workforce pressures. Davidge et al. (2023) explored primary care staff experiences of patient online record access and identified concerns about additional communication and administrative responsibilities. Similarly, Blease et al. (2023) reported general practitioners' concerns about increased patient enquiries and the interpretation of clinical documentation. These findings challenge the assumption that digital access consistently reduces professional workload. However, both studies focused on electronic record access rather than every NHS App function, limiting their direct applicability. Furthermore, anticipated workload pressures do not necessarily demonstrate measurable increases across all healthcare organisations. Nevertheless, the evidence highlights the importance of evaluating unintended consequences alongside potential efficiency improvements.
An important consideration is whether the NHS App delivers long-term improvements in workforce efficiency rather than simply transferring administrative tasks to patients. Reidy et al. (2025) identified differences in organisational implementation, suggesting that the benefits of digital healthcare depend on existing practice arrangements. Although digital self-service may reduce telephone enquiries, it does not remove the need for professional oversight or administrative processing. Furthermore, Davidge et al. (2023) identified staff concerns surrounding online access to medical records, highlighting potential additional communication responsibilities. However, these findings cannot establish that all GP practices experience increased workloads. Therefore, evaluating efficiency requires evidence of actual staff time saved, rather than assuming that greater digital activity automatically improves productivity.

3.2 Digital competency and organisational readiness
Successful digital transformation depends on staff competency, technical infrastructure and organisational support. Reidy et al. (2025) identified differences in how GP practices integrated NHS App functions into established working arrangements. This suggests that organisational readiness can influence whether technology improves healthcare delivery. Employees may require training to explain digital processes, assist patients and manage difficulties with online services. NHS England (2025b) recognises the importance of inclusive digital practice within general practice settings. However, additional training requires staff time and financial investment, potentially increasing pressures within organisations already experiencing limited resources. Consequently, implementing digital technology without adequate organisational support may create inefficiencies rather than resolve them.
Information governance also introduces important professional responsibilities. NHS England (2026) explains how the NHS App processes personal information and sets out responsibilities for privacy and data protection. Healthcare professionals must therefore understand confidentiality, secure information handling and appropriate access to patient records. Blease et al. (2023) identified concerns among general practitioners about how patients might interpret information recorded in clinical notes. Although greater transparency can support patient involvement, unclear documentation may create misunderstanding and additional communication demands. However, professional concerns should not be treated as evidence that patients experience negative outcomes. Therefore, digital competency must include ethical communication and information governance alongside technical skills.

4. Impact on Patients and Service Users
4.1 Convenience and patient empowerment
The NHS App provides opportunities for patients to manage aspects of their healthcare more independently. Functions such as prescription ordering, appointment management and medical record access may reduce unnecessary telephone contact and improve convenience (NHS England, 2025a). The Department of Health and Social Care and NHS England (2022) identify greater patient involvement as an important objective of digital transformation. For patients requiring regular prescriptions, digital access may provide flexibility when managing routine healthcare activities. However, convenience depends on the availability of local services and the patient's ability to use the application. Reidy et al. (2025) identified differences in how NHS App functions were implemented, suggesting that patients may experience inconsistent access. Consequently, digital availability does not necessarily guarantee meaningful independence or equal opportunities for participation. Access to medical records may improve transparency, but the information must be understandable to support informed decisions. Davidge et al. (2025) explored the needs of underserved patients and carers accessing simulated electronic records and identified difficulties understanding clinical language and abbreviations. This suggests that providing information digitally does not automatically improve health literacy. Blease et al. (2023) similarly identified professional concerns about confusion arising from online record access. However, these concerns should be distinguished from direct evidence of patient harm, while the qualitative design of Davidge et al. (2025) limits generalisability. Patients may benefit from transparency when information is clearly explained and professional support remains available. Therefore, patient empowerment requires understandable communication rather than access to information alone.

4.2 Digital exclusion and healthcare inequalities
Digital exclusion is a significant limitation when evaluating whether the NHS App improves equitable healthcare access. KC et al. (2023) identified approximately 25% lower registration rates among GP practices serving the most deprived populations. This suggests that people experiencing socioeconomic disadvantage may be less likely to engage with digital healthcare. NHS England (2023) also identifies affordability, connectivity, disability and digital skills as important barriers to participation. However, KC et al. (2023) examined practice-level populations, meaning their findings cannot establish the individual reasons for lower registration. The association between deprivation and uptake should therefore not be interpreted as proof of direct causation. Nevertheless, these findings raise concerns that digital healthcare could reinforce existing inequalities if disadvantaged populations receive insufficient support. Digital health literacy further influences whether patients can benefit from healthcare technology. Estrela et al. (2023) examined sociodemographic determinants of digital health literacy through a systematic review and meta-analysis. Their findings support the importance of considering differences in people's ability to understand and use digital health information. However, the review included international evidence, limiting its direct applicability to the NHS App and the English healthcare system. NHS England (2023) recommends addressing barriers involving devices, connectivity, accessibility, skills and trust. This demonstrates that access to technology alone does not guarantee effective engagement with healthcare services. Consequently, digital inclusion requires support that reflects the needs and circumstances of different patient groups.
Another prominent issue is whether the NHS App benefits patients who already have better access to healthcare more than those experiencing disadvantage. KC et al. (2023) identified inequalities in registration associated with socioeconomic deprivation, raising concerns about unequal participation. Although digital services may improve convenience for confident users, individuals with limited digital skills may remain dependent on traditional healthcare access routes. NHS England (2023) recognises that digital exclusion involves overlapping barriers, including affordability, connectivity and accessibility. However, registration differences alone cannot demonstrate that digitally excluded patients experience poorer clinical outcomes. Nevertheless, these inequalities highlight the importance of maintaining alternative access routes to prevent digital transformation from creating additional barriers to care.

4.3 Accessibility, patient safety and confidentiality
Accessibility is particularly important for disabled patients who may depend on assistive technology to access healthcare information. NHS England (2025c) acknowledges that some NHS App functions do not fully meet accessibility requirements, including issues affecting screen readers and text resizing. These limitations may restrict independent use despite the application's objective of improving access. NHS England (2025b) also emphasises the importance of considering equality and inclusion when developing digital primary care services. However, accessibility problems should not be interpreted as evidence that all disabled patients experience difficulties. Some individuals may benefit considerably from remote access, particularly where attending healthcare appointments presents practical challenges. Therefore, accessibility should be evaluated through diverse patient experiences rather than assuming that digital healthcare is either universally beneficial or inaccessible.
Patient confidentiality is another essential consideration because the NHS App provides access to sensitive healthcare information. NHS England (2026) explains the NHS App's responsibilities for processing personal information and protecting patient privacy. Although digital records can improve convenience and transparency, security requirements may create difficulties for individuals with limited digital confidence. Davidge et al. (2025) demonstrate that underserved patients may already experience challenges understanding electronic healthcare information. These findings suggest that digital security and usability must be considered together rather than treated as separate concerns. Nevertheless, difficulties using digital services do not justify reducing essential confidentiality protections. Healthcare organisations must therefore balance patient independence, information security and accessible support.

5. Conclusion and Recommendation
The NHS App represents a significant digital innovation within English healthcare, offering opportunities to improve administrative efficiency and patient independence. This report has identified benefits for both the workforce and patients. Digital self-service may reduce routine administrative demands, while patients can access prescriptions, appointments and medical information more conveniently. However, these benefits are not guaranteed. Reidy et al. (2025) identified organisational challenges affecting NHS App implementation, suggesting that digital technology does not automatically reduce staff workload. Similarly, KC et al. (2023) highlighted inequalities in registration, demonstrating that digital healthcare may not be equally accessible to all patients. Therefore, the effectiveness of the NHS App depends on organisational readiness, staff support, accessibility and patients' digital capabilities.
The main recommendation is that NHS organisations should maintain accessible telephone and face-to-face services alongside the NHS App. This would help prevent digital exclusion and ensure that patients who lack digital skills, suitable technology or confidence can continue accessing healthcare. Overall, the NHS App has the potential to improve healthcare delivery, but its long-term success depends on balancing technological innovation with equitable access and person-centred care.
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