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[bookmark: _Toc221753367]Introduction
Digital innovation has emerged as a primary approach to managing rising demand, labor requirements and resource limitations in UK health and social care. In the last 10 years, NHS has been heavily investing in digital technologies to enhance access, efficiency and patient engagement (Reidy et al., 2025). Another important digital intervention launched in this timeframe is the NHS App, enabling patients access online to services like booking appointments, ordering repeat prescriptions and parts of their health records. The app has been marketed as a major feature in the NHS digital transformation agenda since its national implementation in 2019.
Despite being widely adopted, the effect of the NHS App is still debated, and evidence is provided to demonstrate that it has both positive and negative implications in various fields of care. Digital innovations are not isolated; their achievement is conditional on their interactions with the existing systems, professionals and service users. The report is a critical analysis of NHS App as a digital healthcare innovation in the UK with an emphasis on its effects on service delivery, healthcare workforce, and patients/service users (Kendall et al, 2023). Positive and negative impacts are discussed relying on existing academic sources and policy evidence to determine whether the app has met its intended goals and to what degree it might have led to unintended consequences or inequalities. 
[bookmark: _Toc221753368]Summary of Digital Innovation 
The NHS App is a digital platform nationally deployed to ensure patients in England have secure online access to various NHS services. The app was also released in 2019, and allows users to book and manage GP appointments, request repeat prescriptions, and see parts of their health record, and where these features are enabled by their general practice, view test results. It can also enable users to treat preferences of organ donation and, more recently, provide access to COVID-19-related services and digital correspondence by the NHS. The app will serve as a one-stop digital front door to NHS services and will be part of the broader policy aspiration for more care being digitally led (Tewolde et al., 2022).
The NHS App was introduced because primary care services were becoming increasingly filled, workforce shortages were emerging, and more people were expecting to access government services digitally. The app will enhance efficiency and lower the pressure on phone-based systems by moving routine administrative tasks to a digital platform and enable patients to assume a more active role in the management of their health. Nonetheless, the app usage and functionality vary between regions and GP practices, which reflects the digital infrastructure and implementation in the area. Consequently, although the NHS App is a considerable move towards the digitalization of healthcare in the UK, the actual effect on the country is influenced by more general organizational, labor market, and population-wide aspects than technology itself.
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                                          Figure : NHS app as a summary of digital innovation.
[bookmark: _Toc221753369] Effect on Service Provision 
The NHS App can enhance service delivery by making it more convenient and permitting online access to routine services, although its usefulness hinders inconsistent implementation and integration among providers. Instead of creating a blanket effect in decreasing demand, the app can redistribute or even amplify the workload, which is why it is crucial to manage the digital access pathways carefully (Monks and Harper, 2023).
[bookmark: _Toc221753370]Future changes aimed at better service provision
The NHS App was launched with an intention to transform service delivery by offering patients a digital point of access to common NHS services. Its essence was to alleviate strains on usual access points, especially GP reception desks and telephone lines by allowing patients to perform administrative duties, including appointment and repeat prescription booking, online. Politically, the app is compatible with the NHS plan of establishing a more effective, responsive, and digitally enabled health system, where the relevant care is obtained using the most appropriate channel (Abel et al., 2024).
[bookmark: _Toc221753371] Service delivery positive effects
There is an indication that the NHS App has enhanced convenience and access among some of the service users, especially those who are digitally confident. The delays and administrative burden can be minimized using digital access to repeat prescriptions and appointment management, where services are available during other than the usual working hours. To the providers, automation of routine processes can result in the streamline of workflows and the ability to spend more time on staff on more advanced clinical processes. The app has also facilitated resilience in its services whenever there is a high demand, e.g. the COVID-19 pandemic, allowing people to access services remotely and have less physical contact.
[bookmark: _Toc221753372]Adverse consequences and limitations
Regardless of these advantages, there has been an uneven effect of the NHS App on delivery service. Variability in implementation across GP practices is one of the main limitations, i.e. not all users can access the same functions (Pyne et al., 2023). This discrepancy compromises the use of the app as a universal access point and might cause patient frustration. Also, it has been shown that access to digital can foster new demand and not shrink it because easier contact paths may lead to more requests being made to practices. This questions the belief that digitalization is going to enhance efficiency. The app is also limited in its effectiveness due to technical problems, lack of interoperability with existing systems, and dependency on local infrastructure.
[bookmark: _Toc221753373] Critical evaluation
All in all, although the NHS App can dramatically improve service delivery, its advantages are strongly situational. The most noticeable improvements are in the places where digital systems are highly integrated and properly supported by the personnel and infrastructure. The app will run the risk of moving, as opposed to addressing, strains in the system, and become a source of disjointed or unequal service delivery as opposed to meaningful change unless well implemented and evaluated.
[bookmark: _Toc221753374]Impact on the Workforce
The NHS App has changed the workforce roles as it transfers the administration and clinical work to digital platforms, shifting workload instead of reducing it. Although it can promote efficiency with proper application, insufficient training and augmented digital demand can contribute to the pressure on an already overstrained workforce (Zhou et al., 2024).
[bookmark: _Toc221753375]Roles and work practices
The emergence of the NHS App has transformed the administrative and clinical work of healthcare personnel, especially in primary care. The app was designed to simplify the routine work of the staff members by allowing the patients to make reservations, order prescriptions, and retrieve information online. Though, it has transformed and not eliminated labor. Administrative personnel may also be needed to handle digital requests, troubleshoot technical problems, and assist patients unable to use the app, which can be accommodated within current workloads without extra time and staffing.
[bookmark: _Toc221753376]The good effects on the workforce
Workforce wise, NHS App can enhance efficiency through automation of repetitive tasks and minimization of telephone-based processes (Williams, 2024). Digital prescription requests and appointment management can save time when appropriately implemented, and staff would be able to work on more complex clinical or patient-facing activities. The app can also facilitate more adaptive methods of working, especially when paired with other digital systems, through allowing access to information and services remotely. This may be congruent with the bigger trends of modernized and technology-enabled care among some staff and may enhance job satisfaction in the areas where systems are dependable and well supported (Department of Health and Social Care 2022).
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                                                   Figure: NHS app impact on work force
[bookmark: _Toc221753377]Adverse effects and employee issues
Although such advantages may exist, the evidence indicates that digital innovations like the NHS App can also cause an increase in workload. The convenience it brings to patients can result in more requests, putting additional pressure on already overburdened employees. Moreover, a lack of training and time to accept new systems may frustrate and create resistance among the employes (Teoh et al., 2023). The staff can also be stressed in dealing with patient expectations, especially when digital access is seen as immediate and unlimited. Such difficulties are amplified by the current workforce deficits, i.e., it is usually difficult to absorb more digital work.
[bookmark: _Toc221753378]Critical evaluation
In general, the NHS App workforce’s influence is controversial and very reliant on local adoption. The app could facilitate efficiency and modernization but at the same time it will create pressure in the workloads in the event it is introduced without proper staffing, training and systems integration. This shows that digital innovation should not be considered as a solution, but rather an extension of a wider workforce and service planning policy.
[bookmark: _Toc221753379]Impact on Patients and Service Users
The NHS App has also enhanced convenience and access to digitally confident individuals by providing them with more control over appointments, prescriptions and health information. Nevertheless, its advantages are restricted to most patients, especially vulnerable groups, by digital exclusion, privacy and the threat of increasing health disparities (Kc et al., 2024).
[bookmark: _Toc221753380] Beneficial effects on patients and service users
The NHS App has been marketed to enhance patient experience through enhancing convenience, autonomy and access to services. To many service users, the possibility to make appointments, request repeat prescriptions and access components of their health record anytime, is a major enhancement over previous, telephone-based systems. This can be especially useful when working adults, carers, and people with long-term conditions are involved since the necessity of contacting GP practices is minimized during working hours. Personal health information access can also facilitate more patient engagement and self-management and is aligned to policy aspirations of encouraging person-centered care and shared decision-making.
[bookmark: _Toc221753381]Negative impacts and risks
Despite these advantages, the NHS App has also brought to light and in fact magnified inequalities that already existed. Digital exclusion is a significant issue with many patients lacking access to smart phones, strong internet and the digital literacy needed to effectively use the app. The elderly, disabled people, individuals with low socioeconomic status, as well as those with low English proficiency are disproportionately impacted. As digital access is further promoted by services, the threat is that these groups will have even less access to care than better engagement (Pepper et al., 2022).
Patients also have issues regarding privacy and confidentiality. Other users will not be comfortable with accessing sensitive health data through a mobile phone, especially when one is sharing a phone with others or when phones are not secured. Moreover, the absence of access to test results or clinical information that cannot be explained by a professional immediately can lead to anxiety or lack of understanding, which may result in an increase in demand for healthcare providers.
[bookmark: _Toc221753382] Critical evaluation
Critically, the effects of the NHS App on patients and service users are extremely unequal. Although digitally assured users are usually gaining access to better access and convenience, digitally marginalized might continue to encounter more challenges to care. This brings out the question of equity and fairness especially in a publicly funded health system that is based on universal access. Success of the app in enhancing patient experience will thus rely on the sustained existence of non-digital portals of access, effective communications, and specific assistance of vulnerable groups. In the absence of such measures, the NHS App will be more about system efficiency than inclusive and could even increase health inequalities instead of mitigating them.
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                                                     Figure : NHS app risk and negative impacts
[bookmark: _Toc221753383]Conclusion and Recommendations
This report has critically assessed the NHS App as a digital innovation in UK health care, its effect on service delivery, workforce, and patients and service users. In general, the evidence suggests that although the app has definite advantages regarding convenience, efficiency, and digital access, these advantages do not equally affect all settings or populations. Its effectiveness is limited by uneven adoption, augmented digital demand, workforce demands, and digital exclusion and brings up equity concerns. Digital innovation is not going to eliminate structural issues in the NHS. To maximize the benefits, further commitment to workforce training and integration of systems and digital infrastructure is needed, as well as maintenance of the non-digital access channels. It is also necessary to support digitally displaced population groups specifically and constantly monitor the results to make sure that the NHS App will not have an effect of creating new inequalities in service provision but instead promote sustainable, inclusive, and safe services delivery.
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1. NHS app as a summary of digital innovation.
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2. NHS app impact on work force
  
                                           [image: ]

3. NHS app risk and negative impacts
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