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Introduction
Digital transformation has become an important part of healthcare delivery in England, with digital technologies increasingly being used to support communication, access to services and patient involvement in their own care. One example is the NHS App, which began its public rollout in England in 2019 and provides patients with a digital route to a range of NHS services (NHS England, 2019). Depending on the services available to them, users can order repeat prescriptions, access health records and test results, manage some appointments and receive messages from NHS services. The NHS App therefore represents more than simply a mobile application, as it forms part of the wider movement towards digitally enabled healthcare and increased patient access to health information and services.
However, the benefits of digital healthcare may not be experienced equally by all patients. Factors such as digital skills, socioeconomic circumstances, accessibility and confidence in using technology can influence engagement with digital health services (KC et al., 2023). This report critically evaluates the implementation and impact of the NHS App in England. It considers the positive and negative effects on the healthcare workforce, service delivery, patients and service users, and communities, while also considering digital inclusion and inequalities in access to healthcare.
Overview and Implementation of the NHS App
The NHS App was introduced as part of the wider digital transformation of healthcare services in England. Following testing with more than 3,000 patients across 30 GP practices, the app began its public rollout in January 2019 (NHS England, 2019). Feedback from patients and healthcare staff during testing was used to improve areas including registration, appointment information and access to GP medical records. This suggests that implementation involved both technological development and feedback from the people expected to use the service.
The functions available through the NHS App have expanded considerably since its introduction. It provides access to services such as repeat prescriptions, GP health records, test results, appointments and communication from healthcare providers. More recent developments have included prescription tracking, allowing some patients to check whether medicines are ready to collect or have been dispatched (NHS England, 2025a). These developments demonstrate how the app has moved beyond its original functions and become a wider digital access point for NHS services.
Nevertheless, implementation of the NHS App should not be understood simply in terms of making the technology available. Reidy et al. (2025) found that implementation experiences varied and that differences in local services, organisational capacity and digital inclusion affected how the app was used. Therefore, successful implementation depends partly on how effectively the technology is integrated into existing healthcare services and how well patients and healthcare staff are supported in using it.
Impact on the Healthcare Workforce
The NHS App has influenced how healthcare staff interact with patients and manage some routine administrative activities. One potential benefit is that patients can complete activities such as ordering repeat prescriptions, accessing health information and managing some appointments without always contacting their GP practice directly. This creates opportunities to reduce some routine administrative work and allows patients to complete simple tasks independently.
Evidence suggests that these digital processes can provide workforce benefits. NHS England (2025c) reported that the NHS App contributed to savings in administrative and GP time during 2024/25. However, these figures require caution because the app operates within a wider digital transformation programme. Reported time savings also do not necessarily demonstrate a reduction in overall workload: staff may spend time helping patients access and understand digital services. The balance between tasks saved and new support demands therefore matters when assessing workforce efficiency.
Digital services can also create different responsibilities for healthcare workers. Reidy et al. (2025) identified organisational and staff-related challenges associated with supporting patients to use the NHS App. Staff may need to assist patients who experience problems with registration, accessing records or understanding digital services. As patients gain greater access to their health information, healthcare professionals also need to consider how information is recorded and communicated.
Therefore, the workforce impact is more complex than simply reducing workload. Digital self-service may reduce certain administrative tasks, but it can also change the type of support required from healthcare workers. Effective implementation consequently requires staff to have appropriate digital knowledge and confidence while ensuring that patients who struggle with digital services continue to receive support.
Impact on Service Delivery
The NHS App has changed aspects of service delivery by providing patients with a digital route to access and manage healthcare services. Activities that previously relied more heavily on telephone calls, letters or direct contact with healthcare organisations can increasingly be completed digitally. This includes prescription management, access to health records, some appointment management and communication with healthcare providers.
The scale of this change can be seen in NHS usage data. Large numbers of patients now use the app to order prescriptions, access their GP health records and manage appointments. The continued expansion of these functions indicates that the NHS App has become an important route through which patients interact with healthcare services (NHS England, 2025b). Prescription tracking has also been introduced, enabling patients at participating pharmacies to check whether medication is ready for collection or has been dispatched (NHS England, 2025a).
Digital communication may provide financial and operational benefits. NHS England (2024) reported that millions of messages were sent through the NHS App during 2023/24, with estimated savings of at least £1.1 million compared with text messages. However, financial savings alone do not establish better communication outcomes. Patients who do not access app messages may still need alternative contact methods, so cost efficiency must be assessed alongside reach and accessibility.
However, increased digital activity does not necessarily mean that service delivery is equally effective in every setting. Reidy et al. (2025) found that users' experiences depended partly on which functions were available locally and how services had implemented them. Appointment booking, for example, can be more complicated than a straightforward digital transaction because GP practices organise appointments and access differently. The NHS App can therefore improve convenience and efficiency, but its effectiveness also depends on successful integration with local healthcare services.
Impact on Patients and Service Users
One of the main potential advantages of the NHS App is greater convenience for patients. Access to health records and test results, repeat prescriptions, appointments and healthcare messages can allow people to manage some aspects of their healthcare without depending entirely on telephone or face-to-face contact. This may increase patient involvement by providing more direct access to personal health information.
Patient experience, however, is not consistently positive. Reidy et al. (2025) found both positive and negative experiences among NHS App users. Participants valued aspects of convenience and access, but difficulties were also identified in areas such as registration, navigation, information presentation and inconsistent availability of functions. This demonstrates that simply providing a digital service does not guarantee that patients will find it useful or easy to use.
Inequalities in engagement are important when evaluating patient impact. KC et al. (2023) found lower NHS App registration levels in GP practices located in more deprived areas. KC et al. (2024) also identified differences in the use of individual app functions between sociodemographic groups. However, unequal uptake does not by itself prove that the app causes wider health inequalities; existing socioeconomic barriers may help explain the pattern. These findings nonetheless challenge the assumption that making a service digitally available ensures equitable access.
Convenience should therefore be considered alongside accessibility and patient choice. Confident users may gain flexibility, while others face barriers involving digital skills, technology or accessibility. Non-digital options remain important so that patients are not disadvantaged by a digital-first approach.
Impact on Communities
The impact of the NHS App extends beyond individual patients because increasing digital access can influence inequalities across communities. For people with suitable devices, internet connectivity and digital skills, the app can make routine healthcare activities more accessible. This may be particularly helpful for people managing employment, caring responsibilities or other commitments because some healthcare-related tasks can be completed remotely.
However, the benefits of digital healthcare may not be distributed equally across communities. KC et al. (2023) identified differences in NHS App uptake associated with deprivation and demographic characteristics. Similarly, Zhang et al. (2023), using data from 6,356 primary care providers in England, found that greater socioeconomic deprivation was associated with lower use of digital health services. This suggests that expanding digital access does not automatically reduce health inequalities. In some circumstances, it may create additional disadvantages for people who already experience barriers to healthcare.
Digital exclusion extends beyond smartphone or internet ownership. Richardson et al. (2022) argue that rapid digitalisation may widen health disparities when digital determinants of health are overlooked. This means that registration totals alone are insufficient measures of success; evaluation must also consider who benefits and who remains excluded.
Community organisations and healthcare providers can help people develop digital confidence. However, training alone may not resolve structural barriers such as device costs or unreliable internet access. Support should therefore combine skills development with accessible design and continued non-digital routes. Assistance from relatives or carers also requires attention to privacy and consent.
Critical Discussion and Future Considerations
Overall, the evidence indicates that the NHS App is an important access route, but registration and transaction figures measure activity rather than care quality or equity. NHS England reports illustrate scale and potential efficiencies, whereas the studies by KC et al. (2023; 2024) and Reidy et al. (2025) highlight variation in uptake and experience. These forms of evidence answer different questions and should not be treated as interchangeable measures of success.
The evidence on inequality also needs careful interpretation. Zhang et al. (2023) associated deprivation with lower digital health use across England, supporting concerns about unequal access, but an association does not establish that the NHS App itself created these inequalities. Equally, potential administrative savings do not confirm that all staff experience reduced workloads. A balanced evaluation must distinguish plausible benefits from demonstrated outcomes.
Reidy et al. (2025) suggest that local implementation shapes patient experience. Future assessment should therefore examine not only additional functions but also whether patients can use them consistently, whether communication reaches excluded groups, and whether staff support requirements offset time savings.
The app’s longer-term value depends on improvements in convenience and efficiency being achieved without compromising equitable access. Accessibility, patient choice and support for staff should be treated as measures of success rather than secondary considerations.
Conclusion
The NHS App represents an important development in the digital transformation of healthcare in England. Since its introduction, it has changed how many patients access and manage NHS services, including prescriptions, appointments, health records and communication with healthcare providers. Evidence suggests that the app can improve convenience, support patient involvement and reduce some routine administrative processes.
However, benefits vary with digital skills, socioeconomic circumstances, accessibility and local implementation. Digital processes may also shift some responsibilities towards staff who support patients.
The NHS App therefore offers meaningful opportunities for better access and service delivery, but its success cannot be judged by uptake or savings alone. Future development should be assessed against patient experience, equity and workforce impact, with alternative routes retained for those who need them.
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