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Introduction 
This report critically evaluates ORCHA, which stands for the Organisation for the Review of Care and Health Apps, as an example of digital innovation within UK health and social care. It considers the impact of ORCHA on two areas, the workforce and patients, and examines both the advantages and disadvantages of its use. It also considers whether the technology supports safe, accessible and person-centred care. The term ‘patients’ is used throughout to include people who use health and social care services.
Digital technology has become an important aspect of health and social care in the UK because it helps services improve access to information and deliver care in a more effective way (Department of Health and Social Care (DHSC), 2022). However, although digital innovation can offer some benefits, it can also cause challenges, including those related to staff training and patient safety. It is therefore important to evaluate the impact of technology on both professionals and patients.
ORCHA is a UK-based digital health compliance company that assesses health apps against criteria including professional and clinical assurance, data privacy and user experience (ORCHA, 2026). Its assessments help healthcare professionals and the general public find apps that meet standards of quality, safety, privacy and usability. It does not provide any treatment, but it helps people find resources that may support their health and wellbeing (ORCHA, 2026). ORCHA has been incorporated into health services through digital app libraries. For example, Dorset HealthCare (2026) provides a health app library, while Birmingham Community Healthcare (n.d.) has an ORCHA library to help patients and professionals find suitable applications. The Dorset library launched in 2020 (HTN, 2024), which places the use of ORCHA in NHS services within the last ten years. These examples show that ORCHA is used in real services.
Workforce
The introduction of ORCHA can change how healthcare professionals find and recommend information to patients. Without a library, nurses, GPs and other practitioners may have to rely on their own knowledge, printed leaflets or general internet searches when suggesting resources, and the Topol Review noted that the workforce needs expertise and guidance to evaluate new technologies (Health Education England, 2019). ORCHA provides an additional way to identify digital applications that have undergone an assessment process.
For example, professionals using the Dorset library can recommend apps directly to patients through a professional licence (Dorset HealthCare, 2026). A nurse supporting someone with a long-term condition could use an app library to identify an application that helps the patient understand their condition or monitor symptoms. Similarly, a mental health practitioner could recommend a suitable wellbeing app alongside existing psychological support. This may help professionals offer more personalised care and encourage patients to become more involved in managing their health (Micklewright, 2025).
One advantage of ORCHA is that it makes information about digital health applications easier to access. ORCHA reviews around 500 apps every month and automatically re-reviews apps when they are updated (Dorset HealthCare, 2026), so healthcare professionals do not need to investigate every application independently. This may help them make more informed recommendations and reduce some uncertainty, which supports the view that apps should be considered carefully before they are recommended (Seeballuck et al., 2022).
However, ORCHA cannot replace professional judgement. An application that meets assessment standards may not be suitable for every patient, particularly those with complex health conditions, learning difficulties or limited experience of using technology. The scores in the Dorset library reflect data security, professional assurance and usability (Dorset HealthCare, 2026), which is not the same as evidence that an app improves health. NICE (2022) sets evidence standards for digital health technologies that vary according to what the technology does and the risk it carries. Professionals must therefore consider each patient’s circumstances and explain that digital applications should complement, rather than replace, appropriate clinical care.
Research also suggests that healthcare professionals do not recommend health apps equally to all age groups. Chowdhury et al. (2023) surveyed 2,000 UK adults and found that only 3.9% of respondents aged 65 and over reported having been recommended a health app by a healthcare professional, compared with 33.8% of respondents aged 18–24. This suggests that some patients may miss out on potentially useful digital resources because of assumptions about their age or digital abilities. ORCHA may help professionals identify suitable applications by showing scores and information about each app, but staff must also be confident and willing to recommend them, (Chowdhury et al, 2023). However, the survey was completed online, relies on respondents remembering their experiences, and was funded by ORCHA with ORCHA staff among the authors, so the findings should be treated with some caution.
Another important consideration is workforce competency in using ORCHA. As healthcare becomes increasingly digital, staff need the skills to use ORCHA app libraries, understand what an ORCHA score does and does not show, and explain possible risks to patients. If staff do not understand how ORCHA assesses apps, they may avoid using it or rely too heavily on its scores (ORCHA, 2026). In Dorset, where an ORCHA library was introduced in 2020, the case study reported cultural issues around awareness and digital readiness among the workforce, which were addressed through onboarding and education sessions on using the library, including six webinars that were described as well received (HTN, 2024). Training in how to use ORCHA also requires time and resources. Healthcare professionals already have demanding workloads, so learning to use a new system can create additional pressure if support is inadequate. Therefore, healthcare organisations should provide practical training on ORCHA, ongoing support and opportunities for staff to share feedback received (HTN, 2024). However, the case study was shared by NHS Dorset ICB about its own partnership with ORCHA, and positive feedback on training does not show that practice changed.
Nevertheless, it cannot be assumed that ORCHA automatically reduces workloads or saves money. Patients may need help downloading applications or deciding whether the information is relevant to them, and staff may spend additional time answering questions about the technology. The sources reviewed for this report do not measure staff time or costs, so claims about efficiency remain assumptions. Overall, ORCHA has the potential to support workforce development and assist professional decision-making. However, these benefits depend on appropriate training, clinical judgement and effective implementation.
Patients
One of the main benefits of ORCHA is that it can help patients find digital applications to support their health and wellbeing. Instead of relying entirely on information provided during appointments, patients may be able to access resources at home and learn about their condition at their own pace. The Dorset library is free to browse, does not require sign-up and lets people check the scores of apps they already use (Dorset HealthCare, 2026). Micklewright (2025) highlights the potential of health apps to empower patients by helping them take a more active role in managing their health. This can be particularly useful for people managing long-term conditions or seeking additional support for their mental health, and in Dorset mental health apps were the most popular searches and downloads (HTN, 2024).
Interest in digital health resources has also increased. Leigh et al. (2021) found that searches for digital health products through ORCHA app libraries increased by 343%, from 2,446 to 8,996 per month, following the first UK COVID-19 lockdown. This suggests that interest grew considerably when access to some traditional services was disrupted. However, increased searches do not prove that patients downloaded applications, continued using them or experienced better health outcomes, and the study used ORCHA’s own libraries with ORCHA-affiliated researchers among the authors. Similarly, the Dorset figures describe activity, such as visits and recommendations, rather than health outcomes (HTN, 2024). The sources reviewed do not report patient satisfaction or outcomes linked to ORCHA, which is a significant gap. The availability of digital resources should therefore not be treated as evidence that patient care has improved.
However, patient empowerment depends on whether an application is appropriate, understandable and accessible. Some people may find digital tools useful, while others may struggle with the technology or prefer speaking directly to a healthcare professional, particularly where needs are complex. Digital applications should therefore complement person-centred care rather than replace professional contact, which matches the policy position that digital approaches should enhance but not entirely replace services (DHSC, 2022).
Accessibility is another important issue. Although digital technology can make information easier to access, not everyone has a suitable smartphone, reliable internet connection or the confidence to use applications. NHS England (2023) identifies access to devices and data, digital skills, accessibility, confidence and trust as important factors affecting digital inclusion. This demonstrates that providing a digital service does not automatically mean that everyone can use it. Under the Equality Act 2010, services must also avoid unlawful discrimination, including on grounds of age and disability, and make reasonable adjustments for disabled people. Face-to-face appointments, telephone support and printed information should therefore remain available for those who need or prefer them.
Older adults are an important example. Chowdhury et al. (2023) found that people aged 65 and over were less willing to use health apps than those aged 18–24, but they were much less likely to be recommended a health app.  This suggests that older people should not automatically be assumed to be unwilling or unable to use digital technology. Instead, professionals should discuss individual preferences and provide assistance where needed (Digital Health, 2020). ORCHA may help professionals identify applications with appropriate usability and accessibility features, but it cannot solve every problem associated with digital exclusion.
Patient safety and privacy are also important when considering ORCHA. Health applications may collect sensitive information about symptoms, medication, mental health and lifestyle. Health data is classed as special category data under the UK General Data Protection Regulation (UK GDPR art. 9, 2016) and the Data Protection Act 2018, so it needs extra safeguards. ORCHA’s assessment process considers areas such as privacy, usability and clinical safety (Birmingham Community Healthcare, n.d.), and data protection is also a core area of the Digital Technology Assessment Criteria (DTAC) introduced by NHSX (Digital Health, 2020). This can help patients and professionals make more informed choices and reduce uncertainty when selecting digital resources.
App quality also varies. Leigh et al. (2017) applied an ORCHA assessment to 18 insomnia apps and found substantial variation in data privacy, user experience and clinical efficacy standards, which was not clearly linked to downloads or user reviews. Although this was a small study of one condition, it suggests that quality cannot be judged from ratings alone. Hyzy et al. (2024) suggest that digital health literacy training and nationally endorsed libraries could help people to recognise high-quality apps.
However, assessment does not guarantee that an application will be completely safe or effective. An assessment is a judgement made at a particular point in time, and the organisation that decides how an app uses personal data remains responsible under data protection law. NICE (2022) highlights the importance of evaluating digital health technologies according to their intended purpose and the evidence supporting their use, so an application that meets certain quality criteria may not necessarily improve a patient’s health or be appropriate for everyone. Patients may also assume that an app is suitable for all circumstances simply because it has been assessed. Healthcare professionals should therefore explain the limitations of digital resources and encourage patients to seek professional advice when necessary (NICE, 2022).
Conclusion and recommendations
In conclusion, ORCHA is a valuable example of digital innovation in UK health and social care because it helps patients and professionals identify suitable digital health applications. It can support workforce competency and improve access to information, while giving patients more opportunities to participate in managing their health. However, most of the evidence reviewed describes activity and interest, such as searches and recommendations, rather than outcomes, and some key studies were carried out by ORCHA-affiliated authors. Challenges relating to staff training, digital exclusion, privacy and the evidence of effectiveness must also be addressed. ORCHA is therefore most beneficial when it supports professional expertise and person-centred care rather than replacing traditional healthcare support.
Three recommendations are made. First, organisations should include ORCHA in induction and continuing professional development, covering how to interpret scores, discuss privacy and avoid age-based assumptions, in line with the Topol Review (Health Education England, 2019). The main barrier is staff time, which could be addressed through short, practical sessions and local digital champions, although the cost of this time has not been measured. Second, services should keep non-digital routes available and ask patients about their preferences, as digital inclusion depends on more than access to a device (NHS England, 2023). The barriers are cost and capacity, which printed information and partnerships with local digital inclusion support could help to address. Third, organisations should evaluate outcomes as well as use, by collecting patient feedback, continued-use data and staff workload data. Evaluation needs resources and suppliers have an interest in positive findings, so independent evaluation, for example with universities, would improve credibility. This evidence is essential if a recent innovation such as ORCHA is to be judged by its impact rather than its popularity.
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