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Introduction 
Digital technology has become an important aspect of health and social care in the UK because it helps healthcare and social care services improve access to information and deliver patient care in a more effective way. However, although digital innovation can offer some benefits to the healthcare sector, it can also cause various challenges, including those related to the training of staff, patient safety and privacy, and digital exclusion. It is important to evaluate the impact of technology on both professionals and patients. 
One of the examples of digital innovation is ORCHA, which stands for the Organisation for the Review of Care and Health Apps. ORCHA was founded in 2015, and the organisation assesses digital health applications to help healthcare professionals and the general public find apps that meet standards of quality, safety, privacy and usability (ORCHA, 2026). It does not provide any treatment, but it helps people find resources that may support their health and wellbeing. 
ORCHA has been incorporated into health services through digital app libraries. For example, Dorset HealthCare provides a health app library where people can explore digital resources, while Birmingham Community Healthcare has an ORCHA library to help patients and professionals find suitable applications (Dorset HealthCare, 2026; Birmingham Community Healthcare, n.d). These examples clearly show how ORCHA is used as part of the UK health care service. 
The use of digital health applications has also increased in importance as people look for more flexible ways to access health information. Leigh et al. (2021) found that searches for digital health products through ORCHA app libraries increased by 343% following the first UK COVID-19 lockdown. This suggests that interest in digital health resources grew considerably when access to some traditional services was disrupted. However, increased interest does not necessarily mean that patients used these applications regularly or experienced better health outcomes. 
This report critically evaluates ORCHA by considering its impact on the workforce and patients or service users. It examines both the advantages and disadvantages of implementation and considers whether the technology supports safe, accessible and person-centred care. 
Workforce 
The introduction of ORCHA can change how healthcare professionals find and recommend information to patients. Traditionally, nurses, GPs and other practitioners may have relied on their own knowledge, printed leaflets or general internet searches when suggesting resources to support a patient's health. ORCHA provides an additional way to identify digital applications that have undergone an assessment process. 
For example, 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. 
One advantage of ORCHA is that it makes information about digital health applications easier to access. Healthcare professionals do not need to investigate every application independently, which may help them make more informed recommendations. The availability of assessed applications can also reduce some uncertainty when deciding which resources might be appropriate for patients. 
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. Professionals must 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) 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, but staff must also be confident and willing to recommend them. 
Another important consideration is workforce competency. As healthcare becomes increasingly digital, staff need the skills to use app libraries, assess whether applications are appropriate and explain possible risks to patients. Seeballuck et al. (2022), writing about mobile apps in oral healthcare, highlight the importance of carefully considering the quality and suitability of digital health resources before recommending them. Although their focus is dentistry, this principle is relevant across health and social care. 
ORCHA may support staff in developing their digital knowledge and confidence. Access to assessed applications can help professionals make better-informed decisions and introduce new ways of supporting patients between appointments. However, not all staff will have the same level of digital confidence. Some may need additional training, particularly if they are unfamiliar with digital health platforms or unsure how to discuss privacy and security with patients. 
Training also requires time and resources. Healthcare professionals already have demanding workloads, so learning to use new systems can create additional pressure if support is inadequate. If staff do not understand how ORCHA works or how to assess the suitability of applications, they may avoid using it or rely too heavily on its recommendations. Therefore, healthcare organisations should provide practical training, ongoing support and opportunities for staff to share feedback. 
ORCHA may also contribute to more efficient service delivery by making digital resources easier to find. Patients can access relevant information outside appointments, potentially helping them understand their condition and prepare questions for healthcare professionals. Micklewright (2025) discusses how health apps can empower patients by supporting their involvement in healthcare decisions. When used appropriately, this may complement professional support and make consultations more productive. 
Nevertheless, it cannot be assumed that ORCHA automatically reduces workloads or saves money. Patients may need help downloading applications, understanding their features or deciding whether the information is relevant to them. Staff may also spend additional time answering questions about the technology. Furthermore, recommending an app does not guarantee that a patient will use it or benefit from it. 
The National Institute for Health and Care Excellence (NICE, 2022) emphasises the importance of evidence when evaluating digital health technologies. This highlights the need for professionals to understand that an application meeting certain assessment standards does not necessarily prove that it will improve outcomes for every patient. 
Overall, ORCHA has the potential to support workforce development, improve access to digital resources and assist professional decision-making. However, these benefits depend on appropriate training, clinical judgement and effective implementation. Healthcare organisations should evaluate staff experiences and workload to establish whether ORCHA improves working practices or creates additional responsibilities. 
Patient/Service User 
One of the main benefits of ORCHA is that it can help patients and service users 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. This can be particularly useful for people managing long-term conditions or seeking additional support for their mental health. 
For example, someone living with diabetes may benefit from an application that helps them understand their condition or monitor relevant health information. A person experiencing anxiety may find a suitable wellbeing application useful alongside support from a healthcare professional. These examples show how digital resources can encourage patients to become more involved in their care. 
Micklewright (2025) highlights the potential for health apps to empower patients by helping them take a more active role in managing their health. ORCHA may support this by making it easier to identify applications that have been assessed against relevant standards. The Dorset Health App Library, for example, allows people to explore digital health resources, providing an additional way to access information and support (Dorset HealthCare, 2026). 
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. Digital applications should therefore complement person-centred care rather than replace professional contact. 
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. Financial difficulties, disabilities, language barriers and limited digital skills may prevent some people from benefiting. 
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. If healthcare organisations rely too heavily on digital applications, some patients may feel excluded or struggle to access the same level of support as others. 
Older adults are an important example. Chowdhury et al. (2023) found that willingness to use health apps decreased with age, although more than half of respondents aged 65 and over were still willing to use them. 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. 
ORCHA may help professionals identify applications with appropriate usability and accessibility features. However, an app library cannot solve every problem associated with digital exclusion. Patients may still lack devices, internet access or the support needed to use an application effectively. Face-to-face appointments, telephone support and printed information should therefore remain available for those who need or prefer them. 
Patient safety and privacy are also important when considering ORCHA. Health applications may collect sensitive information about symptoms, medication, mental health and lifestyle. Patients need confidence that their personal information is handled appropriately and that the applications they use are suitable for their needs. 
ORCHA's assessment process considers areas such as privacy, usability and clinical safety. This can help patients and professionals make more informed choices and reduce uncertainty when selecting digital resources (Birmingham Community Healthcare, n.d.). Seeballuck et al. (2022) similarly emphasise the importance of considering the quality and safety of health apps before recommending them. 
However, assessment does not guarantee that an application will be completely safe or effective. Software can change, security vulnerabilities can emerge and evidence supporting an application's benefits may be limited. 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) highlights the importance of evaluating digital health technologies according to their intended purpose and the evidence supporting their use. This is important because an application that meets certain quality criteria may not necessarily improve a patient's health or be appropriate for everyone. ORCHA can support informed decisions, but it cannot remove all risks associated with digital healthcare. 
Digital health applications may also improve patient satisfaction by offering greater flexibility. Patients can access information outside normal appointment times, revisit advice when needed and become more involved in decisions about their care. The increase in searches for digital health products reported by Leigh et al. (2021) suggests that people showed greater interest in these resources during the COVID-19 pandemic. 
However, increased searches do not prove that patients downloaded applications, continued using them or experienced better health outcomes. A patient may find an app but struggle to use it, decide it is unsuitable or stop engaging with it. Therefore, the availability of digital resources should not be treated as evidence that patient care has improved. 
A further limitation is that digital tools may not provide the reassurance that some patients gain from speaking directly to a professional. Patients with complex needs may require regular contact and individual guidance that an application cannot provide. Digital technology must therefore be introduced in a way that supports relationships between patients and professionals rather than weakening them. 
Overall, ORCHA has the potential to improve access to health information, support self-management and provide patients with greater choice. Nevertheless, its benefits depend on accessibility, patient preferences, appropriate professional guidance and the quality of the applications recommended. Healthcare organisations should collect feedback from patients and evaluate whether the technology improves their experiences and outcomes. This would provide stronger evidence of its effectiveness than simply measuring the number of applications available or recommended. 
Conclusion
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, challenges relating to staff training, digital exclusion, privacy and the evidence of effectiveness must be addressed. What I've found out is that ORCHA is most beneficial when it supports professional expertise and person-centred care rather than replacing traditional healthcare support.
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