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Digital innovation has reshaped how health and social care services are organised and delivered across the United Kingdom. One such innovation, implemented within the last decade, is the Organisation for the Review of Care and Health Apps (ORCHA), founded in 2015 by NHS clinicians in response to an unregulated and rapidly expanding digital health app market (ORCHA, 2025). Rather than being a single app or device, ORCHA is an assessment and distribution infrastructure: an independent review framework now applied to thousands of digital health products, underpinning curated "app libraries" and "formularies" embedded within NHS organisations, Integrated Care Boards (ICBs), and local authority adult social care services across a large proportion of UK regions (ORCHA, 2025).
This report critically evaluates the implementation of ORCHA within UK health and social care, considering both service delivery and patient/service-user experience, and reflecting on positive and negative outcomes throughout. Because ORCHA's assessment criteria incorporate data protection compliance, a brief reference to the General Data Protection Regulation (GDPR) is made where directly relevant, rather than as an extended standalone discussion.
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Before ORCHA, health and social care professionals across the UK had little structured way to judge whether a given health app was clinically safe, evidence-based, or compliant with data protection law; recommendations, where they happened at all, relied on individual professional judgement or informal word of mouth. ORCHA addressed this gap by introducing a baseline review process assessed against approximately 300 criteria, spanning clinical assurance, data and privacy, evidence, and usability (ORCHA, 2025a). Crucially, these criteria are explicitly cross-referenced with NHS England's Digital Technology Assessment Criteria (DTAC) and NICE's Evidence Standards Framework, which tiers digital health technologies by risk and required evidence (NHS England Transformation Directorate, 2026; NICE, 2025).
This alignment with national policy is significant. DTAC is a mandatory procurement baseline for NHS commissioners, meaning ORCHA-reviewed apps are assessed against the same standards that govern NHS technology procurement. The practical effect has been to shift app recommendation from an ad hoc activity to something closer to a formulary model, in which clinicians, social workers, and allied health professionals can search a pre-verified library rather than independently appraise apps, thereby reducing duplicated assurance work across organisations (NHS England Transformation Directorate, 2021).
The scalability of this approach is evidenced in practice. The NHS Dorset ICB extended the formulary model across seven Integrated Care Systems in South-West England, reaching an estimated 5.6 million people, with mental health, dementia, and diabetes apps as priority categories (Mobi Health News, 2021). This demonstrates that, when embedded within national commissioning structures, the ORCHA-powered library model can operate at significant scale and across diverse conditions.
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Figure 1. Source author, from ORCHA (2025a) and NHS England Transformation Directorate (2026)
The mechanism driving clinician behaviour change within this model has itself been studied. A discrete choice experiment with 222 UK healthcare professionals found that an "NHS stamp of approval" was the single strongest predictor of whether a clinician would prescribe a health app, outweighing published clinical evidence or personal familiarity with the technology (Leigh, Ashall-Payne and Andrews, 2020). This explains why ORCHA's assurance mark, rather than the underlying apps themselves, has been the primary driver of day-to-day service change: it lowers the perceived professional risk of recommending a digital tool.
Within five months of launching its ORCHA-powered library, Staffordshire County Council reported approximately 4,000 sessions and 10,000 page views, with social prescribing teams and social workers reporting greater confidence in recommending digital tools, a confidence they had previously lacked without independent assurance (ORCHA, 2020). UK government guidance on digital working in adult social care identifies exactly this workforce confidence, rather than the technology itself, as the critical determinant of successful embedding (Department of Health and Social Care, 2023).
However, this positive picture warrants critical scrutiny. All three authors of the discrete choice experiment were, at the time of publication, employees or directors of ORCHA Health Limited, which also funded the study (Leigh, Ashall-Payne and Andrews, 2020), limiting the independence of the findings. Furthermore, a service evaluation of the NHS Dorset ICB App Library found that cultural barriers and uneven digital readiness within the workforce remained ongoing constraints, only partially addressed through onboarding webinars (HTN, 2024). This reveals an important limitation: ORCHA changes what professionals are permitted and confident to recommend more readily than it addresses the structural pressures of time, training, and digital capability that ultimately determine whether digital tools are meaningfully embedded in routine care.
An often-underappreciated contribution of ORCHA is its role in embedding data protection compliance early in the procurement process. DTAC requires suppliers to prove compliance with the Data Protection Act 2018 and UK GDPR, including Data Protection Impact Assessments, before digital technology enters NHS use (NHS England Transformation Directorate, 2026). ORCHA's baseline review includes these requirements, assuring organisations that apps meet a documented data protection baseline, something that was rarely systematic before ORCHA.
Health data constitutes "special category data" under UK GDPR, attracting the highest level of legal protection (CMS Law, 2025), and non-compliant apps that process such data without a lawful basis expose both organisations and patients to significant legal and safety risk. ORCHA's assessment process does not guarantee ongoing compliance, as apps may change after review, but it represents a meaningful structural improvement over the pre-existing absence of any standardised digital procurement safeguard.
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The patient experience of ORCHA is necessarily mediated: patients rarely interact with ORCHA directly but encounter its outcomes through the apps their clinicians recommend (Leigh, Ashall-Payne and Andrews, 2020) or the libraries their ICBs make publicly available (ORCHA, 2025b). Understanding how this shapes patient perceptions requires drawing on qualitative and quantitative evidence about mHealth use more broadly (Williams et al., 2014), contextualised by ORCHA-specific data where available (HTN, 2024).
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Figure 2. Source author, from Williams et al. (2014), HTN (2014), Good Things Foundation (2025) and ICT and Health (2025)
Evidence shows that ORCHA-assured apps can notably improve self-management, especially for long-term conditions, during appointment wait times. An NHS study found that COPD patients using a mobile app felt more aware of their symptoms, were more confident in monitoring their condition, and experienced better continuity of care without technological difficulties, even among those aged up to 85. These themes of reassurance, empowerment, and reduced anxiety consistently emerge across long-term condition studies, indicating that access to trusted apps can positively change patients' experiences.
The NHS Dorset ICB App Library evaluation reinforces this point. The library was identified as particularly valuable in supporting patients during the waiting period before mental health treatment commenced (HTN, 2024), directly addressing a gap that traditional services have long struggled to fill and that has become increasingly significant amid NHS waiting time pressures.
Patient perceptions of trust and safety are also shaped by how health apps handle personal data. Health data constitutes "special category data" under UK GDPR, attracting the highest level of legal protection and requiring explicit consent, strict data minimisation, and documented compliance with the Data Protection Act 2018 (CMS Law, 2025). Because ORCHA's review process explicitly assesses data privacy compliance and lists only apps that meet defined thresholds, patients using ORCHA-recommended apps, in principle, gain a higher level of protection than those using unvetted apps discovered through commercial app stores. Research has consistently identified widespread GDPR compliance failures among publicly available mHealth apps, including inadequate legal bases for processing health data (CMS Law, 2025), thereby reinforcing the value of ORCHA's role in patient safety screening.
However, this protection is conditional. Apps may change after review, and ORCHA's continuous monitoring mechanism, while described in its framework, is not yet systematically evidenced in the independent published literature. The patient benefit is therefore real but conditional, and patients cannot be assumed to be fully protected simply by virtue of using a library-listed app.
The significant limitation of ORCHA as a patient-facing innovation, however, is not the quality of its assessment process but the structural inequity in who can access its benefits. NHS England and the Good Things Foundation have both identified that approximately 8 million people in the UK lack the basic digital skills needed to engage with online health services, with older adults, those with disabilities, people in areas of higher deprivation, and those from certain minoritised ethnic groups disproportionately affected (Good Things Foundation, 2025; NHS England, 2025). For these groups, ORCHA-powered libraries may be effectively inaccessible, regardless of how well curated they are.
This concern is compounded by the quality threshold problem. Only around 32% of mental health apps reviewed by ORCHA meet its minimum quality standard (ICT and Health, 2025; Zych et al., 2026), meaning that in areas where assured apps are sparse, patients may receive no digital support at all or may turn to unvetted commercial alternatives. The NHS Long-Term Plan explicitly acknowledged this risk, warning that digital-first approaches, absent targeted support for digital inclusion, risk widening rather than narrowing existing health inequalities (Open Access Government, 2025). ORCHA, as currently implemented, does not directly address this inequity, and there is limited published evidence of a systematic large-scale response beyond individual local authority initiatives such as joint working with public library services.
A final concern relates to the independence of the evidence underpinning ORCHA's positive outcomes. A significant proportion of the published literature supporting ORCHA's effectiveness is authored by employees or former employees of the organisation, with funding from ORCHA Health Limited disclosed as a conflict of interest (Leigh, Ashall-Payne and Andrews, 2020; Hyzy et al., 2024). While this does not invalidate the findings, the studies employ recognised research designs and are published in peer-reviewed journals, it does limit their independence. Independent, large-scale evaluation of patient health outcomes attributable specifically to ORCHA-curated apps, rather than to the apps themselves, is absent from the published literature. Until such an evaluation exists, a degree of epistemic caution is warranted when interpreting claims about ORCHA's patient-level impact.
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As the preceding analysis demonstrates, ORCHA has produced measurable improvements to digital health service delivery across the UK. By aligning its assessment framework with DTAC and the NICE Evidence Standards Framework, it has effectively embedded national procurement policy into everyday clinical and social care practice (NHS England Transformation Directorate, 2026; NICE, 2025), shifting app recommendation from informal individual judgement to a structured formulary model, increasing workforce confidence, expanding access to self-management support, and strengthening upstream GDPR compliance in digital procurement.
However, three tensions emerge consistently from the evidence. First, the research base supporting ORCHA's effectiveness is substantially self-produced: key studies were authored and funded by ORCHA Health Limited (Leigh, Ashall-Payne and Andrews, 2020; Hyzy et al., 2024), warranting caution in interpreting outcome claims.
Second, ORCHA's benefits are not equitably distributed. With approximately 8 million UK residents lacking the basic digital skills to engage with online health services (Good Things Foundation, 2025; NHS England, 2025), the innovation risks reinforcing the very inequalities the NHS Long-Term Plan sought to address (Open Access Government, 2025).
Third, the implementation gap in the dependence on workforce time, training, and digital confidence that ORCHA's framework does not directly supply remains a structural constraint acknowledged in government guidance on digital working in adult social care (Department of Health and Social Care, 2023), and one that policy investment has yet to fully resolve.
Together, these tensions suggest that ORCHA is a necessary piece of infrastructure within the UK's digital transformation agenda, but one whose full potential depends on investment well beyond the assessment framework itself.
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ORCHA has made a significant and largely positive contribution to the implementation of digital health within UK health and social care since 2015. By creating a scalable, independently reviewed assurance infrastructure explicitly aligned to DTAC and NICE standards (NHS England Transformation Directorate, 2026; NICE, 2025), it has lowered the barrier to safe digital prescribing for professionals and improved access to quality-assured self-management tools for many patients and service users.
However, a critical evaluation must acknowledge three important limitations. The evidence base for ORCHA's patient outcomes is not yet independent of the organisation that created it. The low proportion of apps meeting its own quality threshold reveals how poor the broader mHealth marketplace remains. And digital exclusion leaves the most vulnerable populations least likely to benefit from its libraries.
ORCHA is best understood not as a solution to the challenge of digital transformation in health and care, but as a necessary and important piece of infrastructure within it, one whose full potential depends on parallel investment in workforce development, digital inclusion, and independent outcome evaluation.


[bookmark: _Toc233475015]Recommendations

Based on this critical evaluation, the following recommendations are proposed:
For NHS England and ICBs: Commission independent, longitudinal evaluations of patient health outcomes linked to ORCHA-curated app use, separate from ORCHA-funded research, to build a robust, unbiased evidence base.
For ORCHA and partner organisations: Develop and publish a structured equity strategy that addresses access barriers for digitally excluded populations, including older adults, people with disabilities, and those in areas of high deprivation, building on existing library and community partnerships.
For the frontline workforce: Invest in dedicated time and accredited training for health and social care professionals to embed digital prescribing in routine practice, recognising that ORCHA's assurance framework delivers patient benefit only if professionals actively use it.
For app developers: Engage proactively with the ORCHA assessment process and the NICE Evidence Standards Framework early in development, treating GDPR compliance and clinical evidence generation as foundational design requirements rather than post-hoc regulatory obligations.
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Figure 2. Patient and service user experience pathway through ORCHA-mediated care
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Figure 1. ORCHA's role in the digital health assessment and adoption pathway
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