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Introduction
 
Digital transformation is a central pillar of the UK health and social care strategy designed to deliver safer, faster and more personalised care through accessible technology. The NHS Long Term Plan (NHS England, 2019) and A Plan for Digital Health and Social Care (Department of Health and Social Care, 2021) set clear ambitions to integrate digital tools across services. Since 2016, the market for health apps, AI-driven platforms, wearables and remote monitoring solutions has grown exponentially, creating new opportunities for patients to manage their own health and for professionals to deliver care more flexibly.
 
However, this rapid expansion has also brought significant challenges. Research indicates that only a small proportion of these tools have robustly proven clinical benefits, while many fail to meet basic standards of data protection, security and usability (Huckvale et al., 2019). Without consistent national oversight, clinicians, care providers and patients faced confusion over which products were reliable, compliant and suitable for use.
 
To address this gap, the Organisation for the Review of Care and Health Apps, known as ORCHA, was launched in 2016 as an independent not for profit UK body. It established the first unified national standard to assess digital health and AI tools against clear criteria. This report evaluates ORCHA development, implementation and impact across the health and care workforce service delivery, patients and the wider community. It considers both benefits and limitations, drawing on current policy and regulatory requirements, including GDPR and published evidence, to assess its role in shaping safe, effective digital health across the UK.

Impact on the Workforce
 
Before ORCHA was introduced in 2016, there was no unified national framework for assessing digital health tools across the UK. Every NHS trust, local authority and independent social care provider developed its own review and approval processes, which usually required input from clinical IT, legal, and governance teams. A single assessment could take many hours of staff time, leading to massive duplication of effort across the country (ORCHA, 2024). This inconsistency created a fragmented landscape where a tool approved in one region might be rejected or unavailable in another, generating uncertainty and leaving staff unsure which solutions were safe and appropriate to recommend or use (Rigby et al., 2021). The lack of shared standards also slowed adoption of useful innovations as teams spent more time checking compliance than improving care.
 
ORCHA addressed this by establishing a rigorous assessment framework that evaluates tools against more than 350 criteria covering clinical safety, evidence base, privacy, security, usability and ethical design. This aligns fully with key UK standards, including NHS Digital DCB 0129 technical guidance, the Digital Technology Assessment Criteria, GDPR rules and the NHS England What Good Looks Like framework (NHS Digital, 2023; NHS England, 2023). One ORCHA assessment is now accepted nationwide, which has significantly reduced time spent on local reviews and cut administrative workload (NHS Confederation, 2024).
 
This standardisation has changed roles and required skills across the workforce. For clinical staff, including doctors, nurses and allied health professionals, responsibilities have shifted from doing complex technical and legal checks to understanding the ORCHA Assured mark and choosing tools that fit individual care plans. This requires stronger digital literacy and risk awareness rather than deep technical knowledge, allowing staff to focus more on patient outcomes (Royal College of Nursing, 2022). For governance and IT teams, work now focuses less on independent checks and more on managing access to the national ORCHA library, ensuring tools work with existing systems and monitoring ongoing compliance (Hussein et al., 2023). Working with Health Education England ORCHA has helped develop national training resources, reducing variation in knowledge and building staff confidence (Health Education England, 2025).
 
Despite these improvements, challenges remain. The British Medical Association (2024) notes that ORCHA sets a minimum standard, not a guarantee that a tool will work perfectly in every setting. Local teams still often need to carry out extra checks to ensure suitability for specific patient groups or care pathways. There is also a persistent digital skills gap where staff with less confidence in technology often avoid recommending even fully approved tools, fearing they cannot support patients properly (Westbrook et al., 2021). Furthermore, as AI develops standards rapidly and required skills change faster than training can be updated, and funding for ongoing development is not always secure (House of Commons Science and Technology Committee, 2023).
 
Overall, ORCHA has reduced wasted effort, lowered clinical risk and created a more consistent base for digital working. However, long-term success depends on continued investment in training, clear guidance, and ongoing support to help all staff use digital tools safely and effectively every day.

Impact on Service Delivery and Patients
 
Before 2016, digital health services were fragmented across England, Scotland, Wales and Northern Ireland, often described as a postcode lottery where access and quality varied widely between different areas and providers (Department of Health and Social Care, 2022). There was no shared system to confirm if a tool was safe or effective, so many services delayed adoption or worked with different standards, leading to inconsistency in care. Today, most NHS trusts and a growing number of social care providers use the national ORCHA library, ensuring the same consistent baseline standard is applied across the whole UK (ORCHA, 2025).
 
This change has brought clear improvements to service delivery. Tools with ORCHA Assured status can be deployed within weeks rather than months, which supports the NHS Digital First agenda and helps reduce face to face waiting times by offering safe alternatives for routine monitoring and ongoing support (NHS Providers, 2024). This allows services to meet operational targets while maintaining quality of care. Rigorous pre market checks also lower the risk of clinical incidents, data breaches or poor outcomes, which strengthens overall governance and helps providers meet requirements set by the Care Quality Commission for safe and effective practice (Care Quality Commission, 2023). Assessments now also include checks on compatibility with existing NHS IT infrastructure, reducing workflow disruption and making it easier to scale successful tools across multiple sites and regions (McKnight et al., 2022).
 
However, limitations remain. The ORCHA review sets a minimum acceptable standard, not a guarantee that a tool will perform perfectly in every specific care setting or for every user group. Smaller social care providers in particular report having less tailored support and fewer resources to help them select and implement the right tools for their service users (Social Care Institute for Excellence, 2024). There is also concern that too much reliance on pre approved lists could reduce the scope for local innovation if providers become less willing to test new or emerging solutions that have not yet completed the full assessment process.
 
For patients and service users, the ORCHA Assured mark acts as a clear and trusted signal that a tool meets UK safety, legal and quality standards. Independent research by Healthwatch England (2025) found that most people feel significantly more confident using a health app or digital tool once they see this certification in place.
 
The library includes thousands of tools covering long-term conditions, mental health, medication management and general wellbeing. This supports people to manage their own care at home, reduces the need for unnecessary hospital or GP visits, and gives individuals greater control over their own health and recovery (ORCHA, 2024). A single national standard also means patients in all regions have access to the same safe resources, helping to reduce the historic disadvantage of location based availability and supporting wider goals to reduce health inequalities across the UK (Care Quality Commission, 2023). Compliance with GDPR and UK data laws also provides reassurance that personal health information will be handled securely and transparently, which is a key concern for many people when sharing sensitive details online (Information Commissioner’s Office, 2024).
 
Even with these benefits, ORCHA alone cannot solve the wider issue of digital exclusion. Around one in ten adults in the UK still lacks reliable internet access or the basic digital skills needed to use these tools, meaning they may miss out on the advantages they offer (Barr et al., 2021). There is also a risk that digital solutions are used to replace rather than supplement face to face care, potentially reducing the human connection that many patients value most, especially those with complex conditions or emotional and support needs (Royal College of General Practitioners, 2023).
 
In summary, ORCHA has created a more consistent and reliable environment for digital health service delivery and given patients clearer confidence in the tools they use. Yet it remains one part of a wider system, and its full benefits can only be realised alongside investment in access skills and person centred care.


Wider Impact
 
Beyond direct clinical and care settings, ORCHA delivers benefits that extend across the whole health and social care community. Approved digital tools provide valuable support for unpaid carers who play a vital role in looking after family members, friends and neighbours. These tools help carers monitor health conditions, track medication schedules, record vital signs and coordinate care with professional services, reducing their administrative burden and allowing them to manage responsibilities more effectively (Carers UK, 2024). This support also helps protect the carer's own health and wellbeing by reducing stress and making their role more manageable.
 
ORCHA also contributes to broader public health goals across the UK. Assessed tools cover areas such as smoking cessation, healthy eating, physical activity, weight management and mental health awareness, giving people accessible ways to improve their lifestyle and prevent illness before conditions become serious (Public Health England, 2022). By providing a trusted standard, the system also supports public health campaigns, allowing organisations to recommend resources with confidence that they are safe and reliable.
 
Over time, the consistent national framework has helped build greater public trust in digital health technologies. Independent analysis shows that having a clear certification mark reduces uncertainty and encourages more people to try and continue using digital tools for their health needs (Nuffield Trust, 2025). This growing confidence supports the wider digital transformation agenda, ensuring that innovation is accepted and used effectively by communities across England, Scotland, Wales and Northern Ireland.
 
Even so, there are limits to this wider influence. Benefits depend on people being able to access and understand the tools available. Without accompanying support for those with limited skills or connectivity, the positive impact will not reach everyone equally (Barr et al., 2021). Still, ORCHA provides a solid foundation that benefits not only patients and professionals but also carers, public health bodies and the general population.

Recommendations
 
Based on the findings of this review, the following actions are proposed to strengthen the work of ORCHA and improve digital health outcomes across the UK
 
• Expand workforce training in partnership with Health Education England to develop accessible role specific learning resources. This will help improve digital literacy and confidence, particularly among staff working in smaller care settings or those with limited prior experience of technology (Health Education England, 2025; Westbrook et al., 2021)
 
• Reduce barriers for developers by introducing subsidised assessment fees and simplified application processes for small enterprises and charities. This will encourage a wider range of innovative tools to complete the evaluation and become available to users (Innovate UK, 2024)
 
• Raise public awareness through national campaigns run alongside Healthwatch England. These should clearly explain what the ORCHA Assured mark means, helping patients and carers easily identify safe and reliable digital tools (Healthwatch England, 2025)
 
• Update assessment criteria regularly, working closely with regulators and industry bodies. This ensures standards keep pace with advances in artificial intelligence and new technologies while maintaining consistent safety and quality requirements (ORCHA, 2025; Rigby et al., 2021)
 
• Address digital exclusion by ensuring every digital service is supported by non-digital alternatives and practical help for those without internet access or required skills. This approach ensures no individual is left behind as services evolve (Barr et al., 2021)

 Conclusion
 
Since 2016, ORCHA has filled a key gap by creating a consistent national standard for digital health tools, ending duplication and uncertainty (ORCHA, 2024; Rigby et al., 2021). It eases workloads for staff and supports safer, more equal access for patients (NHS Confederation, 2024; Department of Health and Social Care, 2022). It also helps carers and public health aims (Carers UK, 2024). While it sets minimum standards and cannot solve every barrier like digital exclusion, it provides a strong foundation for safe digital health across the UK (Barr et al., 2021).
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