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Executive Summary

accuRx is a software company building the platform to join up healthcare 

communication around each patient. Our platform has become critical to the NHS, 

is used by over 99% of GP practices and is growing in hospitals and other settings 

like care homes. It enables asynchronous messaging and video consultations. We 

deliver 1.5 million messages from staff to patients each week, with hundreds of 

thousands flowing the other way and between staff. 



We wrote this manifesto to set out the principles that we’ve come to believe make 

for great software. We wanted to share what we've learned and start a 

conversation about how the health tech ecosystem can best serve its users. NHS 

staff having great software should be the norm, not the exception.



Great Software…

just works, as intended

is intuitive and doesn’t need training

is a pleasure to use and solves a real problem

is built in collaboration with users, and from a strong understanding of their needs

frees up time for the people that use it

provides effective, responsive and empathetic user support

actively seeks your feedback and acts upon it

is generic enough to let users innovate

is always improving, with stable releases at least weekly

is born out of a culture of security, clinical safety, IG, quality

fits with and improves ways of working

works for the 100%
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manifesto@accurx.com

To make great software the norm and not the exception, the most important 

condition to put in place is to let users be choosers, and make the funding follow 

usage. Provided it is easy to switch and software can be easily trialled, we think 

this will help raise the bar for the quality of software we see in healthcare, whilst 

lowering barriers to entry for new innovations. 



When frontline users’ needs and decisions are placed at the centre of health tech 

decisions in this way, it’s more likely that software will follow the principles laid out 

here.



We hope staff in the health and care system agree with our principles for great 

software. We encourage them to keep us to these high standards, ask them of 

every supplier, and push system leaders to create the right conditions for them to 

become the norm. 



We welcome feedback of any form, from anyone with a stake in our NHS and the 

technology it relies upon. These principles are things that we’ve come to hold 

important over time, through trial and error, and we know we won’t have thought of 

this from every perspective or got everything right. Tell us, continue the 

conversation and let us know what you think: .

Software that works 3

mailto:manifesto@accurx.com


Foreword

As the lead nurse in a large general practice spread over four branches, I am just as 

likely to be called into a colleague’s room to help with a technical issue as I am to 

give a second opinion on a clinical issue. Problems with healthcare software are 

the bane of our lives. We use lots of different software on clunky desktops. From 

USB spirometry and ECGs, eDocuments and e-Referral portals to decision support 

software. Each requires a separate login. Every time there is an update, things tend 

to play up and require reinstalling. The tech team just can't keep up. 



I first met Jacob, one of accuRx’s co-founders, at an antimicrobial stewardship 

conference. We were both trying to find solutions for the judicious use of 

antibiotics in primary care. Although the first product they built for this - decision 

support software - wasn’t a success, Jacob and team quickly realised they could 

make a difference to how we communicate with our patients.



Since meeting, they sat in with receptionists, nurses, doctors, secretaries, 

managers here… They listened, observed and questioned us about what we face 

every day in general practice. I often message them about ideas or problems I 

have. It’s been a constant cycle of asking, checking, building, reviewing. 



The platform they built completely changed how I work. The problems that 

normally beset healthcare software seem distant when using it. It is now an 

essential part of general practice. I use it for almost every interaction with my 

patients. New colleagues are quickly and easily set up and almost self-taught since 

the platform is intuitive for the most technophobic staff or patients. 
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How could I not get excited about this and the team that built it? They knocked out 

video conferencing in response to COVID over a weekend, released it across the 

country and in the process completely revolutionised the landscape of general 

practice. We called it our #digitalPPE. I genuinely couldn’t be prouder of what they 

have achieved and how they have gone about it.



I want all healthcare software to fulfil the principles set out in this manifesto. The 

challenge I have for anyone building software or governing the health system is to 

create an ecosystem where suppliers must really know their clients and the reality 

of their working day. The accuRx story shows how important and valuable this is, 

and the lessons they have learned are relevant for the whole system. I want to feel 

the same way about the rest of the software that I use as I do about AccuRx.



Liz Cross


Advanced Nurse Practitioner


Attenborough Surgery

Software that works 5



Introducing accuRx

What’s in a manifesto?

We wanted to share our manifesto for health tech. These are the important 

principles we’ve learned about and developed over time. They help drive us 

forward, help us build software loved by users, and ultimately help them deliver 

better care for patients. We’d like to say we’ve had these principles in place from 

the very start, but they’ve all been developed through experimentation and failure. 

Hi, we’re accuRx , 



We’re a software company building the platform to join up all healthcare 

communication around every patient. Our vision is that anyone involved in a 

patient's care can easily communicate with each other, and with the patient. We’re 

building the basic technology infrastructure the health and social care system 

needs to thrive in the 21st century. 



Our platform has quickly become critical to the NHS, used by over 99% of GP 

practices, 15% of hospitals, and a growing number of care homes. Our platform 

enables asynchronous communication on a huge scale in a way that just didn’t 

happen before. We send 1.5 million individual messages every week. We’ve been 

used to message over 15 million patients. We’ve set up 2.5 million video 

consultations. Since the pandemic began, we’ve helped GPs screen and monitor 

over 300,000 patients for COVID-19 symptoms. Two thirds of GPs now view 

AccuRx as “critical” to the running of their practice, and almost all of the remaining 

third view our platform as “important”. Our platform also helps teams to 

communicate about patients across health and social care settings.
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This manifesto  seeks to stimulate the conversation about how to improve tech in 

the health and care system. Based on our experiences to date, we share the 

lessons that we think could help make the best experiences, products and impacts 

in the health software ecosystem become standard, not exceptional. We’re not 

saying we’re perfect - far from it. We simply want to be open with our reflections to 

invite constructive discussion across the sector.  



To the staff of the health and care system: thank you for everything you do, and for 

everything you’ve done to push us to build better technology. We rely on you 

sharing insights from your work, and your frustrations. 



To the patients and citizens of the health and care system: we’re committed to 

serving our NHS, helping you get the best care when you need it, and helping the 

system provide better ways to keep us all healthy.



To other suppliers working in health tech serving the NHS and social care system: 

we hope you find some of our learnings useful in your work. We’d love to hear your 

principles and learnings too, and find out what we’re missing. Collectively, we can 

raise the bar.



To system leaders, particularly those in national bodies: we want this to be the 

start of raising the bar for health tech companies. Give companies who implement 

these principles the chance to operate sustainably (more about how at the end of 

this doc). Do this, and the staff and patients of your systems will benefit. Where 

we’ve led, more suppliers will follow.
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It sounds obvious, but this is far from the norm for health technology. Healthcare is 

a safety critical industry, and the staff working in it spend a lot of time honing their 

practice, ensuring they can care for patients safely. They need systems that can be 

trusted and relied upon 100% of the time. But we know that products don’t always 

reliably provide this.

Great software just works, as intended

Software that works

The world as it is
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Our vision

Software has to reliably do what users expect. We spent two whole years making a 

simple product work flawlessly on IT setups that were variable, unsupported and 

often legacy. This meant integrating with the underlying clinical systems, 

something that requires both time and patience waiting for access to their APIs, as 

well as a lot of discovering the idiosyncrasies of each system. But it also meant 

anticipating every possible configuration problem and conflict that might be 

thrown up.

In our research about building a shared record feature for accuRx, we were 

surprised by how many people told us about the problems with the existing 

systems for sharing GP records. We had thought this was a solved problem, 

through projects like the Summary Care Record and Local Health and Care 

Records. But our user research with around 30 people working in hospitals told us 

reliable access was only in place for around half the time they needed it. Smart 

cards weren’t always set up for staff, patients come from ‘out of area’, so access to 

GP records wasn’t always available. People soon stopped trusting that the system 

would be there when they needed it.



We worked through hundreds of ‘edge cases’ (rare or obscure errors), tried to 

automate trouble-shooting as much as we could, and built a talented and 

responsive support team to step in when more help was needed.



What about when things do go wrong? All software has bugs in it, and it’s 

legitimate to ask how tolerant we should be given the safety-critical nature of 

healthcare. Strict testing (manual and automated) before pushing updates helps us 

to avoid them. Phased updates across the country enables us to spot any that 

make it into production and minimise their impact before affecting every user. And 

when we do spot them, we immediately decide the priority of a fix - even if they are 

‘edge cases’. Users have an intense relationship with technology they use and 

depend on every day. They understand things can go wrong but won’t forgive a 

company that lets these things persist very long. And that’s how it should be.
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When it comes to applications in healthcare, we think training is a workaround for a 

bad product. Do you remember the training session you took for Gmail or for 

shopping on Amazon? Neither do we, but we’ve been conditioned to see this as 

standard in health technology.



Huge amounts of organisation-wide training is often a feature of the ‘Big Bang’ 

Electronic Patient Record (EPR) rollouts that can take up years of organisational 

staff time in a couple of weeks. Any knowledge delivered during that training soon 

ebbs away with staff turnover. New staff don’t have the benefit of sessions 

delivered previously, and new features are challenging to introduce without 

training.



If people need accuRx-specific training to use our platform - we’ve failed. We don’t 

want to be a company that builds a difficult-to-use platform, and then sells the 

training to make it usable. We need to be useful and usable straight off the bat. 

And given that we release frequent improvements, any training would rapidly 

become obsolete.

Great software is intuitive and doesn’t need training

The world as it is
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Our vision

Our vision for health and care IT is one in which you need zero training to use a 

software product to get your day-to-day job done. Sure, there might be occasions in 

your professional development where you learn the most effective ways to use a 

complex system, or its ‘power features’. The work to make something intuitive, 

predictable and in line with users skills and expectations should be done up front 

as software is developed in the first place.
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When we developed Patient Triage, for patients to easily contact their practice, we 

obsessed over usability for patients. Ultimately this meant patients of all ages (or 

their parents/guardians/carers) were able to use the product, in contrast to the 

stereotypes of older patients. 

During user research, individual stories like the 98-year old patient who completed their journey 

through our platform without any assistance help us know we’re on the right track. 
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This is what you see when you Google ‘healthcare software’. There is so much 

hype in health tech.

The reality is far more prosaic. We know that what staff face every day looks a bit 

more like software from nearly 20 years ago - think about Windows XP rather than 

cutting edge web-based services that work on any device. 



Or it’s worse than that. Instead of modern, digital devices working for them, staff - 

particularly in secondary care - are faced with manila folders, reams of paper, and 

the last of the fax machines that were due to be ‘axed’ by April 2020. The NHS still 

sends tens of thousands of letters a month and around a quarter of trusts are still 

on paper records at the last count.

Great software is a pleasure to use, 


and solves a real problem

The world as it is

3
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Tech should bring delight to its users. It should never be pushed onto users for the 

sake of tech for tech’s sake. There must always be a bigger goal - a real problem to 

solve. We’ve learnt this the hard way, spending months trying to push forward our 

solutions that didn’t solve an actual need.



Software providers should be set up and incentivised to obsess over those real 

problems. For two years, we obsessed over making sending a message to a 

patient from the desktop embarrassingly simple. We didn’t try and shoehorn in AI, 

an app, or a chatbot where they weren’t needed. Instead, we were focussed on 

what works for patients and for staff. We worked hard to make it fast, reliable, 

simple and enjoyable to use, and to minimise distractions from its main purpose.



When people use great software, they should feel awesome at their job. That 

software should make them come across as  super-competent and even more 

caring to the patients they serve. They are freed up to focus on doing what they do 

best.

Our vision

Software that works 13



Healthcare professionals feel powerless and frustrated by the state of the software 

and hardware they’re made to use.

Great software is built in collaboration with users, and 

from a strong understanding of their needs

The world as it is

Why Doctors Hate their Computers

Something’s gone terribly wrong. Doctors are among the most technology-avid 

people in society; computerisation has simplified tasks in many industries. Yet 

somehow we’ve reached a point where people in the medical profession 

actively, viscerally, volubly hate their computers.



Atul Gawande, , The New Yorker

Currently the people who choose and pay for technology in healthcare are typically 

not the people who have to use it. In turn, suppliers are rewarded for pleasing 

people who buy the tech, rather than end users.

4

Our vision

Instead, we think everyone building health tech for frontline staff needs to 

constantly nurture empathy for - and contact with - the people they serve. Here at 

AccuRx, we make sure everyone spends time in provider settings. We do this in a 

number of different ways, so we have as much exposure as possible.
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Our clinical and policy teams run a #healthcare-awareness Slack channel, 

summing up issues or experiences in the health system in bite-size chunks to 

foster understanding and discussion across all teams.



We love our Facebook community, where our users help each other, make 

development requests and debate the future of accuRx.

Everyone in our team would regularly visit GP practices and other providers to 

shadow members of staff and see the problems they face. Nothing is more 

eye-opening than seeing someone struggle to get something done first-hand. 

When lockdown started, we moved to doing daily calls with users that the whole 

team joined, to understand the rapidly changing environment they were working in 

and where our software might help. We now hold weekly calls with users where our 

whole team listens in.
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Every member of our team does a shift on Support every month - helping answer 

user questions and grapple with IT problems in their practice. It helps our whole 

team understand exactly where people get stuck with our software, and what we 

can improve.



Tech companies should always be listening to their users, but should not just build 

what people ask for. The best things we've built haven't been specifically requested 

by users, but have come from us understanding their needs and their context well. 

We prefer going after bigger unmet needs, rather than incremental improvements 

to existing products of our own or of our competitors. With empathy and a stock of 

insights, you can build a minimum viable product. Then you can work with trusting 

users who are comfortable using a beta version, getting something in their hands 

to learn and iterate. It's this partnership with users that every health tech supplier 

should be expected to have in place. From it will flow great products and user 

experiences.
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Health Foundation and The King’s Fund

Health technology is full of promises of benefits in the future, or else full of 

benefits for someone else other than the user. These projects with noble goals 

often bring frustration and pain to the people who are trying to just do the day job 

here and now. 



We know people working in health and social care are facing unprecedented 

pressure.  concluded that the health and 

social care staffing shortfall in England by 2030 would be significant for many roles 

without big changes. For example, they estimated the gap would be around 

108,000 full-time nurses by then. 



We know staff often feel like the benefits of software and systems they are asked 

to use end up flowing to other people, rather than to themselves. For example, 

extended access hubs often have to send referral forms to nearby GP practices 

because they aren’t integrated with the local trust’s referral system. Frontline staff 

in an unrelated provider have to spend time filling in another provider’s forms to 

refer to a third provider. This means stretched frontline staff serving their software 

system, rather than their software system enabling them to spend more time with 

patients. 

Great software frees up time for the people that use it

The world as it is

5
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We think health software should offer instant gratification - and the best way to do 

that for staff under such pressure is to “give them the gift of time”, as Eric Topol’s 

review called for in 2019. If you want users to have a great experience, this has to 

happen instantly, upon first use of the product. It means people who are busy can 

spend a bit more time with the kids in the evening, get a lunch break or a toilet 

break where they were previously wall-to-wall working on delivering care and the 

admin to back it up. A system serious about improving job satisfaction and 

retention to tackle the staffing crisis must take this into account.

Quantifying and valuing the time that software saves is really hard. But we’re trying 

our best, because it’s vitally important to understand the value your software brings 

to healthcare staff. Our messaging platform essentially opens up new, 

asynchronous communication between staff and with their patients. One way of 

trying to gauge how much time we’re saving them is asking our users how much 

time they think they’ve saved with accuRx. In April 2020, we did just that. On 

average, the 3,000 users that responded reckoned they each saved 2.3 hours per 

week. If every one of our accuRx users saved that much time, across the NHS that 

would mean around 5,000 FTE jobs saved each year.

Our vision

"I'm just going to say that accuRx has saved my life. I was hating life having to 

stay behind to speak to patients on the phone. I was always late home, and I 

could barely find a moment to get to the loo or eat a meal. Ever since the texting 

service, I have saved so much time. I love it, and the patients love it! I only wish 

we could have had it sooner!"



Feedback from a Practice Nurse, London
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Much of the problems described so far with the world of healthtech - as it currently 

is - mean users end up frustrated, shut out and experiencing problems using the 

software that’s supposed to help them deliver care. Support functions for 

healthtech software in the NHS are few and far between. Working with users to 

understand and tackle problems with software often ends up foisted onto local 

CCG IT departments, introducing a disconnect between supplier and user.

Great software provides effective, responsive and 

empathetic user support

The world as it is
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Our vision

For accuRx, support isn't an inconvenient cost centre but it is a core part of our 

product. Our user support team is included in user research and product 

development. They are closest to the people using our product every day. Every 

member of the team does a support shift monthly, and nothing beats hearing user 

frustrations first hand, both with our products and with the healthtech system at 

large. It reminds us that most people struggle with things like 

setup/accounts/login, but this is where developers spend the least time. This is 

easily forgotten when we get excited about building innovative features.



The way we run support is guided by a few important principles that could be 

repeated throughout the ecosystem. Good support for software is: friendly, 

responsive and empathetic; provides resolutions, not ticket numbers; and feeds 

into the rest of the company’s work.
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Each week, we share the most frequent support requests with the whole team, 

helping our product teams to prioritise the biggest barriers to using our product as 

intended. 



Staff in the health system are busy - they should get their problems resolved as 

soon as possible.
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The health professionals of the NHS can often appear defeated by IT that’s barely 

changed for years. Where’s the incentive to improve when users are trapped by 

long contracts, few alternatives and high switching costs? Do the suppliers who 

win these contracts really need to spend time understanding and acting on the 

ways they fall short? 

Great software actively seeks your feedback 


and acts upon it

The world as it is
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When users see a system that doesn’t respond to feedback, they give up. 

There’s an expectation that the core systems we rely upon in healthcare won’t 

change, and releases of new versions happen on the timescale of months and 

years, rather than days.

Our vision

What should happen instead is companies actively seeking feedback about how 

their software helps staff get their jobs done.



It’s part of the basic DNA of companies focussed on placing users at the centre: 

ship a simple version, get feedback, iterate. Welcome feedback by all channels - it 

should be easy to give feedback whenever the thought springs to a user’s mind. We 

do it in a number of ways: email, live chat on our website or the product, feedback 

buttons in-tool, our Facebook Group, through practice visits, user calls, and even 

WhatsApp conversations with super-users.

When users see a system respond to feedback, they’ll give even more. 
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product development 

roadmap

Feedback is a valuable currency in software development. It doesn’t mean 

suppliers should say yes to every feature request. But it enables us to understand 

and prioritise the underlying needs of staff working in the healthcare system. 



The feedback loop doesn’t just have to focus on product releases to date. Of 

course, it’s important to seek feedback on the product you’ve decided to build. But 

where this relationship with users gets really exciting is bringing in their feedback 

on plans for future developments. Recently, we’ve shared a 

 with our users for the first time. Companies in other industries do this as 

a matter of course. It’s our way of making sure we get feedback on our plans for 

the future, as well as what we’re building already. 
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Healthcare is messy. Humans are great at dealing with that mess, but too often 

they are provided with technology that’s so specific it becomes restrictive and 

forces people into ways of working to serve the tech. Think of the way early online 

GP booking requirements forced primary care back into offering one-size-fits-all 10 

min GP appointments despite many innovative practices employing many other 

staff roles beyond the GP. Or the well-intentioned but difficult-to-use Advice and 

Guidance service that depends on the electronic referral service. This rigidity 

means there’s little scope for innovation in both the software provided to users but, 

more importantly, in the way they use and implement tech in care models built 

around that software. 

Great software is generic enough to let users innovate

The world as it is
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Our vision

Being flexible and generic allows users to invent new solutions and ways of 

working. We’re constantly surprised by our users’ innovations using our platform. 



One example was the way practices were operating remote waiting rooms in 

practice car parks during the peak of COVID, texting patients using our messaging 

service to keep them informed on their queue position and letting them know when 

they could enter the building to have their essential face-to-face consultation. 
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We’ve also been amazed by the examples of AccuRx users who have innovated to 

make digital health services more inclusive. For example, many have used online 

translation services to deliver translated messages alongside their original English, 

others have added interpreters as an extra participant in the flexible secure 

meeting room service we provide. We hadn’t built specifically for these use cases, 

but the way our users innovate constantly amazes us. 



While on the other principles here, we’ve been clear about how to build great 

software that is iterated on very quickly, we’re ultimately mindful that what we ship 

to users is a fixed product for a moment in time. Software is simply a set of rules 

to be (very quickly) followed, after all. But the system we are serving is a rich, 

complicated tapestry of social and technical relations, not at all fixed in stone. Atul 

Gawande sums this up best:

All suppliers should bear this in mind: we serve a set of users who must adapt and 

put our software to work. It’s likely that when we provide generic technology, and 

let users innovate, they will solve problems that we would not and could not have 

anticipated.

Medicine is a complex adaptive system: it is made up of many interconnected, 

multilayered parts, and it is meant to evolve with time and changing conditions. 

Software is not. It is complex, but it does not adapt. That is the heart of the 

problem for its users, us humans.
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At the moment, healthcare software is built, you buy it, and it stays the same. In 

that way, it is now a relatively unusual industry, in that we would expect most 

consumer and business software to be improved upon weekly - even if those 

improvements were just bug fixes. Why should we expect less from healthcare? 



Infrequent release of software also seems to give people false confidence that it is 

safer. The logic is understandable: more frequent changes mean more chances for 

things to go wrong. But in reality, the opposite is true. Saving up all development 

time for one big release means that spotting bugs and fixing problems becomes 

far harder. Months of technical change are released in bulk, at once. Understanding 

when in the development process an issue was introduced is extremely difficult.

Buyers of healthcare software should be moving away from this mindset. Instead 

of ‘buy a product, it stays the same’, they should be demanding that suppliers 

constantly improve, support and update their software.

Great software is always improving, with 


stable releases at least weekly

The world as it is
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Our vision
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We ship several releases per week and the platform is always improving. We’ll 

often release a new version to a small number of users first (a process called 

‘canarying’) to provide an opportunity to pick up issues in the wild before scaling to 

100% of our users. Far from the false confidence of a static product, it lets us test 

and learn sooner, spot problems and deliver more value as we develop the product 

quickly. The mindset is that the product/feature is never done. It does make it hard 

to guarantee or to be specific about what improvements will be made, so it doesn’t 

fit the traditional procurement model of the NHS right now. But, ultimately, the NHS 

should be far more demanding of suppliers: when seeking them out and 

considering them, a track record of continuous improvements to the platform 

should be a critically important factor in deciding what to use and buy.

This image shows our software version releases over the period July - September 2020
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The labyrinth of NHS information governance (IG), security and clinical safety rules 

is hard for anyone to understand. We’ve chatted to some of the biggest software 

developers in the world and huge NHS partners. They’ve been amazed at the 

challenge of understanding and complying with these rules. If it’s difficult and 

expensive for them, then it seems unreasonable for smaller organisations to 

understand or for healthcare professionals to know if what they’re using is OK.



Of course: security, IG, clinical safety and quality are the bedrock of great 

healthcare software. Without them, the system cannot retain the trust of the 

patients for whom we deliver care and who entrust us with their data. Rules and 

regulations are important in ensuring this, but their complexity makes it very 

difficult for frontline staff to navigate. Instead understandable risk aversion creeps 

in. This risk aversion has long been recognised as an impediment to sharing 

information critical to care - just see Dame Fiona Caldicott’s addition of the “Duty 

to Share” to her Principles in 2012. Complexity and risk aversion also lead to the 

outsourcing of understanding the rules to a different set of professionals, who end 

up making calls on software, despite not being familiar with the work of delivering 

care. 

Great software is born out of a culture of security, 


clinical safety, IG, quality

The world as it is
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DotEveryone’s 

Consequence-scanning toolkit. 

We all welcome regulation on these fronts, as it helps to make sure the bar is 

raised high if suppliers want to serve NHS patients. But it should not only be about 

ticking boxes, but how whole teams make decisions. Without a culture that 

focuses on safety, IG and security and quality care, you cannot build software in 

line with the other principles here - in agile ways. We’ve got lots of examples of 

what we do to promote this culture of safety and compliance across the 

organisation. 



For each product team we have in place at accuRx, a clinical lead is mandatory. 

They lead on making sure that the products fit in with clinical users’ needs and 

good practice. They take on the work of identifying clinical safety hazards and risks 

that ought to be taken into account, work out ways of mitigating and logging them, 

and helping users understand them.



Our “Trust 101: Security and IG” training session takes place on everyone’s first day 

at the company, before being given access to our live systems. This is followed up 

by bespoke accuRx IG training sessions with modular follow-ups for different 

teams.



With IG, safety and security, it’s not just about checking you follow the rules, but 

whether you’re doing the right thing. We do this as a company, debating some of 

the bigger decisions about what we build. Organisations focussed on technology 

ethics have produced tools for tech companies to take their responsibilities 

seriously and these are very applicable to healthcare - like 

Our vision
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Things go wrong in all organisations. It’s important to build in ways of spotting this 

and supporting users with them. Our responsive support helps massively here, with 

users flagging clinical or security issues that arise. Then a simple and lean incident 

management process kicks in to address them. We also do deep dives and are as 

transparent as possible when things go wrong. Most recently, we faced a firewall 

configuration issue outside our control in the NHS network. This meant accuRx 

was repeatedly blocked for a large proportion of the country’s GPs over several 

days. Our deep-dive process helped us to identify technical solutions - like building 

new redundancies into our platform to prevent it happening again - but also human 

improvements, such as building a better relationship with NHS Digital and making 

the incident report public to our users.



We’ve learned as we have scaled: healthcare software that works quickly becomes 

a critical service for the staff that depend on it. It cannot be anything other than 

available, safe and secure.
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84,000 patients

Politicians, NHS leaders, suppliers, policy makers and academics have also been 

asking the same question for decades: why doesn’t technology scale and spread in 

the NHS? First of all, it’s not just tech: innovations of all kinds take years to spread 

across a system as complex as healthcare. But we think that it should take less 

time for software innovations, not more - the beauty of software is that it can be 

used at scale and spread very quickly if the conditions are right. The conditions are 

not right in healthcare. “Disruption” through technology is celebrated in other tech 

industries, but in healthcare, it’s normally the staff who feel their lives are disrupted 

by tech, rather than old-school suppliers being overthrown.



With video consultations and digital first provision in the NHS for example, we’ve 

seen many examples of this. The implicit expectation that any digital first provision 

would be delivered through an app - whether it’s national NHS, local NHS or private 

- caused understandable frustration among GPs who just wanted basic technology 

in their practices to work better. It also seemed to serve as a barrier for patients. 

GP at Hand has grown to around , but models like this have 

plateaued. They meant patients were opting into a very specific model of care and 

organisation, which seems to be shoe-horning a lot in for an app and video-calling. 

The King’s Fund recognised this:

Great software fits with, and improves, ways of working

The world as it is

11

I’d prefer to see much more investment in effective technology to support all GP 

practices to deliver the best possible care to the patients in their community.



Beccy Baird, Senior Fellow, The King’s Fund
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important 

factor speeding up spread

Matt Hancock rightly celebrated

Suppliers of technology to the NHS should be crystal clear that they’re not trying to 

compete with providers or bulldoze through existing ways of working. Providers 

themselves know how to deliver care. Suppliers should focus on building great 

technology. A partnership in which we supply flexible tools that work for the 

professionals delivering care seems far more fair than one where we deliver the 

care just because we can also build the tech.



The pandemic presents us with a very clear example of this in action. Video 

consultations have been on the agenda for NHS policy for a long time - the 2019 

Long Term Plan told the system to implement a universal right to choose remote 

consultations with GPs “over the next five years”. After we added the first version 

of video to our platform in a weekend at the start of COVID, GPs could pick up our 

technology and put it to use in their own practice. They didn’t need to wait for new 

software or hardware configurations; it worked in any browser. And it was 

something they could try themselves after clinic before implementing it the next 

day (experts in the field like Trish Greenhalgh explain trialability is an 

). Put simply, it fitted with the existing tech and ways of 

working and could be tried out easily. 



As , the proportion of practices offering video 

consultations rose from 3% to 99% in a matter of weeks, for which we were 

confident of providing over 96%. Overnight, the NHS achieved its Long Term Plan 

commitments. But, even more importantly, its staff were able to continue delivering 

high-quality remote care through a pandemic. We think this has shown that the old 

trope that the NHS takes a long time to scale and spread new technologies needs 

rethinking. The NHS is bad at adopting bad technology. But when the products are 

good and the frontline has the right way to access them, they can spread fast.

Our vision
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We think that access to technology and the skills to use it is becoming one of the 

determinants of our health status. So much information is available online about 

health and how to maintain it. Increasingly, digital technologies are becoming 

important parts of effective and efficient long-term condition management. And 

they are increasingly the route to access health services when things go wrong. It’s 

therefore understandable to have anxiety that increasing the use of digital 

channels risks leaving people out.



As a system, know a little bit about what access and skills people have - that not 

everyone has a smartphone or the capability and skills to manage multiple apps 

and accounts. The urge to create an app for everything ought to be tempered with 

an understanding of the access and skills every person served by the NHS has.

Great software works for the 100%

The world as it is

12

Our vision

Digital inclusion is arguably more important in healthcare than in any other 

industry. Many consumer businesses decide it is not economically viable to focus 

on ‘offline’ users, but we don’t have that choice in healthcare. We think we should 

be building for the whole spectrum of people’s capabilities. But this doesn’t mean 

aiming for the lowest common denominator - like assuming (wrongly) that 

everyone can receive a letter and so we must mail every communication to 

patients. It means building for the needs of each cohort of staff and patients. 
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We obsess over usability and over edge cases - for example, we spent a long time 

trying to ensure that video calling could work on our platform when patients or 

clinicians were using older devices. Our first version was built for clinicians to use 

their personal smartphones, as most NHS computers did not have webcams or 

headsets.



We also see it as our responsibility in the health tech community to contribute to 

more nuanced debate about digital health. For example, digital channels can 

support meaningful inclusion of patient groups who couldn’t be reached as 

effectively before.  We constantly hear from practices that the beauty of our 

asynchronous platform is that patients can get back to them when it’s convenient 

for them. They can communicate around the constraints in their lives, like the long 

shift where your phone is locked away and phone calls can’t be taken. It’s helped 

them communicate with patients with hearing impairments. The gaps across age 

groups in access/skills and engagement are falling, and we’re seeing it in our 

usage statistics - we know lots of older people have been using accuRx to 

communicate with their practice.



Software should be designed for everyone and made as accessible as possible. 

We built SMS messaging rather than building a patient app, because we knew a 

universal service like the NHS would need to reach the widest possible base. 

Though we weren’t aware of it before, we love DotEveryone’s line: design for the 

furthest first.
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Over the last few months, we’ve spoken to numerous policymakers and 

researchers who have been looking to learn lessons from the health tech 

transformation seen during the COVID response. What were the conditions that led 

to it? Really, the question could be framed around the principles described in this 

manifesto: how do we make them the norm not the exception?



We think the most important condition to put in place is to let users be choosers, 

and make the funding follow usage. Provided it is easy to switch and software can 

be easily trialled, we think this will help raise the bar for the quality of software we 

see in healthcare, whilst lowering the barriers to entry for new innovations. 



When the users’ needs and decisions are placed at the centre of health tech 

decisions in this way, it’s more likely that software will follow the principles laid out 

here. We’ve had years of talk about defining national standards and we welcome 

any move towards meaningful definition and enforcement; we know that not 

everyone has security, Information Governance or clinical software safety expertise 

to call upon. Once these standards and assurance can be provided closer to the 

centre, we should also devolve decisions about use and payment to the frontline. 

Ultimately, when users pick what they want to use every day, it will provide an 

incentive to make that experience as pleasing and effective as possible.

How can we make great software the norm in the NHS?
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manifesto@accurx.com

As well as principles we try to live by, we also think our manifesto describes what 

we look for in the software we use to get our own jobs done. We’ve seen in other 

industries how users choosing in this way and voting with their feet brings about 

great software that follows these principles. So for staff and our colleagues in the 

health system, we think this is what you should expect and demand of suppliers 

like us. 


If you like what accuRx does for communication, apply the same principles to all 

the other software that you use to get your jobs done. We think these principles 

should be lived by all good suppliers in the health-tech ecosystem. 



Thank you for taking the time to read and engage with our ideas in this manifesto. 

We’ll keep revisiting these principles as we learn more, and we’d love to see 

people’s reactions and suggestions for how we can refine them. We’re always 

trying to learn, and we’re sure that we have missed or skipped over important 

points in this document. So please tell us where we’re falling short. Please feel free 

to get in touch with us to discuss these ideas on .
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