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BLOG 1
Can the NHS Active 10 App Help Inactive Adults Become More Active? A Critical Evaluation
Existing digital health promotion technology | Physical inactivity and brisk walking
Why is this important?
Lack of exercise increases the likelihood of having cardiovascular disease, type 2 diabetes, and poor mental health. According to guidance from the UK, adults are supposed to aim for at least 150 minutes of moderate activities per week (Department of Health and Social Care, 2026). However, 31% of the world's adult population failed to meet this recommendation in 2022 (World Health Organization, 2024).
How does Active 10 work?
The current NHS Active 10 application is designed to monitor brisk walking and provide users with a ten-minute target and feedback and set goals (NHS, n.d.). In other words, it enables to quantify walking and present exercise as a feasible habit rather than making people go to the gym.
Does it work?
According to the findings of a time-series study that examined 201,668 users, on the day of downloading the NHS Active 10 app users increased their brisk walking by 9 minutes daily (Yerrakalva et al., 2025). It also increased to 30 months among users providing regular data. Nonetheless, due to the absence of comparison group, there may be various factors at play. Furthermore, engagement has been reducing: only 21% of users have kept using the application for more than a year. Thus, it is promising, but the effectiveness has not been proven yet.
Critical verdict and next step
Active 10 is free and scalable and uses a popular form of activity. Still, it requires access to a compatible phone and cannot address such obstacles as unsafe routes, disability, childcare responsibilities, and lack of time. Gamified health applications showed some improvement in physical activity compared to non-gamified ones in 36 trials, but results were diverse depending on the outcomes (Nishi et al., 2024). One can use this app in conjunction with safe walking places, groups and follow-ups. Evaluation must focus on long-term exercise and equality (Hub, 2020).
	CRITICAL TAKEAWAY  The evidence supports promise, not certainty: initial gains are meaningful, but sustained engagement and equitable access remain key tests.
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Figure 1. Active 10 intervention pathway 
Source: self-developed illustration.
[image: Evaluation of the NHS active 10 walking app intervention through time-series analysis in 201,688 individuals | npj Digital Medicine]
Figure 2. Observed changes in daily brisk and non-brisk walking before and after downloading the NHS Active 10 app.
Source: Yerrakalva et al. (2025), Figure 1.
Explore the technology: NHS Better Health - How to be more active
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BLOG 2
MoveBreak: Designing a Digital Intervention to Reduce Prolonged Sitting Among UK Office Workers
Original proposed digital health promotion intervention | Sedentary behaviour at work
Why is this needed?
Workplace prolonged sitting is a health risk. Updated UK guidelines recommend reducing sedentary time and interrupting long sedentary bouts with at least some light activity (Department of Health and Social Care, 2026). The WHO also lists sedentary behaviour as an area relevant to health risks (World Health Organization, 2020).
What is MoveBreak?
MoveBreak is a suggested smartphone and desktop intervention, not a current product. Users schedule times for moving notifications, pick two-minute routines accessible to them, track their weekly trends and participate in optional team challenges. Schedule-aware notifications can be turned off during meetings, and managers will see only aggregated team-level data.
Expected impact: from a behavioural perspective
COM-B model posits that a behaviour requires capability, opportunity and motivation (Michie, van Stralen and West, 2011). MoveBreak facilitates capability through demonstrations and exercises suitable for seated workers; opportunity through scheduling calendar gaps and manager-permitted breaks; and motivation through small goals and feedback. A meta-analysis in 2024 found 30 minutes reduction in sitting time per eight-hour workday, with great variability between studies (Parés-Salomón et al., 2024).
Critical risks and next steps
The app may get ignored amid heavy workload; notifications can be annoying, and tracking – intrusive. There is evidence that gamification usually results in minor effects on physical activity, so team challenges should be optional (Nishi et al., 2024). Design MoveBreak together with workers of different professions and capabilities, minimize data collection, provide non-smartphone alternatives and gain permission for break from the manager. Pilot for eight weeks, measure sitting time using a validated tool and gather user feedback. Success means reduced sitting time, not number of app log-ins.
MoveBreak design concept and implementation plan
[image: ]
Figure 3. MoveBreak user-facing concept interface.
Source: Self-developed; illustrative proposal, not a live product.
Behaviour change model and implementation safeguards
[image: ]
Figure 4. Applying COM-B to the proposed MoveBreak intervention.  
Source: Self-developed, informed by Michie, van Stralen and West (2011).
Implementation risks and practical mitigations
	Risk
	Design response

	Reminder fatigue or workload pressure
	User-controlled timing; pause during meetings; manager-approved breaks.

	Disability or limited device access
	Seated and standing choices; desktop, printed and non-digital alternatives.

	Privacy and surveillance concerns
	Data minimisation; no individual dashboards for managers; aggregate reporting only.
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MOVEBREAK AND COM-B: DESIGNING FOR BEHAVIOUR CHANGE
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ACTIVE 10: HOW IT MAY WORK
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