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Why inactivity matters
Physical inactivity remains a problem in England. In 2024-25, 24.7% of adults did not spend 30 minutes exercising in a week, and 10.7% spent 30 to 149 minutes, which is lower than the suggested 150 minutes (Sport England, 2026). The lack of physical activity raises the risk of heart disease, type 2 diabetes, certain cancer types, depression and early mortality.
How Active 10 promotes health
The free NHS Active 10 application encourages adults to incorporate ten-minute fast-paced walks into their everyday lives (NHS, 2026). Phone sensors gauge walking speed and time. The user is able to set objectives, see progress, get rewards, read health information and get personalised feedback. The app makes walking a mere challenge by requesting the user to go through one, two or three Active 10 sessions (Yerrakalva et al., 2025). Small objectives enable beginners to accomplish the activity and reminders and visible progress motivate participation. Vigorous walking could be incorporated into travelling to work, shopping or other daily activities. These aspects encourage drive, self-observation and exercise without visiting a gym or booking.
Does the evidence support it?
Yerrakalva et al. (2025) compared 201,668 users and discovered that brisk walking increased by 9.0 minutes/day post-download, 73% over baseline. After 30 months, walking was still above baseline in the users. This aligns with indicators that mobile interventions have the potential to enhance activity in inactive individuals (Zhang et al., 2022).
Benefits, shortfalls and solutions
Active 10 is free, convenient and scalable to support a large number of people without professional input (Walker, 2026). Nevertheless, only 21% of all users kept using it after one year, and a non-randomised study does not have the capacity to establish that the use of the app led to improvement. Self-selected users might already be motivated, and phone measurement can exclude cycling and activities that are done without the device. Incongruent effects are also found in research with young adults (He et al., 2024). Individuals who lack access to smartphones or lack digital confidence might be left out, especially older and less affluent adults (Angosto et al., 2023). The app must be personalised, have available languages, be available offline, have notifications, and have optional connectivity to wearables. It might be prescribed by NHS staff together with local walking groups and randomised studies over a long period should be done to determine whether it has health outcomes and whether it benefits disadvantaged groups.
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Why physical inactivity matters
The issue of physical inactivity is a public-health issue in England. In 2024–25, 24.7% of adults (11.8 million people) completed less than 30 minutes of activity, while 64.6% met 150 minutes (Sport England, 2026). Lack of physical activity increases the likelihood of cardiovascular diseases, Type 2 diabetes, cancers, dementia and depression, which imposes unnecessary burdens on the health sector (Santos et al., 2023).
My design: MoveTogether 10
MoveTogether 10 is an enhanced version of NHS Active 10, which I designed. Brisk walking is measured by phone sensors or an optional wearable. Following an ability check, the app will have realistic goals, and goals that start below ten minutes where necessary. It provides oral directions, big letters, multiple languages, offline information, safe-path and walking clubs. Badges and feedback, progress charts and reminders are sent to the users. Advance might be communicated with a GP or health coach with permission.
How it promotes health
The app transforms any walking guidance into actionable steps. Progress is tracked and personal goals help to motivate, reminders and rewards help, and routes and groups offer useful and social opportunities. It could be prescribed by health professionals during visits. This solution is backed by evidence that mobile applications can make people more active and decrease the time of sitting in inactive individuals (Chandrasekaran et al., 2025). The participants who downloaded and engaged in brisk walking for at least 10 days received nine minutes of brisk walking daily, but this decreased later (Yerrakalva et al., 2025).
Critical impact and solutions
MoveTogether 10 may be inexpensive, scalable, and more accessible than fitness apps. Individual ambitions can assist novices and peer and professional assistance can sustain interest. However, there are chances of users disengaging, sensors are inaccurate, badges can demoralise users, and gathering route data or health information can be threatening to privacy. Lack of data, digital illiteracy, or unsafe neighbourhoods might be left out and increase inequalities. It is found that mHealth gains tend to decrease with time and the quality of evidence is low (Mönninghoff et al., 2021). The solutions to these gaps would be co-design with inactive and disabled adults, optional non-competitive environments, minimal data collection, explicit consent, moderated groups, lent wearables, SMS alternatives and printed walking plans.
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