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Behaviour change
Peoples’ everyday behaviour – such as how they eat, how much they exercise and the extent to which 
they follow medical advice - largely determines their health and their need for health care. Sixty to 
seventy per cent of premature deaths are caused by behaviours that could be changed, so the need to 
engage people with adopting positive health behaviours is clear. In the context of the challenges that 
the UK health care system is currently facing, the role that patients play is increasingly important.1 
Interventions to change behaviour have enormous potential to alter current patterns of disease.2 Health 
behaviour change is a sizeable and complex subject. This bulletin introduces some of the key concepts 
and considers practical ways in which health professionals can use and develop their skills to support 
behaviour change. 

Other related bulletins and support tools can be found at www.prescqipp.info in the following webkits: 
Adherence and Waste, Polypharmacy and Deprescribing, and Self Care.

Recommendations
• Consider approaches to consultations that support shared decision making. Be aware of how to 

access and use good quality resources that can support shared decision making, such as patient 
decision aids.

• Consider what sources of self-management support are available locally and nationally, in order 
to signpost people effectively. This could include peer-to-peer support groups, group education 
programmes, health coaching, and behaviour change or lifestyle counselling. 

• Consider promoting preparatory activities that can help patients to feel more equipped to participate 
in collaborative care, e.g. providing tools to help patients consider what they might want to ask the 
health professional they are meeting with.

• Consider what resources are available via national social marketing campaigns that could support 
self-management and behaviour change. Examples such as Change4life and Smokefree provide 
information, and digital tools such as texts, emails and apps.

• Be aware of both the potential benefits and risks of health apps. Ensure that any health apps used 
that are medical devices carry a CE mark, in accordance with guidance from the Medicines and 
Healthcare products Regulatory Agency.

• Consider how elements of health coaching and motivational interviewing could be incorporated 
into interactions with patients. This requires further reading, practice and reflection, and could be 
incorporated into an individual’s plan for their continuing professional development. A number of 
training materials and tools are signposted in appendix 2.

• Find out if any initiatives or training programmes involving self-management support, health 
coaching or motivational interviewing are offered (or planned) locally.

Background
Long term health conditions, such as heart disease, diabetes and chronic pain have a considerable and 
increasing impact on morbidity, mortality, quality of life and healthcare resources.3 In England, more 
than 15 million people have a long term condition.4 

http://www.prescqipp.info
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The NHS Mandate has identified the need to do more to both prevent ill health and make life better 
for those with long term conditions.5,6 In 2016 it discussed the need for a step change in preventing ill 
health and supporting people to live healthier lives.6 In 2012, it identified the need to help people to get 
the skills to manage their own health and agree with them a care plan based on their personal needs.5

For a person to benefit from any treatment plan there is a need for them to adhere to it. Average 
adherence rates for prescribed medications are about 50%.7 Long term success rates for lifestyle 
changes (such weight loss or stopping smoking) are substantially lower, at less than 10%.8 Non-
adherent behaviour is traditionally categorised into unintentional and intentional. Unintentional 
non-adherence includes behaviours arising from forgetfulness, misunderstanding and confusion. 
Intentional non-adherence occurs when the patient decides to deviate from the prescribed treatment 
regimen. Historically, adherence interventions have focused on knowing how and being able to take 
medication. This includes strategies such as simplifying dosage regimens and providing adherence aids 
or education. Pooled data for such studies have demonstrated marginal effects. Whilst they seem likely 
to be of benefit in some situations, these interventions may have particularly poor efficacy in cases of 
intentional non-adherence.9

As understanding of the challenges faced in changing behaviours and the motivation necessary to 
achieve change has developed, so have new approaches to address them. Cognitive-based behaviour 
change techniques have emerged, which aim to change a person’s behaviour by altering their thoughts, 
feelings, confidence or motivation to adhere. Such interventions may incorporate techniques to 
enhance the person’s sense of self-efficacy (or self-belief), their ability to problem solve and increase 
their motivation to adhere.9

Behaviour change theory
There are numerous theories of individual behaviour and behaviour change. Some of the more widely 
applied theories are:

The Theory of Planned Behaviour, which proposes that intention is the main determinant of action and 
is predicted by attitude, subjective norms and perceived behavioural control. Perceived behavioural 
control is a person's perception of whether or not they can control their actions and is closely related to 
other theories based on self-efficacy. Self-efficacy refers to a person’s belief in their ability to change. 
Both perceived behavioural control and self-efficacy are likely to bolster intentions and sustain action 
because people are more likely to attempt actions that are controllable and easy to perform.2

The Health Belief Model, which proposes that for behaviour to change, people must feel personally 
vulnerable to a health threat and see the potential consequences as severe. They must also see the 
behaviour change as likely to either prevent or reduce the risk, at an acceptable cost with few barriers. 
Furthermore, they must feel competent to undertake the new behaviour, which relates to self-efficacy. 
These beliefs are supplemented by ‘cues to action’, which trigger actual adoption of behaviour. One 
criticism of the model is that it does not consider social, economic or unconscious (e.g. habitual) 
influences on behaviour, which are generally considered to be at least as important as personal 
cognitive factors.10

For their public health guideline on general approaches to behavior change, NICE found extensive 
psychological literature providing a number of general models of health behaviour and behaviour 
change. The evidence did not support any particular model, and the guideline recommends that training 
should focus on generic competencies and skills.2 

Supporting behaviour change
Patient-centred care
NICE recommend that behaviour change practitioners are trained to adopt a person-centred approach 
when assessing people's needs and planning and developing an intervention for them. Person-



B184. Behaviour change 2.0

This document is for use within the NHS and is not for commercial or marketing purposes 3 of 13

centred care considers people’s needs, taking into account their social, cultural and economic context, 
motivation and skills, including any potential barriers they face to achieving and maintaining behaviour 
change.11 It does not offer clinical services alone, but includes a dimension of enablement, where people 
feel supported to develop their own capabilities. Activities that can help in delivering patient-centred 
care include shared decision making and self-management support.12

Shared decision making
Shared decision making is a process in which clinicians and patients work together to select options, 
based on clinical evidence and the patient’s informed preferences. It is appropriate for decisions such 
as whether to undergo a procedure or test, take medication or attempt a lifestyle change.13 The process 
can be divided into three key stages: 

• Choice talk - introducing the patient to the fact there are choices they can make about their 
treatment and management. 

• Option talk - describing the options, sometimes using decision aids to help discuss the evidence in 
terms of potential benefits, risks and consequences. 

• Decision talk - helping patients explore their personal preferences and to use these, together with 
the evidence, to make an informed decision.  

There are also opportunities for “Preference talk” throughout the process; exploring what is important 
to the individual patient in coming to a shared decision.14

For patients to play a part in the decision-making process they need reliable, comprehensible 
information outlining outcomes, risks and uncertainties. Patient decision aids are designed not just to 
inform patients, but to help them think about what the different options might mean for them and to 
reach an informed preference.13 See appendix 2 for sources of patient decision aids. Uptake of such 
tools may be more likely if they are readily accessible to practitioners at the right time, e.g. if they are 
embedded in an accessible way into GPs’ computer systems or into clinical guidelines.15

Self-management support
Whereas shared decision making focuses on making a specific decision, self-management support 
places an emphasis on supporting people to incorporate evidence-based health information into their 
everyday lives, outside of their consultations with health professionals. It draws heavily on behaviour 
change theory and the aim is for patients to become knowledgeable, confident, everyday problem 
solvers.12 

Self-management support can be viewed as a range of techniques and tools that help people choose 
healthy behaviours. However it also involves a fundamental transformation of the patient-caregiver 
relationship into a collaborative partnership.16 It may include a health professional or health coach 
providing information, teaching disease-specific skills, promoting healthy behaviours, imparting 
problem-solving skills, assisting with the emotional impact of chronic illness, providing regular follow 
up and encouraging people to be active participants in their care.17 It can be delivered using a range 
of activities, such as peer-to-peer support (e.g. joining a relevant local group), group education 
programmes (e.g. local diabetes education programme), rehabilitation strategies, health coaching and 
behaviour change or lifestyle counselling.12 

For individual-level behaviour change interventions and programmes, NICE recommend selecting the 
interventions that motivate and support people to:

• Understand the short, medium and longer-term consequences of their health-related behaviours, for 
themselves and others

• Feel positive about the benefits of health-enhancing behaviours and changing their behaviour

• Plan their changes in terms of easy steps over time
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• Recognise how their social contexts and relationships may affect their behaviour, and identify and 
plan for situations that might undermine the changes they are trying to make

• Plan explicit 'if–then' coping strategies to prevent relapse

• Make a personal commitment to adopt health-enhancing behaviours by setting (and recording) goals 
to undertake clearly defined behaviours, in particular contexts, over a specified time

• Share their behaviour change goals with others.2

There is considerable overlap in many of the concepts and practices discussed, such as patient-centred 
care, shared-decision making and self-management support. In practice clinicians will often need to 
employ the skillsets flexibly. Experts in this field have recommended a consulting style that is curious, 
supportive, non-judgemental and that communicates evidence about benefit and risk in an unbiased 
way.13 A support tool with suggested elements of a consultation that supports shared decision making is 
available: https://www.prescqipp.info/resources/category/376-behavioural-change-strategies

Health coaching 
Health coaching is an approach to patient-centred care that focuses on empowering people.18 It is 
popular in North America and Australia and there is an increasing interest in it the UK.19 It aims to build 
the person’s knowledge, skills, tools and confidence so that they can become active participants in their 
care and reach their self-identified health goals. To embrace this approach clinicians need additional 
consultation skills and a mind-set that enables them to be able to move away from a paternalistic and 
dependent model to one that is empowering and shared, based around a person's own aspirations and 
goals.18

Nurses, doctors, allied health professionals and peers can all provide health coaching if appropriately 
trained.19 Approaches can vary from lay person led services offering one to one and group sessions 
over a number of weeks or months, to training clinicians in the use of coaching skills to use in daily 
consultations and dedicated services.20 Everyone within the health care team can integrate elements of 
coaching into their interactions with patients.17

An example of a widely known coaching model is ‘GROW’ or ‘T-GROW’, which provides a structure for 
the coaching conversation:

G Goals What do you want to change/achieve from this conversation? 

R Reality What is happening now?/Tell me about the current situation. 

O Options What could you do differently? What might get in the way? 

W Way forward How committed are you? Action points (SMART - Specific, Measurable, 
Agreed, Realistic and Timely).

A T for ‘topic’ can be added before ‘Goal’ where the person is asked what they want to talk about in the 
time available.21

An area where health coaching has been used within the NHS is the East of England, where it has been 
a key initiative since 2010. Work has included training clinicians to use health coaching via two day 
workshops, plus training a smaller number of clinicians to become in-house trainers.22 Further details 
about the programme, including a Health Education East of England interim progress report (2014), can 
be found at eoeleadership.hee.nhs.uk/Evaluation 

Health Education England commissioned a rapid review of the evidence for health coaching (Does 
Health Coaching Work? - A rapid review of empirical evidence, April 2014). It found that health 
coaching has been associated with improvements in self-efficacy and behaviour change, suggesting 

https://www.prescqipp.info/resources/category/376-behavioural-change-strategies
http://eoeleadership.hee.nhs.uk/Evaluation


B184. Behaviour change 2.0

This document is for use within the NHS and is not for commercial or marketing purposes 5 of 13

that the approach can help people to feel more motivated and empowered to make healthy lifestyle 
changes. There is some positive evidence for improving clinical outcomes in people with diabetes, 
high blood pressure, high cholesterol and high risks of heart attack or stroke. However overall the 
evidence regarding health outcomes is mixed, with similar numbers of trials finding improvements or no 
improvements. It is possible that many studies were too short in duration or too small to detect changes 
in such outcomes. Insufficient evidence was found to conclude whether health coaching reduces 
healthcare use or costs, and most studies are from outside the UK. The review concluded that in order 
to be effective health coaching may need to be implemented as part of a wider programme supporting 
education and behaviour change.19

Motivational interviewing
Motivational interviewing is an approach that may be used in health coaching, particularly where 
people seem ambivalent or unmotivated to change behaviour. It involves helping patients to say why 
and how they might change, and is based on the use of a guiding style instead of a directing style.23 
With the more traditional directing style, the clinician advises a person of the reasons why they need 
to change (e.g. you should quit smoking because…). This can lead the person to justifying their current 
behaviour, which may further entrench their reasons for resisting change. Motivational interviewing is 
an alternative method for building motivation by eliciting and reinforcing the person’s own reasons for 
changing their behaviour.3

The core skills in motivational interviewing are asking, listening and informing. They are used to draw 
out the person’s ideas and solutions:

• Ask open ended questions - invite the person to consider how and why they might change.
• Listen to understand the person’s experience - capture their account with brief summaries or 

reflective listening statements such as “quitting smoking feels beyond you at the moment”; these 
express empathy, encourage the person to elaborate, and are often the best way to respond to 
resistance.

• Inform - by asking permission to provide information, and then asking what the implications might 
be.

Other tools and strategies are used with core skills above, depending on what is appropriate to the 
situation. They include agenda setting, eliciting what the personal pros and cons of the behaviour are 
to them (see decisional balance chart below), assessing how important change is to them and how 
confident they are that they can do it, exchanging information and setting goals. This approach requires 
the health professional to shift from identifying a problem and solving it for the person, to enabling 
them to do this work for themself.23 Further sources of information about motivational interviewing are 
signposted in appendix 2.

A tool which can support people to move towards readiness for change is called a decisional balance 
chart. Holding conversations based on the chart’s quadrants can trigger ‘motivation to change’ 
conversations with people who are ambivalent or resistant to change at first.24 The mechanism at work 
in this exercise is based on the observation that much of our behaviour is driven by unconscious cues.
Being supported to deliberate on the actual pros and cons of that behaviour can make it more likely that 
motivation to change develops.

Pros Cons
Of continuing my current behaviour 1 2
Of changing my behaviour 3 4

An example of the use of motivational interviewing in health and well-being is Being Well Salford (www.
beingwellsalford.com). The service is commissioned by Salford City Council and managed by a charity. 
Health coaches are trained in motivational interviewing, which enables them to help people identify 
personal solutions to their problems (related to low mood, weight, physical activity, smoking or alcohol 
intake) once a level of readiness for change is there.

http://www.beingwellsalford.com
http://www.beingwellsalford.com
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Preparing patients for consultations
Preparatory activities can help patients to feel more equipped to participate in collaborative care. They 
can also help in getting the most out of limited consultation time. Different forms of preparation have 
been used. They include sending test results prior to consultations (where appropriate); giving patients 
information to review about different treatment options before a decision is considered; and the 
provision of tools which help patients to consider what they might wish to ask the health professional 
they are meeting with (see appendix 2 for examples).25

Digital technology to support behaviour change
There are a number of ways that technology can be used to support behaviour change, such as 
providing a platform for peer support and self-management apps. With thousands of apps available to 
download, it can be difficult for the public and professionals to determine which are safe and effective. 
A process for app accreditation is currently being developed by the National Information Board.20 NHS 
Digital have recently launched an apps library which hosts healthcare apps that have been through an 
assessment and are safe to use. This site is currently being tested and is available at https://apps.beta.
nhs.uk

Apps with a medical purpose are classed as medical devices and should be CE marked. Practical 
examples of apps that are medical devices are those that calculate the dosage of medication for a 
person to take/inject or those that diagnose a medical condition or disease, or give an individual 
percentage risk score of having one.26 The Medicines and Healthcare products Regulatory Agency 
(MHRA) has issued guidance that enables app users to check if their health app is a medical device, 
and find out what to look for to make sure the app is safe and works. It is available at www.gov.uk/
government/publications/medical-devices-software-applications-apps 

Patient activation
Patient activation is a concept that describes the knowledge, skills and confidence a person has in 
managing their own health and care. To be proactive, people must feel a certain level of ownership and 
control over their health. Less activated people are less likely to play an active role in staying healthy. 
Studies have demonstrated that levels of patient activation are related to most health behaviours, many 
clinical outcomes, health care costs and patient experiences.

The Patient Activation Measure (PAM) is the most commonly used measure of activation. The PAM 
generates a score using a questionnaire related to beliefs, confidence in the management of health-
related tasks and self-assessed knowledge. The scores are often divided into four groups, called ‘levels 
of activation’.

Patient activation can be changed using targeted interventions that focus on mastering new skills and 
encouraging a sense of ownership of a person’s own health. Programmes may use approaches such 
as peer support, changes in the patient’s social environment, health coaching and educational classes. 
Effective interventions are often those that are tailored to an individual’s level of activation. Appendix 
1 gives details of the four levels of activation and examples of how a clinician may tailor their approach 
according to level.1

Examples of programmes that have used the concept of patient activation to improve health, including 
in an NHS setting, can be found in the King’s Fund publication ‘Supporting people to manage their 
health – An introduction to patient activation’ (May 2014) and on the Health Foundation Website 
(www.health.org.uk). Further programmes within the NHS are underway via a licencing arrangement 
agreed by NHS England. In June 2016, NHS England announced that 47 organisations had been granted 
licences to use the PAM tool following an application process.27 Details of the programmes and the 
organisations involved (many of which are CCGs) can be found at www.england.nhs.uk/ourwork/
patient-participation/self-care/patient-activation/licences/. The programmes are expected to have a 
major impact on how national policy develops and making sustainable change happen within the NHS.27

https://apps.beta.nhs.uk
https://apps.beta.nhs.uk
http://www.gov.uk/government/publications/medical-devices-software-applications-apps
http://www.gov.uk/government/publications/medical-devices-software-applications-apps
http://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/licences/
http://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/licences/
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Social marketing
Social marketing is an approach used to develop activities aimed at changing or maintaining people’s 
behaviour for the benefit of individuals and society as a whole.28 It takes learning from commercial 
marketing and applies it to the social and health sectors.29 It has a strong focus on understanding 
the ‘customer’, which includes understanding existing behaviour and key influences upon it. Clear 
behavioural goals are developed, and a mix of different interventions or methods is used to achieve 
them.30

Public Health England runs a number of marketing programmes such as Change4Life, Smokefree and 
Be Clear on Cancer.31 Details of the different campaigns and campaign support resources are available 
at campaignresources.phe.gov.uk/resources. Campaign-specific websites such as www.nhs.uk/
change4life-beta and www.nhs.uk/smokefree provide information and digital tools (e.g. texts, emails, 
apps), as well as signposting people to support or activities they can engage with locally.

Commissioning considerations
Behaviour change interventions in health care can be commissioned in many ways. For example 
organisations may seek to implement specific services offering health coaching, or they may look to 
integrate it into clinicians’ routine practice.19 Pathway development and review gives an opportunity to 
consider how shared decision-making can be supported at decision points, and how self-management 
support can be can be promoted.13

Those developing a plan to help people in a local population improve their health by changing their 
behaviour must consider a range of factors, including:

• The population being targeted.
• The behaviours being targeted.
• Intended outcomes
• How success will be measured.
• The views of stakeholders such as providers, potential participants and local communities.
• Evidence for the intervention, and whether it is based on evidence-based principles.
• If interventions incorporate goals and planning, feedback and monitoring, and social support.
• Staff training.32

Those considering developing health coaching capabilities amongst health professionals can find 
support resources including on the Health Education England website. A quality framework that 
addresses programme design, programme delivery, monitoring and evaluation, and sustainability is 
available: https://www.hee.nhs.uk/hee-your-area/north-central-east-london/our-work/attracting-
developing-our-workforce/multi-professional-workforce/health-coaching

Further research and exploration is needed into how best to implement behaviour change interventions 
and what is most effective.1,2,11,19 The NHS-funded Realising the Value programme set out to test and 
extend our understanding of this field. The programme sought to develop person- and community-
centred approaches to support people to self-manage. Further information, along with several real-
world examples of implementation, can be found at www.nesta.org.uk/project/realising-value. 

Some areas where strategies for behaviour change are needed are of particular relevance to the work 
of medicines management teams. They include medication adherence, self care, medicines wastage and 
antimicrobial stewardship. Specific resources supporting work in these areas can be found at www.
prescqipp.info.

Resources, tools and skills development
A number of behaviour change-related resources and tools are signposted in appendix 2 to this bulletin.

http://campaignresources.phe.gov.uk/resources
http://www.nhs.uk/change4life-beta
http://www.nhs.uk/change4life-beta
http://www.nhs.uk/smokefree
https://www.hee.nhs.uk/hee-your-area/north-central-east-london/our-work/attracting-developing-our-wo
https://www.hee.nhs.uk/hee-your-area/north-central-east-london/our-work/attracting-developing-our-wo
http://www.nesta.org.uk/project/realising-value
http://www.prescqipp.info
http://www.prescqipp.info
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Summary
Interventions to change behaviour have enormous potential to alter current patterns of disease.2 There 
are a number of approaches, but a common theme is the shift from a dependent model to one that is 
empowering.18 Further research and exploration is needed into effective application, implementation 
and impact of behaviour change interventions.1,2,11,19 Whole system approaches are likely to be needed 
in order to embed them as routine features of health care.25 This should not been seen as a barrier to 
clinicians discovering more about the concepts involved and incorporating elements of techniques such 
as health coaching into their practice. Insights gained from a number of programmes currently underway 
are likely to influence future approaches to making sustainable change happen in the NHS.27
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Appendix 1. Patient activation levels and examples of how clinician approach can be tailored to level
Patient 
activation 
level

Description of level Examples of how a clinician may tailor their approach 

Level 1
Individuals tend to be passive and feel 
overwhelmed by managing their own health. They 
may not understand their role in the care process.

Focus on building self-awareness and understanding behaviour patterns, and begin to 
build confidence through small steps. 

• For example ‘Let’s not try to tackle everything right now. Let’s just focus on one 
thing...’

Level 2 Individuals may lack the knowledge and 
confidence to manage their health.

Help patients to continue taking small steps, such as adding a new fruit or vegetable 
to their diet each week or reducing their portion sizes at two meals a day. Help them 
build up their basic knowledge.

• For example ‘You’re off to a great start. Let’s build on your success by reducing 
your portion sizes at lunch time too...’

Level 3 
Individuals appear to be taking action but may 
still lack the confidence and skill to support their 
behaviours.

Work with patients to adopt new behaviours and to develop some level of condition-
specific knowledge and skills. Support the initiation of new ‘full’ behaviours (those 
that are more than just small changes – e.g. 30 minutes of exercise three times a 
week) and work on the development of problem-solving skills. 

• For example ‘You’re making great strides. Do you think you’re ready to take your 
efforts up one notch?’

Level 4 
Individuals have adopted many of the behaviours 
needed to support their health but may not be 
able to maintain them in the face of life stressors.

Focus on preventing a relapse and handling new or challenging situations as they 
arise. Problem solving and planning for difficult situations to help patients maintain 
their behaviours.

• For example ‘You’ve had terrific success. Let’s talk about how you can maintain 
that, even when life gets more stressful.’

Reference
Hibbard J, Gilburt H. Supporting people to manage their health - An introduction to patient activation. The Kings Fund, May 2014. Accessed 03/01/16 
via www.kingsfund.org.uk/publications/supporting-people-manage-their-health  
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Appendix 2. Behaviour change resources, tools, and skill development 
• Consultation support tool - A support tool with suggested elements of a consultation that supports shared decision making is available: https://www.

prescqipp.info/resources/category/376-behavioural-change-strategies 

• Adherence and motivational interviewing training materials and tools – A number of resources are available on the University of Leeds website. 
They were designed for use by medical professionals working with patients struggling with adherence, targeted specifically at cystic fibrosis teams. 
However they contain material that will be relevant for all chronic conditions. The Adherence Toolkit contains many resources that could support 
shared-decision making, such as a tool to help people weight up the pros and cons of a change and a ‘SMART’ goals sheet. The Motivational 
Interviewing Workshop documents are very approachable resources for those that want to learn more about this technique. They are available at 
medhealth.leeds.ac.uk/info/2698/output/2028/output/2 

• The Centre for Pharmacy Postgraduate Education offers a downloadable programme for pharmacy professionals called ‘Consultation skills for 
pharmacy practice: taking a patient-centred approach’. The programme includes discussion of tools and techniques such as health coaching and 
motivational interviewing. https://www.cppe.ac.uk/programmes/l/consult-p-02/

• Article on motivational interviewing: Rollnick S, Butler C et al. Motivational interviewing. BMJ 2010;340:c1900, www.bmj.com/content/340/bmj.
c1900 (Athens or other sign-in required)

Patient decision aids – Sources include:
• NHS Right Care shared decision making tools are available on the NICE Evidence website.

• Option GridTM decision aids at optiongrid.org 

• The Patient website has a section that pulls together decision aids from the above sources, as well as some developed by themselves and by NICE at 
www.patient.info/decision-aids

Consultation preparation for patients – Resources are available at:
• NHS leaflet ‘Ask 3 questions’ www.pat.nhs.uk/downloads/patient-information-leaflets/other/Ask%203%20Questions%20Leaflet.pdf 

• NHS Choices ‘What to ask the Doctor’, www.nhs.uk/NHSEngland/AboutNHSservices/doctors/Pages/questions-to-ask-the-doctor.aspx 

• NHS leaflet ‘Questions to ask when you go to the Doctor or to a Hospital’, www.easyhealth.org.uk/sites/default/files/questions_to_ask_visiting_the_
doctor_or_hospital.pdf 

• Health apps – Some interactive tools, smartphone apps and podcasts to help people manage their health can be found at www.nhs.uk/tools/pages/
toolslibrary.aspx

In the absence of any formal national process, the Organisation for the Review of Care and Health Applications (ORCHA) provides health professionals 
with a live updated resource of “approved” apps.1 It uses a rating system which considers the value or usefulness of the app along with an assessment of 
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risk. Areas of potential risk that are considered include whether advice is verified, the security of personal data and if forums are moderated to protect 
users. It is available at www.orcha.co.uk/Home/Index

Note: please also consider MHRA guidance about health apps which are medical devices (see ‘Digital technology to support behaviour change’ section in 
bulletin).

• Patient support organisations and self-help groups - see www.patient.info/selfhelp for details of organisations.
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