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Moving Medicine components 

• Prescribing Movement resources 

• Active Conversations online course 
Moving 

Conversations 

• Active hospital toolkit 

• Clinical resources Moving Hospitals 

• Ambassador  

• Campaign resources Get involved 
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Where does Moving Medicine come 

from? 

An initiative by In partnership with 

Born from the Moving Healthcare Professionals Programme 



Our key ambition 

Improving 
Conversations 



Being inactive is bad for your health 

Low activity 

Worse health 

New disease 
Become less 

active 

More disease 

• Decreasing activity levels 

since 1960s: 

– Adults are over 20% less 

active 

– By 2030 we will be 35% less 

active 

• Estimated £7.4 billion 

annual cost to the UK 



Inactivity carries a heavy burden 

One person dies of 
inactivity every 15 
minutes in the UK 
 
This is more than 
cigarettes 



Regular activity reduces the risk major 

diseases 



1. Healthcare and 
health education 

2. Public education 

3. Transport and 
the environment 

4. Urban design 
and infrastructure 

5. Education & 
schools 

6. Community 
programmes 

7. Sport and 
recreation 
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The reason this is important 

Healthcare is one of the 7 

best investments in 

tackling population 

inactivity 



Healthcare has unique to the highest risk 
groups 
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Physical activity reduces disease 

Physical 

activity Disease 

Muscle 
mass 

Visceral 

fat 

Anti-inflammatory 

myokines 
Systemic 

inflamma-

tion 
Pro-inflammatory 

signals 



Clinical practice is grounded in 

conversations 

Behaviour 

change 

Physical 

activity 

Specialist 

knowledge 
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Clinical staff are ill equipped 

Knowledge 
Physical activity has not been 

part of medical curriculae 

Skills 
Training in behaviour change 

counselling is limited 

Systems 
Efficiency and streamlining 

removes opportunity 



The legacy of rest 



 
 
 
 
 
 
 
 
 

Conversations require skill 

• “Yes, but…” 

• “I’ve tried that before” 

• “It’s just not for me” 

• “It’s not my fault” 

 

 Do you ever hear the following 

in consultation? 

Or have you even found 

yourself in an argument? 



Commonly perceived barriers to 

behavioural change 

They don’t see Give them insight they will change 

They don’t know Give them knowledge 
if people just know they 

will change 

They don’t care 
Scare them; make 

them care 

if you make people 

afraid/bad they will change 

They don’t know how Give them skill 
if you can teach people 

how to change  



We challenge this view 

They don’t see 
They know they 

could be more active 
They are ambivalent to 

change 

They don’t know 
They expect it would 

be good for them 
Recognise there are also 

benefits to not changing 

They don’t care People do care 
Understand what they care 

about most 

They don’t know how 
Everybody knows 

how to move 
Help them define their 

expectations 



Ambivalence 

Change 

Pros  Cons 

No 

change 

Pros Cons 



Is time a problem for you too? 





Prescribing Movement resources 

Developed using a 

knowledge into 

action framework 

with over 300 

professionals 



Partners and contributors 

  

 



Prescribing movement 
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0 minutes consultation 
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Agree a plan 
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Information for patients 



Do you want to learn more? 

• Visit movingmedicine.ac.uk 

• Sign up for our next Active Conversation course 

• Join our ambassador network 



Spread the word 



We are gaining traction 

“Doctors should 
prescribe more 
gardening, ballroom 
dancing and art 
rather than reaching 
for medication” 
 

Matt Hancock 

Secretary of State for Health and Social 
Care 

September 2018 

 



Call to action 

 


