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SUMMARY OF
KEY INSIGHTS
Regular moderate intensity
physical activity (such as
brisk walking, swimming and
cycling) has been shown to
help prevent and manage
over 20 chronic conditions.

Many people with health
conditions would like to be
more active but currently
find it challenging to identify
and relate benefits to their
specific condition(s).

Inclusion of charity logos is
perceived as positive as they
are instantly recognisable,
build trust, add credibility
and clearly signify who
the target audience is.

Even small increases in
physical activity can have
a positive benefit.

When it comes to providing
messages about being more
active with health conditions,
who delivers this message is
important. People with health
conditions are well placed
to talk about the benefits of
being physically active. GPs
and other health professionals
could also play an important
role in providing this message.

Participants within focus
groups indicated a preference
for the use of ‘team
health’ conditions within
the campaign, as opposed
to ‘long-term illness’ or
‘long term condition’.

Those with health conditions
are less likely to feel they
have the ability and / or
opportunity to be physically
active compared to people
without health conditions.
Normal barriers to physical
activity are just as relevant
to those living with a health
condition e.g. time or money
however condition-related
barriers to activity such as
fatigue and pain often prevail.

‘We Are Undefeatable’
is an inspiring, inclusive
and empathetic
campaign which
resonates well with
people with health
conditions.
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INTRODUCTION
& SUMMARY
Over 1 in 4 people live with at least one
long-term health condition and these
numbers are rising. You are twice as likely
to be inactive if you have a health condition,
however being active can help to manage
over 20 long-term conditions such as
depression and type 2 diabetes; it reduces
the risk of developing some conditions
by up to 40% and can delay the onset of
and reduce the severity of many health
conditions.
For the first time ever, 15 leading health and
social care charities are launching a national
campaign and movement to inspire and
support people with health conditions to
be active. The campaign is inspired by, and
features, the real-life experiences of people
with health conditions getting active despite
the ups, downs and unpredictability of their
condition.

The campaign “We Are Undefeatable” aims to
support people living with health conditions
to build physical activity into their lives, in
a way that their condition allows, and to
celebrate every victory big or small. A brandnew website WeAreUndefeatable.co.uk and
social media channels will provide inspiration,
reassurance and support.

The “We Are Undefeatable” campaign
will launch on 29th August for 6 weeks. It
will feature in England on TV, radio, PR,
and online boosted by communications
led and branded by the 15 health and
social care charities, including their own
channels with at least 21 million contacts
per year. Campaign support packs will also
be distributed to every GP surgery and
community pharmacy in England.
The collaboration is backed by expertise,
insight and significant National Lottery funding
from Sport England, the organisation behind
the award-winning This Girl Can campaign.
The campaign is part of a longer-term drive
by Sport England to change cultural and
social norms around long term-conditions and
physical activity and to help more people get
active in a way that’s right for them.

The charities are:
Age UK, Asthma UK, Alzheimer’s Society,
Breast Cancer Care/Breast Cancer Now,
British Lung Foundation, British Red Cross,
Parkinson’s UK, Diabetes UK, Macmillan, Mind,
MS Society, Rethink Mental Illness, Royal
Voluntary Service, Stroke Association, and
Versus Arthritis.
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CHANGING
BEHAVIOUR
‘We Are Undefeatable’ has been developed
by utilising a behaviour change approach.

The ‘COM-B’ model

Stages of Change (Transtheoretical Model)

Behaviour change can be described as
applying interventions and supporting
resources, encouraging them to try
and make a change, supporting them
to do so, and ultimately sustain it:
i.e. make a behaviour a habit.

developed by Michie et al (2011) is used to
understand the drivers and context which
influence how likely someone is to do
something such as become more active.

There are several theories which can help us
to support people to create new habits. The
Stages of Change (SOC) or Transtheoretical
Model (TTM) (Prochaska 1979; Prochaska and
DiClemente 1983; Prochaska et al 1992) is
a model which outlines different milestones
(linked to levels of motivational readiness)
along a continuum of behaviour change.

The model comprises three
interacting components

As the model is a continuum, people can
move back and forth between stages
depending on what else is happening in their
lives and people can change their behaviours
at different speeds. Some people will require
more support than others. People make
decisions based on both reflective (rational

For behaviour to occur, there must be sufficient levels of each component. In
cases where a behaviour does not occur, in this case: inactivity or low activity,
the model has been utilised to ‘diagnose’ the missing elements or barriers.

/ slow) and reflexive (gut instinct) thinking.
Life transitions such as illness, diagnosis
or injury can provide teachable moments
when people may be receptive to change.
Continuum stage also has a role to
play. Those people who are in the
contemplation or preparation stages
are most receptive to messages.
The Stages of Change model has previously
been used for previous campaigns such
as ‘This Girl Can’ (2014 – present) in
order to map and evaluate behaviour
change and will be utilised as a model for
elements of ‘We Are Undefeatable’.
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CHANGING
BEHAVIOUR
Behaviour change approaches work by
applying the following steps:
1.

Understanding the behaviour

2.

Identify intervention options

3.

Identify resources and
implementation options

This section outlines how the COM-B model
and The Behaviour Change Wheel have been
applied to develop We are Undefeatable.

2. Identify intervention options
a. Identify what needs to change:

b. How does this apply to COM-B?

• Knowledge and awareness of the
benefits of being physically active

• Maximise capability to
regulate own behaviour:

• The skills / ability to be more physically active

- Gradual increase in being physical active
over time as opposed to big changes

• Behavioural regulation: systems to
monitor how physically active a person
is and / or a platform to action plan

(The Behaviour Change Wheel, 2014)

• Beliefs about capabilities: an increase
in self-confidence, self-efficacy and
perceived behavioural control

1. Understand the behaviour
a. Define the problem in behavioural terms:

b. Select Target behaviour:

People with one or more health condition
are twice as likely to be inactive than those
without. At present 44.8% of people with
health conditions are considered ‘active’.

Challenge the misconception
that people with health conditions are
unable to be active, and support them
to feel capable of being active.
Demonstrate that being active can be
an act of resistance / defiance against
a condition, highlight and outline
opportunities for people to be active.
Motivate people to want to be more active by
placing a focus on both reflective (plans and
beliefs) and automatic (emotional reactions,
desires, impulses and inhibitions) motivation.

• Intensions: a conscious decision
to be more physically active
• Reframing emotions: from negative to
positive towards being physically active
• Beliefs and consequences; an understanding
of what will happen if they are more physically
active with a view to reframe the benefits
• Social influencers: change social norms
to support individuals to change their
thoughts, feelings or behaviours with
a view to be more physically active

- Utilise goal setting to monitor behaviour
• Maximise opportunity to
support self-regulation:
- Use current physical activity behaviour and
/ or routines as a springboard from which to
build from, e.g. walk or cycle for a little longer
- Obtain support from others such as
friends, family or health care professionals
• Increase motivation to engage
in the desired behaviour:
- Foster positive feelings towards
wanting to change behaviour
- Change attitudes towards being
physically active with a view to
developing more positive attitudes
- Change social the social and environmental
world, with a view to normalising being
physically active with a health condition
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CAMPAIGN
PROCESS
3. Apply interventions
A process driven by insight and research,
has led the approach underpinning the
creation of ‘We Are Undefeatable.
• A unified voice: messages about being
physically active coming from trusted
sources such as charities and health care
professionals are likely to inspire people to
be more active, especially those who are
contemplating changing their behaviour.
• The use of real people as the cast of ‘We Are
Undefeatable’ campaign who have a variety
of different health conditions, depicting real
life stories and examples of ways to be active.
• Create a highly visible, relatable and
compassionate campaign to motivate
people to be more active and change social
norms / views towards physical activity.
• Outside of the campaign increase
knowledge and understanding of the benefits
of being physically active through messaging,
educating people with health conditions,
friends, family as well as health professionals.

• Research shows that people tend to think
of the gym and more vigorous activity levels
when they think of exercise and / or physical
activity. Reframing activity to include activities
such as walking, at home workouts and
activities with family/friends will support to
optimize the message that everything counts,
with a view to nudge people to a little more;
building on the activities they currently do.
• Support activation by providing
inspiration and support such as My Daily
Undefeatable, charity specific content,
i-prescribe and 10 Today (as well as others)
through a wide variety of channels.

A process driven insight and research led approach has
underpinned the creation of ‘We Are Undefeatable’.
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DESK BASED
RESEARCH
What levels of physical activity are
recommended for adults?
The Chief Medical Officer (CMO) guidelines
for England, Scotland, Wales and Northern
Ireland draw on evidence which highlights the
health benefits people can achieve from being
physically active on a regular basis.

The CMO guidelines currently recommend
that adults aged between 19 and 64 years of
age should aim to do the following in order to
achieve health benefits:
1. Adults should aim to be active daily. Over
a week, activity should add up to at least 150
minutes (2½ hours) of moderate intensity
activity in bouts of 10 minutes or more – one
way to approach this is to do 30 minutes on at
least 5 days a week.
2. Alternatively, comparable benefits can be
achieved through 75 minutes of vigorous
intensity activity spread across the week or
a combination of moderate and vigorous
intensity activity.
3. Adults should also undertake physical
activity to improve muscle strength on at least
two days a week.
4. All adults should minimise the amount of
time spent being sedentary

Regular moderate
intensity physical activity
(such as brisk walking,
swimming and cycling)
has been shown to help
prevent and manage over
20 chronic conditions,
including coronary heart
disease, stroke, type 2
diabetes, cancer, obesity,
mental health problems
and musculoskeletal
conditions.

Even small increases
in physical activity can
have a positive benefit.
For example, studies
have shown that physical
activity can help people
with Multiple Sclerosis
benefit from improved
muscle function, aerobic
fitness, mobility and
quality of life.
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DESK BASED
RESEARCH
Current attitudes and behaviour of people with Longterm Health Conditions in relation to physical activity
Only 44.8% of people (c4.1m) with long term
health conditions are achieving 150 minutes or
more of activity a week compared with 67.4%
of people without long term health conditions.

42% of adults aged between 25 and 64 years
of age with long - term health conditions are
inactive.

Figure 1. Activity levels of the population as a whole in
comparison to people with a limiting disability or illness

42% OF ADULTS AGED
BETWEEN 25 AND
64 YEARS OF AGE
WITH LONG-TERM
HEALTH CONDITIONS
ARE INACTIVE.
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DESK BASED
RESEARCH
Of those people with long term health
conditions who are inactive, over 1 million
people did nothing in the last month and
460,000 did light only activity.
Active Lives Adult Survey, November 2017/18.

Figure 2. Intensity levels duration for the 42% of people
with limiting disability or illness who are inactive

OVER 1 MILLION
PEOPLE DID NOTHING
IN THE LAST MONTH.

-021

DESK BASED
RESEARCH
Linking back to the COM-B model and the
drivers which influence behaviour, adults with
a health condition are less likely to strongly
agree or agree than people without Health

conditions that they ‘feel that they have
the ability to be physically active’ (29.7%
of adults with an LTC and 81.7% of adults
without an LTC, Active Lives Adult Survey,
Understanding Behaviour, February 2019).

‘I feel I have the ability to be physically active’

In addition to perceived ability levels,
adults with long-term health conditions
are less likely to strongly agree or agree
than people with LTCs that they ‘feel they

have the opportunity to be active’ (44.9%
of adults with an LTC and 72.7% of adults
without an LTC, Active Lives Adult Survey,
Understanding Behaviour, February 2019).

‘I feel I have the opportunity to be active’
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DESK BASED
RESEARCH
People with a health condition are
likely to strongly agree or agree that
they find sport/ exercise satisfying.

(55.3% of adults with an LTC and
76.7% of adults without an LTC, Active
Lives Adult Survey, Understanding
Behaviour, February 2019).

‘I find sport / exercise enjoyable satisfying’

Increasing activity is
likely to be driven
and influenced by
the COM-B model.
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DESK BASED
RESEARCH
Barriers to being physically active with
a long-term health condition
People with heath conditions feel they
face condition specific barriers.
Insight suggests that most adults know that
being physically active is a good thing to do.
Many people with health conditions would
like to be more active and would like more
help and advice on how to be more active.
There are a whole host of reasons why
people are not active. They can generally be
grouped as either practical barriers such as
time, cost or lack of information or personal
barriers such as perceived self-efficacy, fear
of being judged or fear of failure / ability.
Bandura (1977) described self-efficacy
as central to explaining the mechanisms
underlying behavioural change and
can be utilised to understand avoidant
behaviour. Perceived self-efficacy is a
person’s belief that they are capable of
carrying out a specific behaviour which
will lead to a desired outcome.

Figure 3. Hierarchy of barriers preventing people with long term
conditions from being physically active, Britain Thinks (2016)

Britain Thinks Research (2016) discovered
that people with long term conditions
experience both internal and external barriers
when it comes to being physically active.
Internal barriers are described as those
barriers which manifest around the longterm condition itself and external barriers or
practical barriers are those which, for those
people with long term conditions make it more
difficult for them to be physically active – these
are usually practical or logistical barriers.

Q. The following are some barriers that might stop people with long-term conditions from doing
physical activity. Please select the biggest barrier you think would be most likely to stop people
with long-term conditions from doing physical activity. Base: All (n+323)
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DESK BASED
RESEARCH
Those barriers which are most prevalent for
people with long term conditions include:
physical symptoms such as pain, tiredness,
and breathlessness, to a lack of knowledge
about what types of activity would be suitable
for them and a fear of hurting themselves.
The Britain Thinks research explored the role
of barriers further and found that participants
agreed that barriers associated with longterm conditions are the greatest. Qualitative

research found that those people with health
conditions currently have the perception
that day-to-day pain, breathlessness and
exhaustion are exacerbated by physical
activity. These physical feelings contribute
to a sense that being physically active is
impossible or not suitable for ‘people like me’.

Figure 4. The greatest barriers to being physically active are
long-term condition specific, Britain Thinks (2016)

MacMillan Cancer Support presented similar findings as part of their ‘What Motivates People
with Cancer to Get Active’ research identified that people with Cancer shared barriers (and
motivations) to being active with the general public but also had Cancer Specific barriers such as:
fatigue; anxiety around safety; family or health professionals discourage it; perception that it is
too hard and discomfort during physical activity.

Many find it challenging to identify and relate
benefits to their specific condition(s)
Many people with health conditions who
are inactive find it challenging to identify
and relate benefits to their specific
condition(s), and / or feel that their
health is so poor that being physically
active no longer applies to them.

Those people with health conditions who
are active however, are able to identify
the benefits of being active. This includes
preventing their condition getting worse and
improving mobility as the top citied benefits.

Figure 5. The greatest benefits to being physically active are longterm condition specific, Britain Thinks (2016)
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DESK BASED
RESEARCH
Normal barriers to
physical activity are just
as relevant to those living
with a health condition
e.g. time or money
however conditionrelated barriers to
activity such as fatigue
and pain often prevail.

Many people with
health conditions would
like to be more active
but currently find it
challenging to identify
and relate benefits to
their specific condition(s).

Messaging
Milton and Bauman have described
the communication of physical activity
guidelines as one of the “corner stones”
of successful national policy. There
are many examples of health-related
campaigns which are aimed at mass
media audiences. These include: Active
Life (1996), Change4Life (2009), This
Girl Can (2014) and Active10 (2017).
Previous mass market campaigns have
used a marketing mix to reach target
audiences, such as working directly with
health professionals, apps, posters, TV, social
media channels, and radio adverts.
A commonality across mass market campaigns
is the requirement first to understand
and then convey effective and relevant
messages to a particular target audience.

Britain Thinks research tested a series of
messages and found the most successful
messages were: Every movement matters,
it’s never too late and every step counts.
Weaker messages included: Get fit,
make friends, be a natural painkiller and
physical activity is a natural painkiller.
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DESK BASED
RESEARCH
Successful messages share
three common themes:
1. Speak to everyone and
feel inclusive regardless
of demographic or longterm condition.

2.

Combine positive
messages with realism and
tie in practical examples of
achievable activity types
such as: ‘Even small amounts
of activity can bring longterm benefits for your health
and wellbeing’, and ‘Every
step counts. Small increases
in activity, like walking to
the bus stop, can have a big
impact on your health.’

3. They recognise that in

addition to health benefits,
people with long-term
conditions have a variety of
different reasons for wanting
to be more active. These
messages understand and
speak to people’s aspirations
and use them as motivators:
‘Physical activity can help
you stay strong so you can
play with the grandkids.’

When it comes to providing
messages about being more
active with health conditions
who delivers this message
is important. People with
health conditions are well
placed to talk about the
benefits of being physically
active and GPs and other
health professionals could
also play an important role
in providing this message.
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CAMPAIGN
DEVELOPMENT
The campaign brief

Sport England, in partnership with leading
health charities, created the joint objective
of decreasing the number of people with
health conditions who are currently inactive
to do over thirty minutes of moderate
physical activity per week.

The current insight indicates that sustained
behaviour change will be led by addressing
the following:
1. Challenging the misconception of those
people with health conditions that they can’t
be active.
2. Demonstrating that being active can be an
act of resistance / defiance against a condition.
A feeling of being more in control and more
like the real you again.

Who are the
‘We are Undefeatable’
target audience?
This campaign intentionally has a primary
focus on those people with long-term health
conditions who are aged between 30 and 64
years and are classed as inactive (doing less
than 30 minutes of physical activity per week).
It is envisaged that there could be a ripple
effect across people older and younger than
these ages and to those people who are ‘fairly
active’ (people who are doing over 30 minutes
of activity and less than 150 minutes per week)
It is acknowledged that there are likely to be
people with more complex needs for whom
achieving 150 minutes of moderate physical
activity a week may not be possible.

Comprehensive Model of
Personalised Care – NHS England
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QUALITATIVE
RESEARCH
The desk-based research to understand
the current levels of activity people with
health conditions, attitudes, barriers and
other key learnings, provided an initial
platform and principles upon which to
test and develop a creative route.

Sport England and the Richmond Group
of Charities with these learnings undertook
four rounds of qualitative research in order
to arrive at ‘We Are Undefeatable’ as a
creative route. RDSi Research conducted
the qualitative research and FCB Inferno led
the strategy and creative development.

Round 1 Research: Territory Testing
The first phase of research centred around testing four territories:

Participants

For each of the four stages of research the
following participants were recruited:

This was with a view to combine elements from the tested
territories to find one area that addressed the following:
Each round of research consisted of between
four and six groups (6 participants per
group, n = 108 participants in total).

Half of the groups were made up of
participants aged between 30 – 49 years and
the other half of the groups were made up
of participants aged between 50 – 64 years.
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QUALITATIVE
RESEARCH
Key learnings phase 1 research
The territory will combine both emotional and functional messaging:

Round 2 Research:
Creative Route Testing
Four creative routes were tested
during this phase of research. The
support stimulus included:

Each route was presented in rotated
order across each of the groups.

• Audio descriptions and voice overs
• Key frames
• Supporting posters / content

Figure 7: Creative routes tested in phase 2
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QUALITATIVE
RESEARCH
Key learnings phase 2 research

There are five key themes which are likely to inform optimisation of the campaign.

Being active in
the everyday
invites
consideration.

A balance of
both positive and
negative imagery
is required

Inclusivity drives Clear targeting
a sense of
will aid
belonging which differentiation
aids motivation
Visual short hands
It works well to:
Hitting the ‘sweet Social interaction work well to reach
spot’ has a
is a strong
the audience
• Build rapport
significant impact emotional pull
immediately aid
which normalises identification and
• Fit with lifestyles on the ability to
motivate people situations,
differentiation
• Differentiate
with long-term
enables people to
Examples of visual
from sportswear
health conditions overcome feelings
cues include:
ads and
who are inactive. of isolation and /
athleisurewear
or missing out.
Insulin pens,
It is essential to
injections,
• Drives a sense
acknowledge
Scenes such as: a
wearable pumps
of support and
that sometimes
grandad dancing
enablement
people struggle
and laughing with Massaging joints
and are unable
his granddaughter,
Taking medication
to do things and walking in the
quickly move on. park or swimming (before and
after exercise)
with a friend.
Removing clothing
to reveal a scar
Inhalers

Realistic and
attainable
activities
An emphasis on
activities which
are realistic and
feel attainable,
and scenarios
demonstrating
activities in the
everyday will aid
identification
and invite
consideration.
The tone of
voice should
feel supportive,
encouraging,
motivational
and supportive
– not pushy.

Of the four creative
routes tested ‘We Are
Undefeatable’ emerged
as the strongest creative
route (with optimisation)
followed by ‘Every Little
Victory’.

Inclusion of charity logos
is perceived as positive
for the following reasons:
-

They are instantly 		
recognisable

-

Build trust

-

Add credibility

-

Clearly signifies
who the target 			
audience are
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QUALITATIVE
RESEARCH
Round 3 Research:
Creative Route Testing

Two creative routes: ‘We Are Undefeatable’
and ‘Every Little Victory’ were tested in
order to select the overall creative route.

Key Learnings
phase 3 research
An animatic film for each route was shown
along with several activation ideas. The
narrative for the two films was similar, the key
difference was the creative route name its self.

Figure 8: A screen shot of the animatic video shown to participants

A strong emotional platform
Overall a strong and emotional platform
to engage and inspire behaviour change
with high levels of identification this is for
me; a clear message take out “it is trying
to help you get active with your long-term
health condition” which is empowering
“any form of exercise counts, even if you
something stopping you, you can still do it.”
Clear and empathetic
The campaign clearly and empathetically
targets people with health conditions. It
is inclusive, reaching people with both
physical and mental difficulties.
The visual short hands (inhaler, revealing
a scar etc) work well to reach the
target audience immediately.
It feels realistic and attainable which is
encouraging and motivating. “It is achievable
exercise, non-threatening, not intimidating”.
The tone of voice is inspirational and
compassionate. “Even seated exercises
count, that’s really encouraging”.

Hits the ‘sweet spot’ between
positive and negative balance
Overall, the communication is positive,
optimistic and full of hope. It is essential
to acknowledge that sometimes people
do struggle and are unable to do things.
“It is OK to be down one day, but don’t
give up, keep moving when you can”.

Participants within
focus groups indicated
a preference FOR the
use of ‘team health’
conditions within the
campaign, as opposed
to ‘long-term illness’ or
‘long term condition’.

-043

QUALITATIVE
RESEARCH
We Are Undefeatable
Is inspiring and motivates people to
consider more activity. Emphasising ABLE
helps to drive positive associations. The
route makes people feel: optimistic,
passionate, enthusiastic and hopeful.
In the context of the campaign,
it is sympathetic to the days
when people feel down.

Every Little Victory
The collective expression of ‘WE’
drives a strong emotional connection
to the campaign. Without the ‘We’
Undefeatable becomes meaningless
and loses the power of the collective.

This route lacks the inspiring element of ‘We
Are Undefeatable’ and ownership.
A number of negative associations emerge, for
some, ‘victory’ means:
•

War / Battles / War Dramas

•

Winning (within Sport)

•

Tesco ‘Every little helps’

The overall insight is correct; overcoming
obstacles and small achievements can add up;
however the route fails to motivate and inspire
to the level ‘We Are Undefeatable’.
For some participants, ‘victory’ can take the
route into a darker direction: “For every victory
there is a loss, there are winners and losers”,
“Some will relapse and some will go forward”.
The route leaves the target audience with little
understanding of what’s next. This leads to
confusion about what the overall message is.

Conclusion
‘We Are Undefeatable’
was selected as the
creative route. It is
powerful, engages our
target audience, inspires
and is supportive.

Ensure the end line of
the campaign includes
‘We’ and anchors the
campaign in ‘We’ as a
group to drive impact.
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QUALITATIVE
RESEARCH
Round 4 Research: Final Creative Route Campaign
Asset Testing
The final round of research tested to what extent the ‘We Are Undefeatable’ campaign assets
resonate with the target audience. In order to provide asset specific feedback; if changes are
required what are they and why.

Figure 9: Overview of campaign assets tested

Key Learnings
phase 4 research

The campaign is working well
to deliver as intended:
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QUALITATIVE
RESEARCH
In terms of impact, it has the potential to change attitudes and behaviours.
At the very least the audience contemplates being more active, with
many feeling motivated and encouraged to become more active:

Cohesive campaign
It is easily understood by the audience that all
of the assets are part of the same campaign
with the message take out being consistent
across assets. The audience remember cast
members from the TV advert when they see
the printed assets.
The music fits
The audience overwhelmingly enjoyed the
music, ‘That’s life’. It was a constant talking
point during the focus groups and evoked
a large amount of spontaneous positivity,
being described as: catchy, upbeat, feel good,
memorable, positive and importantly that it
fitted well with the message / story.
“As soon as I hear this track, it would make me
think of this ad”.

Inclusive

Clear message

The campaign is seen as very inclusive with a
range of different conditions communicated.
A good mix of activities; something that
everyone seems to relate to and depicts
a wide variety of people: different ages,
ethnicities, men and women.

Be more active is the main take out and the
everything counts message comes through
strongly. In addition to this, the audience
understands that whatever you have been /
are going through, you can keep going, get
through it and come out the other side. This is
inspirational for the audience.

The audience feel like it talks to them; they can
relate to and identify with the campaign.

Conclusion
This phase of research
confirmed that ‘We
Are Undefeatable’ is an
inspiring, inclusive and
empathetic campaign with
key messages such as
‘everything counts’ coming
through strongly for the
audience.
Minor changes in order
to further optimise the
campaign based on the
feedback of the participants
at this phase have been
made.
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SUMMARY
Small changes can
make a big difference

With a wide range of partners supporting
the We Are Undefeatable campaign,
these changes may look and feel
different for each place/organisation.
45% of people with health conditions are
already active and are doing so through
a wide variety of activities in a whole host
of different settings. With this in mind,
we hope this insight can help shape new,
or tweak existing, approaches to change
the behaviour of the 42% of people living
with health conditions who are inactive to
move more in a way that’s right for them.
Whilst we fully support partners to have
bold and ambitious plans, in keeping
with the campaign narrative - small
changes can make a big difference.

Activation design
principles to consider:
1) Understand your audience

3) Make being active the norm

In addition to the insight contained in this
document it may be useful to use / generate
your own insight to understand more about
local communities

Create new ‘social norms’ – piggy back
onto existing social networks to amplify the
message and over time change normative
behaviour

2) Reframe the message

Emphasise the ‘everything counts’ message
when it comes to being physically active

Understand the benefits people are looking for
such as:
- Spending time with their family

4) Work in quality partnerships
•

Link with other services to help meet 		
people’s needs

•

Identify individuals and organisations 		
that work with the audience

- Building activity into everyday
- A way to de-stress
Promote the experience – rather than just the
activity.
Use the We Are Undefeatable creative assets
to create emotional connections

5) Scale up what works and
make it sustainable
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