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Introduction 
Improving the mental health of children and young people (CYP) is a 
major global public health challenge and a national priority in Scotland 
and the wider UK.

Aye Mind is a project led by the Mental Health Improvement Team at NHS 
Greater Glasgow and Clyde (NHSGGC) in partnership with a range of 
organisations from across GGC. It is a mental health resource that aims to 
build the digital skills and confidence of those who work with CYP. 

Aye Mind aligns with a key priority of the Scottish Government’s Digital 
Health and Care Strategy (digital skills, p.21). This includes supporting the 
uptake and use of digital tools as part of the wider system of support for 
CYP’s mental health. The Scottish Government’s Mental Health Strategy 
2017–2027 (p.36) also highlights “huge potential” for widening access to 
tools, including digital tools, to support people to manage their mental health.

To work towards these priorities, the Aye Mind Digital Tools working 
group (membership available in Appendix 1) is undertaking a research 
project to explore the optimal approaches for supporting professionals 
and CYP in finding and evaluating digital mental health tools for 
CYP. The research project also looks to identify how to best support 
professionals in confidently recommending or introducing these tools to 
CYP. To achieve these aims, the research project involves the following:

• An online knowledge exchange (KE) session with members of the
Aye Mind Digital Collaborative (DC) network.

• A workshop/s to explore what CYP find important in digital youth
mental health tools and how they would identify tools.

• A rapid review to gather and summarise existing literature and
practices on the research topic, using the results of the KE session
as a starting point.

This report summarises the KE session, which was held with the DC 
network in August 2024, describing the methods, key findings, and 
implications. The purpose of the session was to engage DC members, a 
varied membership made up of local and national partners who represent 
health and social care, youth work, the third sector, and academia, 

Summary

https://www.who.int/activities/improving-the-mental-and-brain-health-of-children-and-adolescents
https://ayemind.com/
https://www.gov.scot/publications/scotlands-digital-health-care-strategy/documents/
https://www.gov.scot/publications/scotlands-digital-health-care-strategy/documents/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/documents/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/documents/
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amongst others. Members were invited to discuss their experiences and 
preferences for finding, evaluating, and recommending or introducing 
digital mental health tools for CYP.

Methods
The KE session was conducted online by a staff member from 
the Glasgow School of Art and a staff member from the Mental 
Health Improvement Team at NHSGGC using Microsoft Teams for 
videoconferencing and Google Jamboard as a digital whiteboard. The KE 
session was approved by the Glasgow School of Art ethics panel.

The session lasted for an hour in total. Prior to attending the session, all 
participants were provided with a Participant Information Sheet. During 
the session, participants were given a brief introduction to the Digital 
Tools project and the purpose of the session. They were reminded that 
their participation indicated consent. 

The participants were divided into two groups, with one group moving to 
a breakout room. Each research question was presented on a separate 
Jamboard completed by each group using sticky notes. 

The questions were:

•	If you were looking for a digital tool to support a CYP’s mental 
health, can you walk us through the steps you would take to find it?

•	What are some things you would consider when deciding whether to 
recommend or introduce a digital mental health tool to a CYP? 

•	What would help you feel confident in finding, and recommending or 
introducing, the right digital mental health tool to a CYP?

After answering the questions, the groups reconvened in the main room 
to share their discussions. The session was partially transcribed using 
the MS Teams transcript feature. The qualitative data was analysed by 
the Glasgow School of Art staff member using affinity diagramming, an 
inductive process involving clustering data based on affinity, which form 
into themes. Comments from both groups were combined into a single 
dataset and organised under the three research questions to form themes 
and subthemes. Different coloured sticky notes were used to differentiate 
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contributions from each group, allowing the breakout room facilitator to 
cross-check emerging themes. 

Key findings were derived for each research question, and overarching 
themes spanning all three questions were identified. The findings were 
then reviewed by the Digital Tools subgroup and are summarised below.

Findings
Fourteen DC members participated in the session (see Appendix 2 for the 
participants’ organisations). The themes and key findings are presented in 
this section (see Appendix 3 for the clustered themes and sub-themes).

RQ1: If you were looking for a digital tool to support a CYP’s mental 
health, can you walk us through the steps you would take to find it? 
The identified themes were: suggestions/recommendations, directories, 
trusted sources, Google/Internet search, and approved tools. Key findings 
included:

•	Seeking recommendations from colleagues, wider networks, 
relevant organisations (e.g., schools), the NHSGGC Board, and CYP.

•	Referring to trusted sources, specifically public sector organisations 
(e.g., NHS) and specialist organisations (e.g., YoungMinds).

•	Using directories (libraries) of digital tools, namely Aye Mind and 
West Dunbartonshire Wellbeing, with some who were unaware of 
such directories expressing a keen interest in using one.

•	Using Google or Internet searches with criteria (e.g., age), though 
these searches often expanded unhelpfully, requiring additional time 
to verify unfamiliar tools or organisations.

•	Focusing on using approved tools.

RQ2: What are some things you would consider when deciding whether 
to recommend or introduce a digital mental health tool to a CYP? 
The identified themes were: quality assurance, reputability, credibility, 
alignment, design, sustainability, and flexibility. Key findings included: 

•	Whether the tool is quality assured and the provider is reputable.

•	Whether there is a cost or advertisements associated with the tool.

https://ayemind.com/useful-tools/
https://www.wdwellbeing.info/
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•	Whether the tool is credible, evidence-based, evaluated, and who 
funds it (with more caution towards commercial organisations). 

•	Whether it aligns with the professional’s organisation (e.g., ethos) 
and the CYP’s needs.

•	Whether it is safe to use, ensures privacy and confidentiality, and 
has sign-up or data-sharing requirements.

•	Whether it is usable and accessible, and whether its design reflects 
the CYP’s perspective.

•	Whether the tool’s use is sustainable, including long-term funding 
and required professional support for the CYP.

•	Whether multiple options are available (e.g., having a range of tools 
to recommend/introduce, as CYP may respond differently to each).

•	If its use requires occasional or regular engagement from the CYP.

RQ3: What would help you feel confident in finding, and recommending 
or introducing, the right digital mental health tool to a CYP?
The identified themes were: independent validation, endorsement and 
recommendations/testimonials, credibility, privacy and data, professional 
curiosity/criticality, and ‘other’. Key findings included: 

•	The presence of independent schemes that validate and confer 
status on the tool.

•	Whether the tool has endorsements or recommendations from 
trusted professional bodies and sources (e.g., NHS) or CYP, 
particularly as CYP become more discerning.

•	The transparency of the underlying research and the provider, 
including details about who manages the tool and their 
qualifications. 

•	The evaluation and monitoring process, with concerns that the 
length of trials and over-regulation might limit new or valuable apps 
from reaching CYP.

•	Understanding how privacy and data sharing are managed, with 
sign-up processes and concerns about others knowing what CYP 
are looking at acting as deterrents.
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•	The importance of exercising professional curiosity and criticality, 
particularly for non-NHS tools.

Overarching Themes across the Key Findings of All Three Research 
Questions
Two overarching themes were identified from the key findings of the 
research questions: Trust and Credibility; and Quality Assurance, 
Validation and Evaluation.

These themes were central to all three research questions, with a focus 
on the trustworthiness and credibility of tools, as well as the importance 
of their quality assurance, validation, and evaluation (see Appendix 3 for a 
breakdown of the findings clustered under these theme headings).

Implications
Building on these overarching themes, the following implications suggest 
how focusing on the trust and credibility of digital tools, as well as quality 
assurance, validation, and evaluation, can support professionals in finding 
and evaluating digital mental health tools for CYP, and in recommending 
or introducing them to CYP.

Building Trust and Credibility in Digital Tools for CYP’s Mental Health

•	Balance recommendations and risk aversion. Professionals value 
recommendations or endorsements from trusted organisations, but 
organisations may hesitate to provide them due to risk concerns. 
Finding a balance between these factors is important to supporting 
professionals in confidently using digital tools.

•	Raise awareness of directories. Some professionals are unaware 
of directories (libraries) of digital tools, but show interest in using 
them once introduced, highlighting the need for increased promotion 
of these directories. There may be value in coordinating directories 
to reduce overlap and duplication.

•	Involve CYP in recommendations and endorsements. As CYP 
become more discerning, visible recommendations or endorsements 
from CYP themselves may help foster confidence in using digital tools.
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Ensuring Quality Assurance, Validation, and Evaluation

•	Establish and/or promote independent validation schemes. 
Professionals value independent schemes that validate digital 
tools. Establishing and/or promoting such schemes could increase 
confidence among professionals, especially for tools not associated 
with trusted organisations like the NHS.

•	Ensure transparency in research and provider qualifications. 
Transparency regarding the underlying research and the 
qualifications of the tool provider is important for those working with 
CYP, especially for tools not affiliated with trusted organisations like 
the NHS.

•	Clarify privacy and data practices. Tools must have transparent 
privacy policies and accessible terms regarding data sharing and 
sign-up processes to address CYP’s sensitivity to privacy concerns.

•	Facilitate evaluation without over-regulation. Regular evaluation 
and monitoring are important, but excessive regulation or lengthy 
trials risk preventing innovative and valuable tools from reaching 
CYP in a timely manner.

•	Provide professionals with training and support. Support 
professionals to trust in and see the role and value digital mental 
health tools play in the wider mental health support system for 
CYP. This includes supporting professional criticality, even for those 
tools provided/recommended/endorsed by trusted organisations. 
Professionals should exercise their judgment, supported by clear 
evaluation criteria, resources, and training to critically assess the 
suitability of tools for CYP. 

Conclusion
The KE session provided valuable insights into the optimum process 
for professionals to find, evaluate, and recommend or introduce digital 
mental health tools for CYP. 

Key findings highlight that promoting trust, credibility, and quality 
assurance will be essential to empower professionals to confidently 
use these tools in their practice. The focus on independent validation, 
transparent research practices, and clear privacy policies also emerged 
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as central to professional’s comfort and confidence in these digital tools. 
Furthermore, participants expressed a need for increased awareness 
of available directories of digital tools, such as Aye Mind and West 
Dunbartonshire Wellbeing. They also stressed the importance of CYP 
being involved in recommending tools.

Ongoing support and training for professionals emerged as central to 
the effective and safe use of digital tools and should incorporate these 
themes of trust and credibility. Any training and support should also 
focus on assisting professionals to critically appraise digital tools and to 
confidently integrate them into their practice where appropriate. 

These initial findings lay the foundations for the next stages of the 
research project. They will complement insights gathered during the rapid 
review and workshop/s with CYP. Together, these insights will ultimately 
guide the development and consideration of future interventions to 
enhance the uptake of digital mental health tools for CYP.
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Appendix 1: Participants’ organisations
Name Organisation
Donald Boyle NHSGGC
Alex Connor Renfrewshire HSCP
Maurice Gilligan Renfrewshire Council
Trevor Lakey NHSGGC
Cairinne Macdonald Renfrew YMCA
Laura McCammond Inverclyde HSCP
Lisa McGovern Glasgow City Council
Tracey McKee NHSGGC
Allison Miller West Dunbartonshire HSCP
Steph O'Neill PEEK
Kathryn Parry-Wilkes Scottish Council for Voluntary Organisations (SCVO)
Laura Sinclair Glasgow City Youth Health Service
Heather Sloan NHSGGC
Jill Wilson NHSGGC

Appendix 2: Aye Mind Digital Tools subgroup membership
Name Organisation
Andrea Taylor (Project Lead) Research Fellow, Glasgow School of Art (GSA)
Laura Hills Health Improvement Senior, Mental Health Improvement, NHSGGC
Lindsey McKenna Maxwell Speciality Doctor (Community Paediatrics), NHSGGC
Allison Miller Health Improvement Senior, West Dunbartonshire HSCP
Irene Warner-Mackintosh Director, Mhor Collective

Appendix 3: Clustered themes and sub-themes (see following pages)

Appendix



Directories

Trusted sources

Suggestions / recommendations

Emphasis on seeking 
recommendations from 

colleagues & wider networks, 
relevant organisations (e.g., 

schools), NHSGGC Board, & CYP

Some refer to trusted sources: 
public sector organisations (e.g., 
NHS) & specialist organisations 

(e.g., YoungMinds)

Only two directories are used: 
AyeMind & WD Wellbeing. Some 
who are unaware of directories, 

are keen to use one

Some use Google / Internet 
search & criteria (e.g., age), but it 
can expand unhelpfully, slowing 
down when verifying unknown 

tools / organisations

Some focus on approved tools

Google / Internet search

P1 would consult 
with the Council's 

Educational 
Psychology 

Service

Key findings

Colleagues

P2 would check 
with other youth 
workers about 

what they've used
& how well it 

worked

NHSGGC
Board

P3's team is the 
initial contact 

for colleagues &
partners 

seeking tools

P3's team 
collate & 
quality 

assure tools

If the tool is 
unknown, P4 

would check the 
website or contact
the organisation 
for more details

Networks

P4 sometimes 
finds tools 

through existing
partners / 
agencies

P4 would only 
use tools from 

Internet 
searches they 

already know of

P4 has 
searched 

the Internet
in the past

P5 refers to
 WD 

Wellbeing 
directory

Youth Health 
Service nurses 
are unaware of 
but keen to use 
a directory (P5)

I'd 
google it

Google
it first

Professional 
recommendation 

– what might 
colleagues use?

Start with a 
reputable 

organisation for 
the specific issue, 

e.g., autism or 
self-​harm

Look on 
local council 

& NHS 
websites

P8 would start 
with the 

CYP/patient's age 
& presenting 
issue /area as 
search criteria

Depending on 
the results, the

search can 
span out in an 
unhelpful way

Assess the info
if no prior 
knowledge 

/ trust of the 
organisation

Slower

P9 would go to
the source 

with subject 
knowledge 
/expertise

… & refine 
search using

terms like 
'app review'

P7 is unaware 
of a directory 
& would go to 

that 'right 
away'

P7 would 
start with the 
Health Board 

resources

I think that
would be 

great

P7 would 
probably 

narrow down 
to Glasgow or 
Scotland first

P10 would 
start with 
AyeMind 
directory

P11's clinical 
team use tools

that CAMHS 
colleagues use

… & also 
recommend 

tools to 
each other

Relevant 
organisations

Ask CYP about 
the digital tools 
they use & what
they like about 

them

CYP

Check the NHS 
website for 

recommended 
apps for the 

(closest) condition

Ask other 
professionals

tools they 
use

Known Desired

Public sector 
organisations

… then review 
data privacy & 

user-​friendliness 
on the App/Play 

Stores

Specialist 
organisations

P4 is included in 
 information 

emails circulated 
by their team's 

networks

Start with 
recommendations 

from known / 
relevant services, 

e.g., schools, social 
services & youth 

organisations

Start with
Internet 
search

… then refine with
quality criteria e.g.
who makes, data 
security, any sign 
of evidence of use

Approved tools

Youth Health Service
nurses focus on 

specific, approved 
resources like CALM 

HARM & 
YoungMinds (P6)

Research 
various 

tools online

If you were looking for a digital tool to support a CYP’s mental health, can you walk 
us through the steps you would you take to find it?



Alignment

Sustainability & flexibility

Reputability Credibility

Design

Quality assurance

Does it fit 
into our 
ethos & 

values (P1)

What's the 
long-​term & 
funding for 

it? (P1)

Who funds it? Is 
the organisation

profit or non-​
profit oriented? 

(P3)

Does it fit with 
the wider 

rationale of 
everything we're
trying to do (P1)

Has it been 
road tested 
before? (P1)

If it's from a big 
organization like 

Barnardo’s or 
NSPCC, it's likely a

good resource 
(P3)

If it's from a 
commercial 

organisation, we'd
be cautious about
promoting it (P3)

Who 
developed it? 

(P3)

We always 
have to be 
careful (P1)

It's important 
that dubious 
content is not 
shared with 

CYP (P3)

Has it been 
through 

a due 
process? (P1)

Does it align
with the 

evidence-​
base? (P3)

Is it consistent with 
the messages we 
share as a mental 

health improvement
team? (P3)

Is the info 
evidence-​

based? (P4)

Does it fit the
needs of the 

CYP? (P4)

Is it 
above 
board?

It is 
appropriate 
for the CYP? 

(P4)

Is it quality assured?

Is the provider 
reputable?

Is it credible? Is it 
evidence-​based / 

evaluated / who funds 
it? (more cautious about 

commercial orgs)

Does it align with the 
professional's org (e.g., 

ethos). Does it align 
with the CYP's needs?

Is it safe to use? Does it 
ensure privacy & 

confidentiality? Are 
there sign-​up / data 

sharing requirements?

Is it usable & 
accessible? Does its 

design reflect the CYP 
perspective?

Is there a cost? Ads?

Is its use sustainable? 
Is the funding long-​

term? What support will 
the CYP require?

Are there multiple 
options for the tool? 

Occasional or regular 
usage req'd?

Key findings

P5's directory 
underwent a 

quality 
assurance 

process

Is the info 
credible / 
factual / 

evidence-​
based? (P5)

Is the site 
secure 

(HTTPS)? 
(P5)

Does it have
a proper 
domain 

name? (P5)

Is there a contact 
option for getting 
in touch with the 

organisation 
responsible for 
the tool? (P5)

Youth Health 
Service nurses 
use approved 

tools like CALM 
HARM (P6)

Language
(P1)

Is it 
informed by 
the voice of 

CYP? (P1)

Who was 
involved in 
its design? 

(P1)

Does it align 
with key policy

drivers e.g., 
GIRFEC? (P1)

Does it align 
with our other 
activities? (P1)

Is its use 
restricted by 

funding 
duration? (P1)

Important for 
building 

momentum & 
engagement 

(P1)

CYP 
perspective

Funding

We quality 
assure the 
tools we 

promote (P3)

Who produced
it? Is it 

a reputable 
organisation? 

(P3)

It there a care 
of duty around
the materials? 

(P3)

Is the language 
appropriate for 
diverse range of

CYP (P2)

Accessibility 
(P2)

What support
does the CYP 
need to use 

the tool? (P2)

How much time 
is required with 
a youth worker 
/ trusted adult? 

(P2)

Risk 
(P1)

Some 
scrutiny on 
who makes

it

From a CYP 
perspective – 

what's popular? 
E.g. certain design

features (P8)

Quality 
assured by 

trusted 
organisation

Been 
recommended
by reputatable

source

Have safety 
features 

been given a 
lot of thought

Ease 
of use

Is there any
overt or 

hidden cost

Easy 
to use

Any material on 
user experiences, 
evaluation, kinds 
of people using 

etc.

Very quick for 
YPs to 

navigate to 
info they need

Not too many
clicks to get 
to info they 

want

Youth Health Service
team considers the 
tool's suitability for 

CYP with literacy 
challenges & 

neurodiversity (P11)

Do I have a range of 
tools? To 

recommend one, 
but encourage 

trying others—​it's 
individual how CYP 

respond (P9)

If one tool doesn't 
work for the CYP, 

that might put them 
off / make them 

think all tools are 
the same

Depending on the
tool, e.g., for self-​
harm, is safety a 
priority & actively 
monitored? (P10)

Otherwise 
shared content 
can potentially 

make things 
worse

Does the tool 
signpost other 

resources, so CYP 
have options 
regardless of 

whether they use 
the tool? (P10)

Accessibility 
e.g. 

interface, 
language etc

Cost

Is there a cost, 
and then if 

not, what are 
the ads like?

Is it 
straightforward to
use occasionally, 
or does it require 

consistent use

Accessibility

Usability 
/ navigation

Accessibility 
support for 
particular 

needs

Clean, clear 
design, 

friendly tone

Safety CostPrivacy & 
Confidentiality

Evidence-​
based

Evaluation

Where 
does the 

info come 
from? (P4)

Funding

P11's service 
manager tends 
to verify tools 

used, including 
their creators

P11's service 
manager tends to 
verify tools used, 
including is the 
info evidence-​

based

What sort of 
data does it ask 
for & how easy 
is it to opt of of 
sharing that?

Does it require
sign-​up, 

providing 
personal 

details etc.

CYP

Organisational

Support 
requirements

Multiple
options

Totally 
confidential

Privacy 
aspect 

(P1)

Usage 
patterns

What are some things you would consider ﻿when deciding whether to recommend or 
introduce a digital mental health tool to a CYP?



Privacy & data Professional curiosity / criticality

Independent 
validation

Endorsement & recommendations / 
testimonials

Credibility

Other

Independent schemes that 
validate & confer status on tools

Endorsements or 
recommendations from trusted 

professional bodies & sources 
(e.g., NHS) / CYP, particularly as 

CYP become more discerning

Transparency in the underlying 
research & the tool provider / 

their qualifications

Evaluation & monitoring. The 
length of trials & over-​regulation 

may limit new / valuable apps 
reaching CYP

Understanding how privacy & 
data sharing are managed. Sign-​

up & concerns about others 
knowing what they are looking at 

are deterrents for CYP

Exercising professional curiosity 
/ criticality, particularly for non-​

NHS tools

Key findings

Good start – 
NHS resources
give me more 
courage (P1)

Okay this 
should be 

good, this has 
come from X 

(P1)

Some non-​
NHS tools may

need more 
scrutiny (P1)

12-24 
month 

evaluation /
pilot (P1)

Downside of 
1-2 year trial—​
new tools are 
less likely to 

reach CYP (P1)

I'd want to 
know the 
research 

behind it (P1)

On-​going 
monitoring of 

user experience 
/ outcomes etc. 

(P1)

Ideally 
some 

validation, 
status Over-​regulation 

can exclude 
valuable apps that

don't fit medical 
device standards 

(P10)

Are there 
schemes that give
tools a status or a 
recognition that is
independent of its

creators? (P10) A professional body 
that endorses or 

recommends tools, 
e.g., some sleep 

apps are endorsed 
by the NHS (P10)

P8's experience is 
that a sign-​up 

requirement is a 
major deterrent 
for 13–17 yr olds

Important to  
communicate 

privacy & tracking—​
CYP fear 

peers/family seeing 
what they're looking

at (P8)

Is up-​
to-​date

That its clear who 
manages it & can 
link to more detail

about how they 
are qualified to do

so

P7 thinks teens fear 
that sign up & 

providing an email 
address can lead to 

unwanted & 
worrisome scams

CYP get wary & 
savvier with age—​

highlighting the 
need for trusted 

recommendations
 (P7)

Is legit
(P7)

Tool being 
recommended by 
a trusted source 
(third sector org, 

CYP, NHS etc.)

Do I understand 
how privacy and 
data sharing are 
managed & can I 

confirm it's 
appropriate for CYP?

CYP testimonials on 
how they used the 

tool & why they 
found it helpful, 
rather than just 

ratings (P10)

Agree – seems 
especially important

for early teens 
(13–16) to have that 

sort of pure 
recommendation 

(P8)

If the tool was in the
App/Play Store, I 
would check the 
one-​star reviews 
e.g., for common 
complaints (P9)

Endorsement 
by other CYP 
can be good 

for enjoyment 
(P7)

We don't 
"recommend" / 

endorse tools – we 
ask that people be 

curious but stay 
critical (P3)

People should 
exercise some 
autonomy re: 

evaluating 
tools (P3)

You need a 
constant 

professional 
curiosity (P1)

Tools may look 
good on the 
surface but 

involve dubious 
practices (P3)

CYPProfessional Evaluation

… & exploring 
the tool with 
staff prior to 

recommending

Who developed the 
tool, ie. NHS or 
other respected 

organisation with 
access to correct 

information

Transparency

What would help you feel confident in finding, and recommending or introducing, the 
right digital mental healt﻿h tool to a CYP?



Quality Assurance, Validation & Evaluation

Overarching themes that are present across the key findings of all three research questions

Is it quality assured? Is the 
provider reputable?

Is it credible? Is it evidence-​based / evaluated 
/ who funds it? (more cautious about 
commercial orgs) 

Independent schemes that validate & 
confer status on tools 

Transparency in the underlying research & the 
tool provider / their qualifications 

Evaluation & monitoring. The length of trials & 
over-​regulation may limit new / valuable apps 
reaching CYP 

Some focus on approved tools 

Exercising professional curiosity / criticality, 
particularly for non-​NHS tools

Trust & Credibility
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