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EXECUTIVE
SUMMARY

This report has been compiled in order to update the 

Worcestershire NHS Health and Care Trust in relation 

to the ongoing user centred research and design 

process employed by Mindwave, in the creation of 

the local patient portal for the Older Adult Mental 

Health Service for the Worcestershire NHS Health 

and Care Trust. 

The key intent of the report is to outline approach to 

user co-creation in the alpha phase, and list out the 

key findings that were employed. Also to compare 

this with the insights discovered in beta user testing, 

so that we might create a set of recommendations for 

further development of the platform, as it prepares to 

merge with the regional portal.
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“People ignore        

  design that 

  ignores people.”
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DISCOVERY
RECAP

An extensive discovery phase was carried out for the 

portal between January and March 2020 consisting 

of 12 user workshops and desk research in order 

to to explore the problem space and define the 

requirements for a digital patient portal from the 

perspective of its core user groups.

A discovery report was delivered to explain the key 

insights and highlight the core functionality required 

by user groups for the MVP. This was illustrated 

through persona user stories, each of which was 

associated with a hypothesis underpinning the 

purpose and projected goal of the resulting features 

defined in the roadmap. These features were then 

prototyped and tested through the alpha phase.
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ALPHA
ACTIVITIES

Mindwave commenced the alpha phase by 

generating a product canvas, to summarise and 

define the user goals and hypotheses for the 

team. Furthermore, this was used to highlight the 

riskiest assumptions which would form the basis for 

prototype testing and validated screen devlopment 

for the MVP.

One of the most challenging aspects for the alpha 

phase was the proxy data access flow (known locally 

as the “consent and capacity piece”), especially 

important in the OAMHS service due to the high 

number of service users with dementia. Our first port 

of call was to clarify this flow with the steering group, 

using a service blueprinting exercise as a vehicle.
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The service blueprinting exercise was carried out on 

14/07/20 (online) and provided a good grounding 

for our initial work in the user access flow or 

“onboarding” process. The resulting key priorities for 

initial service development were as follows:

• • Trust needs to find a way through back end systems to Trust needs to find a way through back end systems to 

sign patients up if they lack capacitysign patients up if they lack capacity

• • Marketing / engagement / launch strategy in beta Marketing / engagement / launch strategy in beta 

needs careful consideration needs careful consideration 

• • Strengthen the brand identity and colourwaysStrengthen the brand identity and colourways

• • Verification of carer status needs development in line Verification of carer status needs development in line 

with the existing offline documentationwith the existing offline documentation

The first two points remain outstanding at this stage 

of the project and will need to be addressed prior to 

any live launch.
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The last two key points relating to brand identity and 

verification of carer status were further developed 

through user flows, style tiles and initial prototype 

screens. We explored these and tested proposed 

features in 18 further sessions over a 3 month period 

with users as follows:

• 11/08/20 Integrations (OAMHS & EVIE / CAMHS & BESTIE)

• 01/09/20 Sign up flow / UI (CEP)

• 08/09/20 Sign up flow / UI and accessibility (Steering group)

• 09/09/20 Non dementia mental health needs (Sally Mc Keagg)

• 16/09/20 Clinician features (EIDS)

• 17/09/20 Various features (Newhaven senior nursing staff)

• 24/09/20 Various features (Newhaven complex dementia 

team)

• 02/10/20 Onboarding and accessibility (EIDS)

• 06/10/20 Proxy access and features (Steering group)

• 06/10/20 Proxy access and features (CEP)

• 06/10/20 Patient centred language review (Natasha Lord)

• 08/10/20 Various features (Client team)

• 09/10/20 Portal connection (Worcester life stories)

• 15/10/20 Various features (OAMHS inpatient team)

• 09/11/20 Older adults and tech (Shirley Evans)

• 12/11/20 Notifications (MHN patient and carer forum)

• 14/11/20 Patient access to digital devices (Questionnaire)

• 30/11/20 Carer access to digital devices (Questionnaire)
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The insights derived from these sessions directly 

informed the development of screens  and user 

journeys for MVP1 and MVP2.

These were refined and sent to the client team for 

confirmation prior to build and deployment to the 

UAT (user acceptance testing) platform.
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BETA
ACTIVITIES

The information architecture was created and beta 

phase was planned to deploy agreed features 

confirmed from alpha exploration as follows:

MVP1

• Interchangeable skins.

• Sign up / log in features.

• Carer proxy and clinical access.

• Admin / clinician dashboard.

• Carer dashboard.

• Care plans.

• Best interest decision making.

• Appointments.

• Patient to care team messaging.

• Advance care planning / respect. 

• Bereavement support.

MVP2

• Tool and resource customisation.

• Partient communication needs.

• Tracker overview & goal setting.

• Fluid / medication trackers.

• Diet and exercise trackers.

• Clinician to clinician messaging.

• Notification dashboards.

• Clinician comments on trackers.

• Patient health history.

• Social prescribing.

• Video conferencing.
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The confirmed screens were built by our 

development team in Pondicherry and deployed 

to UAT in late July 2021. Throughout the month of 

August we held remote user testing sessions with 

7 clinical representatives and 3 patient / carer 

representatives. These sessions lasted approximately 

1 hour each and focussed on testing accessibility, 

usability  and feature functionality by users whilst 

exploring the UAT environment on their device.

Clinical participation as follows:

• 11/08/21 Donna Hartshorne. 

• 11/08/21 Marie Morrison.

• 16/08/21 Neil Pollard.

• 19/08/21 Tonia Barden.

• 24/08/21 Mandy McKinnon.

• 27/08/21 Philippa Capel.

• 27/08/21 Dr Kim Hunby..

Patient /carer participation as follows:

• 16/08/21 Viviane Austen.

• 16/08/21 John Marsden.

• 31/08/21 Paul Edwards.
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ALPHA
FINDINGS

11/08/20 Integrations (OAMHS & EVIE / CAMHS & BESTIE)

This workshop mapped out the OAMHS platform alongside 

EVIE, CAMHS and Bestie to look at potential integrations.

Key insights :

• Integrations might be needxed with Rio / Docman / Carenotes / 

Emis. 

• Gastro / Stroke and End of life will require further consultation.

• CAMHS integration should take influence from the work done in 

Bestie.

• Whits credentials may influence clinician login.

• Patient tracking summaries from the portal may be useful in 

carenotes for team monitoring.

• About me should meet PRSB standards..

• Appointments, referrals, letters,  care & crisis plan, advance directive.

respect docs and discharge notes could be drawn in from EVIE.

• Diagnosis and medications could also come from EVIE via CHiP.

• Care episodes from EVIE could form health history.

This workshop formed the basis of an initial digital landscape 

map as a starting point for the “HEREWORCS” project.
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01/09/20 Sign up, UI (CEP) & 08/09/20 (Steering group)

These workshops asked the patient engagement group and 

steering group to comment on some early wireframes for sign 

up and style tiles for the look and feel

Key insights :

• Security and confidentiality is key, a video would help to reassure.

• Onboarding should assist personalised resources.

• There should be an option to login with NHS login.

• Fingerprint login is useful providing it can be disabled.

• Pattern login may also be useful on a phone.

• Chatbot facility generally not liked, prefer telephone.

• If chatbot were to be included, it should provide the option to disable.

• Small chunks of text with simple language preferred.

• Skins to enhance accessibility options very useful.

• NHS branding should be apparent.

• Logo may need more work to relate to care.

• Bento menu way require further clarification as to function, unclear 

how it differs from the dashboard currently.

• Hover states may be needed to clarify some features.

• Choice as to text size and look and feel would be useful to 

      aid accessibility.
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09/09/20 Non dementia needs (Sally Mc Keagg)

This workshop looked at sign up flow, landing page features 

and key navigational elements at the MHN business meeting.

Key insights :

• Menus should be visual .

• Carers should be able to view / book appointments.

• NHS login is important for security.

• A chat onboarding feature would be better than a questionnaire style.

16/09/20 Clinician features (EIDS)

This workshop was with the early intervention dementia service 

staff and looked at clinician sign up / log in and dashboard 

along with various other screens and features.

Key insights :

• More information should be given post diagnosis, especially dementia.

• Live chat to access information out of hours would be helpful.
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17/09/20 Various features (Newhaven senior nursing staff) 

& 24/09/20 (Newhaven complex dementia team)

These two workshops were delivered in person in 

Worcestershire in September 2020. These workshops 

presented all of the alpha screens that had been produced to 

date for formative feedback.

Key insights :

• The clinicians are keen to have electronic forms embedded to reduce 

duplication (no more scanning).

• Integrative care plans (two way input) should be considered.

• Videos for on onboarding patients should be included.

• Interactive resources such as OT activities would help.

• Large fonts and multiple pages preferred to scrolling.

• Personalised onboarding is key to simplification.

• Voicemails should be considered.

• Inpatient and outpatient markers should be visible.

• Screens should lock out for privacy.

• Reminders for appointments / meds are important.

• Cancelling appoinments will require admin support.

• Trackers to be summarised weekly for clinicians to show progress.
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02/10/20 Onboarding, accessibility and features (EIDS)

& 06/10/20 (Steering group & CEP)

These workshops looked at various features and focussed 

specifically at issues related to onboarding, accessibility and 

new features with the Early Intervention Dementia Service, the 

steering group and the community engagement panel.

Key insights :

• The orange and navy colour scheme was preferred.

• Dark and light modes are important as is ability to increase text size.

• Maps for appointments would be useful.

• The chatbot should be more human like ‘ask me a question. A voice 

activated version could be useful too .

• Logo looks pharmaceutical.

• Should include goals, test results and monitoring in the dashboard.

• Care planning should be a two way process.

• Support needs to be available for people after they’ve been 

discharged.

• An explanation is needed of what NHS login is and how to do it.

• A chat function to meet other carers in the local area would help.

• Multiple skin options were highlighted as important.

• Would like the ability to include audio clips.

• Worcestershire life stories should be connected to the portal.

• Introductory videos would be helpful, especially with relatable stories.

• Carer access should be reviewed every 6 months.

• Clinicians will need email notifications of something 

       requiring attention.
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Extra insights recorded

The remaining research for the alpha phase consisted mainly 

of meetings and 1:1 discussions where further feedback / 

suggestions and ideas were gathered. These included topics 

such as patient centred language, Worcester Life Stories, 

Notifications, Digital fear and Digital exclusion.

Key insights :

• There exists a real opportunity to collaborate with Worcester Life 

Stories in order to engage older adults in using the portal, it would 

also serve as a therapy tool to stimulate memory.

• People need support in understanding the impact of a dementia 

diagnosis, as it is a form of personal bereavement. Can this support 

be made available through the portal?

• Audio clips from family members would strongly help those living 

with dementia.

• Need to consider how inpatients will access this tool and those who 

are digitally excluded.

• Many patients want to be able to speak immediately with a clinician 

by phone.

• Circle function is not very clear to everyone.

• Some aspects of navigation felt confusing such as differentiation 

between dashboard and bento menu

• Messaging and notifications needs to be better differentiated and 

made clearer / more distinct, chatbot should help with this.

• Patients would like access to a directory of clinicians.
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BETA
FINDINGS

Whilst the alpha insights have assisted us to confirm and 

develop the general direction of the initial screens for the 

MVP’s, the 10x 1:1 user testing sessions carried out in UAT 

during the beta stage have now provided us with more specific 

and actionable suggested improvements for the platform. 

Each user was given time to explore the platform and ask any 

general initial questions, then they were asked to carry out a 

range of practical tasks specific to their role to verify usability. 

The insights have been analysed, combined and categorised, 

relative to various areas of the portal that were of primary 

interest to each user group as follows:



31

IN
SI

G
H

TS

Clinical insights

• Welcome / dashboard and navigation.

• Guiding features (skins, chatbot, text slider, tool tips and language).

• Resources.

• Best interest decisions.

• Caseload and appointments.

• Circle and messaging.

• Patient information and care.

• Portal look and feel.

Patient and carer insights

• Welcome / dashboard and navigation.

• Guiding features (skins, chatbot, text slider, tool tips and language).

• Resources.

• Advance care and respect.

• Appointments.

• Circle and messaging.

• Patient information and care.

• Trackers.

The insights for each portal area recorded in the beta phase, have then 

been summarised and divided in into one of two categories to form the 

basis for recommendations in the final section of the report, where they 

will be combined with the alpha findings. 

These categories consist of “Quick wins” and “Long term solutions”.
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Clinical insights

7 online interviews were carried out with clincians and 

admins from the Health and Care Trust in order to assess the 

usability of the platform as it currently stands. The findings 

were as follows:

Welcome / dashboard and navigation

General comments

The clinical reaction to the platform first impression was 

positive. Comments relating to visual clarity, clean layout 

and simple interface were recorded in most of the interviews 

carried out. It should be noted however that the method 

provided to the participants did not include sign up, 

customisation or access via the iframe in Carenotes.
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Quick wins
• Better descriptions of the purpose of each page from a clinical 

perspective and functionality tooltips for new features or areas of 

detail.

• Ensure that the dashboard and home page are the same thing 

with the most relevant features in the most prominent areas and 

differentiate better between the caseload and patient overview.

• The dashboard should say “Welcome <name of clinician>” so you 

know that the portal is providing you with what’s relevant to you.

• There should also be a back button for ease of navigation.

• Remove “get started” button for clinicians as they do not require 

customised onboarding.

Long term solutions
• Welcome video should be shorter, filmed in a professional setting 

and clinically focussed, explaining key features and benefits. It should 

include FAQ’s and both should have the option to hide once viewed.

• Clinicians were relatively unclear on the difference between the bento 

menu content and the key cards on the dashboard. Advise that the 

bento menu keeps all first level menu items plus other features as 

exists and have the dashboard as an area that can be customised as 

in Hereworcs.

• A “to do list” of outstanding actions should be made accessible from 

here, perhaps the notification history could suffice on the dashboard 

with a tick box of actioned items for clinicians to refer back to?

• Video should be fully accessible and include subtitles.

• Any notifications or announcements on the clinician dashboard 

should include caseload updates and alerts related to things like 

cancelled appointments, BID requests, new messages, tracker 

changes and changes to compulsory patient info. The dashboard 

could also be more visual and easier to digest.

• Dashboard should be fully customisable to include items like 

caseload or profile overviews of specific patients. Carenotes allows 

you to choose a homepage, but being able to choose features would 

be even more beneficial as different roles would review different 

features more often.
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Guiding features

General comments

The guiding features such as changeable skins, chatbot 

and text size adjuster were generally well received with 

some highly relevant and useful points made to enhance 

accessibility and make them more comprehensive and 

usable, with particular attention paid to aspects such as 

language and hints for use, particularly with older adults 

in mind.

Quick wins

• Remove the chatbot feature for clinicians.

• Add a tooltip to the skins, bento menu and  text increase slider tool 

or some alt text to explain their function.

• Any acronyms in the patient view will need explanation, we should 

ensure all jargon is cut and language is carefully chosen throughout 

to avoid stress triggers, especially with “about me” and “end of life 

care”.

Long term solutions
• Include more options for skins for various conditions such as 

dyslexia and have these as rec-ommended resources or features 

depending on the nature of the about me information added to the 

portal.

• More descriptions, hover states or tool tips are needed throughout 

the site.

• In place of the chatbot, include some general guidance for use on 

the home page, an FAQ section in the footer, a live chat facility to 

help, or a guided tour facility for clinicians. 
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• For patients keep the chatbot as a memory aid or visual guide but 

make it clearer on the function and be able to dismiss irrelevant 

messages, perhaps there is a way to drag the chatbot / guide to the 

place you specifi cally need help?

“Older patients are nervous of computers 

and will need guiding through.”
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Resources

General comments

The resources section in general was of primary interest to 

the clinicians we spoke to. They were particularly impressed 

with the ability to be able to send resources to patients and 

carers and share new resources with colleagues.

Quick wins
• Create a faster way to get to resources from the dashboard. 

• Make it clear that all the resources are patient focussed and 

sharable, include an explanation as to how to achieve this.

• Include a pop-up confirmation which resource has been saved and 

where to find it.

• The save icon should be changed from a heart to a floppy disc or 

bookmark – it could even just be a “save” button.

• The saved resources section on the clinician dashboard may need 

more explanation.

Long term solutions
• The clinicians want to be able to see which resources the patients 

have saved, perhaps as a link from their patient overview.

• There should be the ability to “list out” (change the view method) of 

all the resources listed, filter them and see which ones have already 

been saved, which ones are recommended and which ones are 

generic through a visual icon system.

• Clinicians should be able to “team share” resources and build 

resource bundles together, collaboratively, for sharing with patients.
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Best interest decisions
 

General comments 

There was much confusion around this feature. In the first 

instance, the description and language needs a thorough 

review to ensure that clinicians understand what the decision 

relates to and what the process is for making it.

Quick wins
• Change the description to make it clear for clinicians that the best 

interest decisions here relate to proxy access to data viewing and edit 

rights, specifically through the portal.

• The process for BID making in relation to portal use needs explaining.

• There needs to be a review and some adjustments made to the 

“traffic light” colour coding system of BID status so that its clear what 

each status means and what actions need to be taken.

• There also needs to be additional information such as the carers 

name and the context of the decision to be made alongside the 

patients name and any clinicians involved in their care.

Long term solutions

• There needs to be a process for creating accounts for those who lack 

capacity so that a carer can manage the data fed through to their 

profile on their behalf.

• The proxy access form needs to be viewable to all parties involved 

(patient / carer and clinician).
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Caseload / appointments

General comments

The clinical caseload page was found to be very useful for 

clinicians, especially the ability to quickly access the patient 

summary, but language again may need review. It would also 

be useful to clarify primary purpose / function or context of 

use and what expectation there may be (if any) on the trust 

side of things.

Quick wins
• Create a fast user journey from Clinician dashboard to caseload and 

patient summary.

• In clinical caseload, it needs clarifying that we are looking at a list of 

clinicians in the first instance and then we click on each clinician to 

view their caseload of patients.

• Clinicians don’t want an appointment summary, just highlight the 

upcoming appointment per patient on the relevant patient overview 

page and perhaps include a link to the clinical appointment 

calendar in Carenotes for clinicians.

Long term solutions
• Admin should have permission to view and modify all clinician and 

patient appointments.

• We should be able to filter patients by service area or locality.

• Clarify position around whether the patients listed are just those the 

clinician is connected to in the patient portal, or whether they are all 

the patients on their caseload regardless of the portal 

      connectivity status.
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Circle and messaging
 

General comments 

Choice of words and language used was again an 

issue for some in creating clarity around functionality 

of the section visited. In general however, the 

circle messaging functionality was well received, 

particularly the ability to add photos or attachments.                                                                                                                                     

                                                                                                                                                      

                    
Quick wins
• Clarify the purpose and functionality of circle in description.

• Add a pop up message for when a message has been sent.

• Add the words “send message” in a button or similar instead of just 

using the paper plane icon.

• Change section language, consider an alternative to “Circle”.

• Create a pop up screen for messaging to warn patients and carers 

that the messages aren’t regularly checked and this should include a 

place to go for urgent help.

Long term solutions

• Add “sent message” as activity in an activity log that can be accessed 

from the dashboard.

• Create a bulk message feature for clinicians.

• Create categorisation for messages so a user has to specify the nature 

of their message when contacting a clinician. This will help clinicians 

to prioritise responses.

• Make message notifications configurable for clinicians so that they 

can decide how often to get updates, also ensure that there is a 

forwarding option so that messages can be picked up by a colleague 

when a clinician is on leave.
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Patient info / care

General comments

It was generally felt that this section needed quite a lot of 

work to make it effective for patients though it was explained 

that functionality was limited currently. 

Quick wins
• Content of care section needs clarification in description.

• The flow needs to be clearer when accessing a patients overview 

from the external browser login, access to caseload should be 

obvious from the dashboard and the description in caseload should 

specify that patient summaries are accessible by clicking on them in 

the caseload list.

• Clarify that the number beneath the patient profile picture is 

       their age.

Long term solutions
• Remove repetition in care overview and make this page more 

purposeful, it currently mirrors the menu bar and feels confusing.

• We should consider creating a button for clinicians to hide a patients 

diagnosis until they have been able to have a consultation with a 

patient.

• Patient profile should show a patients recent activity, and a 

summary of their current care. It should also show he clinicians they 

are involved with (plus cover if away visible in the patients circle), 

their appointment history, diary and key goals. This should also be 

viewable in the iframe summary from Carenotes.

• Clarify the journey for being able to get into the detail of patients 

individual trackers, and consider activity comparisons for clinicians 

for example overlaying current with previous week.
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Look and feel
 

General comments 

The look and feel of the platform was definitely well received. It 

was felt that the aesthetic made it very clear that it was a NHS 

product, clinicians found the colours and typeface to be easy 

on the eye and it was felt that the layout assisted with clarity.                                                                                                                                         

                                 
Quick wins
• Double check on trust logos and branding to be used going forward 

and ensure that the ident at the top is the same as the one at the 

bottom of the page.

Long term solutions

• Develop the logo for the “Mywellbeing” platform. Currently it’s 

confusing as it looks like a pharmacy logo.

“Less is more, provide us 

with a very simple picture 

of a patients care to give 

a summary of their whole 

care picture.”
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Patient / carer 
insights

3 online interviews were carried out with patients and carers 

involved with the Health and Care Trust in order to assess the 

usability of the platform as it currently stands. The findings 

were as follows:

Welcome / dashboard and navigation

General comments

There was some confusion for patients and carers as to the 

difference between the home page and the dashboard. The 

same applied between the dashboard and bento menu 

content. In the short term, the fastest wins would be to 

combine the home and dashboard pages but in the longer 

term we may want to consider adopting the customisable 

dashboard that currently exists in Hereworcs. This will need 

to be adapted and developed to take account of switching 

from patient to carer mode so that each dashboard can be 

managed independently.
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.                                                                                                                                                     

                                                                                                                                                     
Quick wins
• Combine the dashboard and home page and move the home icon to 

the top bar for clarity. 

• Make it possible to hide the welcome video / initial information.

• Clarify the purpose of the home page / dashboard for patients 

through the descriptions.

• Create and implement a “back arrow”.

• Sign up and login should be next to each other.

• Logout needs to be clearer.

• Include the word “menu” under the bento.

• Clarify how to “get started” with onboarding on the home page. This 

should explain what the two options are, apply to become a carer or 

customise your profile by connecting your NHS number.

• Add a patients carer (and contact information) to patient dashboard 

and patient summary for clinicians.

Long term solutions

• Create daily reminders to record symptoms in trackers in a simple 

easy to use interface.

• A carer video is needed to explain use of the platform and this should 

be made available in the carer dashboard. Any future introductory 

videos may need captions too for those hard of hearing, they should 

also emphasise safety in use and confidentiality.

• The patients care plans should be quickly accessible from the carer 

dashboard, along with respect documentation for the person(s) they 

care for. The carers BID status / expiration should be emphasised 

here along with what the carer needs to do after the 6 month period. 

Suggest that this forms part of the customisable dashboard being 

trialled in Hereworcs.

• Make the switching between carer and patient profile more obvious 

for carers in future dashboard roll outs.
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Guiding features

General comments

There was a lot to be said for the chatbot in the patient carer 

interviews, resoundingly they didn’t feel that long term its 

effective as it currently stands. There were also suggestions 

for language changes and how to enhance feature 

recognition in the current version.

Quick wins
• Change the colour of the chatbot so that it stands out more and 

make it larger and with a different icon so that its less like a chat 

facility and more like a guide.

• Tooltips or hover states needed for all menu items to explain what 

they are and their purpose.

• Correct the spacing issue in the circle for the description of a user 

(patient, carer).

• Remove all references to PHR it should be “Portal”

• Clarify that the portal is to help create a picture of a persons “whole 

health” not just a way to make an appointment with your GP like 

patient access or similar.

• Correct typo in end of life care on the button at the bottom.

• The skins and text size slider need clarification.

Long term solutions
• Create a “text based” skin.

• Include a live chat facility or forum as an alternative to current 

chatbot to help with use.

• Keep the current chatbot but refer to it as a userguide which just 

activates when you hover over a feature to bring up the hover state.
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Appointments
 

General comments 

It was agreed that more clarity is needed for appointments in 

the calendar, especially if using multiple services.

                                                                                                                                                     
Quick wins
• Improve the description in the appointments section to explain what is 

being shown currently.

Long term solutions

• Allow the care calendar to “sync” with other online calendars.

• Incorporate a diary feature accessible from the calendar.

• It should be made possible for a patient (or carer by proxy) to specify 

the method for customisation, manual or automatic from care 

records. The implications for each should be explained along with 

an indication of how to change the method at a later date through 

settings.

“I use google calendar so 

the calendar in the 

appointments section is 

useless to me.”

IN
SI

G
H

TS



46

The Well Pathway for dementia highlights five key areas to be considered 

for transformation which must be considered an influencing factor for the 

build of any Patient Portal:

In order to prevent dementia, we must first reduce the risk of development. 

Only 34% of UK adults think that this is possible:

“Health and care professionals can promote evidence-based messages to 

middle-aged adults to help reduce their risk of getting dementia. Working 

alongside other professionals,  and public health teams, health and care 

professionals, can influence population-level impact by carrying out 

whole-system approaches to encourage people of all ages and stages of 

life to be more physically active, eat healthily and maintain a healthy weight, 

drink less alcohol, stop smoking, be socially active, and control diabetes 

and high blood pressure.” 

“Smoking is one of the biggest risk factors for dementia and can double an 

individual’s risk, because it causes narrowing of blood vessels in the heart 

and brain, and oxidative stress, which damages the brain.” 7

The 2019 / 2020 STP operational plan aims to improve early dementia 

diagnosis: 

“Inaccurate coding or poor harmonisation (reconciliation) of records may 

mean the dementia diagnosis rate is underreported. It is known that data 

harmonisation can increase numbers of diagnoses captured in Quality and 

Outcome Framework (QOF) registers by as much as 8.8%.”

PREVENTING WELL

DIAGNOSING WELL

6 https://www.england.nhs.uk/mentalhealth
7 https://www.gov.uk/government/publications  
8 https://www.herefordshireccg.nhs.uk 

Advance care and respect

General comments

There appears to be lots of external factors that could 

influence this section of the portal. In the short term we 

can provide links to these but in the longer term, better 

integration should be considered.

Quick wins
• Provide links to “the life book” by Age UK.

• Explain what the respect doc is and how to complete it.

Long term solutions
• Include funeral planning and practical end of life assistance for 

patients carers and their families.

• The advance care plan should have a better method of viewing, the 

current pop up tool is not user friendly.

• Advance care, end of life planning and respect should have their 

own area ideally, emphasised in the dashboard for any associated 

services.
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Resources
 

General comments 

There was some confusion about how to save resources due 

to the current use of icons, the access to and emphasis of 

various resources should be considered more carefully in a 

resources overview going forward.

                                                                                                                                                      

                    
Quick wins
• Saved resources needs to be made clearer and the icon for saving 

should be changed to something more recognisable for older adults 

such as a bookmark or floppy disc.

• When the item is saved, there should be a clearer way to demonstrate 

this visually, the filled heart is unrecognisable to most older adults as 

it currently stands.

• Sending resources needs to be clarified so that people are clear that 

the resource can be sent and that the method is via messaging in the 

circle, consider using an envelope icon rather than the paper plane.

• Include a resource saved / sent pop up.

Long term solutions

• Create a better “resources overview” section

• Do more work on the events page so that the events external 

page can be visited in an iframe and so that their location can be 

highlighted on the map when clicked. This section should also place 

traumatic grief near the top and explain the various types of grief 

support available and where to find specialist help for things like 

losing a child.
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The Well Pathway for dementia highlights five key areas to be considered 

for transformation which must be considered an influencing factor for the 

build of any Patient Portal:

In order to prevent dementia, we must first reduce the risk of development. 

Only 34% of UK adults think that this is possible:

“Health and care professionals can promote evidence-based messages to 

middle-aged adults to help reduce their risk of getting dementia. Working 

alongside other professionals,  and public health teams, health and care 

professionals, can influence population-level impact by carrying out 

whole-system approaches to encourage people of all ages and stages of 

life to be more physically active, eat healthily and maintain a healthy weight, 

drink less alcohol, stop smoking, be socially active, and control diabetes 

and high blood pressure.” 

“Smoking is one of the biggest risk factors for dementia and can double an 

individual’s risk, because it causes narrowing of blood vessels in the heart 

and brain, and oxidative stress, which damages the brain.” 7

The 2019 / 2020 STP operational plan aims to improve early dementia 

diagnosis: 

“Inaccurate coding or poor harmonisation (reconciliation) of records may 

mean the dementia diagnosis rate is underreported. It is known that data 

harmonisation can increase numbers of diagnoses captured in Quality and 

Outcome Framework (QOF) registers by as much as 8.8%.”

PREVENTING WELL

DIAGNOSING WELL

6 https://www.england.nhs.uk/mentalhealth
7 https://www.gov.uk/government/publications  
8 https://www.herefordshireccg.nhs.uk 

Circle and messaging

General comments

In general the messaging facility was a bit confusing for 

patients and carers, it wasn’t clear that “circle” was a list of 

contacts that could be messaged and it wasn’t clear which 

contacts were those of the patient and those of the carer.

Quick wins
• My contacts in the circle needs clarification through description and 

an indication of how to differentiate contacts from those of the carer 

role and the patient role.

Long term solutions
• Clarify the attachment functionalities in messaging, some thought 

that the photo icon meant that a screenshot would be taken.

• Rejig the layout of the circle, recent messages to view should have 

most prominence and the ability to scroll through them easily and 

historically is of primary importance, should be able to hide contacts.
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Patient info / care
 

General comments 

There was only really one comment related to this 

section due to low participant numbers in the non clinical 

role and the fact that currently this section requires 

further technical input to make it more functional.                                                                                                                                      

                    
Quick wins
• Ensure that certain field in the “about me” section are mandatory so 

that the carer has at least the basic information related to the patient. 

This should also include the GP surgery.

Trackers

General comments 

Only two comments were made related to trackers, though it 

was generally felt from a carers perspective that the process 

should be made faster for populating content, especially 

where a patient can’t do it themselves and has multiple 

trackers in use.

Long term solutions

• Include “coping strategies” alongside each tracker and highlight when 

tracked status is demonstrating unusual activity. At all times, ensure 

that there is recommended advice to assist improvements to 

       be made.

• Provide advice for carers as to how to get patients to use their 

       trackers themselves.
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Other points noted from discussions...

The following comments have been noted in subsequent 

meetings or emailed through and should be considered for 

the next phase of work planning.

Upgrades to existing features

Clinician interaction
• Include ability for contacts to use emoticons in trackers.

• Include the following sections in the letters area; appointments, 

referrals, waiting lists letters, care summaries, assessment and 

discharge correspondence.

Health history
• Incorporate “episodes of care” into health history from Carenotes.

BID
• Need to be able to indicate is the carer has NOK or POA status and 

what evidence has been seen.

Notifications
• Notifications or reminders for taking medications at appropriate 

times should be included.

Resources
• Recommended resources or events still need to be linked to 

geolocation from address populated in “about me”.
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About me
• Update descriptions in “about me” to include the copy sent through 

from the team.

• Clarify in the about me description that usage is not mandatory but 

providing the option for patient voice, where the data comes from 

and how the data is used with choice for how to personalise content

• Provide alternative link options to use worcs life stories, this is me 

and / or respect instead. The about me text could be simplified 

through further user testing.

Trackers
• Recording medication compliance needs to be simplified especially 

where several are being taken at multiple times daily.

• Link diet and exercise tracker activity with NHS guidance for 

recommended daily amounts and show when achieved.

• Reorganise casual and active activities with low / medium and high 

and relate this back to recommended daily amounts. 

• Include more “casual or low level activities” in the exercise tracker 

such as chair sitting / social activities / trip to the shops etc.

• Calorie estimation needs further consideration as larger people burn 

more calories.

• Patients should be able to leave comments on their own trackers. All 

comments left by any users could then be linked to the diary.
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New workstreams needed
• • Signing patients up if they lack capacity.Signing patients up if they lack capacity.

• • Marketing / engagement / launch strategy.Marketing / engagement / launch strategy.

• • Onboarding accomodating sign up as both a carer and a patient.Onboarding accomodating sign up as both a carer and a patient.

• Read receipts in messaging.

• An audit trial and / or hazard log.

• Customisation wizard as opposed to chat style onboarding.

• Account settings section for all users is needed to update contact 

details and specify preferences etc.

• Option for NHS sign up. 

• Show “online status” for contacts when using the system.

• Ability to update the site regularly. Include a content management 

system for modifying team email addresses, updating resources and 

MS doc templates for correspondence.

• Medical staff emergency access to patient portal

• OAMHS service “about us” area.

• Incorporation of insights from user testing of MVP2.
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Alpha phase insights

Following a full review of the alpha phase key insights, 

we feel satisfied that the majority of user concerns were 

considered and addressed into screen design prior to beta 

deployment except for the following points which should 

now be considered as suggestions for developments into the 

regional platform:

• Pattern login.

• Appointment booking through portal.

• Live chat.

• Electronic forms / surveys.

• Two way data flow for care plans (patient input).

• OT activities.

• Ability to leave voice messages for patients.

• Screen lockout with inactivity.

• Tracker activity summaries for clinicians.

• Info about buildings and centres involved including maps for 

appointments.

• Post discharge support.

• Worcestershire Life Stories.

• Clinician emails for urgent messages sent by patients to the portal.

• Directory of clinicians for patients and carers to access.

• Further integrations with CAMHS and BESTIE.

RECOMMENDATIONS
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RECOMMENDATIONS
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Beta phase insights
 

Mindwave recommends that the “quick wins” listed as findings 

from both the clinical and non clinical user groups should 

be considered for immediate rectification within the local 

(OAMHS) portal prior to the platform merge.

The “longer term solutions” from beta testing should be 

considered for the Hereworcs design development and 

prioritised in conjunction with other needs from the various 

other care services involved. 

Other points noted from discussions
 

Mindwave recommends that the “upgrades to existing 

features” recorded from client discussion post beta testing 

could either be incorporated as a further phase of work within 

the local portal, (as perhaps an MVP3 if budget can be made 

available) or considered for the regional platform. We also 

recommend that the “new workstreams needed” 

be considered as part of the wider regional discussion 

going forward.
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