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EXECUTIVE
SUMMARY

The Patient Portal 
We have undertaken extensive research, using both primary and secondary 

methods in order to establish the scope and priorities for an Older Adult 

Mental Health (OAMHS) Patient Portal, providing health data, tools and 

resources to patients, carers and community members connected 

to the service.

The following pages outline our initial intent and project description (plus 

objectives), the breadth of the research undertaken, the methodologies, and 

the insights derived, from which user stories and personas were developed 

to guide us through the alpha phase of product development.

These activities have provided a high-level overview to inform the scope of 

the project and highlight direction for the initial aesthetic and 

content / features. From this we have been able to formulate 

recommendations for the trust, or measures to put in place to ensure the 

success of the project, alongside suggestions of potential partnerships or 

integrations that may enhance the function and usability for users.

The resulting roadmap provides a wishlist or high-level specification of 

desired features from which we can decide on priorities for roll out during 

the pilot stages of the alpha phase. The success of decision making at each 

stage will be assessed against pre defined KPIs and further user testing / 

discovery. Phases will be iteratively developed in sprints to further 

enhance effectiveness.

Clinical and information governance procedures will underpin the offer, and 

privacy, security and confidentiality will be at the forefront of development, 

throughout the entire process.
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Description
Create a responsive web application (Patient 

Portal) to empower patients and support 

self-management.

Background
In April 2017, Worcestershire Health and 

Care NHS Trust was named one of only 

seven GDE’s in mental health. This provided 

an opportunity to transform services through 

the use of ground-breaking new IT and 

digital systems. The Patient Portal is hoped 

to be one such system.

Actively engage and co-produce on users’ 

behalf to create a usable and futureproof 

platform.

Deliver a digital health platform that can be 

used collaboratively across the Trust, both in 

and out of service.

Build on work already done in other Global 

Digital Exemplar Trusts (GDE’s) and make our 

enhancements available to all through open 

standards.

Help patients to feel secure, connected, and 

cared for while living in the community.

Ensure information and clinical governance is 

adhered to throughout.

Project goals Project brief

INTRODUCTION
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Patient Portal

Mindwave has been working with a number of NHS Trusts for the 

last five years, engaging with stakeholders to co-produce a range of 

bespoke Personal Health Records (PHR’s) including:

 South London and Maudsley NHS 

 Foundation Trust - Healthlocker

 Oxleas NHS Foundation Trust - Oxcare

 Mersey Care NHS Foundation Trust - MyPHR

 Birmingham and Solihull Mental Health 

 NHS Foundation Trust - Birmingham PHR

 Cheshire and Merseyside Health and Care Partnership- ALMA

Further to this, we are developing integration and interoperability 

solutions to allow larger Trusts to draw data into the PHR from a number 

of secondary sources such as well-being apps and specialist clinical 

systems. Our research continues to teach us new things with each Trust 

that we work with, however there are some fundamental findings that are 

continuously validated:

 Patients, service users, carers and clinicians want to see all of a 

 person’s health data, in one place

 All users want a customisable solution to data sharing

 Did not attend (DNA) rates will reduce if patients and services users  

 are able to manage and share appointments

 If key communication, planning and goal-setting documentation is 

 digitised it is more likely to be regularly accessed, referred to 

 and adhered to

 Tracking information should be digitally produced and shared to help  

 evaluate interventions and inform planning

 Better communication across teams would reduce frustration
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Summary
We carried out desk research and  

ethnographic studies to gather both 

qualitative and quantitative data. This will 

become the primary source of information 

to focus us towards a roadmap of potential 

features for the Patient Portal. 

The insights and recommendations 

provided will help to form a robust and 

future-proof proposal for the OAMHS 

service and, more widely, for the 

Worcestershire Health and Care Trust.

RESEARCH
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“WE WILL ENCOURAGE 
AND ENABLE INDIVIDUALS
AND FAMILIES TO TAKE 
RESPONSIBILITY AND
IMPROVE THEIR OWN 
HEALTH AND WELL-BEING” 

1 Worcestershire Health and Well-Being board, Health & Well-Being Strategy

RE
SE

A
RC

H

Desk research

We have drawn upon online resources and reports, alongside our user 

research insights, in order to identify and highlight key issues for 

consideration when mapping scope and feature prioritisation. In this 

instance, the specific focus has been on older adult mental health.

These sources include:

 South Worcestershire CCG     

 Draft Operational Plan 2019/20 V4.0

 World Health Organisation factsheets

 The Hereford and Worcestershire Sustainability 

 and Transformation Partnership (STP)

 Government website health publications

 The Prime Ministers challenge on dementia 2020

 The Herefordshire and Worcestershire Digital Strategy

 The NHS England Transformation Framework 

 (the Well Pathway for Dementia)

 Worcestershire Health and Care Trust Dementia diagnostic review

 Worcestershire Health and Well-Being Strategy
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Dementia is the leading cause 

of death in England and Wales. 

one in six people over the age 

of 80 have dementia, and by 

2025 there will be more than one 

million people with dementia in 

the UK.2

People with dementia are

sometimes in hospital for

conditions for which, were it 

not for the presence of 

dementia, they would not 

need to be admitted. An 

estimated 25% of hospital 

beds are occupied by people 

with dementia.

A YouGov poll for 

the Alzheimer’s 

Society found that 

85% of people 

would want to stay 

at home for as long 

as possible if 

diagnosed with 

dementia, rather 

than go into a care 

or nursing home. 

Dementia’s monetary cost to society is more than the cost of cancer, heart disease or stroke.

People with learning disabilities have an increased risk of developing

dementia compared to those without and usually develop the condition 

at a younger age. This is particularly true of people with Down

Syndrome; one in three of whom will develop dementia in their 50’s.

£26,000,000,000

The Alzheimer’s 

Society Demen-

tia 2014 survey 

reported: 

34% of people 

with dementia 

do not feel

part of their

community

40% of people 

with dementia 

feel lonely

2 https://nationaldementiaaction.org.uk
3 https://www.gov.uk - all other sources

“ALL PEOPLE WITH DEMENTIA 
AND THEIR CARERS, 
RECEIVING CO-ORDINATED, 
COMPASSIONATE AND 
PERSON-CENTRED CARE FROM 
HEALTH AND SOCIAL CARE 
STAFF TRAINED IN DEMENTIA.”
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The Worcestershire Health and Well-Being Board states there are some 

serious ongoing challenges to health and well-being in the county. Top of 

the list are the growing number of elderly people who are also frail, and 

people with complex health needs. 

 “In Worcestershire, a higher proportion of adults (7.8%) are   

 diagnosed with dementia than the national average (5.8%).” 4

If the Worcestershire OAMHS service is to empower individuals in 

self-managing their health and well-being and reduce reliance on 

services, then the OAMHS Patient Portal should focus its alpha phase of 

development primarily on the needs of dementia patients and their carers.

An effective Patient Portal can help satisfy many of the commitments in 

the Prime Minister’s challenge on dementia.

4 https://www.worcestershire.gov.uk   
5 https://www.gov.uk/government/publications   

Linguistically  
and culturally 

appropriate
information 

Access to
named GPs

Information on 
post-diagnosis 

services

Advice and
support through

the journey

Carer access to 
respite, training

and support

Dementia 
patients living

at home for
longer

Reduction in
hospital 

admissions

Accessibility for 
BAME groups

Advanced care 
planning

Some of the commitments from the Prime Ministers 

challenge on dementia that an effective patient portal can satisfy 5
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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%.”

“Just over half (51%) of referrals accepted into the service are discharged 

without a recorded diagnosis. It is recommended that the Memory 

Assessment Service puts a much greater focus on getting data right first 

time, as close to real time as possible.”9

“The Trust uses some paper records alongside Care notes which is the 

main clinical recording system. This system does not allow for ICD10 coded 

entry. However, according to EIDS (Early Intervention Dementia Service) 

and Community Mental Health Team (CMHT) staff, ICD-10 codes and 

Read /EMIS (clinical IT system) codes were always clearly stated in the 

letters communicated to GPs, to confirm diagnosis. This is a critical step in 

achieving timely and accurately reconciled QOF registers” 8

In 2018 the STP partners agreed that a core enabler to deliver their vision for 

dementia care and support was to make better use of technology, digital 

tools and innovations:

“We need to focus on the challenges we face and our requirements. We 

must avoid moving to expensive, off-the-shelf solutions, that may not meet 

our needs.” 10

“A person-centred approach to care recognises that each person with 

dementia is unique and involves gaining a better understanding of individual 

residents, taking into consideration their personality, interests, skills and life 

history.” 

“The needs of each person should be central to all care planning so that 

they have a supportive social environment and are able to experience 

activities that are meaningful to them. With this approach, staff can support 

people with dementia and their families to identify likely ‘triggers’ of 

behavioural symptoms and therefore help to prevent them 

from occurring.” 11

PREVENTING WELL

DIAGNOSING WELL

SUPPORTING WELL

9 http://england.nhs.uk
10 https://www.wyevalley.nhs.uk
11  https://www.gov.uk/government/publications

6 https://www.england.nhs.uk/mentalhealth
7 https://www.gov.uk/government/publications  
8 https://www.herefordshireccg.nhs.uk 
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The STP’s vision is that local people will live well in a supportive community, with 

joined-up care. This could be constituted by: 12

“[Patients and carers] receiving information on which post-diagnosis services 

are available locally and how these can be accessed, {plus} relevant advice and 

support to help and advise on what happens after a diagnosis and the support 

available through the journey.”

“[The] carers of people with dementia being made aware of and offered the 

opportunity for respite, education, training, emotional and psychological support 

so that they feel able to cope with their caring responsibilities and to have a life 

alongside caring.” 13

“Engaging in the arts through perhaps social prescribing may support 

people with neurological disorders (including autism, cerebral palsy, stroke, 

degenerative neurological disorders and dementias).” 14

“If we are to offer advance care plans to people with dementia then we need to 

be frank with them” 15

“Dementia is a terminal disease; you don’t recover from it. We do not avoid this 

language with other terminal diseases. It puts patients with dementia at a serious 

disadvantage. It strips them of their right to make choices about their care. It has 

to be done early before loss of capacity occurs.”

“Advance care planning requires that a person has the capacity to understand 

and, in line with the Mental Capacity Act 2005; (amended 2019), take into account 

and retain the information / options available to them, as well as communicate a 

decision and agree to what is then planned.”

“In some cases an advance decision and / or advance statement might have 

been made when the person had capacity to do so” 15
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A
RC

H

LIVING WELL

DYING WELL

“ADVANCED DEMENTIA 
CAN BE VERY DIFFICULT 
FOR THE INDIVIDUAL AND 
THEIR FAMILY AND IT’S 
NOT ALWAYS POSSIBLE AT 
THIS LATE STAGE OF THE 
CONDITION TO ‘LIVE WELL’ 12

12 https://www.herefordshireccg.nhs.uk
13 https://www.gov.uk
14 http://www.euro.who.int 
15 https://www.england.nhs.uk/
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Working closely with the OAMHS service and with clinical and 

GDE assistance, we have attended 11 user consultation meetings 

and workshops. Alongside the information gathered from 

questionnaires sent to carers connected to the Trust, this has 

enabled us to collate broad qualitative and quantitative feedback 

for the emergence of key themes and insights.

Stakeholder engagement to date includes: 

 08/01/20 MHN business meeting - 22 clinical participants 

 20/01/20 OAMH patient portal steering group - nine clinical  

 and corporate participants

 21/01/20 Athelon Ward inpatient staff - six clinical participants 

 23/01/20 Dementia Assessment and Support Team (DAST)  

 meeting - six patient and carer participants

 28/01/20 DAST business meeting - nine clinical participants 

 03/02/20  Worcester African Caribbean 

 Group - 14 community participants 

 24/02/20 OAMH patient portal steering 

 group - nine clinical and corporate participants

 04/03/20 CDC business meeting - 20 clinical participants 

 05/03/20 Community engagement group - 10 clinical and 

 carer participants 

 09/03/20 Consent workshop - seven clinical and 

 corporate participants 

 10/03/20 Dementia Cafe - 28 patient and carer participants

 17/03/20 Online questionnaires - two carer participants

User research
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CARER CONCERNS
“FROM THE
CARER’S POINT
OF VIEW IT’S A 
CLIFF EDGE
AND YOU 
CAN’T SEE
THE BOTTOM.”
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We engaged with OAMHS carers at two workshops and via an 

online questionnaire.

The first meeting at the DAST patient forum in Worcestershire was 

an intimate group involving three carers and three service users. 

This meeting allowed us to delve deeply into the personal stories 

and experiences of the lives of three men who had each spent a 

number of years caring for their wives who were all diagnosed with 

dementia.

The second meeting was a workshop in Malvern Dementia Cafe at 

the Barnards Green Cricket Club with 18 active carer participants. 

This workshop cast a broad net and served to reinforce insight from 

desk research, while also throwing up a few interesting suggestions, 

particularly in relation to tackling issues around social care support 

and accessing information and resources.

The questionnaire was answered by two respondents who both had 

a relative who had been cared for by the OAMHS team. These 

insights have been used to comparatively depict two unique 

perspectives on the issues faced by the service (through ratings), 

and describe how a digital solution might be formed in response, 

particularly with regards to specific features and aesthetics.

*

* One carer described his wife being discharged as equitable to peering
over a cliff edge and waiting to fall, referencing fear and lack of support
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Carer participants at the workshops were asked where they feel 
healthcare is in the region currently (in terms of the quality of 
information, support and communication available), where they 
need the service to be, and what difficulties they may encounter in 
getting there.

Broadly speaking the biggest issues across the board were: 

1) Difficulty in finding ongoing carer support both at the time of diagnosis 

and  occasionally whilst the patient is ‘in service’ 

2) Retaining a sense of community and ongoing support through 

accessible local activities 

3) Having a dedicated clinical, human point of contact with whom a 

long-term relationship can be built

The overriding need was for reliable and trusted information that is 

a single source of truth; easily accessible, appropriate, and ongoing, 

whether that is a GP, or a single place of reference for support groups, 

discussion, recommendations and other resources. 

A concern for everyone seemed to be around access to devices and 

knowing how to use them effectively. Many participants expressed a 

willingness but stated that they may need support.

“Other” issues included lack of follow up, a need for more digital tools and

resources, personalised support, tracking tools such as blood pressure 

and user friendly information.

“WONDERFUL TREATMENT 
WHEN YOU SEE THE 
CLINICIAN, BUT GETTING 
THERE IS OFTEN DRAWN 
OUT AND STRESSFUL”
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Please rate the quality of 

care the person you care for 

received.

“Communication has been 

a problem: confusion over  

medications, once not 

knowing which hospital she 

was in, difficulty contacting 

the hospital”

How easy was it for you to 

access advice?

“When looking after mum, 

before she entered the care 

home, I was given conflicting 

information, wasn’t able to 

access medical advice or 

treatment, lack of consistency 

with care worker”

How easy was it for you to 

access support at the time of 

diagnosis and treatment?

“Hit and miss”

How easy was it for you to 

access information on the 

diagnosis?

All staff at Atherton 

very informative, and 

knowledgeable”

2/10

5/10

9/10

0/10

10/10

How easy was it for you to 

access advice?

“Just left with a mentally ill 

mother, and maybe a promise 

that a health visitor would 

check on her occasionally.”

How easy was it for you to 

access support at the time of 

diagnosis and treatment?

“I would rate them all 10/10 for 

usefulness, though the most 

useful for me personally would 

be access to health care 

advice”

Please select your favourite 

colour palette.

“Simpler, cooler colours”

Please indicate which of 

the following would names 

would best suit the patient 

portal ALMA, Health-e-care, 

Online Digital Resource 

(ODR), My Wellbeing

My Personal Health Record 
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Please rate the quality of care 

the person  you care 

for received. 

“After diagnosis we were put 

with GP who did nothing”

How easy was it for you to 

access advice?

“Well, we don’t get any 

support”

How easy was it for you to 

access support at the time of 

diagnosis and treatment?

...

How easy was it for you to 

access information on 

the diagnosis?

“There is nobody on the case”

0/10

1/10

0/10

0/10

10/10

How easy was it for you to 

access advice?

“We just had repeat 

prescriptions”

How easy was it for you to 

access support at the time of 

diagnosis and treatment?

“I would rate them all highly 

useful but tracking and 

medical records are less 

interesting to me”

Please select your favourite 

typeface.

“Clarity”

Please indicate which of 

the following would names 

would best suit the patient 

portal ALMA, Health-e-care, 

Online Digital Resource 

(ODR), My Wellbeing

My Personal Health Record 
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PATIENT CONCERNS

“EIDS / DAST SHOWED ME 
WHAT GOOD CARE WAS 
BUT GETTING TO
IT WAS JUST SO 
STRESSFUL”
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We engaged with OAMHS patients at two workshops.

The first meeting at the DAST Patient Forum in Worcester was an 

intimate group involving three patients and three carers - however, 

just one patient was an active participant. The participant in question 

had been diagnosed with early onset dementia which affected her 

speech, though she was still able to quickly process information and 

participate in conversation. This meeting provided a window into her 

personal story and experiences, particularly in relation to the

services that had provided her with great support and resources 

but also the struggles she experienced in finding them and then 

keeping hold of them after discharge.

The second meeting was a workshop in Malvern Dementia Cafe at 

the Barnards Green Cricket Club with ten patients, three of whom 

were able to actively participate.  This workshop revealed further 

insights into frustrations with lack of access to resources. Here, the

greatest frustrations related to being unable to access data and 

share information or communicate with a named GP,

What was glaringly obvious at both meetings was the difficulties 

that dementia patients might have with technology and devices, 

regardless of how user friendly the interface might be. Depending 

on their general mental health and stage of diagnosis extra support 

would be required. It is doubtful that many patients would sustain 

use longer term.

* One patient describes her frustration in gaining access to 
diagnosis and specialist teams who could advise her clinically 

*

*
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Patient participants at the workshops were asked where they 
feel healthcare is in the region currently (in terms of the quality of 
information, support and communication available), where they 
need the service to be, and what difficulties they may encounter in 
getting there.

There are striking correlations between the emerging themes identified 

for carers and those identified for patients. This is especially true of the 

patients at the Dementia Cafe. This could be attributed to the fact that 

these patients may have been influenced by their carers who were in 

attendance alongside them, however this is definitely not the case with 

the single participant at the DAST group who attended alone.

The common denominators in both cases are the clear need for greater 

access to support and health advice along with a concern for using 

digital media. 

The differentiating factor between patients and carers however is that 

the access to trusted health advice / sharing data and information with a 

single clinician takes on greater importance for patients than accessing 

support or resources. This is something that is happening directly to them 

and as such they need practical information and a single trusted source 

especially at diagnosis when this seems most difficult. 

DEMENTIA CAFE

DAST SERVICE

Hard to find support and resources at diagnosis

Hard to access reputable personalised health advice

Information is inconsistent 

It’s hard to find people in the same position or get ongoing support

Digital solutions are confusing and I can’t access them

Other

Emerging themes
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COMMUNITY CONCERNS
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We engaged with community stakeholders (not currently in

service) at two workshops and meetings.

The first meeting at the Worcestershire African Carribean 

Association consisted of 14 vocal community participants from a 

harder to reach group who were animated in their discussion around 

the use of digital technologies in a healthcare / self-management 

setting, particularly around accessing data safely and using 

devices securely.

The second meeting was with a group of ten community volunteers 

at the Kings Court Business Park in Worcester. This group generally 

were warm and complimentary about their experiences of

healthcare to date but felt a sense of confusion around the reliability 

of data sources currently available to them.

*A community member expressing his distrust for all things digital. 

“DATA IS 
SENSITIVE AND 
PERSONAL. YOU 
OPEN AN APP 
AND THEN THEY 
GET YOU!” *
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Community participants at the workshops were asked where they 
feel healthcare is in the region currently (in a very open and broad 
sense), where they need the service to be, and what difficulties they 
may encounter in getting there.

With community members, we allowed our workshops to take on a less 

structured approach in order to uncover a more broad set of insights 

surrounding the idea of a patient portal - or digital access to health 

information. These participants are potential users of the service and portal 

rather than having been recruited through the service itself.

We used open-ended questioning and prompted extended discussion in 

line with the topics that emerged naturally from the concerns of 

the participants.

This methodology meant that we could discover deeper insights in 

relation to the topics that were of specific concern to community members 

in the Worcestershire locality. The graphs on the next page represent 

the percentage of comments implied relative to each topic. 79% of all 

comments from the community engagement panel showed trust towards 

healthcare professionals. However only 22% of comments showed trust for 

digital tech at the Worcester African Carribean group.

The following word cloud is generated directly from phrases and 

participant quotations recorded at the workshop, with the most repeated 

words taking centre stage. It serves as a useful reference for the hottest 

emerging topics from community members, specifically issues of trust 

around both digital information and healthcare.

22%79%
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Community members showed a strong trust for healthcare 
professionals, however a large proportion of comments focused on 
mistrusting devices and data sharing online - particularly around 
healthcare. We grouped these comments in order to understand the 
reasons behind the mistrust, so that we  are able to design a solution 
to overcome this blocker.

50% of patient comments were apprehensive, 33% seemed mistrusting and 

17% were apathetic. This deeper understanding offers encouragement; 

reassurance and education around the safety and security of digital tools. 

Education on aspects such as risk versus. reward, may remove some 

apprehension barriers and influence older adults to engage with a digital 

platform such as the Patient Portal.

17% APATHY

33% MISTRUST

50% APPREHENSION

“LOCAL PEOPLE LIVE 
WELL IN A SUPPORTIVE 
COMMUNITY WITH JOINED 
UP CARE UNDERPINNED 
BY SPECIALIST EXPERTISE 
AND DELIVERED IN THE 
BEST PLACE BY THE MOST 
APPROPRIATE PEOPLE”16

16 The Herefordshire and Worcestershire STP Digital Vision 2019-2022
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We engaged with clinicians and other NHS staff in OAMH services at six 

workshops, two of which focused on specific governance issues. 

The first workshop was the MHN business meeting at Redditch and 

Bromsgrove (New Haven). This group consisted of 22 participants, mainly 

advanced mental health practitioners along with a patient representative. 

Key themes that emerged were around systems being outdated and not 

user friendly. There were also concerns about accessing devices 

and connections.

The second was the Athelon Ward staff meeting consisting of six 

participants (Occupational Therapists (OTs), a Ward Manager, an Assistant 

Ward Manager, a carer and a supporter) at Newtown Hospital. Their main 

concerns were around sharing relevant information and being better 

informed. There was also clear confusion and frustration with systems that 

were described as “not fit for purpose” or “obsolete”. It was suggested, 

however, that perhaps users did not understand how to properly and 

effectively use all of the features and functions of the Carenotes system.

The third meeting was with the DAST clinician group at Kidderminster 

Hospital, and consisted mostly of MHNs and OTs. This group 

overwhelmingly expressed frustration with systems not communicating, 

inconsistencies in recording information, and spending hours 

duplicating work. 

Meeting four was the Patient Portal steering group, attended by clinical 

practitioners from the OAMH service, GDE staff, Mindwave employees, 

social workers, volunteers, and a representative from the Association 

of Carers. Key discussion points were around information governance, 

content management, consent and capacity, patient fears, training and 

partnerships / integrations from other systems.

Meeting five was the CDC business meeting at Worcester (Brickfields), 

The 20 staff in attendance, including Team Managers, Clinical 

Psychologists, medical secretaries, support workers, CPNs, and OTs, 

were mainly concerned with the lack of planning in employing and 

using existing digital systems and frustrations with their inability to 

communicate with one another.

The sixth meeting was a consent and capacity workshop. In attendance 

were two clinicians, two IG specialists, a member of the GDE team and 

three Mindwave staff members. The main emerging themes were that 

clinical teams want to be able to automate the Consent to Share forms, 

capacity assessments, and potentially how the status of both is shared 

through the portal and Carenotes. They would potentially also need 

administrative functionality to enable clinicians to decide which aspects 

of the portal can be accessed by carers or family members, separating 

medical history from tracking and resources in the best interests of the 

patient. This would need to be reviewed regularly with deteriorations 

in condition.
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We asked similar questions of all four of the clinician-only groups. 

The outcomes have been combined to reveal clinician priorities 

across the region. 

78% of clinicians spend over an hour a day duplicating work

40% of clinicians want a fast way to communicate and record 

information. The remainder would be helped by notification systems 

and reducing duplication. There were also mild concerns around data 

security and consent / capacity.

When asked what single enhancement would drastically improve 

workflow, 61% said interoperability, 27% said usability and 22% said other 

things such ass better access, seeing notifications, more useful tools 

and better security.

61% INTEROPERABILITY

27% USABILITY

22% OTHER

40% 
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INTERNAL COMMUNICATION

14%49%

5%9%

23%

51% 31% 17%

When asked about current external communications with patients and 

carers at one site, 51% of clinician comments referred to 

verbal / face-to-face or phone conversations; 31% of comments related to 

electronic forms such as email, SMS and fax; and 17% cited written notes or 

letters. At another site, 100% of clinicians said that they use face-to-face or 

phone, with just 22% opting for electronic means.

When asked about current internal communications with each other, 49% 

of comments mentioned electronic written forms such as email, SMS and 

fax; 23% of comments spoke about existing systems such as Carenotes 

or Liquidlogic; 14% of comments said verbal / face-to-face or phone 

conversations; 9% were about a shared drive or database; and 5% written 

notes / letters.

EXTERNAL COMMUNICATION

26% Carenotes

16% Outlook

11% ESR

10% ICE

9% Liquidlogic

7% EPAY

21% Other

Daily use of clinical software
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WHERE WE ARE NOW

WHERE WE WANT TO BE:

BIG BLOCKERS
ACCESSING DEVICES
CONNECTING TO WIFI

78%
60% of clinicians say that digitally, the service is ‘behind the times’.

89% of clinicians say that Carenotes ‘isn’t fit for purpose’.

Generally, clinicians seemed frustrated and unsatisfied. Other issues 

experienced related to unreliable or slow connection, systems being 

underutilised or misunderstood, too many restrictions, misinformation, 

waste and duplication, implementation plans not being in place before 

introducing systems, no consistent training and systems 

not interoperating with other software products.

40% 

MORE USEFUL TOOLS

INTEGRATED SYSTEMS

BETTER TRAINING

FULL PATIENT INFO

REDUCTION IN DOCUMENTATION

REDUCTION IN DUPLICATION

INCREASE IN SPEEDS



50 51

From our research, we have developed a set 

of personas to guide us as we progress with 

this project.

Personas are used to illustrate realistic, 

evidence-based representations of our key 

potential users. Continuously referring back 

to personas and their needs allows users to 

remain at the forefront of the project. This 

enables us to sense check that we are 

always working to meet true user needs.

User research RE
SE

A
RC

H

Values and 
expectations 
Experience experts are 

appreciative of the medical 

staff they have encountered, 

but have had problems 

accessing them. They expect 

the service to provide full and 

reliable information at the point 

of diagnosis and they expect to 

be able to access it in a simple 

and consistent way. They need 

ongoing support within the 

community and ways to share 

this information with friends. 

Views and experiences
Experience experts value 

comprehensive but relevant information 

and clear concise communication which 

provides what they need in a 

customised way. They value systematic, 

logical, seamless experiences from one 

system and service into another.

Profile 
Experience experts are 

made up of older adults in 

fair health who have lost a 

partner to dementia. They 

are passionate about 

helping others who are 

living with the illness and 

also about helping those 

caring for others. Experience 

experts are ambassadors for 

providing information in their 

community and acting as a 

support in friendship. These 

individuals are filling the gap 

left by the service and can 

feel resentful about it.

EXPERIENCE 
EXPERTS

“MY HUSBAND HAD
THE SAME GP FOR

10 YEARS AND 
WOULDN’T SEE 

ANYBODY ELSE”
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“I DON’T KNOW WHAT DEMENTIA IS, 
I DON’T BELIEVE MUM HAS IT.”
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Views and experiences 
These people feel alone and have hit 

many brick walls in the past when 

trying to find support or get access 

to clinicians or their loved one’s 

medical information. They believe 

that the system has forgotten them 

and they do not know where to 

turn for help.

Profile 
These carers are confused 

and worried by mental illness. 

They often don’t believe 

their loved one has a mental 

health condition, or perhaps 

do not understand how to 

best manage it. This group 

are usually the children of the 

patients concerned and are 

making themselves ill in vain 

attempts to find answers or 

solutions to their problems.

Values and 
expectations 
This group values practical 

tips and helpful information 

related to how best to care 

for their loved one and how 

best to support them in the 

community and daily life. 

They expect to be able to have 

the information they need 

explained to them and always 

on hand for reference.

Profile 
These patients are capable of using 

digital systems and often have to 

do so in order to get the help and 

support they need, especially in terms 

of social care and benefits. They may 

or may not have friends or family that 

they can call on for help and their 

illness means that they tire easily and 

can become confused by convoluted 

systems, muted interfaces or lengthy 

chunks of information.

Values and expectations 
They value familiarity and 

recognition, both in the 

information they access but also 

in the people they deal with and 

the way they go about doing 

things. They need consistency 

and simplicity at 

every point of interaction.

Views and experiences 
They are scared and anxious, 

they don’t know what is 

happening to them and 

they find it difficult to get a 

diagnosis, or the answers they 

need. The Patient Portal could 

provide them with a direct 

route to a faster diagnosis if 

they experienced symptoms 

related to dementia while 

generally living well and using 

the software in the community. 

Delay and confusion cause this 

group stress. They need calm, 

and the same from those around 

them. Therefore, a single point of 

reference for all the tools, 

resources and contacts they 

need would be a major benefit.“WITHOUT ADMIRAL 
AND SOCIAL SERVICES, 
I WOULD BE A CAST OFF.”

UNCERTAIN USERS RATIONAL RELATIONS
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“WE NEED SYSTEMS TO JOIN 
UP, SYNC AND AVOID DATA 

DUPLICATION”
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Values and expectations 
This group values fast, efficient 

systems that are fit for purpose 

and user friendly to enable them 

to press on with the job in hand. 

They expect to be provided with 

tools that allow them to do their 

job well - the first time they do it! 

If the provision includes 

technology that is intuitive or 

interoperable and can cut down 

on workload or repetition then 

there are bonus points! 

They just want a reliable service 

provision, underpinned by a 

sustainable vision and a strong 

infrastructure, that enhances the 

work they do rather than 

detracting from it and making 

daily tasks more difficult.

Views and 
experiences 
They have seen a lot of change 

in their time and have constantly 

had to adapt to new systems and 

ways of working as things evolve. 

They need reassurance that 

whatever is created will help and 

not hinder.

Profile 
These are 

practitioners who 

are experienced in 

their field and who 

have been on the job 

for many years. Their 

busy role means that 

it’s difficult to get to 

grips with software 

and feel poorly 

trained in using it.

Profile 
These individuals are generally in 

good health and actively enjoying life 

and interactions in their community. 

They tend to be middle-aged to older 

adults and can be from hard-to-reach 

groups. They do not use digital tools 

and devices very often unless it is 

absolutely necessary.

Values and expectations 
They value familiar systems and

processes that reflect what they 

have come to know; it’s what 

they trust. They dislike change 

and are ill-informed about 

digital tools. They expect to be 

able to access a family doctor 

and have the care they need 

provided for them as it always 

has been, however they are 

poorly equipped to adapt to a 

digital system.

Views and 
experiences 
This group is apprehensive 

about their data being  online 

as they have heard stories 

about hackers and cyber 

theft. Education on how to 

properly use a patient portal 

for managing their own health 

and well-being would be 

required, and this group 

would need encouragement 

and clear explanations of the 

potential benefits.

“LOOK AT ALL THESE 
GP SURGERIES BEING 
SET UP ONLINE. ARE 
THEY EVEN REAL?”

MISTRUSTING 
TECHNOPHOBES

WEARY WARRIORS
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User stories are structured not 

necessarily to define specific 

features or functionality, but to 

add context and show how the 

development of a product or 

service will give value back to 

the user.

These stories take generalised 

insights and start to make sense 

of them; developing them into 

specific requirements, focusing on 

the outcome that the user wants to 

achieve.

Some user requirements have 

already been discussed - and 

developed - in Mindwave’s PHR 

platform (see page 8 of this report), 

and some requirements will appear 

in more than one area of the 

research carried out.

At this point in the project, the 

primary focus is on carers and 

community members, with the aim 

of better access to information and 

support, and self-management. With 

this in mind, these points of view will 

take precedence over the needs of 

other stakeholders. 

A large majority of the carers 

we spoke with struggled with 

accessing resources at every 

stage of caring for an older adult 

with mental illness. 

The biggest frustrations appeared 

when trying to get a diagnosis; 

after discharge from a ward 

and trying to manage at home; 

engaging their loved one in 

the community, and; accessing 

support post-bereavement.

Many carers also spoke at length 

about needing awareness of 

other services and support with 

everyday aspects of their lives 

such as transport for shopping or 

day centres and help to complete 

government forms for finance or 

social needs such as respite. The 

information they do receive is 

often out of date, inconsistent or 

overwhelming.

“ IT ’S HARD TO FIND USEFUL
AND RELIABLE RESOURCES”

“We get  information from 

friends and family and by 

talking to each other. There 

is plenty of support out there 

but it’s too fragmented. 

We do not know what local 

activities and services exist 

and they can offer so much.”

As a carer, I want information to be clearly and simply presented, such 

as a simple checklist of practical things I can do, so that I can ensure my 

loved one’s basic needs are met.

As a carer, I want to know the source of information and how relevant 

it is to my loved one’s specific illness, so that I can reference reliable 

resources and understand the illness better.

As a carer, I need access 

to social care advice, 

assistance and practical 

resources so that I can 

manage the day-to-day 

needs of the person I 

care for.

As a carer, I need to 

be able to see ratings 

and costs for things like 

transport services and 

respite care so I know if 

it’s safe and accessible.

As a carer, I want to see 

all of the local groups 

and organisations in one 

place as soon as I enter 

the web app, preferably 

in a calendar view so that 

I can plan activities and 

support for my loved one.

User stories
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Many carers are crying out 

for consistency in service. 

This is especially important 

with OAMHS patients living 

with dementia as these 

people need consistency 

and familiarity in order to 

recognise the person and 

feel secure enough to 

open up. 

Some individual patient 

needs are complex and 

the behaviours can be 

quite challenging. When 

carers are attempting to 

keep their loved one at 

home and out of  hospital, 

regular GP contact is vital 

for reassurance and help.

“YOU NEVER GET TO SEE 
THE SAME PEOPLE”
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“WE NEED TO BE INVOLVED
TO GET THE BEST CARE”

Carers need to be able to access 

their loved one’s information and 

contacts to work on their behalf.

Carers find it increasingly  

difficult to manage health 

information and appointments  

/ actions because there is no 

single place to track things. 

Carers need to have control 

over things at a certain point 

and be able to trust that 

the information provided is 

consistent and accurate. It needs 

to be delivered in a way that is 

appropriate and customised 

for the health needs of the 

individual concerned.

As a carer I need to be able to access clinicians and know where to find 

them; a clinical directory would be very helpful to enable me to get in 

touch with the right person efficiently.

As a carer, I would find it helpful to be able to share tips, advice and 

stories with people in the same position, perhaps through a forum so that 

we can arrange meet-ups or attend places together and feel 

less alone.

As a carer, I need to be able to access health records and share my notes 

(such as communication needs) about my loved one and have these readily 

accessible to everyone so that everyone involved in their care can be 

aware of context and improve the standard delivered.

As a carer, I need to be able to book appointments on behalf of my loved 

one as they are incapable of managing these themselves.

As a carer, I need to be able to track the journey and progress of my loved 

one, both in terms of treatments planned and how they are responding so 

that I can help evaluate their care and progress / help them make 

decisions about their care, with them, or on their behalf.

“The hospital calls Mum and 

she can’t hear them. I want 

her communication needs to 

be adhered to. I have asked 

for phone calls to be to me 

because we’ve turned up for 

appointments before now 

that have been wrong 

because Mum’s not 

heard them properly.”

“With these big health 

centres, you make an 

appointment and it’s

whoever’s available and 

very often a locum, and if 

the notes aren’t robust then 

they don’t know the story do 

they?”
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Community members are 

apprehensive and fearful 

of using the internet for 

everyday things as they 

have heard stories which 

reinforce their apathy 

for technology.

Many of the assumptions 

that lead to this are false 

and ill-informed, however 

they are still valid and 

need to be addressed in 

order to make adoption of 

the Patient Portal a reality 

with older adults living 

well in the community.

“THE INTERNET CANNOT 
BE TRUSTED”

As an older member of the community I am very fearful of the internet 

but really open to learning more about it and getting ‘upskilled’ so that I 

can get more efficient access to health information and resources.

As an older member of the community I would need practical help and 

constant reinforcement from professionals in the importance of learning 

digital skills to keep me up to date with matters that affect me.

“LETS FOCUS ON QUICK WINS”

As a clinician I need smart tools and devices to cut back on paperwork 

and duplication, with full system integrations and access to patient 

records on the go so that I can spend more time providing high quality 

care to patients.

As a clinician I need an administration portal that links with existing 

systems so that I can make decisions on consent and capacity and also 

make shareable clinical notes to improve workflow and save time.

As a patient, I need to be sure that data being accessed can be shared 

when I have the capacity to give consent so that I can recieve the 

best care.

As a corporate staff member I need to be assured that the admin portal 

will protect the patients best interest with regards to clinical and 

information governance.

Clinician, patient and staff needs obviously need to be considered, as while 

they will not necessarily be primary users of the platform, their needs will 

still inform many aspects of the digital service provision and 

required integration. We need to establish the extent to which the Patient 

Portal will serve the needs of patients and clinicians by creating options 

which can be tested and value assessed.

In the meantime, we should focus mainly on patient accessibility to data 

and clinical teams to speed up diagnosis times. System integrations should 

be used in order to ease clinical workload and free up time for more patient 

contact, while providing useful functionality such as data pre-population 

and notifications of clinical intervention from other teams. It would also be 

useful to integrate clinician calendars and offer fast and secure internal 

messaging to facilitate better communication on patient care and 

daily whereabouts.

“Look at all these GP 

surgeries being set up 

online. Are they even 

real!? Treating you for 

money!??”
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Summary
The research activities revealed a wide 

range of insights. Many new and customised 

features can be developed in order to 

address many of the user needs discovered.

From this research we have developed a 

list of suitable features for a person-centred 

and customisable solution to align with 

multi-disciplinary team practices. This will be 

further bespoke to the needs of the Trust and 

based on real experiences, though some are 

provided in advance from our understanding 

of the needs of other Trusts to use as a 

baseline for usability in alpha testing.

These suggested features are not 

exhaustive and will need to be properly 

validated. Many will also be dependent on 

third party integrations and the requirements 

of the Trust.

The suggested prioritisation of these features 

is evident in the roadmap featured later in 

the report.

The proposed aesthetic reflects research 

carried out into the needs of patients, carers 

and older community members; while 

providing high contrast for recognition, it also 

has a calm and friendly feel. The typeface is 

welcoming and readable and the proposed 

brand reflects the purpose of the product. 

AestheticSCOPE
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Clinician-focused features

Provided:

n/a

Suggested: 

Administration portal

Information redaction / 

withdrawal

Consent to share forms

Capacity review / assessment

Diary tool integrated with 

patients and divided up 

by header

WhatsApp style internal 

messaging

Ability to communicate formally 

externally without leaving 

the system

Patient notifications (linked to 

journey and tracking?)

Staged journey of episodes

Voice recording for note taking 

linked to patient diary

Autosave on records and 

note taking

Shared diaries

These lists are by no means exhaustive but they do provide a 

A list of suggestions to form a starting point from which to explore 

possibilities and prioritise features by user need

Patient-focused features:

Provided:

About me

Next of kin

Clinic letters

Bookable appointments

Ongoing health needs 

assessment

End of life care resources

Health A-Z

Videos

Suggested:

Dementia care plan

Prescription review

Communication needs

Recorded diagnosis

Advance care planning post 

diagnosis (shareable)

Fast service inroads

New symptom request form

Preventative care tools such as 

lifestyle monitors and physical 

health trackers

Directory of clinics and named 

practitioners with photo 

and details

Customised resources based 

on personal and health details

Carer-focused features:

Provided:

Useful links

Events

Viewable tracking graphs

Suggested:

Top tips

Ability to book appointments 

Ability to input to diary 

and trackers

Bereavement support

Resources for Down syndrome 

and other related conditions

Forum

Superusers / advisors

Links to social care and .gov 

forms

Links to local transport and 

respite services with ratings and 

costs

Home page of relevant and 

customised resources based on 

who they are connected to and 

their own personal health

Power of Attorney (POA)

Community-focused features

Provided:

Lifestyle resources

Goals

Coping strategies

Various trackers (sleep, mood, 

BP, problem)

Diary

Tracking graphs

Suggested

Google Translate

Social prescribing

Content and features
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These are our recommendations to the Trust to ensure that the solution is 

sustainable and is able to grow organically.
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A web app format 
for multiple user 

devices

Advertise in 
the locality and 
offer community 

reassurance about 
digital

Clinical buy-in for 

reinforced use 

with community 

members

Proper 
infrastructure 
and access to 

devices

Online training 
for staff on how 

to use the portal

SC
O

PE

We recommend that user research should continue for the lifespan of 

this project, in the form of pilots, user testing (both one-to-one and with 

groups) of prototypes, visual design and content using depth interviews, 

workshops and surveys. Continued persona development would also be 

beneficial when discussing user journeys. Other methodologies could 

be used, such as card sorting and Treejack architecture validation to 

determine labelling of features and sections, and navigation 

of the platform.

User testing should include any past research participants who expressed 

a desire to continue with this project, as well as new participants. 

Content and features
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A strong foundation is in place for the Patient Portal with some 

key features already existing and being immediately available as a 

skeleton frame for the first MVP in the alpha phase.

Alongside the provided features already listed, we will also take 

into account other local initiatives which are relevant to digital 

mental healthcare for older adults in Worcestershire. 

It is hoped that existing or recently developed hardware, software, 

activities and resources (that are fit for purpose) can be integrated 

or signposted from the Patient Portal in order to make it robust and 

truly helpful for use throughout the Trust by different user groups.

Admiral Nurses 

Dementia Adviser Service provided by Age UK

Psycho-educational programme provided by WHCT

CAMHS / BESTIE

Friends in England

Alzheimer’s Society ‘This is me’

Evie

Dragon Medical Bluetooth headsets

Worcestershire Association of Carers

Alzheimer’s Society

Breast Cancer Care

OneAdvanced (EPR)

Rethink.org for resources 

EIDS OAMHS memory assessment services (EIDS and CMHT)

Worcestershire Life Stories

Memory Assessment Service

Age UK

National Dementia Action Alliance

NHS Choices email sign-up service for new diagnosis

Dementia Action Alliance

Voice /dictation software

Young Onset Dementia Service – provided by ConnectED

SC
O

PEIntegrations and 
partnerships

We  aim to actively build on our existing knowledge of resources 

and potential integrations, but the list below serves as a starting 

point for discussion.
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summarise content of next few 
pages

PROPOSALS

The following pages demonstrate our 

proposals as a summary in relation to product 

roadmap, timelines and KPI’s.

These are open to negotiation and input from 

the Trust and its stakeholders throughout 

Alpha development and should be informed 

by further user research.

The timeline is based upon previous similar 

projects and dependent on available budget 

and resource.



72 73

PR
O

PO
SA

LS

Roadmap



74 75

PR
O

PO
SA

LS

April 2020

MVP1 DISCOVERY

- Delivery of discovery report

- Initial UI concept design

MVP1 BUILD CONTINUES

- Prioritise “must haves”

  from roadmap as agreed

  by the trust

October 2020 December 2020 February 2021 March 2021 July 2021

DELIVERY OF MVP1

Roadmap priorities

START OF MVP1 EVALUATION

- 6 week pilot

- MVP1 pilot report

- Identification of MVP2 priorities 

June 2020

DELIVERY OF MVP1 
PILOT REPORT

MVP2 BUILD CONTINUES

MVP2 BUIlD BEGINS

- From 2nd stage identfied     

  priorities

DELIVERY OF MVP2

Roadmap priorities

START OF MVP2 EVALUATION

- 6 week pilot

- MVP2 pilot report

- Identification of MVP3 priorities 

MVP3 BUIlD BEGINS

- From 3rd stage identfied    

  priorities

DELIVERY OF MVP2
PILOT REPORT

MVP3 BUILD CONTINUES

DELIVERY OF MVP3

Roadmap priorities

RECCOMENDATIONS REPORT

Rollout and on-boarding 

 

May 2021

PROJECT DELIVERY

August 2020

Timeline
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Each MVP phase will be thoroughly evaluated through pilots 

and / or user testing and analysis. Each evaluation phase will 

gather qualitative and quantitative data to inform the next 

phase of design and development. From this data, we can 

build SMART KPIs (key performance indicators) for the 

following phase of the design and build. 

These KPIs include goals, the SMART (Specific, Measurable, 

Achievable, Realistic and Timely) aspect of these will need 

to be determined through each MVP phase but suggestions 

might include:

 Reduce the time to patient diagnosis

 Decrease duplication for staff

 Reduce hospital admissions

 Increase carer community engagement

 Decrease diagnosis numbers

KPIs
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Where users are able to share their own data with one another, this will 

be with specific consent. They will be able to withdraw consent at any 

time (capacity and best interests dependent).

The platform will be integrating with third party services. All parties 

must adhere to the project’s clinical and information governance 

guidelines and regulations.

A clear and robust consent model will be implemented as part of the 

service and privacy and security notices will be provided, in context. 

While the service is open to all, it will not be targeted at children and 

adolescents.

However, the necessary safeguards for those under 18 and those under 

16 (perhaps carers) will be implemented.

Various reports that will be required for proper evaluation of the service 

following deployment of the MVP will avoid the use of personally 

identifiable data in almost all circumstances. Where it is unavoidable 

to use the data, all appropriate safeguards and protocols will be put in 

place.

A suitable IG toolkit will be developed within existing IG frameworks in 

alignment with the Trust as part of the platform deployment to ensure 

clear and consistent assessment by the project teams and also to be 

transparent with users. Users will be kept informed throughout their 

journey on how their data is being used and why.

Caldicott Principles

All MVPs and the resulting platform, will adhere to the seven 

Caldicott principles.

 Justify the purpose

 Don’t use patient-identifiable information unless it is

 absolutely necessary

 Use the minimum necessary patient-identifiable information.

 Access to patient-identifiable information should be on a   

 strict need-to-know basis

 Everyone should be aware of their responsibilities.

 Understand and comply with the law. The duty to share   

 information can be as important as the duty to protect 

 patient confidentiality

The users of the Patient Portal must at all times be aware of how 

data is being collected and used, and be clear on the consents they 

give, are granted, and withdraw or have withdrawn.

Carers and community members especially need to be in control 

and have confidence in the system (with clinical support in the 

background through an administration portal). 

GOVERNANCE Clinical /
Information
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Ethos

In the National Data Guardian (NDG) Review, in summer 2016, 

Dame Fiona Caldicott said: “People’s confidential data should be treated 

with the same respect as their care.” The service will be architectured 

and developed with this principle at its core.

Privacy

All users are entitled to their privacy and must be in control at all times.

Security

All systems and processes will be designed to meet all existing security 

standards. These will need to be published and be available to all users 

and stakeholders.

The security systems must be fully tested and results published to 

ensure that the public, users and potential users have full confidence in 

the service.

Confidentiality

All staff who are part of the service delivery team will be appropriately 

trained in the laws and regulations governing confidentiality. It is most 

important that everyone is able to correctly interpret the rules to ensure 

confidentiality while providing the best possible personalised 

self-management support. The system will be carefully designed so as 

to allow for the appropriate confidentiality and use of personal data to 

tailor services, route maps and directions.

Privacy / security
and confidentiality
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Minimum Viable Product: MVP

A Minimum Viable Product is the first version of a new product. It is a 

“skeleton” product which uses the minimum amount of functionality 

and content to provide a user with a complete journey and 

experience. This enables a team to collect the maximum amount of 

validated learning about their users in order to develop and iterate 

the product into a fully functioning and populated solution that 

successfully meets their audience’s needs. The reason for using this 

method is to ensure that no time, money or work is wasted; each 

assumption, insight and decision is thoroughly tested, validated and 

built upon.

MVP0

Proof of concept to demonstrate how various kinds of clinical 

documents can be displayed in the citizen portal.

MVP1

Release of the citizen portal, including integrations with 

appointment management, GP records, Maternity PHR and clinical 

documents. This phase will include a pilot.

MVP2

Taking the results of the MVP1 pilot and initial discovery work, to 

implement additional functionality integrations.

DEFINITIONS 
AND PROCESSES

Agile

By employing Agile thinking, and Scrum methodology, we can allow 

for rapid development, testing and iteration to ensure a quick and 

effective method of creating a successful product.

The end user first

Scrum is not about the team. It is not about the client. It is not even 

about the product. It is about being relevant to the end-users.

The agile manifesto

We have come to value:

 Individuals and interactions over processes and tools

 Working software over comprehensive documentation

 Customer collaboration over contract negotiation

 Responding to change over following a [set] plan

While the italic items of this list carry value, we value the bold 

items more.
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