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Introduction
This document exists because the gap between design intent and built reality is where most
products lose what made them worth building. It is not a functional specification. It does not contain
user stories, technical architecture, API requirements, or sprint timelines. Those live elsewhere. What
this document contains is the reasoning behind the design, the decisions that cannot be revisited
without understanding their full context, and the criteria by which the built experience will be judged.

The designs for Harley were shaped by a clear understanding of who arrives at this product and what
emotional state they bring with them. Someone opening this app is not browsing. They are worried
about their health, frustrated by waiting times that feel inappropriate for their level of concern, and
already cautious about trusting a new platform with personal medical information. Every decision
made during the design phase responds to that reality. The architecture, the copy tone, the choice to
guide rather than present, the decision to delay signup until confidence is established: none of these
were arbitrary. They were direct responses to where trust breaks down and what restores it.

This document should be read in full before implementation begins, and returned to whenever a
technical constraint tempts a shortcut that touches user-facing behaviour. The development team,
QA, and anyone responsible for translating design into a working product should treat it as the
reference point for any decision not covered by the design files themselves. If a question arises
during build about why something was designed a particular way, the answer is here. If an answer
cannot be found here, it should be escalated rather than resolved by assumption.

Design Phase Deliverables
These documents were produced across the full design phase for Harley, from initial research
through to design system definition. They do not function independently. Each one was built with the
others in mind, and the decisions in any single document often depend on context established
elsewhere. Read them as a system, not a collection.

Developers should begin with two documents before any others: the Design Principles reference and
the Voice and Tone guide. The principles explain why the experience is structured the way it is. The
tone guide explains why it sounds the way it does. Without both, individual design decisions will
appear arbitrary and will be more vulnerable to well-intentioned shortcuts during implementation.
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Document Category
Primary
Audience

Summary

Workshop
Synthesis
Report

Research &
Strategy

Design leads,
product owners,
client
stakeholders

Consolidates findings from all structured exercises
conducted during the strategy phase. Documents the
emotional reality of the Harley user, the gap between
their current experience and their desired state, and the
five design principles that govern every subsequent
decision. This is the foundational document for
understanding why the experience is structured as it is.

Aspiration
Gap
Analysis

Research &
Strategy

Design leads,
product owners

Maps the emotional journey from first app open to
sustained use. Identifies the internal questions running
through the user's mind at each stage, the critical
moments where trust is built or lost, and the specific
risks that derail the journey. Particularly relevant for
anyone making decisions about onboarding sequence or
information architecture.

User
Emotional
Profile

Research &
Strategy

All team
members

Plain-language description of who arrives at Harley and
what they bring with them. Covers the emotional state at
first open, the beliefs they hold about private healthcare,
the fears that could cause abandonment, and the
specific shifts that indicate the product is working.
Should be read by anyone writing copy or making
interaction decisions.

Design
Principles
Reference

Research &
Strategy

All team
members

Defines the five governing principles, each with its
rationale, practical application, measurable signal, and
the specific conditions that would indicate it has been
compromised. This is the document developers and QA
should return to whenever a technical constraint pushes
against a design decision.

Voice and
Tone Guide

Brand &
Experience

Developers, QA,
content team, all
writing copy

Establishes the complete voice framework for Harley.
Covers words that are on and off the table, rhythm rules,
formality register, and specific examples of copy that
works versus copy that fails. Includes the
"knowledgeable friend who happens to be a GP"
framework that governs all communication. Mandatory
reading before any system copy is written.
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Document Category
Primary
Audience

Summary

Visual Language
System

Brand &
Experience

Developers,
designers, QA

Documents the visual direction including colour palette
rationale, spacing principles, typography approach,
and the moodboard outcomes that defined what
Harley looks and feels like. Explains why certain visual
choices were rejected and what the accepted direction
is trying to achieve emotionally.

Interaction
Principles

Brand &
Experience

Developers,
QA

Covers the behavioural logic behind guided choice
architecture, progressive disclosure, carousel
navigation, and single-action screens. Explains why
efficiency optimisations that collapse carousels or add
"view all" options compromise the experience even
when they appear to improve usability.

Copy Library Brand &
Experience

Developers,
content team,
QA

Contains approved copy for all critical moments in the
user journey, including onboarding screens, doctor
selection, booking confirmation, and error states.
Provides the reference set against which all system
copy should be compared before shipping.

Component
Behaviour
Specification

Technical Developers,
QA

Describes how each UI component should behave
across interaction states. Includes carousel behaviour,
loading states, form field interactions, confirmation
screens, and empty states. Documents the emotional
intent behind each component behaviour alongside
the functional requirement.

Performance and
Timing
Requirements

Technical Developers,
QA

Specifies the load and response time thresholds that
affect emotional pacing. Explains why a three-second
wait for doctor search results and a five-second
booking confirmation window were established, and
what happens to user confidence when these
thresholds are not met.

System Copy
Audit Checklist

Technical Developers,
QA, content
team

A working checklist for verifying that all system-
generated copy, error messages, loading states,
empty states, and confirmations meets tone
requirements before shipping. Includes escalation
guidance for copy that cannot wait for full review.
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Document Category
Primary
Audience

Summary

Acceptance
Criteria and
Emotional
Thresholds

Technical Developers,
QA, product
owners

Documents the full set of criteria against which the build
will be judged, covering emotional outcomes, brand
consistency, interaction behaviour, copy compliance,
and performance thresholds. QA should treat this as the
primary reference for what constitutes a passing build.

What Has Been Built
Harley is a guided healthcare companion with the personality of a knowledgeable, trusted friend who
happens to have medical expertise. It speaks calmly, acts with quiet authority, and never leaves the
user to work things out alone. Its voice is warm but never casual, direct but never blunt, and
confident without needing to announce that confidence.

The user arrives already carrying something. A health worry they can't resolve, a waiting time that
feels dismissive, a sense that no system is actually designed for them. They are nervous, often alone
in the decision, and trying to work out whether this product will actually help or simply add to the
administrative burden they're already managing. Success for them is not completing a booking. It is
feeling, for the first time in this process, that someone understood the problem and gave them a
clear way through it.

The emotional arc

First contact: the user should feel relief that something is different here, not excitement, just the
quiet drop in tension that comes from a product that already seems to understand their situation
before asking anything of them

During the journey: a gradual building of confidence through guided choices, clear explanations,
and a consistent sense of being directed rather than left to browse

After sustained use: the shift from "I think I need help" to "I know where to go when I do." The
user feels capable, informed, and no longer alone in managing their healthcare decisions

Critical moments

Arriving at the home screen after onboarding. This is the moment that most frequently breaks
trust in the current design. The user should see three curated doctor matches relevant to their
stated need, not a directory. If they land in front of an unfiltered list, the experience immediately
replicates the NHS overwhelm they came to escape.

Being asked for personal health information during onboarding. The user is already cautious
about sharing data with a new platform. Every information request that arrives without
explanation reads as overreach. The principle here is absolute: explain before you ask, not after
hesitation appears.



Developer Handoff
Delivery

© We Are Affective Ltd 2026. All rights reserved. Private and Confidential. 7

options, surfacing the one most relevant recommendation clearly, and including the specific
detail that matters most to this user: availability today, clear price, verified review.

Completing a booking. The confirmation must feel like a genuine outcome, not an administrative
receipt. "You're booked with Dr Patel. Tuesday 14:00. 12 Harley Street." The shift from "hoping
for help" to "knowing help is coming" happens here, and the copy either reinforces it or
collapses it.

The period between booking and attending. Intent wanes. Confidence about the decision
erodes when nothing actively sustains it. Reminder communications need to carry the same
guided, reassuring tone as the core product rather than generic calendar notifications.

Design principles

Every screen must reduce anxiety, not add to it. The measure is not how much information the
screen contains, but how certain the user feels when they leave it.

Never ask for something without explaining why. Explanations appear before the input, not in a
tooltip, not as placeholder text, not in a help section nobody will read.

The next step must always be obvious. If someone tired, on a commute, and slightly anxious
cannot complete the action in under ten seconds, something is wrong with the screen.

Guide toward the right choice, do not present all choices. Maximum three options at any
decision point, with one clearly recommended. Filters, directories, and comparison views are
not this product.

Build healthcare confidence, not just booking functionality. The doctor card shows a name, a
photo, and one plain-English line. The price is visible before commitment. The confirmation
contains real details. The experience at every step reinforces the belief that this product
genuinely understands and can help with their situation.

What Matters Most
The decisions documented in this handoff are not preferences. They are structural. Each one holds
up something else in the experience, and removing or diluting any of them does not simply change
how the product looks or reads. It changes what the product is capable of doing for the person using
it. A user who arrives frightened and leaves confused has not been failed by a single screen. They
have been failed by a system that allowed a load-bearing decision to be treated as a detail.

The following non-negotiables define what the product must protect, no matter what constraints
emerge during the build phase.
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Non-negotiable What it is Why it matters
What happens if it is
compromised

Curated
recommendations
replace directory
browsing

The home screen
shows three matched
doctors based on
onboarding responses.
Not a searchable
directory, not a filtered
list, not a "top results"
grid. Three.

The moment that most
frequently breaks trust in
the current design is when
users land in front of an
unfiltered list. It replicates
the NHS overwhelm they
came to escape. The
Aspiration Gap work
identified the critical
turning point as the
moment a user feels
guided by a managed
product, not confronted by
a catalogue.

Users default to price
comparison rather than
clinical appropriateness.
Decision paralysis
increases. Abandonment at
the selection stage rises.
The product becomes a
cheaper, slower version of
a Google search.

Explanations
appear before
information
requests, not after

Every form field
requiring personal
health data is preceded
by a sentence
explaining why that
data is needed and
how it helps. The
explanation is inline,
visible, and placed
before the input. Not in
a tooltip. Not as
placeholder text. Not
behind a help link.

Trust at this stage is fragile.
The user is sharing
sensitive information with a
product they have known
for minutes. An
unexplained request reads
as overreach. The Design
Principles work established
this as absolute: explain
before asking, because
users who feel surveilled
do not become users who
return.

Abandonment at data
collection screens
increases. Users who
complete the field do so
with residual suspicion that
compounds at the next
request. Completion rate
drops are rarely attributed
to the correct cause during
debugging.
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Non-negotiable What it is Why it matters
What happens if it is
compromised

Maximum three
visible options at
any decision
point

At every point in the
experience where the user
must make a choice, no
more than three options
are presented. One of
those options should carry
a clear recommendation
signal.

The Moment Test identified
that the hardest moments in
the product all involve choice.
Users who are anxious do not
benefit from more options;
they benefit from better
guidance. Additional choices
create the conditions for the
wrong decision, particularly
the tendency to choose
cheapest over most
appropriate when
overwhelmed.

Taps to booking
increase. Session
length rises, which in
this product is a signal
of friction, not
engagement. Users
who reach the booking
stage with less
confidence about their
choice are less likely to
attend the
appointment.

Confirmation
screens show
specific
outcomes, not
administrative
receipts

After any significant action,
particularly booking
completion, the
confirmation state shows
real, specific information.
Doctor name, appointment
time, address. Not a
reference number. Not
"your booking is
confirmed."

The shift from "hoping for
help" to "knowing help is
coming" happens at the
confirmation screen. That shift
is the emotional foundation of
return usage. If the
confirmation feels like a
system acknowledgment
rather than a genuine
outcome, the trust built
through the preceding journey
does not compound.

Users feel the
experience ended at
the mechanics rather
than the outcome. The
feeling of being heard,
which the entire
experience is designed
to produce, collapses
at the final moment.
Second booking rates
fall.

Calm, non-
alarmist colour
palette
maintained
across all states
including error
and loading

The colour decisions are
not decorative. They were
established because
alarmist tones actively
increase anxiety in health
contexts. This applies to
error states, loading
indicators, empty states,
and any system-generated
visual, not only the primary
screens.

The Heartbreak Scale exercise
scored anxiety at five out of
five in the current design, with
"negative colouring and
alarmist undertones" named
as a specific trigger. Users in a
health worry context interpret
visual urgency as confirmation
that their situation is serious.
Red is not neutral here.

Anxiety increases at the
moments it should be
reducing. Error states
that look alarming are
abandoned rather than
resolved. Trust built in
the calm screens
evaporates when a red
system message
appears.
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Non-
negotiable

What it is Why it matters
What happens if it is
compromised

Guided, warm
copy tone is
maintained
across all
system-
generated
text

Error messages,
loading states, empty
states, notifications,
and confirmation copy
all follow the voice
established in the
Voice and Tone
guidelines. No generic
framework text
reaches users. No
developer-placeholder
copy ships.

The "knowledgeable friend who
happens to be a GP" voice is not
a stylistic choice. It is the
mechanism through which the
product earns and sustains trust.
A single error message that
sounds like a procurement
document resets the emotional
register of the entire experience.
Users do not consciously notice
the voice until it breaks, and
when it breaks, they notice
immediately.

The coherence of the guided
experience fractures. Users
who trusted the product
through onboarding
encounter a system that
sounds like a different
product in crisis. Confidence
in the platform's ability to
handle their healthcare
situation drops in proportion
to how clinical or corporate
the error language sounds.

Known Constraints & Decisions
The decisions documented here were made with full knowledge of who uses this product, why they
are anxious, and what causes them to leave. They were not made quickly, and they were not made in
isolation. Each one connects to others. Removing or adjusting any single decision without
understanding those connections risks undermining choices that appear unrelated but depend on
the same underlying logic. The table below is not a preference list. It is a record of deliberate
decisions that should be treated as settled unless new user evidence, not developer convenience or
stakeholder instinct, creates a genuine reason to revisit them.

Decision Rationale What Not To Do

Home screen
shows three
curated doctor
matches, not a
searchable
directory

The single moment identified as most
damaging to the current design is landing
users in an unfiltered list post-
onboarding. It replicates the NHS
overwhelm the user came here to
escape. Three guided matches based on
onboarding responses replace that
overwhelm with the feeling of being
understood.

Do not add a "view all doctors" link
beneath the recommendations, even as a
secondary option. Do not replace the
carousel with a scrollable grid for
implementation simplicity. Do not surface
more than three results even if the
matching algorithm returns more.
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Decision Rationale What Not To Do

Explanations appear
before data input fields,
not in tooltips or
placeholder text

Users at the onboarding stage are sharing
sensitive health information with a product
they have known for minutes. Any
unexplained request reads as overreach and
compounds the suspicion that is already
present. Inline explanations placed above
the field, visible before the user taps, are the
mechanism through which that suspicion is
resolved before it becomes abandonment.

Do not move explanations into
help icons, expandable
sections, or placeholder text
that disappears on focus. Do
not assume a brief label is
sufficient context for a personal
health question. Do not group
multiple unexplained fields onto
a single screen on the basis that
it is faster.

Maximum three visible
options at any decision
point, with one carrying
a clear recommendation
signal

The Moment Test identified that every
genuinely hard moment in the product
involves choice. Users arriving in a state of
health anxiety do not benefit from optionality.
They benefit from guidance. More than three
choices creates the conditions for the wrong
decision, most often choosing cheapest over
most appropriate, which is the failure mode
the guided experience is specifically
designed to prevent.

Do not add a "show more"
option that expands the visible
set. Do not present comparison
views that place multiple doctor
cards side by side. Do not
introduce filters or sorting
controls that give users the
impression they need to
configure their own search.

Copy tone follows
"knowledgeable friend
who happens to be a
GP" register across
every surface, including
system-generated text

The voice is not a stylistic layer applied over
a functional product. It is the mechanism
through which trust is built and sustained. A
single error message written in corporate or
clinical language resets the emotional
register of the entire experience, because
users who have learned to trust the warm,
direct voice will immediately notice the
dissonance when it breaks.

Do not ship placeholder copy.
Do not use default framework
error text, generic "something
went wrong" messages, or
developer-written loading
states. Do not allow any string
that reaches users to bypass
tone review, regardless of how
minor or infrequent the state
appears.

Calm, non-alarmist
colour palette applies
across all states,
including errors, loading,
and empty screens

The Heartbreak Scale exercise scored
anxiety at five out of five in the current
design, with alarmist colours named as a
direct cause. In a health context, visual
urgency is interpreted as clinical urgency.
Red is not a neutral signal here. It carries the
same register as an ambulance light, and
that register is actively counterproductive in
an app designed to reduce the anxiety that
brought the user here.

Do not introduce red error states
because they are convention.
Do not use amber warnings
without checking them against
the palette. Do not allow any
framework default colour for
error or alert states to ship
without being overridden. Check
all edge case states, not only
the primary journey screens.
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Decision Rationale What Not To Do

Sign-up is delayed
until the user has
experienced
enough of the
product to feel
confident sharing
their information

Asking for an account before demonstrating
value places the trust burden on the user
before they have any evidence that the
product deserves it. The design delays this
commitment until the guided experience has
already begun to shift the user's emotional
state from cautious to confident.

Do not move sign-up earlier in the
flow on the basis that it improves
user identification or analytics
coverage. Do not introduce a modal
requesting registration before the
user has completed at least one
meaningful interaction with the
guided experience.

Single primary
action per screen,
no competing
pathways

If someone who is tired, anxious, and on a
commute cannot identify the next step in
under ten seconds, the screen has failed.
Competing calls to action, secondary links,
and contextual navigation all introduce the
decision overhead that the guided experience
is specifically designed to remove.

Do not add secondary actions to
screens that currently carry one
primary CTA, even if they feel like
useful shortcuts. Do not introduce
navigation that allows users to move
sideways through the experience
when the design intends a linear
guided path.

Confirmation
screens show
specific outcome
details, not
reference numbers
or generic success
messages

The shift from "hoping for help is coming" to
"knowing it is" happens at the confirmation
screen. That shift is the emotional foundation
of return usage and recommendation
behaviour. A reference number
communicates that a transaction completed.
A name, a time, and an address
communicate that a person is going to be
cared for. These are not equivalent.

Do not use generic booking
reference formats as the primary
confirmation output. Do not reduce
confirmation screens for loading
performance reasons by stripping
specific details. Do not allow the
confirmation state to feel like a
receipt.

Progressive
disclosure through
carousels is not an
optimisation
choice, it is a
structural
requirement

Carousels are in the design because they
allow users to engage with information at
their own pace without being confronted by
its full volume at once. They exist because
information density was identified as a direct
driver of anxiety and abandonment. They are
not there because they look good. Collapsing
them into grids or lists for implementation
efficiency reverses a deliberate decision
about how much to ask a user to process at
once.

Do not replace carousels with grid
layouts to simplify implementation.
Do not add "view all" controls that
surface the complete content set. Do
not reduce the number of carousel
steps in the interest of shorter
journeys, as that reasoning trades
emotional pacing for efficiency in a
context where emotional pacing is
the product.
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Decision Rationale What Not To Do

Words from the
off-limits list
never appear in
the product,
regardless of
context

The Voice Sort exercise produced a clear list of
words that either carry the wrong register for this
brand or actively undermine the trust the experience
is built to create. These include: leverage, optimise,
journey, empower, solutions, innovate, ecosystem,
unlock, transform, streamline, revolutionary, world-
class, disrupt, utilise, robust, synergy, cutting-edge,
and holistic. The word "private" requires careful
handling and should be avoided where alternatives
exist.

Do not use these words in any
user-facing copy, including
metadata, push notifications,
and in-app marketing
messages. Do not treat the list
as a suggestion. If copy review
identifies a violation, the copy is
rewritten, not defended.

The word
"illness" does
not appear in
welcome or
onboarding
contexts

The current design literally uses "find doctors for
your illness" as welcome copy. The Voice Sort and
Read It Aloud exercises both identified this as a
problem. Most users opening this app do not identify
as ill. They want help. Framing them as patients
before they have chosen to be patients introduces
shame and clinical distance at the moment the
experience is trying to reduce both.

Do not use "illness,"
"condition," or "patient" in early
screens where the user has not
yet chosen a frame for their
situation. Use "help," "care," or
"what you need" instead.
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System Copy Requirements

Category Examples Tone Guidance Review Required

Error
messages

Failed payment,
location not found,
booking unavailable,
search returning no
results, session
timeout, network
failure

Never suggest user fault. Never use red-
flag language that amplifies health
anxiety. The tone stays level, as a GP
would when delivering unwelcome
news: calm, clear, and immediately
pointing toward what happens next. "We
couldn't complete that. Try again or get
in touch and we'll sort it." Not "An error
occurred. Please try again." The
problem is acknowledged. The path
forward is immediate.

Mandatory. No error string
ships without sign-off
from the copy lead. This
includes edge case errors
that appear rarely.
Frequency of appearance
does not determine
whether tone matters.

Empty
states

No doctors matching
current criteria, no
upcoming
appointments, no
saved searches, no
notifications yet

Empty states are not dead ends. They
are guidance opportunities. The voice
here is the knowledgeable friend who
notices you're stuck and offers a way
through. "Nothing booked yet. Tell us
what you need and we'll find someone
available today." Never "No results
found." The empty state should feel like
the beginning of a conversation, not the
end of one.

Mandatory. Empty states
are among the most
commonly shipped with
placeholder or framework-
default text. Every empty
state in the product
requires a written,
reviewed alternative
before launch.

Loading
states

Doctor search in
progress, profile
loading, booking
submission,
appointment
confirmation
processing

Loading is not dead time. It is an
opportunity to reinforce that something
valuable is happening. "Finding doctors
near you" instead of "Loading..." or
"Please wait." The language should
reflect the specific action in progress,
not a generic holding message. Keep it
brief. One short sentence at most. The
tone is steady and purposeful.

Mandatory. Generic
loading strings are the
easiest place for
developer placeholder
copy to reach users
unnoticed. Each loading
state requires a specific,
reviewed string tied to the
action it accompanies.
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Category Examples Tone Guidance Review Required

Confirmation
messages

Booking confirmed,
form submitted,
account created,
appointment
reminder
acknowledged,
cancellation
processed

This is the highest-stakes copy category
in the product. The confirmation screen
is where "hoping for help" becomes
"knowing it is coming." Specific details
are not optional. "You're booked with Dr
Patel. Tuesday 14:00. 12 Harley Street."
Not "Booking confirmed. Reference: HB-
20491." The name, the time, the place.
Those three things do more emotional
work than any other copy in the product.
For cancellations, the tone remains calm
and immediately offers a forward path.

Mandatory. Confirmation
copy is defined in the
Copy Library and should
not be modified during
implementation without
written sign-off from
design and copy leads.

Onboarding
copy

Screen
introductions, step
explanations, data
request context,
progress indicators,
welcome
messaging

Every onboarding screen that requests
information must explain why that
information is needed before the input
appears. Not in a tooltip. Not as
placeholder text. Above the field, visible,
in plain English. "We ask for your
postcode so we can show you doctors
who are actually near you." The welcome
tone is warm but not excitable. No
exclamation marks. The user arrived
anxious. The opening copy should drop
that anxiety by a degree, not perform
enthusiasm at it. The word "illness" does
not appear. Neither does "patient" in
early screens. Use "help," "care," or
"what you need."

Mandatory before
onboarding sequence
locks. Copy lead and UX
lead both sign off. Any
change to onboarding
copy after sign-off
requires a re-review, not
an ad hoc edit.
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Category Examples Tone Guidance Review Required

Success
states

Doctor saved,
profile updated,
health
information
added,
document
uploaded,
review
submitted

Success states should feel proportionate. A
micro-acknowledgment, not a celebration.
"Done." or "Saved." is usually enough. The
exception is booking completion, which
warrants specific detail. Avoid exclamation
marks throughout. "Great!" after a health
form submission is tonally wrong. The user is
not excited. They are relieved. Reflect relief,
not enthusiasm. Brief positive reinforcement
is appropriate at the end of onboarding,
where a small moment of dopamine reward
for completion serves a real emotional
purpose, but even there, the tone stays
measured.

Required. Success states
are low-risk but frequently
defaulted to generic
framework text. Review is
a single-pass check
against the Copy Library
rather than a full sign-off
process, unless the state
occurs at a critical journey
moment such as booking
completion.

Help and
support
text

FAQ content, in-
app guidance,
"how this
works"
explainers,
contact
prompts, cost
explanations

Help content should feel like it was written
by someone who anticipated the question,
not by someone covering legal ground.
"How does pricing work?" gets answered
directly, with a real number or a real range,
not "pricing varies by provider." The cost
question is a known anxiety point and must
be answered before the user has to ask.
Avoid "please don't hesitate to contact us."
Replace with "get in touch" or "we can help
with that." Help content should make the
user feel more capable, not more aware of
how much they didn't know.

Required before launch.
Help content is reviewed
by copy lead and, where
clinical or pricing accuracy
is involved, by the
Meditech product team.
Any help content that
touches NHS comparison,
private healthcare costs,
or doctor qualifications
requires client sign-off in
addition to copy review.

Who reviews system copy and when

The copy lead reviews all system copy strings before they are integrated into the build. This review
happens in two passes. The first pass covers primary journey copy: onboarding, doctor selection,
confirmation, and booking states. This happens before development begins on those screens, so
copy is agreed before it is implemented rather than reviewed and revised after. The second pass
covers secondary and edge case states: error messages, empty states, loading strings, and
notification copy. This happens no later than two weeks before the planned launch date, allowing
time for rewrites without compressing the overall timeline.

QA holds responsibility for flagging any string that appears in testing and has not been through copy
review. This is not a stylistic judgement call. The test is simple: if a string does not appear in the
Copy Library or has not been explicitly approved by the copy lead, it does not ship. Developer-
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Any copy change made after final sign-off, regardless of how minor it appears, returns to the copy
lead for a single-pass review before it reaches users. There is no category of copy so small or so
infrequent that it is exempt from this process. A single string in the wrong register, appearing at the
wrong moment, is enough to break the coherence of the entire experience. That is not a risk worth
taking for the sake of a faster turnaround.

Acceptance Criteria

Emotional Criteria
These criteria define the feelings that must be present at specific moments in the user journey. A
screen can be technically complete and still fail here. QA should treat emotional outcomes as
primary, not secondary to functional completion.

On first seeing the home screen after onboarding, the user should feel recognised. Not
impressed, not delighted, simply relieved that the product already seems to understand their
situation. If the first post-onboarding screen produces uncertainty about where to go next, this
criterion has not been met.

During onboarding data collection screens, the user should feel informed rather than
interrogated. The presence of a clear, visible explanation above each sensitive input field is the
mechanism that produces this feeling. Its absence produces suspicion. Suspicion at this stage
compounds with every subsequent request.

At the doctor selection stage, the user should feel guided. Not overwhelmed by choice, not
uncertain about whether they are selecting appropriately, and not tempted into a price-
comparison mindset. The presence of three curated matches with one carrying a clear
recommendation signal is what creates this. Any state that presents more than three options
fails this criterion regardless of how the options are surfaced.

At booking confirmation, the user should feel the shift from hoping for help to knowing it is
coming. This is a specific emotional transition and it is the most important one in the entire
product. A confirmation state that communicates an administrative outcome rather than a
personal one fails this criterion. "You're booked with Dr Patel. Tuesday 14:00. 12 Harley Street."
passes. A reference number does not.

At error states, the user should feel steady, not alarmed. The emotional register of an error
message should not increase the anxiety the rest of the experience worked to reduce. A calm,
level tone that immediately points toward what happens next is the standard. A red, clinical, or
fault-attributing message fails this criterion.

Between booking and attendance, the user should feel sustained in their decision. Reminder
communications must carry the same guided, reassuring tone as the core product. Generic
calendar-style notifications fail this criterion.

Across the full first session, the user should complete their journey feeling more certain than
when they arrived. If a user reaches the home screen after onboarding and feels less sure about
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what to do than they did at the start, every screen between download and that moment has
collectively failed.

Brand Criteria
These criteria govern whether the visual language and voice remain consistent with the design
system across all states, not only primary journey screens.

The colour palette defined in the Visual Language System is applied to every screen, including
error states, loading indicators, empty states, and any system-generated visual. No framework
default colour reaches users without being overridden. Red is not used in any state for any
purpose without explicit design lead sign-off.

Typography, spacing, and visual density match the design system specifications on every
screen. Low-density layouts with generous breathing room are structural, not stylistic. Any
screen that introduces competing information, additional navigation, or secondary content that
was not present in approved designs fails this criterion.

The moodboard direction, reflecting the "loved" images from the Moodboard Speed Dating
exercise, is the reference point for any new visual element introduced during implementation.
Busy, content-heavy, dashboard-style, or utility-focused visual decisions are off the table. QA
should flag any component that drifts toward these directions.

The doctor card format matches the approved design: name, photo, one plain-English line
about what they treat, availability, price, and rating. No additional credentials, qualifications lists,
or expanded information appears without design sign-off. The card does not grow to
accommodate more data because implementation makes it convenient to do so.

Carousels maintain the visual and behavioural logic defined in the Interaction Principles
document. They are not replaced with grids, lists, or expandable sections. "View all" controls do
not appear.

The visual identity established across primary screens is consistent across notification design,
confirmation screens, empty states, and any surface that reaches the user. A user who has only
ever seen the primary journey screens should recognise every other screen as belonging to the
same product.

Interaction Criteria
These criteria define the interaction patterns that must function exactly as designed. Each one exists
because a specific emotional outcome depends on it.

Progressive disclosure through carousels functions as specified in the Component Behaviour
Specification. Each step reveals one piece of information or one decision. Swiping behaviour,
animation timing, and the relationship between steps all match the approved interaction design.

The home screen displays exactly three curated doctor matches on first load. Not four. Not a
loading state that resolves to a directory. Not a "no results" empty state that surfaces a full
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search. Three matched results based on onboarding responses, presented in the approved card
format.

Every decision point in the experience presents a maximum of three visible options. This applies
to doctor selection, appointment time selection, specialism prompts, and any other choice the
user is asked to make. One option carries a clear recommendation signal. This is verified by QA
on every screen that includes a user choice, not only the screens where it is most obvious.

Sign-up does not appear before the user has completed at least one meaningful guided
interaction. The moment at which registration is requested matches the approved flow exactly.
Any modal, prompt, or screen requesting account creation that appears earlier than the
approved sign-up point fails this criterion.

Single primary actions per screen. No screen contains two calls to action of equal visual weight.
Secondary links, contextual navigation, and shortcut paths that were not present in the
approved designs do not appear in the build.

Explanations appear above form fields, not as placeholder text that disappears on focus, not
behind help icons, not in expandable sections. The explanation is visible before the user taps
the field. This is verified on every data collection screen during QA.

Confirmation screens display specific details: doctor name, appointment time, and address.
These three elements appear in the primary visual hierarchy of the confirmation state. A
reference number may appear as supplementary information but does not replace these details
as the primary confirmation output.

Reminder and notification interactions reflect the approved copy and do not default to device-
level calendar notification formatting. The tone and content match the Notification Copy section
of the Copy Library.

Onboarding completion triggers the approved success state with the specific copy and visual
treatment defined in the Copy Library. The dopamine reward moment at the end of onboarding
is not stripped for performance or implementation reasons.

Copy Criteria
All system copy must pass tone review before shipping. The following categories and process
govern how that review works.

Categories requiring mandatory sign-off from the copy lead before the relevant screens are
built

Onboarding copy, including welcome messaging, step introductions, data request context, and
progress indicators. The word "illness" does not appear. The word "patient" does not appear on
early screens. Explanations appear above fields before inputs are presented.

Doctor selection copy, including card text, recommendation labels, and any guidance that
appears between onboarding and the first booking action.

Booking confirmation copy. "You're booked with Dr Patel. Tuesday 14:00. 12 Harley Street." is
the model. Every confirmation string matches this specificity. Reference numbers appear as
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supplementary only.

Error messages. No string assigns fault to the user. No string uses clinical, corporate, or
alarming language. Every error message points immediately toward the next action. No error
string reaches users without copy lead sign-off.

Categories requiring review before launch, no later than two weeks prior

Empty state copy. Every empty state in the product has a written, reviewed alternative to
framework default text. No empty state ends without pointing toward a next step.

Loading state copy. Every loading string is specific to the action in progress. "Finding doctors
near you" rather than "Loading." Generic holding messages do not ship.

Notification and reminder copy. All notification strings are reviewed by the copy lead before the
notification system is configured. Generic calendar-style language does not appear in any
reminder.

Success state copy. Exclamation marks do not appear in any success state. "Done." or
"Saved." is appropriate for micro-acknowledgements. The exception is onboarding completion,
which follows the specific approved string in the Copy Library.

Help and support text. Any content touching NHS comparison, private healthcare costs, or
doctor qualifications requires client sign-off in addition to copy review.

QA copy check process

Any string appearing in testing that does not appear in the Copy Library or has not been
explicitly approved by the copy lead is flagged and does not ship.

Developer-written placeholder copy, framework default strings, and any text inherited from
third-party components are all subject to this check without exception.

The off-limits word list is applied to all user-facing copy: leverage, optimise, journey, empower,
solutions, innovate, ecosystem, unlock, transform, streamline, revolutionary, world-class,
disrupt, utilise, robust, synergy, cutting-edge, holistic. The word "private" is used with care and
avoided where alternatives exist. Any violation results in a rewrite, not a justification.

Any copy change made after final sign-off, regardless of apparent scale, returns to the copy
lead for a single-pass review before it reaches users.

Performance Criteria
These thresholds exist because loading time in a health context is not a neutral UX consideration. A
user who arrived anxious, who has been guided toward a moment of decision, and who then waits in
silence has already begun to lose confidence in the product. The thresholds below are defined with
that emotional reality in mind, not purely from technical benchmarking.

Doctor search results return within three seconds of the user initiating a search. Beyond three
seconds, a user in an anxious state begins to interpret delay as uncertainty about whether the
product actually has a solution for them. The loading state copy runs for the duration of this
window and must match the approved string for this action.
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Booking confirmation is displayed within five seconds of the user completing their booking
action. This window is the transition from hoping to knowing. A long wait at this moment,
particularly one accompanied by a generic loading indicator, undermines the emotional shift that
the confirmation screen is designed to produce.

Onboarding screen transitions feel immediate. Any perceptible lag between screens during
onboarding introduces the impression that the product is slow or unreliable at the moment when
the user is forming their first impression of whether this product is worth trusting.

The home screen renders curated doctor matches before the user can scroll. If the cards load
progressively after the screen appears, the user's first view of their home screen is an empty or
partially loaded state. This fails the first post-onboarding emotional criterion regardless of how
quickly the cards resolve.

Error recovery is fast enough that the user's flow is not materially interrupted. A user who
encounters an error and resolves it should be returned to their previous state within two
seconds. Slow error recovery amplifies the emotional weight of the error itself.

Performance thresholds apply on mid-range Android devices as well as current-generation iOS.
The target user profile includes first-generation immigrants and time-poor parents who may not
be using the newest hardware. A product that performs beautifully on a recent iPhone and
poorly on a two-year-old Android has not met this criterion.

Any performance optimisation that requires removing visual or copy elements from a screen
must be escalated to the design lead before implementation. Performance gains achieved by
stripping doctor photos, shortening confirmation detail, or collapsing progressive disclosure
steps do not constitute acceptable optimisations. The emotional function of those elements
outweighs the performance gain.

Pre-Launch Emotional Review
The pre-launch emotional review is a structured walkthrough of the built experience, conducted
before the product ships, to verify that what was designed has actually been built. Not in its
functional outline, but in its emotional effect. A screen can pass every technical check and still fail
the person using it. This review exists to catch that.

It is scheduled no later than five working days before the planned launch date. That window is not
arbitrary. It allows time for findings to be addressed without compressing QA or forcing a launch
delay. If the review is left until the final day, the only realistic outcome of any finding is a post-launch
ticket. That is not acceptable for issues in the blocking category.

What the review covers
The walkthrough follows the complete user journey from first app open to booking confirmation,
including the communications that follow. Every screen is assessed against the Feel Factor layers
established during the design phase, which means emotional intent is evaluated alongside functional
behaviour at each step.
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The specific moments reviewed against their intended emotional outcomes are as follows.

First app open and welcome state: does the opening produce calm and a sense that this
product already understands the user's situation, or does it produce uncertainty and clinical
distance?

Each onboarding screen, individually: is the explanation present above every data field, visible
before the user taps, in plain English? Does each screen feel like the next logical step or like an
interrogation?

The transition from onboarding to the home screen: this is the moment the Heartbreak Scale
identified as the single most damaging in the current design. The review assesses whether the
user arrives at three curated matches or at anything resembling a directory.

Doctor selection and the recommendation signal: are the cards in the right format? Is one match
carrying a clear recommendation signal? Is the choice set genuinely limited to three?

The booking flow, step by step: is each screen carrying a single action? Is the copy calm and
specific? Does each step reduce rather than add to the decision burden?

Booking confirmation: does it show a name, a time, and an address as the primary content?
Does it produce the shift from hoping to knowing?

Error, empty, and loading states across every screen: do all of these maintain the calm, non-
alarmist tone? Has any framework default text survived into the build?

Reminder and notification copy: does it match the approved strings in the Copy Library? Does it
carry the same voice as the core product?

Colour across all states: has the calm palette held across errors, loading indicators, and edge
case screens, or has any red or alarmist tone entered the system at the edges?

Who is involved
The review requires the following people in the room, or on the call, for the duration of the
walkthrough.

UX lead, as the person who can speak to the emotional intent behind each design decision

Design lead, as the reference point for visual and interaction decisions

Development lead, to speak to implementation choices and flag any area where technical
constraints produced a deviation from approved designs

Copy lead, to assess all user-facing text in real use rather than in isolation

QA lead, to confirm which findings have already been logged and which are appearing for the
first time

Meditech product owner, as the client stakeholder with sign-off authority

The review is conducted on a device, not in a design file. It uses a build running on both a current-
generation iOS device and a mid-range Android device. Any behaviour that differs meaningfully
between the two is noted as a finding regardless of category.
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What it produces
The review produces a single sign-off document, completed on the day of the review, containing
three sections.

The first section records what is working. These are the moments in the experience that match the
emotional intent of the design, where the criteria in the Acceptance Criteria and Emotional
Thresholds document have been met. This matters as a record, not only as a formality. It establishes
a baseline for the post-launch review cadence.

The second section records findings requiring adjustment. Each finding is described in terms of what
was observed, what emotional outcome it produces in its current state, and what the intended state
is. The copy for each finding is specific enough that the responsible team member can act on it
without needing a follow-up conversation.

The third section is the blocking list. Any finding that falls into this category prevents launch until it is
resolved. The distinction between a blocking and a post-launch finding is not a judgement about
severity in isolation. It is a judgement about whether the unresolved issue undermines the emotional
coherence of the experience at a moment that cannot be deferred.

The blocking threshold is as follows. Any finding that affects the home screen post-onboarding state,
the data request experience, the booking confirmation screen, or any error state in the primary
journey is blocking. Any finding that ships framework default copy, alarmist colour, or an unfiltered
doctor list is blocking. Any finding that places sign-up earlier than the approved flow is blocking.
Everything else is assessed on a case-by-case basis by the UX lead and the Meditech product
owner together, and a written decision is recorded in the sign-off document.

The sign-off process
Sign-off requires agreement from the UX lead, the design lead, and the Meditech product owner. All
three must confirm that the blocking list is either empty or fully resolved before launch proceeds. A
build with open blocking findings does not ship.

Post-launch findings are recorded in a separate section of the sign-off document, each with an
agreed owner, a priority level, and a target resolution sprint. These are not deprioritised by the act of
launching. They are tracked and reviewed at the 30-day post-launch review.

If the review produces a blocking finding that cannot be resolved within the pre-launch window, the
launch date is adjusted rather than the finding category. The category exists precisely to prevent that
negotiation from happening under time pressure.

Post-launch review framework
The sign-off document becomes the baseline for three structured reviews that follow launch.
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The 30-day review looks at early behavioural signals against the measurable criteria defined during
the design phase: onboarding completion rate, form field abandonment, time from first open to
completed booking, and taps to booking. It also incorporates any qualitative feedback from early
users and closes out the post-launch findings from the sign-off document.

The 90-day review focuses on the signals that reveal whether the product built trust or only
completed transactions. Second booking rate is the primary measure here. Review sentiment, return
usage, and any patterns in drop-off between booking and attendance are also assessed. This is the
review that tells you whether the Day 90 user described in the strategy phase is actually
materialising.

The 6-month review is a broader assessment of whether the design principles are holding as the
product scales. New features, additional doctors, expanded geographies, and growing user volume
all create pressure on decisions that were made for a simpler version of the product. The 6-month
review is the point at which those pressures are surfaced and addressed before they become
structural drift.


