we are
affective

The Feel Factor®

Last Updated: 27 May 2026, 12:38

Prepared for Meditech
Project Harley App



The Feel Factor®

The Feel Factor

Contents

Introduction
What It Currently Feels Like
The Three Layers
Layer 1: First Impression
Current state
Desired feeling
What the workshops told us
Design decisions required
Layer 2: The Journey
Layer 3: Identity Transformation
The Emotional Arc

What This Means In Practice

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

we are
affective

L 0w N NN O 0o W

12
15
16



we are

The Feel Factor® .
affective

Introduction
People are feeling nervous, worried, frustrated, helpless, confused.

Someone opens Harley because something is wrong. Maybe they've been waiting weeks for an NHS
appointment that feels urgent. Maybe a friend told them there was another way. Either way, they
arrive carrying real anxiety, and the product's first job is to meet them where they are. Right now, it
doesn't.

The Heartbreak Scale placed trust at 1 out of 10. That number is worth sitting with. It isn't a design
criticism, it's a description of what users feel in the first moments of an experience that was built to
help them. The specific causes the workshops identified were the alarmist colour scheme, the dated
visual design, the impersonal onboarding flow, and the absence of any early explanation of what the
product actually does or how it works. Users arrive anxious and the first impression amplifies rather
than absorbs that anxiety.

The Aspiration Gap workshops identified the precise moment where this becomes undeniable. Users
describe hoping to encounter something that feels like "a guided, managed product" and instead
finding a directory. Their internal dialogue in those first sixty seconds runs something like this: will |
be OK? Can | trust these doctors? Can they help me? Can | afford this? How does this all work?
How will | know if I've picked the right person? These are not questions about features. They are
questions about whether someone is going to help them through this.

The current first impression answers none of them. It asks for a signup before it has earned one,
presents information before it has built context, and treats the opening moments as data collection
rather than trust building. The sequence is wrong. The product asks before it listens, and users feel it

immediately.
Desired feeling

Within sixty seconds, a user should feel that this product already understands something true about
their situation, before they've had to explain it in full. Not calm, necessarily. Calm comes later, after
guidance and reassurance have done their work. But understood. The shift from "I'm on my own with

this" to "this system gets it" is the foundation everything else depends on.

The Dinner Party exercise gave us a clear picture of Harley's character. At the dinner party, this is the
person who gravitates toward whoever looks like they need support most. They listen first. They ask
how they can help before they offer an opinion. They don't make assumptions. They speak with quiet
confidence, not volume. That character should be legible from the very first screen. Users should feel
they've encountered a knowledgeable guide, not opened a marketplace.

What the workshops told us
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The Aspiration Gap identified the critical first realisation that determines whether someone stays or
leaves. It happens "when they feel they are guided by a managed product. It doesn't feel like a
directory. They tell it the issues and it will guide them down the correct path to get help." This is the
moment the product needs to create, and it needs to create it fast.

The Voice Sort exercise revealed exactly how much language shapes this first impression. The copy
that resonated was specific and factual. "NHS says 3 weeks. We say Tuesday 2pm. Sorted." It works
because it's honest, because it makes the comparison without attacking, and because "Tuesday
2pm" does more reassurance work than any adjective could. The copy that failed was clinical and
self-referential. "Connecting patients with qualified healthcare professionals to facilitate timely
access to medical services" describes a mechanism rather than a person. There is no human being
in that sentence, and users feel the absence immediately.

The Read It Aloud exercise reinforced this. Copy that felt reassuring when spoken aloud shared three
qualities: it was short, it was action-oriented, and it sounded like a person had written it. Copy that
felt wrong was either salesy, too flippant for the emotional weight of healthcare, or too critical of the
NHS in a way that felt agenda-driven rather than genuinely helpful.

The Heartbreak Scale identified the single most damaging element of the current visual experience.
The colour scheme reads as alarmist. In a context where users are already carrying health anxiety, a
visual environment that signals emergency rather than calm consultation adds to the emotional
burden rather than reducing it. The Opposite Ends exercise confirmed this clearly, placing the brand
at the maximum value for spacing and breathing room, warm emotional tone, and a design priority
that favours the user's experience over information density.

Design decisions required

e Delay the signup request until after the product has demonstrated value. Let users describe
their concern, see relevant specialists, and understand what happens next before asking for
personal information. The sequence should be understanding first, commitment second. A user
who feels the product already knows what it's doing will provide their data willingly.

» Replace the opening directory with a guided question. Instead of presenting a full list of doctors
and specialties, ask one clear question first: what's been worrying you? Two or three relevant
options, explained in plain English, with a clear next step. The home screen should not show
every doctor in London. It should show three who match, are available today, and meet the
user's situation.

e Lead the welcome experience with reassurance about the process, not promotional language
about the service. Acknowledge that finding the right doctor feels overwhelming. Position
Harley as the guide through that decision, not the destination. The first thing someone reads
should make their shoulders drop slightly, not make them work harder.

» Establish credibility through specificity rather than assertion. "Dr Sarah Chen has Tuesday at
2pm available" builds more trust than any claim about speed or convenience. Specific names,
specific times, specific prices visible from the start. The Aspiration Gap workshops identified
price transparency as a trust signal, not a deterrent.
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* Redesign the visual language to reduce rather than amplify anxiety. A warmer, calmer colour
palette that reads like a professional consultation rather than an emergency. The Moodboard
Speed Dating exercise was clear about this direction, with strong rejections of anything clinical,
dashboard-heavy, or functionally dense.

e Remove medical jargon from initial interactions entirely. Users arriving for the first time do not
need to distinguish between a consultant and a registrar. They need to feel that someone
understands their concern and knows who can help with it. Clinical terminology belongs deeper
in the experience, once trust has been established.

o Write the opening copy as if it will be read aloud by a friend who happens to be a GP. The Voice
Sort identified this register precisely: "A friend who happens to be a GP. Not your actual doctor,
too formal, too careful. Not a mate, too casual for something that matters." Authority without
stiffness. Warmth without softness. Direct without being blunt.

What It Currently Feels Like

The product works. Appointments get booked, doctors get found, and the core transaction
completes. What hasn't been built yet is the emotional architecture around that transaction, the layer
that determines whether someone feels guided or abandoned, understood or processed, confident

or merely relieved.

Layer Current Experience Emotional Quality

First Impression Immediate signup wall, alarmist visual design, no Anxious, overwhelmed, unsure
early guidance or context-setting whether to trust

The Journey Flat doctor directory with no personalisation, medical = Isolated, confused, carrying the
jargon without explanation, choices presented weight of decisions they don't
without guidance feel equipped to make

Identity Transaction completes but no deeper shift occurs; Relieved at best, unchanged in

Transformation users leave having booked an appointment but not their underlying relationship
feeling like someone who can navigate healthcare with health decisions
confidently

Users arrive at Harley in a specific emotional state. The Aspiration Gap workshops captured it
clearly: nervous, worried, frustrated, helpless, confused. These aren't abstract user personas.
They're descriptions of a real person who has been told by the NHS to wait three weeks for
something they feel is urgent, who has heard from a friend that there might be another way, and who
has opened an app hoping to feel less alone with their health concern. What they find instead is a
signup form, a colour palette that reads as alarmist rather than reassuring, and a directory of doctors
they have no framework for choosing between.

© We Are Affective Ltd 2026. All rights reserved. Private and Confidential. 5
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The Heartbreak Scale placed trust at 1 out of 10. That number deserves honest acknowledgement. It
isn't a verdict on the product's potential, it's a description of the gap between what users need in
those first moments and what they currently encounter. The workshops identified the precise causes:
dated visual design, impersonal onboarding, an absence of early explanation, and a sequence that
asks for commitment before it has earned one. The product requests data before it demonstrates
understanding, and users feel that reversal immediately.

What makes this gap particularly significant for Harley is the emotional context users bring with
them. Most products can afford a mediocre first impression because the stakes of engaging with
them are low. Healthcare is different. Someone opening this app is already carrying anxiety. The
design's job from the very first screen is to make that feeling smaller. Right now, the first impression
makes it larger, and everything that follows has to recover ground that should never have been lost.

The Three Layers

The emotional design of a digital product is not a single decision. It is a series of decisions that
compound. Each one either advances the user's sense of being understood, or it erodes it. The three
layers of the Feel Factor Framework describe where those decisions happen, how they relate to each
other, and why none of them can be treated in isolation.

The first layer is what users feel in the opening sixty seconds. For Harley, those seconds carry
disproportionate weight. People arrive already anxious, already frustrated, already unsure whether
they're doing the right thing by looking outside the NHS. What the product communicates before a
user has even begun is the foundation everything else is built on. If that foundation is uncertain,
every subsequent interaction has to work twice as hard to recover the ground.

The second layer is how that feeling evolves as users move through the product. This is where the
gap between Harley's current experience and its potential is most visible. A product can make a
reasonable first impression and then undo it entirely through a journey that feels unsupported,
confusing, or transactional. The emotional state a user carries into the journey is shaped by the first
impression. What they carry out of it depends on whether the product maintained its promise or

quietly abandoned it somewhere between signup and doctor selection.

The third layer is the one most products never reach. It is how someone feels about themselves after
the experience is over. Not about the app, not about the booking, but about their own capacity to
navigate a situation that previously felt overwhelming. This is the layer that determines whether
Harley is a product someone uses once or a product they come back to, recommend to friends, and
trust with health concerns that matter to them. The first two layers make the third one possible. They
are not separate stages. Each one sets the conditions for the next, and a failure at any point limits

what becomes possible afterwards.
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Layer 1: First Impression

Someone arrives at Harley already carrying something. A health concern they've been sitting with.
The frustration of being told to wait three weeks for something that feels urgent. The vague hope,
passed on by a friend, that there might be another way. They open the app not because they're
curious but because they're worried, and the first thing the product communicates, before a word is
read, before a tap is made, is whether it understands that.

Right now, it doesn't.

Current state

People are feeling nervous, overwhelmed, unsure whether to trust what they're looking at.

The Heartbreak Scale placed trust at 1 out of 10. The Aspiration Gap workshops captured the
internal dialogue of someone in those first sixty seconds with uncomfortable precision. "Will | be OK?
Can | trust these doctors? Can they help me? Can | afford this? How does this all work? How will |
know if I've picked the right person?" These are not questions about features or filters. They are the
questions of someone who arrived hoping to feel less alone and immediately sensed that this
product wasn't going to help them feel that way.

The current first impression asks before it listens. The signup wall appears before the product has
demonstrated any understanding of why someone is there. The colour palette, identified clearly in
the Heartbreak Scale, reads as alarmist rather than reassuring, which compounds the anxiety users
already carry into the experience. The Heartbreak Scale noted the specific visual causes: dated
design, alarmist colours, overly complex layouts sitting alongside an onboarding flow that strips out
personality entirely. The result is a product that feels like a templated shell at exactly the moment it

needs to feel like a knowledgeable guide.

The Aspiration Gap identified what users hope to find and what they actually encounter. They hope
for something that "feels like a guided, managed product." They find a directory. The gap between
those two experiences is where trust is lost, and it is lost in the first sixty seconds.

Desired feeling

Within the first minute, a user should feel that the product already understands something true about
their situation, before they've fully explained it. Not calm, necessarily, calm comes later. But
understood. The shift from "I'm navigating this alone" to "this knows what it's doing" is the entire
foundation. Everything that follows, the doctor selection, the booking, the appointment itself, is built
on whether that shift happens or doesn't.

The Dinner Party exercise gave Harley a precise character to embody in those opening moments.
This is the person at the party who gravitates toward whoever looks like they need support most.
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They listen first. They ask before they offer. They speak with quiet confidence, not volume. The first
screen should carry that character. A user should feel they've met a knowledgeable guide, not
opened a marketplace.

What the workshops told us

The Aspiration Gap pinpointed the critical first realisation that determines whether someone stays
engaged or closes the app. It happens "when they feel they are guided by a managed product. It
doesn't feel like a directory. They tell it the issues and it will guide them down the correct path to get
help." That moment needs to be engineered from the very first interaction. It cannot be left to occur
somewhere in the middle of a signup flow.

The Voice Sort identified exactly how language shapes this first impression. Copy that resonated was
specific and factual. "NHS says 3 weeks. We say Tuesday 2pm. Sorted." That line works because it
is honest, because the specificity of "Tuesday 2pm" carries more reassurance than any adjective,
and because it makes the comparison without attacking. Copy that failed described the mechanism
rather than the person. The Read It Aloud exercise confirmed the pattern: copy that felt right when
spoken aloud was short, action-oriented, and sounded like a person had written it. Copy that felt
wrong was salesy, overly clinical, or took shots at the NHS in a way that felt agenda-driven rather
than genuinely helpful.

The Opposite Ends exercise was unambiguous about visual direction. Maximum breathing room.
Warm emotional tone. A design priority that serves the user's experience over information density.
The Moodboard Speed Dating exercise rejected anything clinical, dashboard-heavy, or functionally
dense. The Heartbreak Scale identified the specific intervention that would most increase trust: "Tone
of voice, shift to a guided experience. Calmer colour scheme, more refined design. Simpler
information architecture." These are not aesthetic preferences. They are trust signals, and trust is the
only thing the first sixty seconds need to build.

Design decisions required

e Delay the signup request until after the product has earned it. Let users describe their concern,
see relevant specialists, and understand what happens next before asking for any personal
information. A user who already feels the product understands their situation will provide their
details willingly. One who hasn't yet experienced that understanding will abandon the form.

e Open with a single guided question rather than a directory or a signup wall. "What's been
worrying you?" followed by two or three plain-English options, each with a clear next step. The
Aspiration Gap was explicit that the critical turning point happens when users feel they are
being guided, not browsed. The first screen should make that guidance visible immediately.

e Lead the welcome experience with acknowledgement rather than promotion. The first copy
someone reads should make them feel that their situation is understood, not that they are being
sold to. This means no claims about speed, no superlatives about the service. Just a clear, calm
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statement of what this is and what happens next. The Voice Sort identified what that register
sounds like: "A knowledgeable friend, not a doctor's receptionist."

¢ Rebuild the visual language around calm rather than urgency. A warmer, more considered colour
palette that reads like a professional consultation room rather than a clinical warning. The
Heartbreak Scale identified the current scheme as alarmist in a context where users are already
carrying health anxiety. Visual design in these first sixty seconds should be doing emotional
work, absorbing anxiety rather than amplifying it.

 Remove medical jargon from the opening experience entirely. A user arriving for the first time
does not need to distinguish between a consultant, a registrar, or an allied health provider. They
need to feel that someone understands their concern and can help them find the right person.
Clinical language belongs deeper in the experience, after trust has been established.

e Surface one or two specific trust signals immediately, before any commitment is requested. A
visible price on the doctor card. Real names and dates on reviews. A clear, plain-English
sentence about what happens after booking. The Aspiration Gap identified that "the product
articulates the problem back to them well and they feel it really understands their situation" as
the evidence users look for. Specificity is what creates that feeling. Assertions about quality do
not.

Layer 2: The Journey

The first impression sets the conditions, but the journey is where the emotional architecture either
holds or collapses. For Harley, it collapses early.

Users who make it through onboarding arrive at a home screen that drops them without orientation
into an unfiltered list of doctors. The Heartbreak Scale captured what that moment produces with
unusual clarity. Confusion was rated 4 out of 10, anxiety at 5. The specific questions users carry into
that screen tell the story: "What do | do with this information? Where do | go next? How do | know
I'm picking the right specialist for my situation? What if | make a wrong choice?" These are not
questions about features. They are the questions of someone who arrived expecting a guide and
found a directory instead.

The Moment Test identified this as one of the hardest moments in the product, specifically "choosing
to take any action at all," because "taking action makes it real and it can be easier and less
intimidating to bury your head in the sand." The product doesn't account for that inertia. It presents
options rather than removing the friction of choosing between them. A person already carrying health
anxiety, already uncertain about whether private healthcare is the right decision, already unsure
whether their concern warrants urgent attention, is now expected to self-select from an
undifferentiated list. Most won't.

The emotional flathess compounds across the journey. There is no positive reinforcement as users
progress. No acknowledgement that completing onboarding or taking a step toward booking
represents something real for someone in their state. The Heartbreak Scale placed delight at 0 out of
10 and identified the biggest missed opportunities as "early reassurance, more personality, guidance
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and education, more positive reinforcement of actions taken, smaller wins rather than large scale
tasks." The product's pacing asks too much in single steps and gives too little back in response.

The Moment Test also identified two further hard moments in the middle of the journey. Completing
the medical induction, because "you are sharing data with a new company that is very personal,"
and choosing a video call, because "it makes you feel vulnerable being on camera." Both moments
demand trust the journey hasn't yet built. The product asks for significant emotional and practical
commitment before it has demonstrated it understands what it's asking of the person giving it.

Desired feeling

The emotional trajectory of the journey should follow the shape of a good consultation. It begins by
listening. It builds understanding before it offers options. It narrows toward the right answer rather
than widening into more choice. And it finishes with the user feeling more capable than when they
arrived, not just further along in a process.

The Day One/Day 90 exercise described what that journey produces when it works. "Feeling much
more in control of their health. Happy that progress is being made. Reassured that they are getting
care that is on par or better than the NHS. Feel heard and no longer alone." The operative phrase is
"in control." Not relieved that someone else handled it, but genuinely capable of having navigated it
themselves.

The Aspiration Gap described the emotional turning point that needs to happen somewhere in the
journey's middle stretch. "Realising there are available solutions, available choices, this is able to
help them. They are not alone in the experience." This isn't about showing more options. It's about
the moment a person recognises that their specific situation has a solution, and that the product
already knew what to show them. That recognition, the sense that the product was already a step
ahead, is what closes the gap between transactional completion and felt confidence.

The rhythm of the journey should mirror what the Design Principles Builder described for good
pacing. Progressive disclosure. Carousels and off-screen accessible content rather than dense
single-screen decisions. Low density at each step. One clear action per screen. The user should feel
gently guided through a sequence that already knows where they're headed, rather than given a set

of tools and left to figure out the destination themselves.
What the workshops told us

The Design Principles Builder produced a principle that governs the journey more than any other:
"Guide toward the right choice, don't present all choices." The reasoning that accompanied it was
grounded in direct observation of user behaviour. The critical moment happens when users "realise
there are available solutions, available choices, this is able to help them," but overwhelm occurs
when too much choice creates paralysis rather than empowerment. The journey as currently
designed crosses that line immediately after onboarding and doesn't recover.
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The Moment Test surfaced the specific points in the journey where the emotional stakes are highest.
Completing the medical induction requires users to share personal health data with a product they
barely know. The principle the team assigned to govern that moment was "build healthcare
confidence, not just booking functionality," which in practice means explaining exactly why each
piece of information is needed before asking for it. When someone is asked for their height and
weight, the screen should already be saying "this helps us match you with the right specialist," not
presenting a form field in silence and hoping trust does the work for you.

The Heartbreak Scale identified the one moment of genuine delight in the current experience. "The
final onboarding screen gives the user success and a hit of dopamine at its completion." That single
moment tells us something important. The emotional design instinct to mark progress is already
present in the product. It just hasn't been extended into the journey itself, where users need that
reinforcement far more regularly.

The Moment Test also identified the hard moment of choosing to do a video call. The principle it
should follow is "never ask for something without explaining why." In practice, that means the video
call option shouldn't be presented as a feature alongside other features. It should be introduced at
the right moment, with a brief, plain-English acknowledgement that it can feel exposing, alongside a
clear explanation of what the session involves and what the doctor will already know about the user
when they join. Removing the unknown is most of what makes a vulnerable moment feel
manageable.

The Day One/Day 90 exercise described why most users never reach Day 90. "Fear of leaving the
NHS. Concern about the qualifications of the doctors. Not feeling in control. Lack of trust. Confusing
process." Each of those is a journey-layer problem. The answers to those fears need to be present at
the specific moments in the journey when they arise, not front-loaded into an onboarding screen or
saved for an FAQ section nobody reads.

Design decisions required

e Replace the post-onboarding directory with a guided matching sequence. Rather than
presenting a full list of doctors, the product should reflect back what the user shared during
onboarding and present two or three matched specialists, with a plain-English explanation of
why each one is relevant. The distinction between a filtered directory and a guided
recommendation feels subtle in a product spec. To a user who arrived feeling overwhelmed, it is
the difference between feeling supported and feeling abandoned.

 Build visible progress markers throughout the journey so users feel movement, not stasis. Not
progress bars for their own sake, but specific acknowledgements at each meaningful step.
Completing a health questionnaire, selecting a specialist, confirming a time slot; each deserves
a brief, warm confirmation that registers as a small win. The Heartbreak Scale identified this
pattern as one of the most significant missed opportunities in the current experience.

e Introduce contextual explanations immediately before each high-trust data request. When the
medical induction requires personal health information, the explanation of why comes first, not
as a tooltip or a footnote but as the primary content of that screen. The same applies to location
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access, insurance details, or any other request that might feel like overreach. The Design
Principles Builder was explicit: "Never ask for something without explaining why." In the journey,
that principle requires engineering it into the sequence before the ask, not offering it as
reassurance after the user has already hesitated.

e Narrow every choice-point to the minimum viable set of options. The doctor card should show
one name, one photo, one plain-English line about what they treat, their availability, their price,
and their rating. Not every credential. The booking flow should offer morning or afternoon before
it opens a calendar grid. The Voice Sort confirmed this direction; words that resonated were
"match," "sorted," "done," and "confirm." Words that didn't were those that implied more
complexity than necessary.

e Design the video consultation introduction as a guided moment rather than a feature toggle.
When a video call is the appropriate next step, acknowledge that it can feel unfamiliar. Tell the
user how long it will last, what format it follows, and what the doctor already knows before they
join. Brief, factual, and delivered in the register the Voice Sort identified as right for this brand:
warm enough to feel personal, specific enough to feel trustworthy.

e Create a pacing rhythm that slows the journey down at emotionally significant moments. Not
friction, but intentional breathing room. The Opposite Ends exercise placed this brand at
maximum spacing and breathing room for good reason. A person navigating a health decision
benefits from screens that don't compete for attention. One thought per screen. One action.
One next step. Where the journey currently accelerates through complexity, it should instead sit
with the user long enough to let them feel settled before it moves them forward.

Layer 3: Identity Transformation

Most products are finished with the user once the transaction completes. The confirmation screen
appears, the reference number is issued, and the product moves on. For most products, that's fine.
For Harley, it's where the most important work either happens or doesn't.

The people who come to Harley don't arrive with a neutral relationship to healthcare. They arrive
feeling like the system has failed them. The Day One/Day 90 exercise described them with precision:
"very worried about a health concern, feeling like the NHS is not taking their concerns seriously or
with the urgency they feel they should, feeling quite alone." That sense of aloneness is not incidental.
It is the emotional core of the problem Harley exists to solve, and it persists well beyond the first

session if the product doesn't address it directly.

Right now, it doesn't. The Heartbreak Scale placed pride at 1 out of 10 and delight at 0. Trust sits at
1. These numbers don't describe a bad product. They describe a product that completes a
transaction without completing a transformation. Users who successfully book an appointment leave
having done something practical. They do not leave feeling like someone who now knows how to
navigate healthcare for themselves. They leave having been helped once, and nothing in the
experience tells them they could do it again, or that they are the kind of person who takes their

health seriously and acts on it.
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The Heartbreak Scale identified the consequence of that directly. "They don't know whether they can
trust it, so they wouldn't want to risk sharing it." Word of mouth is the natural endpoint of a product
that genuinely changes something for someone. Its absence here is not a marketing problem. It is an
identity problem. The product hasn't yet given users a version of themselves they want to share.

Desired feeling

By the time someone closes Harley after their first booking, they should feel something specific. Not
just relieved. Relieved is passive. Relieved means something difficult has passed. What the product
should produce instead is the feeling of having handled something, of having been the kind of
person who found a solution, made a decision, and moved forward on their own terms.

The Funeral Speech captured this identity shift with unusual clarity. "Someone who feels heard.
Someone who knows they can find a solution. Someone who sorted it. Someone who didn't need to
grovel or chase for help. Someone who's not alone. Someone the system works for. Someone who
showed up for themselves." That last phrase is the one that matters most. "Showed up for
themselves." That is an identity statement, not a product endorsement. It is the feeling of someone
who has internalised a new belief about what they are capable of.

The Aspiration Gap described what that new belief looks like in practice. "l can do this, | can handle
this. | have control over my situation. | know where to find help and resources. I'm not on my own.
Faster access to health is worth paying for if I'm able to." These are not thoughts someone has
about an app. They are thoughts someone has about themselves. The product's job is to produce
them.

The Day One/Day 90 exercise put a number on what that transformation looks like over time. The
Day 90 user feels "much more in control of their health. Happy that progress is being made.
Reassured that they are getting care that is on par or better than the NHS. They feel they can
recommend the product to friends and family going forward." Recommendation is the signal that
identity has shifted. Someone shares something when it reflects well on who they are. A product
reaches that point only when using it changes how someone sees themselves, not just how quickly

they can see a doctor.
What the workshops told us

The Funeral Speech produced the clearest articulation of the identity transformation Harley is
capable of creating. Users move "from waiting to deciding. From confusion to clarity. From the
system's timeline to yours. From passive to in control." These pairings matter because each one
describes not a functional improvement but a shift in self-perception. "From passive to in control" is
not about the booking flow. It is about who the user believes themselves to be by the time the
experience is over.

The Day One/Day 90 exercise explained why most users never reach that state. "Fear of leaving the
NHS. Concern about the qualifications of the doctors. Not feeling in control. Lack of trust. Confusing
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process." Each of these is an identity barrier, not a functional one. Fear of leaving the NHS is not
about the NHS. It is about whether the user sees themselves as the kind of person who makes that
decision. Concern about doctor qualifications is not about credentials. It is about whether the user
trusts their own ability to evaluate them. These fears persist because the product never actively
dismantles them. It completes the booking and moves on, leaving the underlying anxiety untouched.

The Aspiration Gap identified the emotional landmines that can derail identity transformation even
after the booking is confirmed. "Health shame. Making assumptions. Trivialising their situation." All
three of these are failures of recognition, moments where the product treats the user as a generic
case rather than a specific person navigating something that matters to them. Health shame in
particular is a quiet and persistent barrier. A person who feels embarrassed about a concern, or who
worries they are overreacting, or who has already been dismissed by another part of the system, is
extremely sensitive to any moment where the product seems to confirm that their concern was minor

or poorly framed.

The Rejection Letter described what Harley must never do, and the inversion of those prohibitions is
a description of identity. "We are human centric. We care more about people than throughput. We
genuinely want to make peoples lives better and solve their problems. We want people to come
away from every interaction with us feeling happy, reassured and confident." The user's felt identity
at the end of the experience is the most honest measure of whether those values are real or just
stated.

The Dinner Party exercise gave Harley a character whose natural endpoint is trust, not dependency.
This is the person at the party who helps someone find a solution and then steps back. They do not
make themselves indispensable. They equip people. The identity transformation Harley should
produce is one where the user feels more capable, not more reliant. They should leave believing they
can navigate healthcare, not believing they need Harley to navigate it for them. That distinction is
subtle but it is the difference between a product someone uses once and a product someone
recommends.

Design decisions required

» Build a confirmation experience that reflects the user's achievement back to them, not just the
booking details. "You're booked with Dr Patel. Tuesday at 2pm. 12 Harley Street." is a good
confirmation. A great one adds a single sentence that acknowledges what the user did to get
there. Something that closes the loop on the anxiety they arrived with rather than treating the
booking as an administrative endpoint. The Design Principles Builder noted that the
confirmation screen should feel like a named human moment, not a reference number.

e Introduce post-booking content that builds the user's healthcare literacy rather than their
dependency on the platform. If someone has booked an appointment about a specific concern,
a brief, plain-English note about what to expect from the consultation, what to bring, and what
the doctor will already know, gives them a sense of agency in the appointment itself. This is the
Funeral Speech transition in practice: from "I'll Google it and panic" to "l have an appointment
and | know what to expect."
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o Create visible signals that this is a relationship, not a transaction. Personalised appointment
reminders that use the doctor's name, address the specific concern the user described, and
confirm what happens next signal that the product remembers who the user is. The Aspiration
Gap identified absence of memory as one of the structural reasons the aspiration gap was never
closed. A product with no memory treats every interaction as a first one, and first interactions
don't build identity.

e Acknowledge the decision to seek private care as a confident and considered choice, not a
fallback. Many Harley users carry some ambivalence about stepping outside the NHS. The
product should quietly reinforce that choosing faster, private care is a legitimate and capable
decision, not through promotional language but through the tone of how it describes the service
and the options it presents. The Aspiration Gap described the new belief the product should
produce: "Faster access to health is worth paying for if you are able to." That belief needs to be
supported by the experience, not just stated.

e Design the review and rating experience so users feel their opinion carries weight. Asking for a
review immediately after booking is a transaction. Asking for one after an appointment, framed
as something that helps the next person in a similar situation, is an identity act. It positions the
user as someone who contributes to a community, not someone who fills in a form. The
Heartbreak Scale noted that reviews showing "real names and real dates" build trust. The same
logic applies to the act of leaving one.

e Measure second booking rate as the primary indicator of identity transformation. The Design
Principles Builder named this explicitly: "Of users who complete one booking, what percentage
book again within 60 days? This is the single most honest measure of whether the product built
trust or just completed a transaction." A user who returns has internalised a new relationship
with their own healthcare. They are no longer someone who tried a private booking once. They
are someone who knows how to find care when they need it. That is the identity Harley exists to
create.

The Emotional Arc

The arc is not complicated. It just needs to be followed.

Someone arrives at Harley feeling what the Aspiration Gap workshops described with uncomfortable
precision: nervous, worried, confused, and alone. They are not arriving with curiosity. They are
arriving with a health concern they can't shake and a system that has already let them down. That is
the starting condition. Everything the product does from that point either moves them away from that
state or keeps them stuck in it.

The Funeral Speech captured where the arc ends, when the product works as it should. "Someone
who feels heard. Someone who sorted it. Someone who showed up for themselves." These are not
descriptions of a good booking experience. They are descriptions of a person who has internalised a
new belief about their own capability. The arc runs from anxious isolation to confident self-advocacy,
and every design decision in the product either contributes to that movement or works against it.
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What the workshops made clear, across the Design Principles Builder, the Aspiration Gap, the Day
One/Day 90 exercise, and the Funeral Speech, is that this arc has a specific shape. It does not move
in a straight line from anxiety to relief. It moves through a sequence of smaller shifts, each one
contingent on the one before it. First, the user needs to feel understood before they've had to explain
themselves fully. Then, as they move through the journey, they need to feel guided rather than
presented with choices and left to figure out which one is right. Finally, when the booking is
confirmed and the appointment is approaching, they need to feel like someone who made a capable
decision, not someone who got lucky with a form. Remove any one of those stages and the arc
collapses. The product completes a transaction, but it does not complete the transformation.

This arc should be the test every design decision is held against. Not whether a screen is clear, not
whether a flow is efficient, but whether it moves the user from where they started toward where they
need to arrive. The Moment Test identified the specific points where the arc is most likely to break:
the post-onboarding drop into an unfiltered directory, the medical induction that asks for deeply
personal data before trust has been established, the video consultation presented as a feature toggle
rather than a guided moment. Each of these is not a usability problem. It is a point in the arc where
the emotional logic fails. When a screen creates confusion, demands information without
explanation, or leaves a user unsure what happens next, it has not just frustrated them. It has
interrupted a journey that was already fragile, and moved them back toward the isolation they came
in with. The question to ask of every screen, every line of copy, every data request is simple: does
this move someone further along the arc, or does it send them backwards? If the answer is the latter,
it needs to change, regardless of how it looks or how efficiently it functions.

What This Means In Practice

The three layers and the arc produce a specific, concrete design brief. Every decision made during
design and build should be tested against it, not once at the end, but at every stage, for every

screen, for every line of copy.

Layer The Test

First Impression Does this make someone feel understood before they've had to explain themselves?

The Journey Does this move the user closer to confidence, or does it ask more of them than the
product has yet earned the right to ask?

Identity Does this leave someone feeling like a person who handled something, not just
Transformation someone who completed a form?
The Arc At this exact moment, does this design move the user forward, or does it send them

back toward the isolation they arrived with?
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A product that passes all four tests at every moment is not simply a well-designed booking tool. It is
something rarer: a product that changes what someone believes about their own ability to navigate a
situation that previously felt overwhelming. That is what Harley is capable of. These tests are how it
gets there.
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