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INTRODUCTION
1. Introduce yourself and talk participants through today’s agenda

Agenda for the day:

Description: Length of time:

HELLO & WELCOME 

INTRODUCTION TO THE PROGRAMME 

INTRODUCTION TO PROPOSED SERVICE 

INTRODUCTION TO ACTIVITY 

ACTIVITY 

DISCUSSION 

THANK YOU & NEXT STEPS 

5 MINUTES

5 MINUTES

10 MINUTES

5 MINUTES

5 x 5 MINUTES

35 MINUTES

5 MINUTES



HELLO & WELCOME
1. Ask participants to fill in a card to get to know each other (Going around the room can take a long time).
2. This can be a useful time to introduce, explain, and try out Miro for people less used to working on Miro.

As a ...
I’m interested in designing Digital 
Prescribing in General Practice so 
that ...

As a ...
I’m interested in designing Digital 
Prescribing in General Practice so 
that ...

As a ...
I’m interested in designing Digital 
Prescribing in General Practice so 
that ...

As a ...
I’m interested in designing Digital 
Prescribing in General Practice so 
that ...

As a ...
I’m interested in designing Digital 
Prescribing in General Practice so 
that ...

As a ...
I’m interested in designing Digital 
Prescribing in General Practice so 
that ...



INTRODUCTION TO PROPOSED SERVICE
1. Talk participants through the proposed service with the help of this storyboard. At the end, recap using the 
list of key features at the bottom.

(PART 1/3)

5. The clinician prescribes through a digital form, selecting how long the 
medicine will be prescribed for.

6. The patient selects a pharmacy which the prescriber adds to the 
digital form. This step can be skipped or done later by the patient.

2. The clinician reviews the medical record.

4. Clinician and patient discuss treatment options, side effects,
and preferences.

1. Consultation in primary or secondary care. 3. The clinician searches for medicine.

KEY FEATURES:

• Submit prescription and its duration (up to a year) once
• Patient-led Pharmacy collection selection during or after consultation
• Notifying patients at key stages of the prescription process
• Prescription end reminders for prescribers
• Single medical
• Record to share across secondary and primary care



INTRODUCTION TO PROPOSED SERVICE
1. Talk participants through the proposed service with the help of this storyboard. At the end, recap using the 
list of key features at the bottom.

11. The patient collects their medication at the pharmacy, or instructs a 
trusted person to do this.

12. The patient returns to the pharmacy to collect medication as a refill 
as required. The collection is logged for the prescriber’s information. 

This step repeats until the prescription ends.

8. The clinician submits the prescription and the consultation ends.

10. If the pharmacy has been selected, the nominated pharmacy instantly receives 
a notification to process the prescription. Otherwise a barcode would be sent to the 
Pharmacy Management System for any pharmacy to pick-up (as per current state).

7. The patient selects email, text message, or paper to receive a 
confirmation of the prescription.

9. The patient receives a confirmation of prescription including information about the 
treatment, the nominated pharmacy if selected, and an estimated collection date. This 

also tells the patient how to change or add a nominated pharmacy if needed.

KEY FEATURES:

• Submit prescription and its duration (up to a year) once
• Patient-led Pharmacy collection selection during or after consultation
• Notifying patients at key stages of the prescription process
• Prescription end reminders for prescribers
• Single medical
• Record to share across secondary and primary care

(PART 2/3)



INTRODUCTION TO PROPOSED SERVICE
1. Talk participants through the proposed service with the help of this storyboard. At the end, recap using the 
list of key features at the bottom.

13. The patient receives a notification that a review is in progress. The 
patient will hear back if required. 

16. The GP no longer needs to spend time signing repeat prescriptions 
each time patient requires more medication.

14. The GP has been recommended a treatment from secondary care for a patient they 
will manage going forward. They accept this recommendation and prescribe, or discuss 

with the patient and/or secondary clinicians.

ACCEPT
1

13. Later when the prescription duration is about to end, the prescriber receives 
a notification that reminds them to review the patient’s health records to 

decide what to do.

A prescription 
review is due!

1

KEY FEATURES:

• Submit prescription and its duration (up to a year) once
• Patient-led Pharmacy collection selection during or after consultation
• Notifying patients at key stages of the prescription process
• Prescription end reminders for prescribers
• Single medical
• Record to share across secondary and primary care

(PART 3/3)



ACTIVITY
1. Next, explain the activity to participants. Ask them to consider each key feature and note down pros, cons, 
ideas, or anything else in the appropriate circles.

KEY FEATURE 1
Submit prescription and its 
duration (up to a year) once

Problems this feature is
trying to solve:

• Requesting a repeat prescription 
may be confusing and 
inconsistent. It may involve trying 
multiple channels (online, phone, 
answering machine, in person). 
It may involve an unexpected 
review or additional test. Different 
GP practices also have different 
processes regarding channels, 
frequency, necessary reviews etc 
[pain point 17] 

• Prescribers sign printed off bulk 
repeat prescriptions through 
the day. This is time consuming, 
and might involve reviewing the 
prescription using electronic 
patient records and prescribing 
screens [pain point 3]

KEY FEATURE 2
Patient-led Pharmacy collection 

selection during or after consultation

Problems this feature is
trying to solve:

• Prescribers may prescribe 
medication which is out of 
stock or in shortage. To prepare 
pharmacists, GP operators and 
admins give barcode prescription 
via phone to pharmacists when 
possible, to allow them to retrieve 
prescription and get ready with 
stock and start the dispensing 
process as soon as possible. This 
process takes a lot of admin time 
[pain point 14] 

• The Dispenser may need to chase 
up prescriptions that have not 
been received in time from the GP 
practice [pain point 15]

KEY FEATURE 3
Notifying patients at

key stages of the process
Problems this feature is

trying to solve:

• Patients have no access or 
visibility over where things are 
at or what may be going wrong 
[pain point 23] 

• Patients may discover an issue 
only during collection. For 
example, the medicine is not 
ready to collect, only part of it 
can be collected or no medicine 
can be collected. It is difficult 
to identify where things went 
wrong and patients are often 
not notified when an issue 
happens. Issues can include 
stock problems, a rejected 
prescription request, an overdue 
review, a delay in delivery of 
prescription or medicine [pain 
point 19]

A prescription 
review is due!

KEY FEATURE 4
Prescription end reminders 

for prescribers
Problems this feature is

trying to solve:

• Prescribers may find it difficult 
to track when a review 
(consultation with patient) is due 
or necessary [pain point 9] 

• Prescribers sign printed off bulk 
repeat prescriptions through 
the day. This is time consuming, 
and might involve reviewing the 
prescription using electronic 
patient records and prescribing 
screens [pain point 3]

1

KEY FEATURE 5
Record to share across 

secondary and primary care
Problems this feature is

trying to solve:

• Primary care prescribers may miss 
contextual information as discharge 
letters can lack comprehensive and 
accurate information. Secondary 
care prescribers or requesters may 
in turn not have access to the full 
context or historical view of the 
patient’s record. They may need to 
contact each other to clarify [pain 
point 6] 

• Patients may need to see their 
GP for a prescription after 
being recommended or started 
on medication at inpatient or 
outpatient clinics. This causes a 
delay between treatment decision 
and start of treatment, and means 
extra work for GP and patient [pain 
point 5] 

• Transition between primary 
and secondary care may involve 
manually retyping information from 
admission or discharge letters. This 
can cause delays and errors, which 
then need to be investigated [pain 
point 7]

ACCEPT



ACTIVITY
2. Ask participants to do this individually first. You can set Miro’s timer function to 25 minutes, and give 
reminders every 5 minutes. Recommend to start with what they know most about.

KEY FEATURE 1
Submit prescription and its duration (up to a year) once

Problems this feature is
trying to solve:

• Requesting a repeat prescription 
may be confusing and inconsistent. 
It may involve trying multiple 
channels (online, phone, answering 
machine, in person). It may involve 
an unexpected review or additional 
test. Different GP practices also 
have different processes regarding 
channels, frequency, necessary 
reviews etc [pain point 17] 

• Prescribers sign printed off bulk 
repeat prescriptions through 
the day. This is time consuming, 
and might involve reviewing the 
prescription using electronic 
patient records and prescribing 
screens [pain point 3]

PROS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

CONS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

IDEAS
Any mitigations that could solve the 
cons, or any new idea to the problem 
we are trying to solve.

(PART 1/5)



ACTIVITY
2. Ask participants to do this individually first. You can set Miro’s timer function to 25 minutes, and give 
reminders every 5 minutes. Recommend to start with what they know most about.

KEY FEATURE 2
Patient-led Pharmacy collection selection during or after consultation

Problems this feature is
trying to solve:

• Prescribers may prescribe 
medication which is out of 
stock or in shortage. To prepare 
pharmacists, GP operators and 
admins give barcode prescription 
via phone to pharmacists when 
possible, to allow them to retrieve 
prescription and get ready with 
stock and start the dispensing 
process as soon as possible. This 
process takes a lot of admin time 
[pain point 14] 

• The Dispenser may need to chase 
up prescriptions that have not 
been received in time from the GP 
practice [pain point 15]

PROS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

CONS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

IDEAS
Any mitigations that could solve the 
cons, or any new idea to the problem 
we are trying to solve.

(PART 2/5)



ACTIVITY
2. Ask participants to do this individually first. You can set Miro’s timer function to 25 minutes, and give 
reminders every 5 minutes. Recommend to start with what they know most about.

KEY FEATURE 3
Notifying patients at key stages of the process

Problems this feature is
trying to solve:

• Patients have no access or visibility 
over where things are at or what 
may be going wrong [pain point 23] 

• Patients may discover an issue only 
during collection. For example, the 
medicine is not ready to collect, 
only part of it can be collected or 
no medicine can be collected. It is 
difficult to identify where things 
went wrong and patients are 
often not notified when an issue 
happens. Issues can include stock 
problems, a rejected prescription 
request, an overdue review, a 
delay in delivery of prescription or 
medicine [pain point 19]

PROS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

CONS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

IDEAS
Any mitigations that could solve the 
cons, or any new idea to the problem 
we are trying to solve.

(PART 3/5)



ACTIVITY
2. Ask participants to do this individually first. You can set Miro’s timer function to 25 minutes, and give 
reminders every 5 minutes. Recommend to start with what they know most about.

KEY FEATURE 4
Prescription end reminders for prescribers

Problems this feature is
trying to solve:

• Prescribers may find it difficult to 
track when a review (consultation 
with patient) is due or necessary 
[pain point 9] 

• Prescribers sign printed off bulk 
repeat prescriptions through 
the day. This is time consuming, 
and might involve reviewing the 
prescription using electronic 
patient records and prescribing 
screens [pain point 3]

PROS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

CONS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

IDEAS
Any mitigations that could solve the 
cons, or any new idea to the problem 
we are trying to solve.

(PART 4/5)

A prescription 
review is due!

1



ACTIVITY
2. Ask participants to do this individually first. You can set Miro’s timer function to 25 minutes, and give 
reminders every 5 minutes. Recommend to start with what they know most about.

KEY FEATURE 5
Record to share across secondary and primary care

Problems this feature is
trying to solve:

• Primary care prescribers may miss 
contextual information as discharge 
letters can lack comprehensive and 
accurate information. Secondary care 
prescribers or requesters may in turn 
not have access to the full context or 
historical view of the patient’s record. 
They may need to contact each other 
to clarify [pain point 6] 

• Patients may need to see their 
GP for a prescription after being 
recommended or started on 
medication at inpatient or outpatient 
clinics. This causes a delay between 
treatment decision and start of 
treatment, and means extra work for 
GP and patient [pain point 5] 

• Transition between primary and 
secondary care may involve manually 
retyping information from admission 
or discharge letters. This can cause 
delays and errors, which then need 
to be investigated [pain point 7]

PROS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

CONS
Think of effects and consequences on 
workload in GP practices, or clinical 
safety factors for the patient.

IDEAS
Any mitigations that could solve the 
cons, or any new idea to the problem 
we are trying to solve.

(PART 5/5)

ACCEPT



DISCUSSION
3. Now, ask participants to discuss as a wider group. You can walk through each feature pointing out similar 
or interesting post-its, or ask questions to get the discussion going. 

PROS & CONS: Think of effects and consequences on workload in GP practices, or clinical safety factors for the patient.
IDEAS: Any mitigations that could solve the cons, or any new idea to the problem we are trying to solve.

KEY FEATURE 1
Submit prescription and its 
duration (up to a year) once

Problems this feature is
trying to solve:

• Requesting a repeat prescription 
may be confusing and 
inconsistent. It may involve trying 
multiple channels (online, phone, 
answering machine, in person). 
It may involve an unexpected 
review or additional test. Different 
GP practices also have different 
processes regarding channels, 
frequency, necessary reviews etc 
[pain point 17] 

• Prescribers sign printed off bulk 
repeat prescriptions through 
the day. This is time consuming, 
and might involve reviewing the 
prescription using electronic 
patient records and prescribing 
screens [pain point 3]

KEY FEATURE 2
Patient-led Pharmacy collection 

selection during or after consultation

Problems this feature is
trying to solve:

• Prescribers may prescribe 
medication which is out of 
stock or in shortage. To prepare 
pharmacists, GP operators and 
admins give barcode prescription 
via phone to pharmacists when 
possible, to allow them to retrieve 
prescription and get ready with 
stock and start the dispensing 
process as soon as possible. This 
process takes a lot of admin time 
[pain point 14] 

• The Dispenser may need to chase 
up prescriptions that have not 
been received in time from the GP 
practice [pain point 15]

KEY FEATURE 3
Notifying patients at

key stages of the process
Problems this feature is

trying to solve:

• Patients have no access or 
visibility over where things are 
at or what may be going wrong 
[pain point 23] 

• Patients may discover an issue 
only during collection. For 
example, the medicine is not 
ready to collect, only part of it 
can be collected or no medicine 
can be collected. It is difficult 
to identify where things went 
wrong and patients are often 
not notified when an issue 
happens. Issues can include 
stock problems, a rejected 
prescription request, an overdue 
review, a delay in delivery of 
prescription or medicine [pain 
point 19]

A prescription 
review is due!

KEY FEATURE 4
Prescription end reminders 

for prescribers
Problems this feature is

trying to solve:

• Prescribers may find it difficult 
to track when a review 
(consultation with patient) is due 
or necessary [pain point 9] 

• Prescribers sign printed off bulk 
repeat prescriptions through 
the day. This is time consuming, 
and might involve reviewing the 
prescription using electronic 
patient records and prescribing 
screens [pain point 3]

1

KEY FEATURE 5
Record to share across 

secondary and primary care
Problems this feature is

trying to solve:

• Primary care prescribers may miss 
contextual information as discharge 
letters can lack comprehensive and 
accurate information. Secondary care 
prescribers or requesters may in turn 
not have access to the full context or 
historical view of the patient’s record. 
They may need to contact each other to 
clarify [pain point 6] 

• Patients may need to see their GP for a 
prescription after being recommended 
or started on medication at inpatient or 
outpatient clinics. This causes a delay 
between treatment decision and start 
of treatment, and means extra work for 
GP and patient [pain point 5] 

• Transition between primary and 
secondary care may involve manually 
retyping information from admission 
or discharge letters. This can cause 
delays and errors, which then need to 
be investigated [pain point 7]

ACCEPT



THANKS & NEXT STEPS
Finally, thank everyone for their time, explain next steps for the programme, and ask people to leave a hope, 
fear, or other comment for the programme before leaving.

To analyse this workshop, carefully read all 
post-its identifying themes, noting concerns, 
compliments, and ideas. Iterate the proposed 
service based on this ensuring good parts 
stay in and concerning parts are adapted or 
redesigned. We also recommend updating 
participants on how their concerns have been 
addressed.

• Improve the proposed service based 
on feedback during Clinical Advisory 
Group 

• Finalise user flows and process 
maps of proposed service with 
digital architects 

• Next steps for the programme...

HOPES

FEARS OTHER 
COMMENTS


