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Lab Exercise
Personas & Thematic Analysis

Scenario:  HealthConnect — GP Surgery Patient Portal
Duration:  90 minutes  (Task 1: 30 min · Task 2: 45 min · Group debrief: 15 min)
Learning outcomes:  By the end of this session you will be able to construct research-grounded personas from a user population description; apply Braun & Clarke's thematic analysis framework to qualitative data; and translate themes into design implications.
Scenario: HealthConnect
Llanafon Medical Centre is a mid-sized NHS GP surgery serving approximately 8,200 registered patients in a mixed urban–rural area in South Wales. The surgery has commissioned HealthConnect — a new web and mobile portal — to replace its current system of phone-only appointment booking.

HealthConnect will allow patients to book, reschedule, and cancel appointments; view their medical records and test results; request repeat prescriptions; and send non-urgent messages to their care team. Reception staff will use a parallel staff-side view to manage appointment queues, flag urgent cases, and update patient records.

Your team has been commissioned to lead the UX research and design. The first step is to understand who will actually be using this system.

User Population Overview
The following information has been gathered through an initial stakeholder meeting with the Practice Manager and a brief demographic review of the patient register.

Patient Users
	POPULATION SEGMENT A — Older Adults (55+)
Proportion of patient base: approximately 41%
Key characteristics (from stakeholder notes):
•  The majority own a smartphone but use it primarily for calls, messaging, and photos. Very few have used a healthcare app before.
•  Many in this group have one or more long-term conditions (hypertension, diabetes, arthritis) requiring frequent appointments — often monthly or more.
•  The Practice Manager noted: "Our older patients are our most frequent visitors — they rely heavily on the receptionist for guidance. If the app is confusing, they'll just call anyway, which defeats the point."
•  Several patients in this group have visual impairments or mild cognitive decline. Screen reader support and large tap targets are flagged as critical.
•  Primary access device: shared household tablet or desktop computer at home. Some use a family member's phone. Very few use mobile data away from home Wi-Fi.



	POPULATION SEGMENT B — Working-Age Adults with Chronic Conditions (25–54)
Proportion of patient base: approximately 33%
Key characteristics (from stakeholder notes):
•  Digitally confident — daily smartphone users, comfortable with online banking, food delivery apps, and NHS 111 online.
•  Predominantly managing conditions such as asthma, depression, Type 2 diabetes, or endometriosis. Many are on repeat prescriptions.
•  High-value efficiency users: they want to complete tasks quickly, outside of working hours (early morning or after 6pm), without having to call. Telephone hold times are a major reported frustration.
•  Several patients in this segment manage healthcare for a dependent family member (child, elderly parent) in addition to themselves — they may need to book on behalf of others.
•  Primary access device: personal smartphone, on mobile data. Frequent app-switchers — they multitask and may not complete a task in one sitting.



	POPULATION SEGMENT C — GP Reception Staff
Staff users: 6 FTE receptionists + 1 Practice Manager
Key characteristics (from stakeholder notes):
•  Experience with the current legacy system (EMIS Web) varies from 2 to 18 years. Newer staff find workarounds faster; experienced staff resist changes to established routines.
•  Work environment is high-pressure: managing the appointment book, answering calls, dealing with walk-ins, and handling prescription queries simultaneously — often with no dedicated break.
•  The current phone-only system creates a bottleneck: up to 80 calls before 9:30am on a Monday. Staff are under pressure to reduce call volume. They are cautiously optimistic about the portal — but worried about edge cases (patients who can't use the app calling in to override digital bookings).
•  Primary access device: dual-monitor desktop workstation at the reception desk. No mobile access expected during a shift.




Task 1 — Building Three Personas
	⏱  Suggested time: 30 minutes  |  Work in pairs or groups of 3
Instructions
Using the population information on the previous pages, create one persona per user segment. Each persona should feel like a specific, believable individual — not a generalised average of the group. Use the scaffolding tables below. Every field you complete should be traceable to something in the population description.
Things to think about:
•  What is the single most important thing this person needs HealthConnect to do for them?
•  What is the context in which they will use it — time of day, device, environment, level of stress?
•  What would make them give up and call the surgery instead?
•  The quote must be in first person and feel authentic — write it as if you're the user.



Persona 1 — Older Adult Patient (Segment A)
	PERSONA 1

	Name
	Write a realistic first and last name — not a stereotype

	Age & Role
	e.g. 34, Part-time pharmacy assistant

	Tech experience
	e.g. Comfortable with smartphones, rarely uses a desktop

	Primary Goal
	What does this person most want to achieve with HealthConnect?

	Secondary Goals
	List 1–2 supporting goals

	Frustrations / Pain Points
	What currently gets in the way? What did your user population data suggest?

	A direct quote
	Write one sentence in their voice that captures their mindset

	Typical context of use
	Where / when / on what device do they access the system?

	Design implication
	One concrete thing the interface must do for this persona




Persona 2 — Working-Age Patient with Chronic Condition (Segment B)
	PERSONA 2

	Name
	Write a realistic first and last name — not a stereotype

	Age & Role
	e.g. 34, Part-time pharmacy assistant

	Tech experience
	e.g. Comfortable with smartphones, rarely uses a desktop

	Primary Goal
	What does this person most want to achieve with HealthConnect?

	Secondary Goals
	List 1–2 supporting goals

	Frustrations / Pain Points
	What currently gets in the way? What did your user population data suggest?

	A direct quote
	Write one sentence in their voice that captures their mindset

	Typical context of use
	Where / when / on what device do they access the system?

	Design implication
	One concrete thing the interface must do for this persona




Persona 3 — GP Receptionist / Staff User (Segment C)
	PERSONA 3

	Name
	Write a realistic first and last name — not a stereotype

	Age & Role
	e.g. 34, Part-time pharmacy assistant

	Tech experience
	e.g. Comfortable with smartphones, rarely uses a desktop

	Primary Goal
	What does this person most want to achieve with HealthConnect?

	Secondary Goals
	List 1–2 supporting goals

	Frustrations / Pain Points
	What currently gets in the way? What did your user population data suggest?

	A direct quote
	Write one sentence in their voice that captures their mindset

	Typical context of use
	Where / when / on what device do they access the system?

	Design implication
	One concrete thing the interface must do for this persona




	Reflection prompt (discuss with your partner before moving on):
If HealthConnect could only optimise for one of your three personas, which would you choose and why? What would you have to sacrifice for the others? There is no correct answer — the point is to notice that design for everyone is design for no one.



Task 2 — Thematic Analysis of Interview Data
	⏱  Suggested time: 45 minutes  |  Work in the same groups
Background
Following the stakeholder meeting, the UX team conducted three user interviews and two observation sessions with HealthConnect users (or people who would become users). The excerpts below are taken from the transcripts and field notes.
Your task is to perform a thematic analysis on these excerpts using Braun & Clarke's (2006) six-phase framework. Work through Phases 1–4 during the session.



Braun & Clarke's Six Phases (Reference)
	Phase
	Name
	What you do

	1
	Familiarise
	Read all excerpts. Note initial impressions. No coding yet — just absorb.

	2
	Generate initial codes
	Identify specific features of the data that seem interesting or meaningful. Code every excerpt. A code is a short label for what a piece of data is about.

	3
	Search for themes
	Collate codes into potential themes. A theme captures something important about the data in relation to the research question.

	4
	Review themes
	Check themes against the excerpts. Do they accurately represent the data? Merge, split, or discard as needed.

	5 ✦
	Define and name themes
	(For write-up after the session) Give each theme a clear, analytic name. Write a sentence defining what it covers.

	6 ✦
	Write up
	(For write-up after the session) Produce the analysis narrative with selected excerpts as evidence.



✦ Phases 5–6 are for your assignment write-up, not for today's session.

Research Question
	"What barriers and facilitators do different user groups experience when interacting with a digital healthcare portal, and what do these reveal about the design priorities for HealthConnect?"



Data Excerpts
Instructions — Phase 1 (5 min): Read all nine excerpts silently before you do anything else. Do not code yet. Just read.

PARTICIPANT 1 — Margaret Llewellyn, 71, Retired school administrator. Has hypertension and Type 2 diabetes. Lives alone. Uses a tablet her son set up for her.
	E1  |  Interview — Researcher: 'How do you currently book a GP appointment?'
"I ring up. I always ring up. You have to call at eight o'clock in the morning and it's always engaged for the first half hour. Sometimes I get through at half eight, sometimes it's nearly ten. By then the morning appointments are gone and they offer me something in three weeks' time. I've started setting an alarm for five to eight just so I'm ready."



	E2  |  Interview — Researcher: 'We're building an app to let you book online. What would make you feel comfortable using it?'
"It would have to be simple. I'm not stupid — I manage my online banking perfectly well — but some of these apps are very fiddly. Tiny writing, and they keep moving things around. If it looked clear and I didn't have to remember a password I'd forget, I think I'd use it. But I'd want to know that if I made a mistake I could undo it. I worry about pressing the wrong thing and cancelling something by accident."



	E3  |  Observation — Margaret attempting to navigate an existing NHS app to find her medication list
Observer notes: Margaret holds the tablet at arm's length and squints at the screen before locating her reading glasses. She taps the main menu icon three times in quick succession — the first two taps register as swipes. She navigates to 'My Health' and then pauses for 45 seconds, moving her finger slowly across the screen without tapping. She says aloud: "I don't know where it's gone. It was here last time." She exits the app and calls her son.

Post-observation note: The medication section had moved two levels deeper after a recent update. There was no indication of what had changed or where the feature now was.



PARTICIPANT 2 — Dani Osei, 34, Secondary school teacher. Manages asthma and is on a monthly repeat prescription. Has a 4-year-old daughter. Describes himself as 'chronically busy'.
	E4  |  Interview — Researcher: 'Tell me about the last time you tried to contact the surgery.'
"I tried to call on my lunch break — I get 25 minutes and I spent 18 of them on hold. Then I had to hang up because my class was back. I tried again after school but by then the phones were closed. I ended up driving to the surgery on my way home, which took another 40 minutes, and they just gave me a form to fill in. I just need to renew a prescription I've had for six years. It's not complicated."



	E5  |  Interview — Researcher: 'What would your ideal version of HealthConnect look like?'
"Honestly? I want it to work like Just Eat. I open it, I see what I need, I tap a few things, it confirms. Done. I'm not looking for bells and whistles. I do it when my daughter's in bed, so maybe ten at night — the surgery being closed doesn't matter if I can just do it in the app. The thing that would make me trust it is if it actually sent me a confirmation, not just a 'your request has been submitted' message that disappears into nothing."



	E6  |  Observation — Dani attempting to book an appointment using the prototype
Observer notes: Dani completes the login in under 20 seconds. He skips the onboarding tutorial ('I'll figure it out'). He selects 'Book appointment', scans the available slots, and selects one. He reaches the confirmation screen and pauses.

Dani: "Is this confirmed or am I in a queue? It says 'your request has been submitted' — that's not the same as booked."

He navigates back to check if the appointment appears in 'My Appointments'. It does not yet — there is a 2-minute system sync delay. He submits the form again.

Observer notes: Dani ends up with two identical appointment requests submitted. He does not notice this until the researcher points it out at debrief.



PARTICIPANT 3 — Sharon Griffiths, 47, Senior Receptionist at Llanafon Medical Centre. Has worked there for 11 years. Describes herself as 'the one who holds this place together on a Monday morning'.
	E7  |  Interview — Researcher: 'What does a typical Monday morning look like for you?'
"The phones start before we're even open — patients ringing at seven forty-five even though we don't open till eight. By half eight I've had sixty-something calls. Half of them are people who just want to know if their results are back. The other half want appointments. And then you've got walk-ins on top of that, and the doctors asking us to chase referrals while we're doing all of this. It's genuinely relentless from the minute we sit down."



	E8  |  Interview — Researcher: 'What are your concerns about HealthConnect?'
"I want it to work. I really do — if patients can book themselves in it would take so much pressure off. But my worry is the edge cases. Someone books online but then rings to cancel and expects us to know about it instantly. Or someone who can't use the app has their daughter book for them under the daughter's account and the records get muddled up. I've seen what happens when these systems don't talk to each other properly and it becomes more work for us, not less."

"The other thing is — and I say this as someone who's been here eleven years — I need to be able to override. There are patients I know. If I see Mrs Patel has booked a routine appointment but I know she was in A&E last week, I need to be able to flag that. The system can't replace that kind of judgement."



	E9  |  Observation — Sharon managing appointment queue during morning session alongside HealthConnect staff prototype
Observer notes: Sharon has five browser tabs open: the appointment book, the patient record system, a messaging queue, the staff-side HealthConnect prototype, and her personal email (used informally to message the Practice Manager). She switches between them an average of once every 90 seconds.

At 09:14, a patient calls to say they cannot see their booked appointment in the app. Sharon checks the staff view and confirms it is there — the patient's phone app has not synced. Sharon says: "This is exactly what I was talking about. Now I've spent three minutes reassuring her that yes, it is booked, and she's going to ring back if it still doesn't show."

Observer notes: Sharon navigates the HealthConnect staff prototype significantly faster than the patient prototype, but uses keyboard shortcuts and a dual-monitor setup that the patient version does not assume. She finds the font 'far too small' on the patient-facing view and enlarges her own browser window to 125% zoom.




Phase 2 — Generate Initial Codes  (20 minutes)
	Instructions
For each excerpt, write 1–3 short codes in the table below. A code is a brief label for what is meaningful about that piece of data in relation to the research question. There are no correct answers — you are looking for what stands out to you. Examples of initial codes might be: 'time pressure', 'trust in system feedback', 'workaround behaviour', 'fear of making an error'.
Tip: Do not summarise what the participant said — code what it means or implies.



	Excerpt
	Initial code(s)
	Potential theme
	Notes

	E1
	
	
	

	E2
	
	
	

	E3
	
	
	

	E4
	
	
	

	E5
	
	
	

	E6
	
	
	

	E7
	
	
	

	E8
	
	
	

	E9
	
	
	




Phases 3–4 — Search for Themes and Review  (25 minutes)
	Instructions
Look at your codes across all nine excerpts. Which codes seem to cluster together? Try to organise them into 3–5 broader themes. A theme is not just a topic — it is a pattern of meaning that runs through multiple excerpts and says something analytically interesting about the research question.
For each theme, record:
•  A provisional name (can change in Phase 5)
•  Which excerpts support it (use E1–E9)
•  A brief note on what design implication follows from the theme
Check: does each theme appear in at least two excerpts? If a theme only appears once, it is a code, not a theme — record it as a 'noteworthy finding' instead.



	Theme name
	Supporting excerpts 
(E nos.)
	What it means for the design

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Noteworthy single-occurrence findings (codes that didn't become themes but matter)
Write them here so they are not lost:







Debrief — Group Discussion  (15 minutes)
I will lead a whole-group debrief. Come ready to share:

1  One theme your group identified and the evidence that supports it.
2  One place where your personas from Task 1 were challenged or refined by the data in Task 2.
3  One design decision for HealthConnect you could now justify using evidence from both tasks.
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