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Introduction  
This report will investigate and evaluate the usability and commercial potential of PreMedPrep. This 
investigation will help determine a future roadmap for the product whilst contextualising the concept for 
novice readers. The report is based on a recent product testing study that gave an insight into the 
product's commercial potential. By analysing and evaluating the data, I was able to make conclusions 
about the future of the product and rationalise the next steps for the product.  
 
 
Praxis Insight 
Driven by personal ambition, my postgraduate studies became an explorative environment to discover 
and realise the potential of commercialising products. Setting high expectations and energetic goals, I 
believed I could take a product to market. The process of commercialisation would further benefit the 
products I am designing. Additionally, it’ll be helpful to me as a designer and the progression of my 
design skills. Whichever career path I take, undertaking such a task will have long term benefits to my 
design journey. All new knowledge learnt by researching, learning, and refining my designing skills, will 
be transferred into my products.  
 
Theoretical to Practical Solution  
My design process always starts with a problem or a brief. Throughout my four years of studying 
Product/Industrial Design, especially during the latter years, I’ve developed a design method based 
upon the Double Diamon process. 'The double diamond is a visual representation of the design and 
innovation process. It's a simple way to describe the steps taken in any design and innovation project, 
irrespective of methods and tools used" Jonathan Ball (2022).  
 
The process has become more than a 'simple way to describe the steps taken' (Thoring and Müller, 
2011, p. 1) instead, a typeface for methodical design thinking. Thoring and Müller describe design 
thinking as ‘a specific method to solve complex (wicked) problems and generate innovative solutions 
based on a user-centred approach with multi-disciplinary teams’ (Thoring and Müller, 2011, p. 1). 
Likewise, when I approach problems or briefs, I undertake a methodical process of iterative designing 
and thinking to overcome problems and generate solutions. Designing aside, my way of working still 
adopts this approach in everyday tasks. More specifically, when researching and working on all 
elements of product commercialisation, I'm still required to process decisions and find solutions to 
problems methodically, whether these be design tasks or not.  
 
The two products which embody my developed design methodology are PreMedPrep and Build & Ride, 
these are the face of my Confirmative Praxis. 
 
PreMedPrep 
PreMedPrep is a trading name used to describe a portfolio of consumer products developed under 
Design Higgins Ltd or (HiggzTM). PreMedPrep stands for Pre-Medical-Preparation, and the name 
abbreviates the product's true objective, which is to help children prepare for medical procedures.  
 
Included in the PreMedPrep collection, is a product called Eilo the Elephant. This product is a 
preparation toy aimed at reducing the anxieties and fears children experience in the lead up to blood 
tests. Using gamification and buddy system techniques to prepare children and their parents 
beforehand, Eilo the Elephant helps guide children through their blood test and significantly enhance 
their patient experience.  
 
Build & Ride  
Build & Ride is a children's balance bike that engages children with STEM driven learning outcomes, in 
addition to stability and motoring skills. The product encourages dexterity and provides hands-on 
practical learning for children, encouraging them to take control of the construction and assembly of the 
bike. The bike's simple design enables a simple 'slot in' or 'screw on' assembly process. Additionally, 



the bike features are designed with exaggerated scale to provide better user ergonomics. The balance 
bike offers additional learning skills besides just learning to ride a bike. 
 
Both products have undergone a detailed and thorough design process to ensure they are validated 
with user and functionality considered. This design development includes conducting various known 
and new techniques, and activities to progress the products. For example, designing the product for 
manufacture is a vital step of the design process to ensure a product can be commercialised. While 
designing my product for manufacture, I developed working partnerships with third party design 
manufacturing specialists to get advice on how to improve my components. Using their advice and the 
new knowledge I gained, I translated this into my products to further enhance the manufacturability of 
the product.  
 
When commercialising a product, all product areas must be considered. Commercialising involves up-
taking new design practices and alternatives to product design. Graphical and illustrative designing 
have become skills I’ve refined and evolved whilst designing and constructing product literature for my 
products. These have been in the form of children's storybooks and product instructions, including a 
range of digital character illustrations, product line drawings, and storytelling.  
 
Finally, product testing and usability evaluations on the PreMedPrep product are significant processes 
undertaken within my praxis. Testing and evaluating a product involved collaborating and liaising with 
in-field practitioners and patients to contextualise the problem solution and the product. Completing the 
testing and evaluations required an enormous amount of planning and research. To ensure the testing 
will yield results which can either, further develop the product or consolidate and validate the product. 
Using a mixed-method approach of interviews, focus groups, and in-field tests allowed me to analyse 
the product in relation to the product specification critically.  
 
The next section of the report will focus on Elio the Elephant, PreMedPrep. This part will display, analyse, 
and conclude the testing I have undertaken and will hopefully prove there is potential for commercial 
success with Eilo the Elephant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Product Usability Testing  
Is there a place for this product?  
 
Yes, there is a space for this product in the market, I can state this which confidence, due to the 
evidence I have to support this statement. Discovering the answer to this question required exposing 
the product to experts and users. Over the past year and a half, I have been conducting in-depth user-
centred research into the product's usability. This research phase began when I obtained a 
collaboration with the Accelerate Wales scheme at ATiC. Collaborating with ATiC has allowed me to 
access industry contacts and connect with local paediatric practitioners, both fundamental in 
conducting a successful usability study. The body of research and testing in this report was undertaken 
in stages to yield the best possible results. Throughout, the goal has always been to understand how 
users interact and operate the product to achieve specific goals.  
To begin this research investigation, I conducted practitioner interviews and focus groups to 
contextualise the problem solution using expert knowledge within the field.  
 
 
Stage one – Practitioner Interviews  
 
Stage one was the initial stage of research and testing, which provided plenty of feedback. The purpose 
was to evaluate the current product prototypes alongside practitioners to understand the challenges 
faced concerning taking blood samples from children. This stage offered insights into how to improve 
the product, to overcome challenges, and provide more effective and satisfying user experiences, 
further reducing anxiety in children.  
 
Researching began by creating an interview session plan, the session needed to be articulated to 
extract all the information necessary to develop the product further. I designed a testing session that ran 
in three sections: Storytelling, Product Demonstration and Brainstorming. These sections would provide 
a thorough insight and capture the behavioural and subjective responses of the end-user. The feedback 
from clinicians would be implemented into the product to improve aesthetic, functionality, and 
usability. To see the session plan in more detail please view Appendix A.  
  
 
 
The Results? 
 
During this stage, I completed four successful interviews with clinicians, from, Play Therapists to 
Paediatric Psychologists. For clarity, this stage was solely to gain professional feedback on the 
prototypes and better understanding of any faults. 
 
 
Storytelling Conclusions 
 
From the start, it was clear that there was a mutual agreement amongst all that there was a problem at 
hand. One clinician stated, 'lots of children are naturally frightened of it' (Higgins, 2022. A), referring to 
children having their bloods taken. They further discussed how 'some children have to be held down, as 
they require meds' (UX Interview), this first-hand experience confirms that the original problem I 
identified is a real issue. The practitioner's comments gave me confidence that my design direction and 
developed prototypes would be well received in the next stage, during the product demo stage of the 
interview.  
Most clinicians had a similar process of explaining blood tests to children. They insisted on giving plenty 
of 'information and knowledge about the procedure before they had to experience it. It can start days 
before or may go on for several months if the child is particularly difficult.' (Higgins, 2022. A). In 
reference to Eilo, it was a relief to see that my design decisions were being confirmed and the direction I 



took the product in succeed. My product provides small doses of information which help build a visual 
picture. Consequently, when one clinician discussed how she executes ‘quite basic things such as 
talking about veins and blood and how they work, make them understand it's 'this much', 'a teaspoon' 
(Higgins, 2022. A) it further confirmed that providing information is an essential step when 
administering a blood sample.  
 
Practitioners stated in their interview that they generally utilise play and toys to help prepare children for 
procedures. Not necessary procedure-specific toys, if at all, but the use of 'toys and other things, 
curated to the particular child.' (Higgins, 2022. A) Therefore, this an additional conclusion drawn from 
the interviews that there is a place for my product within this field. They are in need of a specific toy, and 
Eilo is a producer – specific toy, fitting this criteria. As the clinicians spoke of their experiences further, I 
gained confirmation regarding my theoretical design thinking. I researched the topic well and what 
surrounds it, but a designer, is not a professional clinician and don't specialise in specific medical 
professions. Therefore, you can only rely on your sound judgement, alongside solid research to decide 
what the right thing to design.  
 
 
Product Demo/Brainstorming Conclusions  
 
This section of the session merged and became one. It felt natural to ask participants for feedback and 
ideas whilst interacting and showing the product. It became the most important section as I could 
identify what would and wouldn't work in a medical environment.  
Four main areas arose in the conversations, I felt that these held the highest priority and importance, I 
believed they are the focal point of the new product development stage. 
 

1. The Action of Inserting the Needle 
Suggestions were made to improve this interaction by increasing the length of the syringe tube 
or the location of where you insert it. This would allow for a better and more accessible view of 
the liquid draining.  
 

2. Needle Insert Location  
Based on the previous feedback, it was clear the needle location needed adjusting. Not only did 
clinicians suggest it could insinuate the wrong impression, but it also could restrict the patient's 
interactions. 
 

3. Syringe Design 
Clinicians suggested that the syringe lacked realistic details and would be beneficial if the 
syringe looked like the syringes they used within their practice. 
 

4. Lack of Storytelling about Character 
During the interviews, almost all participants suggested that it would be good to have 'a range 
of tools or accompanying material (digital app or book) that can help build the character and 
story into the procedure process’ (Higgins, 2022. A)   
 

Please refer to ‘PreMedPrep User Interview Report’ to see all feedback and developmental areas 
(Appendix A).  
 
Figure 1 below shows a visual scoring overview of the product features and functions, which the 
participants in the focus groups analysed. Each graph represents a different participant and shows 
noticeable correlations between feature ratings. For example, in two separate interviews, both 
participants rated the needle insert considerably low. This is a clear indication that this feature needs 
improvement to ensure it would receive a better rating next time it is evaluated. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig 1. Adam Higgins, 2022. User Interviews Report [Usability Scoring].  
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Stage Two – In-field Product Testing   
 
The purpose of the second stage of research and testing was, firstly, to evaluate and discover if new 
design improvements had been effective. Secondly, to understand product performance and usability in 
a medical setting. Participants were asked to measure the product's usability by completing an 
evaluative questionnaire with a patient. The testing was organised within a realistic medical 
environment to replicate real-life scenarios. This would allow for more accurate results and yield a better 
product analysis. The data received from the testing would help contextualise and understand the 
product related to its user, environment, and functionality.  
 
To conduct this type of testing, participants were required to carry out the testing themselves. This was 
due to the constraints of medical environments at the time. Therefore, I had to create a plan for 
participants to follow, which is also intuitive to conduct. The test was separated into three main areas 
which would measure the products; Effectiveness, Efficiency and Satisfaction. Each metric would 
evaluate different areas of the product but together would make up a comprehensive analysis to prove if 
the product is successful or not. This stage would also give an insight into how the product performs in 
it’s chosen environment and user. The product was still in its developmental phase at this stage. This 
means that this testing will provide additional opportunities to identify any bugs or issues which could 
affect its function or performance.  
 
Conducting in-field testing proved difficult in getting participants to come forward to take part. Due to 
the potential complications involved in testing a prototype, I believe people hesitated in taking part as 
well as ongoing COVID 19 implications. Despite this, I obtained a testing partnership with Tŷ 
Hafan’sChildren Hospice. This involved having two of my prototypes within their facilities and being 
used by three paediatric medical practitioners. I believe this was sufficient in gaining enough feedback 
and practitioners to present a fair and reliable test. Many children have a permanent residence within 
the hospice and often require routine blood samples. In addition to this, they make home visits to a 
handful of patients to collect blood samples and get new patients who arrive at the hospice for blood 
sampling. Tŷ Hafan was an ideal environment for receiving product feedback and would test the 
product to its maximum potential as a leading healthcare charity for children. 
 
 
Testing Method  
Participants (practitioners) were asked to use the products with the patients (children) throughout the 
stages of completing a blood test. They were asked to follow and complete the tasks listed below.  
 

1. Introduce the product to the patient 
2. Allow children to use the product and interact with all design elements and accompanying 

material.  
3. Use the storybook with the product to explain the blood sampling process. (Adopt the product 

into your current methodology of work) 
4. Administer blood test  
5. Complete section 4 of the questionnaire with the patient  
6. Complete section 1-3 of questionnaire.  

 
 
 
 
 
 
 
 
 
 



Goals  
The primary goal of undertaking usability tests was to measure the extent of which Eilo the Elephant, 
can be used by specified users to achieve defined goals with effectiveness, efficiency, and satisfaction 
in a specified context. 
 

1. Identify Bugs & Issues with the product. 
Understanding how the product performs within its chosen environment. At the same time, 
identifying any potential issues or faults that could affect the product's function or performance. 
 

2. Test product concept with target audience.  
Testing the product with its intended target audience will provide insight to further define and 
confirm an appropriate target age range.  

 
3. Reveal friction points and confusing experiences.  

Having a testing period will allow for an additional product development stage. During this time, 
we will be able to adjust and tweak the design based on and issues recorded by participants.  
 

4. Measure the products Effectiveness.  
How effective is the product in providing a better overall medical experience for patients? 
Understanding how well or how much the product can improve blood tests  
 

5. Measure the products Efficiency  
Understanding if the product helps reduce procedure times or can the product impact 
procedure times in a good way? 
 

6. Measure the satisfaction of target audience.  
Aim to understand the user’s impression and thoughts of the overall product. Satisfaction 
covers several product areas so it will be measured in many usability metrics. 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 



The results?  
In reference to the testing goals, I set out to measure how effective and efficient the product is while 
also measuring user satisfaction. This section of the report aims to break down each area and provide 
an analysis of each. 
 
By analysing the results, it is integral to state that there was 10 participants in total, with ages ranging 
between 6 and 14 years old. Both Tŷ Hafan Clinicians and child patients took part. 
 
 
Effectiveness  
Was the product successful in producing the desired result? When referring to a desired result, it relates 
to, if the product was valuable and effective at preparing, supporting, and executing the blood test? Was 
it good at providing elements of new knowledge and learning? In short, did the product live up to its 
product specification?  
 
A simple way of measuring the effectiveness metric would be the patient completion rate. Figure 2 
shows 90% of participants completed their procedure with the use of the product, this is a key 
observation to note. The high uptake rate suggests that there are apparent anxiety related issues with 
the procedure. If there weren’t issues with the procedure, children and practitioners wouldn’t feel the 
need to use the test product in that scenario. Although Figure 3 shows high uptake, it doesn’t 
necessarily mean it was effective 90% of the time. However, 80% of patients stated they would prefer 
to use the product in their next blood test procedure. This supports the idea that the product had a 
positive impact on the process and has successfully provided support in specific elements of blood 
sampling.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 



In further analysing the effectiveness, I was presented with comprehensive insight into how effective 
the product was. Participants were instructed to evaluate how the product provided understanding, 
whilst alleviating worries and misconceptions. These core elements form the psychological, emotional, 
and cognitive support structures of the product.  

 
 
 
Figures 4, 5 and 6 indicate mixed responses and created difficulty in defining a specific trends. The 
most prominent trend sees all three elements have a contrast in opinions and, in places, a 50/50 split. 
It’s essential to consider the context when analysing subject metrics like the above, these elements are 
based on patients’ feelings and emotions, which are subjective to each individual opinion and depends 
on their personal view of blood tests.  
 
For example, given the context of the testing environment, Tŷ Hafan is a hospice that treat children with 
‘life-limiting conditions’ (Tŷ Hafan, 2022). Some children live with serious illnesses that may hinder their 
ability to interact, learn, or focus. This alone could be the reasoning for such varied and mixed 
responses. However, this isn’t a negative, 6/10 of children said the product helped alleviate worries and 
half the patients deemed the product gave a better understanding of the procedure. In future testing 
methods, I believe it would be beneficial to conduct a broader sample study to yield larger sets of data, 
and this will present the opportunity to pick out trends.  
 
 
When analysing the questionnaire data, it has been beneficial in defining a specified user group. It 
appears the product could be more useful for users who have never had a blood test before.  
For example, most patients within Tŷ Hafan’s children's hospice would have already had a blood test 
before using the product. This means that they could already have their own opinions of blood tests, 
have developed knowledge of the procedure, or their worries may have been eased. Their experience 
suggests why 70% of patients said the product didn’t alleviate any misconceptions. It’s possible that 
the 70% of patients already had potential misconceptions cleared up. To confirm this, I believe the 
testing would need to be completed with larger sample sizes and a wider range of participants. For 
example, conducting the testing with general patients with little or no experience with blood tests may 
see stronger trends to support these metrics more positively. 
 
 
 



Efficiency  
Measuring the efficiency of the product was crucial to understanding if the product could impact or 
improve blood test procedure times. Procedures times can affect day to day activities of medical 
environments and create a knock-on effect. From a commercial and product marketing prospect, if the 
product can help improve the issue, it could increase the product's chance of success and become 
more attractive to potential buyers or investors.  
 
To measure the efficiency of the product, it’s important to compare procedure times of blood tests with 
the use of the product, with blood tests without the use of the product. However, due to the constraints 
of the practitioners’ jobs and the immense pressure of medical environments, I felt it was too demanding 
to ask practitioners to undertake such a detailed testing study. As a compromise, practitioners were 
required to record data only when using the product with a patient.  
 
Firstly, figure 7 below for procedure times using the product, demonstrates that it took 2 minutes 54 
seconds to complete the blood test procedure. This is a reasonable length of time for the procedure, 
given the explanation and preparation required before the procedure takes place. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig 7. Adam Higgins, 2022. (Graph From) In-Field Testing Questonnaire Results.xlsx [Graph] 
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To further understand if this average procedure time 
is acceptable or reasonable, as part of the evaluation 
questionnaire, participants were asked the following 
questions in figure 8 and 9.   
 
Medical professionals at Tŷ Hafan conduct blood 
tests regularly with repeat patients, therefore they are 
in a position to compare blood tests lengths with and 
without Eilo. Figure 8 shows that only 30% of patients 
had a faster, more efficient procedure with Eilo 
compared to normal conditions. This suggests the 
product may lack the ability to reduce procedure 
times, by 100%. Although it may seem like a negative 
result, it is not because, context and sample size must 
be considered. Before testing this product, it was 
always clear that it would not speed up every child’s 
blood test. However, the fact that it has helped some 
patients is a tribute to the original design rationale.  
 
Admittingly, 30% is a low percentage. However, I believe 
that the 30% can still make a difference and contribute 
positively to the overall procedure and waiting times. 
Figure 8 additionally shows the subjective nature of individuals. This ideology has been discussed 
beforehand; the suggestion that every individual is different. Some patients may need extra time 
learning about the procedure or time to become more comfortable with the procedure process. Despite 
the above, Figure 9 represents an alternative element, user satisfaction. 80% of participants (clinicians) 
were overall satisfied with the time it took to complete the procedure. This high level of satisfaction 
could be from the practitioners seeing improvements or differences within the procedure process, and 
specifically, some areas of the process may have been quicker and clearer. 
 
Satisfaction   
 
The aim of measuring the user's satisfaction was to gain an 
insight into the clinicians’ impressions and the overall fulfilment 
of how well the product met their needs. The satisfaction metric 
has been split into several usability metrics to get a detailed 
understanding of the different areas of the product. During the 
testing, participants were required to answer questions using a 
Likert Scale to give insight into their satisfaction. The image 
titled ‘Usability Breakdown’ outlines the different usability 
metrics of satisfaction that were tested.  
 
 
 
 
 
Figure 11 and 12 are representative of the support structure the product offers. The product aims to 
harvest better experiences during a blood test. The product has been successful, with 90% of 
participants (clinicians) believing the patients (children) benefited from using the product. To further 
support this, when asking patients (children) directly if they would want to use the product in their next 
blood test, 80% said yes; this can be seen in figure 3 below. This indicates that the product had a 
positive impact on the patients practically and emotionally. The 80% repeat use demonstrates its 
longevity and usability potential.  

Fig 10. Adam Higgins, 2022. PreMedPrep In-Field Usability 
Testing Report [Usability Scoring].  

 



 
 

 
 
 
 
The storybook was a new addition developed for this testing, it was created to support and accompany 
the initial product. The book aimed to give an alternative but complementary way of learning about 
blood tests. There is clear evidence that the book is a positive addition, and a great way to deliver 
information and knowledge about the procedure. This is further supported by several statements 
written in comments section of the questionnaire. Which stated, “Fun Story”, “Loved the story” and 
“liked the book”. (Higgins, 2022) 
 
Alongside it’s usability, the product’s fun and engaging aspect is equally as 
important. For better user to product experience, it was noted in the Stage 
One interviews that the product had to be fun and informative. Figure 13 
shows that 100% of patients had an engaging and fun experience with the 
product. It is also important to note, that older children were just as 
engaged as younger patients. This suggesting the product appeals to a 
wide variety of ages. Also, it is confirmation that there is an accurate 
balance of fun and seriousness designed into the product. Users welcomed 
the product's playful language and its fun interactive features. This 
corelates with my original design thinking and research, of incorporating 
playful and fun elements, and its importance to children’s medical 
procedures.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig 11. Adam Higgins, 2022. PreMedPrep 
In-Field Usability Testing Report [Graph 
3d] 

Fig 3. Adam Higgins, 2022. PreMedPrep In-
Field Usability Testing Report [Graph 4e]  

 

Fig 12. Adam Higgins, 2022. PreMedPrep 
In-Field Usability Testing Report [Graph 
3g].  

 

Fig 13. Adam Higgins, 2022. PreMedPrep 
In-Field Usability Testing Report [Graph 3i].  

 



Conclusions  
 
To conclude the testing study, I will draw upon what I have discussed already whilst bringing in further 
supportive data from the evaluation questionnaires. Soliciting objective feedback by third parties has 
been hugely beneficial for the product. I believe in undertaking product usability testing in two stages: 
interviews and in-field testing. Doing this, has allowed me to maximise the user's feedback before 
putting the product in front of users in realistic settings. It has avoided a further product development 
stage as most issues and bugs were found in Stage One.  
 
The overall reaction to the product is positive, and there is evidence in this small sample study that the 
product has helped children during the procedure process. 100% of the patients stated the product 
helped them in the procedure. Additionally, 100% of the practitioners believed the product benefited 
the patients and the overall procedure experience. PreMedPrep’s primary goal was to improve 
experiences and creating better procedure processes. This goal has been achieved, it is encouraging to 
see the product attain high ratings in several product areas.  
 
The product's fun and interactive elements, alongside playful language that were used to explain the 
process was successful, as 100% of practitioners believed the product was fun and engaging for 
patients. The comments by participants about the product being fun and engaging, stated; ‘she loved it 
and enjoyed using the product, wants her own and should be in all hospitals’, ‘liked the visual blood’, 
‘enjoyed the process of the product, used it as a way of feeling more comfortable’.  
 
It was important to record and measure the procedure times with and without Eilo. It was included in the 
study, in the hope of discovering that the product could help reduce patients’ procedure times. What 
can be concluded is there was no correlation between procedure times and product function/features. 
For example, the two most extended procedure times were Patient 5 (10 Minutes) and patient 10 (6 
Minutes). For Patient 5, it was recorded that the product didn’t help the patient understand the blood 
taking process. Whereas for Patient 10, the product did help them understand the procedure better. In 
Patient 5's scenario, you'd expect the time to be longer due to their lack of understanding and the 
possible need to repeat the explanation of the procedure. However, patient 10 benefited from Eilo, the 
product served it’s purposed but still didn't reduce the procedure time. In conclusion, this is down to 
each patient's emotional and cognitive nature. Their experience with the product is reliant and 
influenced by many external factors, that I cannot control. This described outcome can be seen in other 
metrics.  
 
This study has been fundamental in defining a specific user age range. In addition, as gaining insight 
into understanding what type of user could benefit most from the product. Before testing the products, I 
had defined the product as suitable for individuals aged 4 – 10. More specifically, children in need of 
medical attention who are typically nervous, scared or confused about procedures. Completing a 
testing study in a place like, Tŷ Hafan Children’s hospice gave many opportunities to test the defined 
users. The testing successfully had ten patients aged 6 – 14 years old take part. Although some of the 
patients were slightly outside the age range, it allowed me to understand and consider whether the 
product could be useful and suitable for a wider age range.  
 
The study has shown two main conclusions in relation to user profiles. Firstly, patients who have 
cognitive impairment or learning disabilities didn’t appear to fully connect with the learning areas of the 
product at times. Based on the data recorded, they saw the product for its aesthetic and its ‘toy like’ 
nature rather than something which could educationally help during their procedure. This demonstrates 
it’s multifunctionality.  
Secondly, I believe the patient's age should not determine whether they can use the product or not. I’m 
glad the practitioners in control of testing the product did not restrict users aged 11+ from using the 
product. I believe the product can be used by children of different ages groups and should be decided 
by the clinician overseeing the use of the product. When asked, ‘What did you like about the product?’ 
the children aged 13+ in the testing responded with similar comments, ‘Everything, I need one’ and ‘she 



wants her own’. It suggests there’s an interest for the product amongst an older age group that wasn’t 
initially anticipated.  
To summarise, each patient had a slightly different experience with Eilo, regardless of age and cognitive 
level, there are elements of the product that are beneficial to all. 
 
 
Future Roadmap 
What’s next for this product?  
I have continuously asked myself this question throughout my studies.  
At every checkpoint, there has been something new to conduct and achieve. As I begin to rationalise 
the testing study, I seek no further validation of the product. Within the past eight months, I believe I 
have proved that the original concept, the theoretical thinking, the product prototype, and the design for 
manufacture all function, and are suitable for market release.  
 
In reflection, it was the right decision to undertake the testing in the accomplished stages. It allowed for 
a detailed and thorough test without unnecessary product development stages. The whole testing 
process exposed the realistic industry testing methodology, which will help myself with future testing 
for other products. Furthermore, the testing has given the validation the product needed. As an 
individual trying to commercialise PreMedPrep, I can use the validation for future discussion with 
potential investors, licensers, and consumers. Additionally, as I have yielded promising results from the 
testing, it indicates that the testing method works and have given me a ‘model plan’ to use with 
alternative products.  
 
It would be beneficial if Eilo the Elephant could undergo further in-field testing. Although it’s not 
essential, I believe another sample study would give the opportunity to solidify some answers 
surrounding the product and provide extra data to make a further comprehensive analysis. 
 
One important step to execute before the product is released onto the market legally is product 
conformity and safety standard testing. These are essential parts of releasing a product to the market. In 
my opinion, the decision to not undertake this step yet has been the correct decision as I felt the product 
was still undergoing development and the potential for, change was possible. Additionally, I thought it 
was logical to not financially commit until I had conclusive answers on whether the product operates or 
not. As an individual or start-up, it has been essential to prioritise tasks based on their cost and 
timescale.  
 
Therefore, the next logical thing to conduct is product conformity and safety standard testing. 
Currently, the only rational and affordable method to market is through obtaining licencing agreements 
or beginning a kickstarted funding campaign. Throughout this journey, this part of the 
commercialisation process has been the hardest. Given the complexity of the product it is difficult to 
launch the product onto the market. Considering these examples; the manufacturing process, the 
number of components in the product, and the safety procedure the product has to tackle. Despite 
these challenges, I aim to continue with the initial ambitious and explorative aims from this project. I 
hope to work towards finding solutions.  
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