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1. [bookmark: _Toc243627139]Introduction
WellCare Connect’s current platform does not enable easy access to the healthcare services it offers. The assessment scenario identifies how confusing navigation, inconsistent branding, unclear booking of appointments, and limited accessibility could undermine engagement, and trust. The main design challenge is service visibility, understandable journeys for patients and a consistent visual identity. 
This report provides a critical evaluation of a proposed redesign developed through a mood board, PowerPoint wireframes and a five-page Inkscape prototype. The pages consist of Home, Specialists, Appointment Booking, Virtual Consultation and Patient Dashboard. It investigates how designers address the scenario’s problems through their design decisions and analyses the impact of responsive design on user experience and mobile conversions. The implementation section showcases the design artefacts as well as their impact on the final prototype. Throughout the report, a distinction is made between intended benefits and demonstrated functionality. Visual design alone does not guarantee accessibility, clinical credibility or improved business performance.


2. [bookmark: _Toc243627140]WellCare Connect Website Redesign
2.1 [bookmark: _Toc243627141]Navigation and Appointment Booking
The main issue is that patients may struggle to find services and book appointments despite the platform offering relevant healthcare functions. These difficulties were identified in the assessment scenario, rather than independent user research. According to Wang et al. [1], four design considerations can be identified for digital patient experiences: navigation, information, visualisation and personalisation. As opposed to treating visual appearance as an overriding solution, this facilitates designing the redesign around patient tasks. Yet they find that there are organisational and individual influences, meaning that interface enhancements will not solve all barriers. The redesign thus focuses on clearer service access with recognition for a subsequent patient assessment. 
The five page prototype uses common navigation labels, with prominent appointment buttons linking readers to the booking page.  Specialist cards display the name, specialty, and a brief description together to help patients compare options without navigating multiple screens. Simola et al. [2] found that the availability of information and problems related to information finding affected patients’ portal experience. Despite that, the low response rate of their survey limits generalisation. The booking summary for WellCare Connect allows appointment information to be checked. However, the current “Review booking” link opens the dashboard. Therefore, a separate review and confirmation sequence is still required before this journey can be considered complete and reliable.


2.2 [bookmark: _Toc243627142]Visual Consistency, Accessibility and Trust
The mood board showcases navy headers, blue main buttons, light backgrounds, and Arial font. We can incorporate repeated design choices into the prototype, allowing us to achieve consistent branding and highlight important actions. The homepage separates services like appointments, consultations, prescriptions, and records into separate cards. This hierarchy takes into account the information and visualisation issues identified by Wang et al. [1]. However, we should explain our colour decisions in terms of the function they perform, rather than assuming that blue automatically establishes trust. Maintaining the overall integrity of copy and visuals is essential. These details need refinement because visual consistency depends on both execution and palette selection.
Making something accessible is more than just adding an Accessibility footer label. The proposed website ought to ensure the legibility of text, navigation through keyboard usage, visible focus indicators and offer descriptive information on images as well as controls. These are development requirements rather than verified capabilities of the SVG prototype. Trust also comes from credible information and helpful service behaviour. Son and Nahm [3] found that patients associated trust in the portal with processes that safeguard login credentials and trust in the provider, while also expressing concerns about data breaches. Clinician visuals cannot substitute for verified professional credentials, explicit privacy information and secure authentication. The fictional physician profiles are demonstrative with respect to layout but do not establish clinical legitimacy.


2.3 [bookmark: _Toc243627143]Patient Engagement and Service Access
The dashboard displays appointment details, prescription access, medical records and reminder preferences in one overview. This arrangement brings scattered information together and provides a base for continued engagement. Scheckel et al. [4] found that patient portals could support self-management, but they reported heterogeneous usability measures and a decline in usage. Having helpful features does not necessarily lead to prolonged engagement. Patients must be able to control their reminder preferences and understand why the information is presented. More clinical review and careful processing of personal data would be required for personalised recommendations. Due to the absence of any recommendation logic and automatic reminders both remain proposals rather than implemented functions.
Service visibility must also lead to appropriate destinations. The emergency-contact button on the homepage links to the booking page, which does not match its label. It should open relevant urgent-help information, while membership information needs an accessible explanation of available plans. The consultation page gives tips on what to get ready for. However, the camera tests and joining controls remain graphics only. These gaps are important because controls that appear functional can create misunderstandings about what the prototype can do. Consequently, priorities will be on correcting misleading links, completing booking sequences, and testing representative tasks with patients. It is necessary for the evaluation to determine whether the tasks have been successfully navigated before making any assertions regarding improvement in retention or increase in subscriptions.


3. [bookmark: _Toc243627144]Responsive Design Implementation
3.1 [bookmark: _Toc243627145]Mobile Usability and Conversion
Responsive design adapts content and interaction to different screen sizes instead of reducing a desktop page. Due to smaller screen displays, customers must find products, compare details and place orders in e-commerce. According to Luceri et al. [5], who synthesized evidence from 228 studies, mobile shopping adoption and continued use were examined through established acceptance theories. Mobile purchases are influenced by a range of factors like ease of use and past experience. Responsiveness should be assessed as one factor in the customer journey rather than as stand-alone assurance of bigger sales. WellCare Connect’s redesign necessitates a similar distinction.
The technology acceptance model is worth considering: an interface that entails less effort can boost perceived ease of use while easily accessible services can intensify perceived usefulness.  These relationships are suggested and not measured outcomes for this prototype. Mobile conversion for WellCare Connect might include booking an appointment or buying a membership. Information on clinicians and their availability and costs is needed. Healthcare decisions, unlike everyday retail purchases, involve sensitive information and patient vulnerability. Therefore, minimising barriers to interaction should allow for well-informed decisions rather than rush bookings. Clarity, trust and appropriate care must therefore be achieved alongside commercial objectives.


3.2 [bookmark: _Toc243627146]Implementation Requirements and Trade-offs
In order to work effectively, flexible layouts, responsive images and breakpoints selected according to the content needs must be implemented. The homepage service cards should be in a single column on a narrower screen while specialist details should remain with their corresponding booking actions in reading order. The booking summary could go below the form without taking away the chance to review. Navigation can use an accessible expandable menu. There ought to be changes that preserve the relevant information instead of hiding the services. The current SVG portrait and landscape pages are fixed compositions. Their different proportions do not prove that there is automatic reflow or mobile optimisation.
Accessibility gives measurable requirements for this adaptation. According to WCAG 2.2 [6], with some exceptions, content must be able to reflow at a width equivalent to 320 CSS pixels and the minimum pointer target must be 24 by 24 CSS pixels with stated alternatives and exceptions. These criteria guide testing but do not establish compliance through visual inspection. Larger controls and appropriate spacing will help distinguish adjacent actions. Visible labels must remain present if forms are rearranged. Keyboard usage and focus visibility should also be checked. Scaling down the prototype to fit a phone screen may simply reduce the text and controls without altering the look, but that will make it harder for patients to interact with the actual device. 
Implementing a responsive design creates maintenance and speed concerns.  Testing across browsers, screen widths, zoom settings and input methods is required for extra layouts. Healthcare pictures should be properly compressed and sized, because a polished look does not guarantee a fast experience. Assessments must compare mobile bookings completed and abandoned, as well as errors before and after implementation with respect to changed traffic or service availability.  Membership purchases should be evaluated independently of appointment completion as these represent different decisions. Here, no sales or usability improvements have been measured. Next steps include responsive development and empirical evaluation. However, the prototype establishes a design direction.


4. [bookmark: _Toc243627147]Implementation and Critical Evaluation
4.1 [bookmark: _Toc243627148]Mood Board: Establishing the Visual Direction
The visual direction was established by the mood board ahead of detailed pages. The website has been designed with consistent use of navy headings, blue buttons, pale background and Arial font. Next, these elements were used on the menu, the service cards and the appointment info. Healthcare images add a human element, while the button examples show the difference between primary and secondary actions. This reflects Wang et al.’s [1] emphasis on information and visualisation. Yet, it shows design intent   not patient evidence.  Users would need to assess how effective it is, particularly with regard to readability and the images used.
[image: ]
Figure 1: WellCare Connect mood board. 
4.2 [bookmark: _Toc243627149]Wireframes: Translating Priorities into Layouts
The five PowerPoint wireframes showed page structures of the proposed service priorities before any colour or photography was added. The ‘Home’ section introduced the main services, Specialists organised clinician information, while Appointment Booking positioned the form with a summary. The Virtual Consultation provided a well-structured space for patients to check their preparation and appointment details. As well, the Patient Dashboard brought ongoing activities together in one overview. When working with outlines, placement was easier to consider before decoration was added. The final prototype stayed within these structural priorities and added branding and imagery. However, the wireframes express the designer’s understanding of the requirements. Besides, the wireframes were not validated through interviews with the patients or watching them carry out the task during the development.
[image: ]
Figure 2: Home page wireframe. 
[image: ]
Figure 3: Specialists page wireframe.
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Figure 4:  Appointment Booking wireframe. 
[image: ]
Figure 5: Virtual Consultation wireframe. 
[image: ]
Figure 6: Patient Dashboard wireframe. 


4.3 [bookmark: _Toc243627150]Five-Page Prototype and Interaction Evidence
A headline, clinician image and prominent appointment button introduce the service on the Home page. Four service cards present appointments, video consultations, prescriptions and medical records, allowing patients to scan the available services. The Specialists page contains two fictional clinicians and their specialities, descriptions and booking buttons. By clicking on these buttons, you can navigate through to the appointment page for booking appointments after you have discovered the required services. The system presented addresses the information-finding issues identified by Simola et al. [2]. Even though the search field and the filters are visual controls, the prototype represents navigating through pages, rather than a functioning search and filtering system.
[image: ]
Figure 7: Home page prototype.
[image: ]
Figure 8: Specialists page prototype. 


The Appointment Booking page includes a speciality, doctor, type of consultation, date, time and optional reason for meeting. A distinct summary displays the details of the example chosen. As the numbers show, the user should be directed from details to review and confirmation. Currently, the review button opens the dashboard, so the review and confirmation sequence is not fully demonstrated. Virtual Consultation provides appointment details, guidance for preparing, and a clinician image representing the proposed video area. Intended interactions are illustrated by camera, microphone and joining controls, though they do not activate devices or establish a consultation. The specifications of the prototype limit the use and functionality.
[image: ]
Figure 9: Appointment Booking prototype.
[image: ]
Figure 10: Virtual Consultation prototype. 
The Patient Dashboard offers a single summary of your upcoming appointment, prescription, medical records and reminders. The link for consultation directs users to the consultation page, while booking management takes them to the appointment page. These links show how patients could move between related activities. However, prescription, record, and reminder controls cannot provide complete workflows. According to Scheckel et al. [4] patients should participate in the development and evaluation of patient portals which would warrant further assessment of the arrangement. As such, the dashboard should be seen as an interface proposal. The system does not show secure access to records, reminders or personalised clinical recommendations for individual patients. 

[image: ]
Figure 11: Patient Dashboard prototype.

4.4 [bookmark: _Toc243627151]Limitations and Further Evaluation
The prototype looks and navigates well but still has some unfinished interactions. The emergency-contact button needs an appropriate destination, while booking review needs a separate screen. The verification of responsive behaviour and accessibility is pending. People with different digital skills should be asked to find a specialist, check appointment details, and locate their consultation. Monitoring the completion process would highlight areas of improvement through error and feedback analysis. The design will be unable to demonstrate improved usability and conversions until this evaluation happens.


5. [bookmark: _Toc243627152]Conclusion
The proposed redesign of WellCare Connect was developed through a mood board, wireframes and a five-page Inkscape prototype. The process aided in transforming the priorities of the service into uniform navigation, clearer appointment information and a recognisable visual identity. The presentation was guided by the mood board, while the wireframes determined the content organisation before detailing.
Despite finishing the visual design, it did not prove every interaction worked or that the patients would find the solution easier to use. The project highlighted the significance of ensuring label and destination matching for buttons and differentiating between proposed and implemented functions. The future development necessitates the completion of the booking journey, the specification of responsive layouts and patient involvement in evaluation. These measures would reinforce the link between design choices, patient requirements and WellCare Connect’s commercial objectives.
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