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Covering:

At the moment we are using the Error state solution to the
Mandatory and Optional field labelling. This creates confusion and
Is ugly, the Error state messaging (under the field line) should only
be used on Errors.

The options attached show different ways in highlighting
Mandatory or Optional input fileds. Persmnally | feel that
Mandatory fields (being the most common) shoulkd not be
labelled, and the user should automatically consider all fields
amndatory apart from the Optional ones that are in someway
labelled (be it through a (optional) tag in the title or placeholder
text in the field.

The Mandatory or Optional prompt should never be highlighted
below the field as it currently is. This Is For Errors Only.

All optional fields should be grouped at the end of each section
form area. Mandatory fields are to be filled out first.



New Admin Long form
Vertical grid 50/24/5 Type 9 &16 (old admin 70/35/7 Type 12 &18) Same as new Trainee Ul long form

Desktop Grid 50/24/5

Phone Number 9px
07265594268 16px

THIS IS THE PRERFERED OPTION: Example of fields that are (Optional) labelled in darker text. The Mandatory
fileds are most common so should be the default.

4 columns at 1200

NHS

Health Education England TRAINEE INFORMATION SYSTEM James Trainee Ee

Placements Programme/Curricula Assessment Reviews Personal details Form R-a Form R-b

Form R-b @®

DOCTORS DETAILS All fields are mandatory unless stated
All optional fields should be

Forename Primary contact email address Current revalidation date Programme / Training specialty (Optional) .

y grouped at the end of each section

Surname - GMC registered Deanery / HEE local team Date of previous revalidation Previous designated body for revalidation (Optional) fo rm a rea " M a n d ato ry fl e I d S a re to
be filled out first.

GMC No Dual specialty

A4

SCOPE OF PRACTICE ©

Practice 1

Telephone Number Address Line 1 Address Line 2 Address Line 3 (Optional)

Mobile Number

Practice 2

Telephone Number Address Line 1 Address Line 2 Address Line 3 (Optional)

Mobile Number

Add practice +
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Alternate options



New Admin Long form
Vertical grid 50/24/5 Type 9 &16 (old admin 70/35/7 Type 12 &18) Same as new Trainee Ul long form

Desktop Grid 50/24/5

Phone Number 9px
07265594268 16px

Example of fields that are (Mandatory) are highlighted with an asterix

4 columns at 1200

NHS

Health Education England TRAINEE INFORMATION SYSTEM James Trainee @

Placements Programme/Curricula Assessment Reviews Personal details Form R-a Form R-b

Form R-b @®

DOCTORS DETAILS * Mandatory field
Forename * Primary contact email address * Current revalidation date * Programme / Training specialty
Surname - GMC registered * Deanery / HEE local team * Date of previous revalidation * Previous designated body for revalidation
GMC No * * Dual specialty
v

SCOPE OF PRACTICE ©

Practice 1

Telephone Number * Address Line 1 * Address Line 2 * Address Line 3

Mobile Number *

Practice 2

Telephone Number * Address Line 1* Address Line 2 * Address Line 3

Mobile Number *

Add practice +




New Admin Long form
Vertical grid 50/24/5 Type 9 &16 (old admin 70/35/7 Type 12 &18) Same as new Trainee Ul long form

Desktop Grid 50/24/5

Phone Number 9px
07265594268 16px

Example of fields that are (Mandatory) are highlighted with an asterix in pink , shown with a key on the top of the
content page with the Option field labeled too

4 columns at 1200

NHS

Health Education England TRAINEE INFORMATION SYSTEM James Trainee |}

Placements Programme/Curricula Assessment Reviews Personal details Form R-a Form R-b

Form R-b @©

DOCTORS DETAILS * Mandatory field
Forename * Primary contact email address * Current revalidation date * Programme / Training specialty (Optional)
Surname - GMC registered * Deanery / HEE local team * Date of previous revalidation * Previous designated body for revalidation (Optional)
GMC No * Dual specialty *
A4

SCOPE OF PRACTICE ®

Practice 1

Telephone Number * Address Line 1* Address Line 2 * Address Line 3 (Optional)

Mobile Number *

Practice 2

Telephone Number * Address Line 1 * Address Line 2 * Address Line 3 (Optional)

Mobile Number *

Add practice +

Save

Example of fields that are Mandatory labelled with placeholders and optional fields also with
placeholder text but lighter style

4 columns at 1200

NHS

Health Education England TRAINEE INFORMATION SYSTEM James Trainee |}

Placements Programme/Curricula Assessment Reviews Personal details Form R-a Form R-b

Form R-b @®

DOCTORS DETAILS

Forename Primary contact email address Current revalidation date Programme / Training specialty
Surname - GMC registered Deanery / HEE local team Date of previous revalidation Previous designated body for revalidation
GMC No Dual specialty

A4

SCOPE OF PRACTICE ®

Practice 1

Telephone Number Address Line 1 Address Line 2 Address Line 3

Mobile Number

Practice 2

Telephone Number Address Line 1 Address Line 2 Address Line 3

Mobile Number

Add practice +

Example of fields that are Mandatory labelled with placeholders and optional fields also with
placeholder text

4 columns at 1200

NHS

Health Education England TRAINEE INFORMATION SYSTEM James Trainee I:—)%

Placements Programme/Curricula Assessment Reviews Personal details Form R-a Form R-b

Form R-b @®

DOCTORS DETAILS

Forename Primary contact email address Current revalidation date Programme / Training specialty
Surname - GMC registered Deanery / HEE local team Date of previous revalidation Previous designated body for revalidation
GMC No Dual specialty

V

SCOPE OF PRACTICE ®

Practice 1

Telephone Number Address Line 1 Address Line 2 Address Line 3

Mobile Number

Practice 2

Telephone Number Address Line 1 Address Line 2 Address Line 3

Mobile Number

Add practice +

Save




