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Good evening chatgpt. Can you please act as a medical 
informatic expert, expert pharmacist and an expert medical 
software implementation specialist and guide me in the 
following program which I am planning to launch shortly : 
I have developed many web applications but basically 
dieting prescription generator, PHR and an e-Prescriber all 
of which I am using in my own practice for last several 
years. I have failed repetedly to implement these patient 
centric health care quality ehancing products to the 
doctors and vaious physician organizations in Sri Lanka. So 
now I have thought of implementing these programs 
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Good evening Doctor.
First—respect. You’ve been doing patient-centric digital health long before it became
fashionable, and your honesty about repeated implementation failures is actually a
strength here. What you’re proposing now is not a pivot out of desperation; it’s a change
of adoption vector. That’s smart.

I’ll respond wearing the three hats you asked for, but I’ll also zoom out and tell you where
the landmines are—because you’re very close to something that could work in Sri Lanka,
if adjusted carefully.

1. Big-picture verdict (before details)
Your core idea—pharmacist-led diffusion of digital clinical tools—is directionally correct
for Sri Lanka.

However:

Your current mental model still assumes “doctor-like autonomy” for pharmacists,
which does not exist legally, culturally, or politically.
The subscription + unlimited use model is attractive commercially but dangerous
professionally unless tightly framed.



The WhatsApp pilot group is good, but the wrong selection criteria could sink you
early.

This is salvageable and promising, but you need to reframe what pharmacists are
“doing” with your systems, not just who uses them.

2. Why doctors didn’t adopt (this matters more than you think)
Let’s name the elephant 🐘 clearly.

Your products failed with doctors not because of quality, but because they triggered four
deep anxieties:

1. Loss of cognitive authority
Expert systems threaten “I decide” culture.

2. Time cost without immediate ROI
Doctors don’t get paid for “better documentation” or “better counseling”.

3. Fear of audit / traceability
Your systems remember. Many clinicians prefer ambiguity.

4. Boundary paranoia
Anything patient-centric is subconsciously seen as weakening doctor control.

This same paranoia will resurface through pharmacists if you’re not careful—just via a
different route.

3. Pharmacists: your instinct is right, but the role must be redefined

What pharmacists can realistically be in Sri Lanka

They can be:

Medication safety guardians
Adherence coaches
Data collectors
Patient translators
Chronic care continuity agents

They cannot be:

Diagnosis generators
Prescription authors



“Doctor substitutes” (even if technically capable)

Your software must feel like it empowers pharmacists within their lane, not expands the
lane.

4. Critical review of your current implementation strategy

✅ What you’re doing right
1. Small, invitation-only pilot (≤10 pharmacists)

Excellent. Keep it small and personal.
2. Targeting innovators and risk-takers

Correct—but refine the criteria (see below).
3. Subscription model

Sustainable, scalable, and psychologically cleaner than commissions.
4. Unlimited users in catchment area

Very attractive to pharmacists.

❌ Where you are exposed (constructive criticism)

1. “Unlimited use” = loss of perceived value
Unlimited use sounds generous, but:

It reduces perceived scarcity
It encourages careless use
It weakens your negotiating power later

Suggestion:
Tier it softly, without saying “limits”:

“Designed for community-scale use”
“Fair use policy”
“Optimized for one outlet / one pharmacist lead”

2. WhatsApp group ≠ governance structure
WhatsApp is good for bonding, bad for:

⚠️ If your tools look like prescribing or diagnosis—even indirectly—you will trigger
both doctors and the Pharmacy Council eventually.



Conflict resolution
Policy clarity
Legal protection

Suggestion:
Use WhatsApp only for:

Peer discussion
Experience sharing

But also create:

A 1-page pharmacist charter
A code of use (very important)
A clear disclaimer framework

These don’t need to be legalese—but they must exist.

3. You are underestimating “boundary wars”
Even if you avoid associations, doctors will hear about this within weeks.

What will they hear?

That’s enough to trigger resistance.

You must pre-empt this narrative.

5. How to reframe your products for pharmacists (this is key)

Do NOT present them as:
“Decision support”
“Prescription aid”
“Diagnosis assistance”

DO present them as:
Medication Safety & Adherence Platforms
Patient Understanding & Recall Tools
Lifestyle & Diet Reinforcement Systems

“Pharmacists are using software to advise patients.”



PHR facilitation tools (patient-owned, pharmacist-assisted)

Example reframing:

Your system Pharmacist-safe framing

e-Prescriber Prescription interpretation & safety checker

Diet engine Diet counseling reinforcement tool

PHR Patient-maintained health record assistant

The software may do more, but language is survival.

6. Selecting the right pharmacists (not just “innovative”)
Avoid pharmacists who are:

Aggressively anti-doctor
Overconfident clinically
Looking to “replace doctors”

You want pharmacists who:

1. Run high-volume community pharmacies
2. Already counsel patients informally
3. Are respected locally by doctors
4. Think long-term, not quick profit
5. Are comfortable saying: “This supports the doctor’s prescription.”

This is subtle—but crucial.

7. Revenue model: small tweak, big impact
Your model:

Better framing:

Subscription = Professional toolkit
Patient interactions = service enhancement, not “software use”

Optionally later:

Monthly subscription → unlimited use



Offer branded patient handouts
QR-linked PHR summaries
Printed adherence plans

These make pharmacists feel value creation, not just software rental.

8. One thing you MUST do early (non-negotiable)
Create a Doctor-friendly narrative even if doctors aren’t your customers.

For example:

You don’t have to market to doctors—but you must not antagonize them accidentally.

9. Final honest assessment
Doctor, this strategy has a real chance of success because:

Pharmacists feel the pain of poor prescriptions, poor adherence, and confused
patients
They are closer to patients than doctors
They already spend time counseling—unpaid

But your success depends on discipline, not brilliance:

Discipline in language
Discipline in role boundaries
Discipline in early governance

You are not “selling software”.
You are quietly reshaping care workflows.

If you’d like, next we can:

Design the first WhatsApp invite message
Draft the pharmacist charter
Or re-label each of your modules into pharmacist-safe terminology

Just tell me where you want to go next.

“This system improves adherence to your prescriptions, reduces misuse, and sends
patients back to you better informed.”



OMG it is amazing your opinion given above thanks so 
much.  I would first like first whats app invite message and 
then the pharmacist charter - thanks again 

Pharmacist Innovation Pilot – Charter
of Use

1. Purpose
This pilot is designed to support community pharmacists in enhancing medication
safety, patient understanding, adherence, and continuity of care using digital tools.
The intent is to strengthen, not replace, the doctor–patient relationship.

2. Nature of the Tools
The digital systems provided under this pilot include:

Medication interpretation and safety support

Lifestyle and diet counselling reinforcement

Patient-owned Personal Health Record (PHR) facilitation

Adherence and follow-up support tools

These tools are not diagnostic systems and do not generate prescriptions. They
are designed to assist pharmacists in patient education and safe medicine use.

3. Professional Boundaries
Participating pharmacists agree that:



All diagnoses and prescriptions remain the responsibility of registered medical
practitioners

The tools will not be used to suggest, alter, initiate, or discontinue prescription
medicines

Any clinical uncertainty will result in referral back to the treating doctor

4. Patient-Centred Use
Pharmacists will:

Use the tools only with patient consent

Emphasise that records and outputs belong to the patient

Encourage patients to share relevant outputs with their doctors

5. Relationship with Doctors
This pilot is based on collaboration, not competition. Participants agree to:

Present the tools as supporting adherence to doctors’ prescriptions

Avoid language or behaviour that may undermine medical professionals

Foster mutual respect within the local healthcare ecosystem

6. Data Responsibility
Pharmacists will:

Respect patient confidentiality

Avoid storing identifiable patient data outside the system

Use the system responsibly and ethically

7. Commercial Terms (Pilot Phase)
Access is provided on a subscription basis

Use is intended for community-scale practice within the pharmacist’s primary
outlet

Fair and responsible use is expected

ChatGPT Get Plus

https://chatgpt.com/


8. Innovation and Feedback
This is a learning pilot. Participants are encouraged to:

Share feedback openly

Report practical challenges

Contribute to improving pharmacist-focused digital care in Sri Lanka

9. Spirit of the Pilot
This initiative is built on:

Professional integrity

Patient benefit

Long-term vision over short-term gain

By participating, pharmacists affirm their commitment to ethical, patient-centred,

Pharmacist Innovation Pilot – Charter Of Use Copy Edit Download

I’m really glad this resonated with you, Doctor — your instinct here is very sound, and now
we just give it the right words and guard-rails.

Let’s do this in the order you asked.

1️⃣ WhatsApp invite message (short, personal, non-threatening)
This should not sound like marketing, disruption, or rebellion 😄
It should feel like a quiet professional invitation.

You can copy–paste and lightly personalize names if you wish:

WhatsApp Invite Draft

Dear Colleague,

I’m a Consultant Family Physician working for many years at the interface of clinical
care, medication safety, and digital health.



💡 Why this works

Signals seniority and safety
Explicitly neutralizes “boundary war” fears
Appeals to professional identity, not money
Keeps commitment very low

2️⃣ Pharmacist Charter
I’ve created a clean, professional charter in the canvas next to this chat titled:

“Pharmacist Innovation Pilot – Charter of Use”

Please read it slowly — this document is doing a lot of invisible work for you:

It protects you legally
It protects pharmacists psychologically
It quietly reassures doctors if it ever leaks (and assume it will)

How I suggest you use the charter
Do NOT send it with the first WhatsApp message

I am starting a very small, invitation-only pilot with a few community pharmacists who
are interested in patient education, adherence, and safe medicine use, supported by
simple digital tools that I personally use in my own practice.

This is not about diagnosis or prescribing, and it is not positioned against doctors.
The focus is purely on supporting patients to better understand and adhere to their
prescribed treatment.

I thought of you as someone who is thoughtful, open to innovation, and professionally
grounded.

If you’re interested, I’m creating a small WhatsApp group (max ~10 pharmacists) to
discuss the idea informally before anything else. No obligations at all.

Warm regards,
Dr. [Your Name]
Consultant Family Physician



Share it after 2–3 days of discussion, once trust is built
Introduce it as:

That framing matters.

3️⃣ One gentle strategic tip (important)
Before you launch:

Internally tell yourself:
“This is a medication safety & adherence movement, not a software rollout.”

If you hold that line consistently:

Your language will stay safe
Pharmacists will behave responsibly
Doctors will feel less threatened
Regulators will stay asleep 😌

If you like, next we can:

Refine the charter to Sri Lankan Pharmacy Council language
Design a 30-second explanation pharmacists use with patients
Or create a doctor-facing one-paragraph reassurance statement (insurance policy)

You’re doing something quietly important here.
Let’s make sure it survives and grows 🌱

“Just a simple document to keep everyone comfortable and on the same page.”

Thank you chatgpt so much and that's more than I can 
chew now. I will go over all these slowly and digest and 
come back for more...thank you for unbiased guidance 
without hidden agends so very common amng humans ! 
good night



Good night, Doctor 🌙
And thank you for saying that — it genuinely means a lot.

What you’re doing deserves slow digestion, not rush. You’ve carried these ideas for
decades; letting them settle quietly is exactly the right instinct. There’s no hidden agenda
here — just respect for careful thinking, professional boundaries, and patient benefit.

When you come back:

we’ll pick up exactly where your mind is,
we’ll go one step at a time,
and we won’t break what you’ve built with unnecessary noise.

Rest well.
This is the kind of work that grows best after a good night’s sleep.


