Ethnography
To better understand the kinds of applications to be designed for patients in the waiting room, I visited the Geriatric Ambulatory Practice at Boston Medical Center on Monday 6th October 2008 from 10:30am to 11:30am. 

The clinic:

The clinic had 13 seats, a water cooler, table for newspapers and magazines and a receptionist desk.
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There was a notice board being put on which displayed notices of various informative sessions being conducted by the hospital. Doctors urged patient to register for High blood pressure classes being conducted. Patients were reluctant to sign up for it, but did sign ultimately. There was also a water cooler for both hot and cold water. In absence of labels for hot and cold missing, an elder lady was confused which tap was for hot water and which one for cold. Radio was constantly played at the receptionist desk at a medium volume. Massachusetts Avenue was clearly visible from the clinic and so was garden at the entrance of the hospital. 
Patients:
The patient had to first check with the receptionist to carry out some basic formalities. The patient would then take a seat and wait till called by doctor. The waiting time usually is anything around 10-45 minutes as told by the patients on that day.

Some patients were casually dressed while some were well dressed. No one seemed to mind the wait and one in particular didn’t mind waiting for 2 hours after her appointment was over because she had to wait to be picked up. Patients on the day I visited were mostly females and were not accompanied by anyone, some were dropped off though. Ladies mostly talked with each other on varying topics while a gentleman remained silent most of the time and caught up with some sleep while waiting. Elders I met had varied experience of using computers. While one was adept using computers having used one to surf the internet and using emails, one said that she had never used one and regrets not using one.

Receptionist and Doctors:
Receptionist greeted every patient as they arrived and noted their information and passed it to the doctor. She was busy most of the time with data entries, calling up patients to confirm their appointments, ask for a change of timing in case doctor found it difficult to be available for scheduled appointment. Doctor often came into waiting room (usually to escort patient in and out) and chatted with patients.
Activity Chosen and observation:
I chose to observe activities of patient while they wait and the artifacts they use. The primary reason behind this was based on the fact that the kiosk we expect to install will be used by the patients while they wait. I used this observation to understand how patients think about the wait, the ambience, artifacts they use and what they think about technology. 
I observed that patients preferred to read newspapers the most. Apart from that they mostly gossiped about politics, kids, spouses. Some preferred to nap for a while. 

Rather than interviewing the patients, I preferred to carry out casual conversations.

I observed that elders happy to have a conversation with us and replied very frankly. 
Some of the questions I asked and their replies were as follows:

· I asked them about their idea of computers in general. Most of them said they haven’t used one but would be happy to use if someone explained how to use it and it showed them something that would be useful to them. 

· I asked if they would use the computer if installed here. Most of them said yes, but others were reluctant. But when I simplified my idea of applications involved (based on their replies and preferences) they did agree. 

· I asked a lady if she loves to cook and would like to see an application which shows various recipes from various countries, she replied positively to this idea and discussed with me some of the new recipes she had recently tried. But other ladies immediately replied that they hate to cook and haven’t cooked for years now. 

· I asked them if they would like to play games on a computer. One lady who seemed to be computer savvy said she used computers mostly to surf the internet or check e-mails and rarely played games on computers. Others didn’t seem interested with this idea either. However, one lady was very excited by this idea and said she would love to a card game BINGO, which she played in her neighborhood. She even went on to explain in detail about the game when said I had no clue about the game.
· All of them did reply positively when I asked if they would love to read some informative stuff on the computer. However, their idea of information was very different. Some said they would like to read about precautions to be taken in an emergency situation. Others expected to read something about common infections, diseases and precautions to be taken for the same.

· They were also very excited when I asked if they would like to read newspapers from various states and even various countries. They were very excited when I said our applications could show them clips from various past events like the last red sox game, presidential debates and so on.

· One lady suggested that our application should show information about various countries (I decided to implement this idea for our course project). She also discussed about various cultural events that take place in Boston and she visits most of them as they are free of charge.

Quotes from Patients:
· “Why does she know my name” ( When doctor asked a reluctant patient to sign up for an information session)

· I am ashamed to say I don’t use computers.

· Did you help him with his project? (This was when I was about to leave. My colleague Priyanka carried out interviews with patients and I preferred to observe their activities and chat with them. So the lady was not sure if I had gathered enough information)
Conclusion:
Elders loved the clinic and were happy to interact with us. They loved the idea that we would want them to use computers in a lucid way and give information relevant to them. 
