HW3 Julie Wright

The goal of the study was to observe the waiting room area in the main lobby of a medical center.  I chose to observe the happenings in this lobby given that it is a multi-use area where I used to work.  The area appears to serve about 10 functions which include a parking office where people pay parking fees, a pharmacy, a cafeteria, chairs that are set up in a waiting room fashion, the main entrance to the building, a help desk/security guard, an entrance to the parking garage, and a bank of elevators to the doctor’s offices, clinics, other health care related offices, and the parking garage.  Given that I used to work in this building, it struck me that the lobby is too small for the multi-uses and users often appear confused or disgruntled. Many times I would see long lines of people waiting for the pharmacy which influenced my choice to not use this pharmacy for my medical needs.  I have also overheard people asking other people questions about where to pay parking or how to get to the parking area. I have overheard people make loud or seemingly frustrated comments about how they have to park, go down to the lobby and pay and then go back up to the garage. So, my bias going into this observation was that the organization, use and purpose of the main lobby needs improvement. However, I started the observation without a main focus, and attempted to be as objective as possible to see what my impression was after the observation.

I observed from 4:30 to 5:45 on a Monday afternoon as a silent, unobtrusive person in the waiting area of the main lobby. The entire lobby has four entrance ways, including one revolving door flanked by two large push doors.  It has about 18 chairs in the lobby and three chairs in the pharmacy.  The main artifacts of the lobby are the help desk where a man sits at a computer, a TV screen that scrolls names of patients, a glass window that houses a parking attendant and a small window for handing over parking payments, and a floor to ceiling glass window that allows one to see that a pharmacy exists.  The size of the area is about 20 feet by 30 feet.  For most of the observation, I sat in a waiting area chair that faced the main entrance and pharmacy, and TV display screen. For part of the observation, I stood at the help desk to watch people who were waiting in a line for the pharmacy.  My main focus was on the people who used the lobby.  

The analysis of my notes was not formal. I reviewed my notes for what I tended to focus on during the observation. The people who used the lobby appeared to be of all ages and ethnic backgrounds. There was not one particular physical characteristic or set of characteristics that was constant.  These people were differentiated more by the speed of their walk and their use of the lobby’s artifacts. Over 30 people walked quickly from the elevators to the main exit/entrance. The majority of people who entered the building walked slowly and headed towards the pharmacy.  The results of my ethnographic analysis tend to focus on the major events that I saw. The events I noted most frequently were related to the scrolling TV screen that I assume is affiliated with the pharmacy, the line out the pharmacy door, the selection of doors to use to enter and exit the building, the parking office window, and the use of the waiting area. One finding from my observation is that the artifacts of the scrolling TV screen and waiting area chairs were never utilized by the people who congregated in the lobby.  Of the 20 or more people who entered the pharmacy area, not one person looked at the scrolling screen of names which was situated about 10 feet up on a wall (overhead), pointed towards the adjacent wall where no chairs exist.  The people entering and exiting the building also never looked at the screen.  I could see half the screen from the waiting area but I was sitting in one of three chairs that could see the screen. The screen could not be viewed from where people stood in line for the pharmacy. During the time that I observed, the names on the screen never changed yet the line progressed. (It is possible that the screen is not affiliated with the pharmacy. My future observations should include asking a person who stands in line what the screen is for and ask the help desk.) The next main finding is that the pharmacy has a procedure that makes people stand in a line.  One small sign instructed “please wait to be called, there is one line for pick up and drop off.”  No one used the chairs to wait.  Some people had canes and appeared older than 65. Some people waited for more than 30 minutes.  If I were to interview the people standing in line, I would ask them how comfortable it is to stand, how long they typically have to stand in line, why are they not using the chairs, how often they use this pharmacy, and if they can think of a way to make getting their medications easier.     

The results of this one time observation suggest that improvements can be made in the use of the main lobby artifacts.  Although the lobby appears small for it many uses, it could be rearranged and fitted with technology that maximizes the 18 or so chairs in the waiting area.  The potential problem is that people who are getting their medications have to stand in line and cannot sit down. That could be a problem for people with disabilities or those who are in pain or feel sick or tired.  A computer paging system or a system that takes paper scripts, scans into a computer for pharmacists, and uses automated refill lines may help speed up the transactions and allow users to sit down.   
