Julie Wright Homework 4 
Activity and Interactive Design

I. Metaphors

	Activity
	Real-World Metaphor
	Implication

	Answering a question on a survey is like
	having a conversation with a nurse or doctor
	telling someone information that is important to your health

	
	taking a test
	giving information to someone who evaluates you

	receiving information on how long it takes to complete the task
	like using a count down timer

like a score board

	letting someone know where they stand and how much there is left to go

	When a patient receives feedback, it is like
	Report Card
	Standardized evaluation criteria

	
	Consultation from a lawyer or counselor
	Receiving advice from a trusted person

	
	Hand written prescription from your doctor
	visual indication of what needs to be done

	
	Teacher grading a paper
	indication of what is right and what is wrong or missing

	When a doctor reviews a patient's data, it is like
	reviewing some ones report card graded on a curve
	standardized evaluation

	
	reviewing a to-do list
	Visual indication of completed task

	When a doctor gives feedback to a patient, it is like
	being a teacher or coach
	a trusted person that provides information on your progress

	
	programming a computer
	instructions for what to do next

	
	
	


II. Activity Design Scenarios

1. A pediatrician, Dr. Bruschi, works at a community clinic in a lower income area of Boston.  One of Dr. Bruschi’s biggest concerns lately is the increasing number of obese pediatric patients he is seeing.  He notices that many of the parents appear overweight and have a family history of diabetes. He has tried many things to address the weight gain problem such as going to various CME courses and seminars on how to treat obesity but he when he gets back to the office, he finds it difficult to implement what he has just learned.  Now he has a way of keeping track of what his patients are doing, like how much soda they drink, and a way to give them advice.  He uses the TIDE system when he does his well child visits. It gives him the opportunity to get information from his patients outside of the visit. Given that he does not have much time, he can use the system to ask the patients questions that he finds important. When his patients see him in the office, he can follow-up on their answers and ask them more questions if he wants to probe further. Before Dr. Bruschi had the TIDE system he did not know the best advice to give his patients about weight management, healthy eating and activity so he would not address the issue during the visit. With the system, he can get an idea of what to say to his patients which makes him feel more confident that he is giving good advice. 

2. Dr. Welker has been practicing pediatrics for 30 years now.  She is a primary care pediatrician who enjoys seeing patients across their lifespan.  Her primary place of practice is in a lower income part of Boston that serves mainly immigrant population and patients.  Many of her families are limited in their health and reading literacy. Dr. Welker is concerned about the growing number of patients who have been gaining weight at an accelerated rate, higher than what they should be.  She finds that many of her parents can get overwhelmed by too much information.  The TIDE system helps her out because it asks the patients questions that she would ask if she only had the time. The questions are asked before the patients see her face-to-face so it makes the office visit more efficient for her. She reviews the patients answers during the visit and glances at the feedback that is provided to the patient. Given that Dr. Welker likes to focus on one small thing at every visit, she selects one small step that the system suggests is important and discusses that with her patient. She is able to give the patients something to take home with them and she has information on her patient’s healthy behaviors that she can refer back to during the next office visit. 
3. Dr. Moss is a busy pediatrician.  He takes great pride in his work and keeps up with the latest research studies.  He is also an avid sports buff himself.  He likes to exercise everyday and thinks that kids and their parents aren’t getting enough physical activity. In fact, he attributes the obesity problem that he is seeing to lack of physical activity.  Dr. Moss works in a clinic that is affiliated with a hospital in a middle-class area of Massachusetts.  The clinic gives him 15 minutes for all appointments, even if its an annual appointment (well-child visit).  With the TIDE system, he can assess healthy behaviors such as physical activity and have the information sent to him electronically.  He system uses some evidence-based methods for collecting the information from the parents so he feels he can trust the information a little more than when he asks them straight out.  Dr. Moss reviews the answers to the questions and the suggestions that the TIDE system provides before the patient enters his office. This gives him some time to reflect on his patients progress. Now that he has some patient data, he feels like he is being a better motivator for his families. He tells them that he will now be able to track their progress better at follow-up visits. He uses the TIDE system to record the need for an appointment in 3 months and prints out the personalized feedback for the patient to take home. 

Parent/caregiver scenarios

4. Mrs. Brady is a single mother of three children ages 4 to 10.  Her 10 year old is considered obese, her six year old is normal weight and her four year old is overweight.  Mrs. Brady is constantly tired and has struggled with her weight for years. Her pediatrician has told her that the children need to keep their weight within a healthy weight range.  Now when she brings her children in for a well-child visit, she fills out a questionnaire about healthy habits. She does not mind completing the questionnaire because she knows the information is going to her doctor and there is not much to do while she waits.  After completing the questionnaire, she wonders if the pediatrician will talk to her about it today.  She has a few questions of her own. During the visit, the doctor looks at the TIDE system information and feedback.  The doctor prints out the information and goes over it briefly with her and asks for her thoughts about the feedback. Mrs. Brady now feels like the doctor has some good advice that is realistic for her. She notices that the handout has some of the things they talked about today.  Mrs Brady also gets time to go over the things she wanted to discuss with the doctor.   
5.  Mrs Seau has two grandchildren who are four and six. She looks after the kids for her son.  They all live in a small apartment in South Boston.  The neighborhood is fairly rough and safety is an issue.  There are many fast food restaurants within in two to three blocks of the apartment.  Mrs Seau likes to bring the children to doctor’s appointments during the day when her son is at work.  The pediatrician treats her as the primary care giver of the children.  The doctor asks many questions about the children’s health. Now she answers a few questions before she brings the children in to see the doctor. During the visit, the doctor shows her how she scored on the questionnaire. He then prints the information out which has some graphics that compare her children’s weight to other children in the clinic who have developed diabetes. Mrs. Seau takes the information from the TIDE system home with her to discuss with her son. 

III. Activity Design Features – Pros and Cons
	Proposed Activity Design Feature
	Hypothesized Pros (+) or Cons (-) of the Feature for patient
	Hypothesized Pros (+) or Cons (-) of the Feature for Doctor of Health Care provider

	filling out a questionnaire (in a doctors office)
	+ patient may learn something from filling it out

+ patient may view it as important

+ may facilitate a patient's questions for the doctors around important topics

+answers are current

- patient may feel uncomfortable completing questions in a public space

	+ answers could help doctor provide better care

+ might make it easier for doctors to have a conversation about important but tricky issues

+ collects relevant information all in one place

+ could help doctor learn information that he or she could not learn during an exam
- takes time for office staff and doctor

- may be distracting if rushed for time

- doctor may see it as one more thing to attend to (too busy)

	filling out a questionnaire (at home)
	same +'s as above

+privacy is maximized

+ convenient/flexible

+ patient has access to things at home that may spark his or her memory or help with the completion

-Patient may not be able to fit it in to daily chores/tasks

-easier to put the task off
	same +'s as above

+ minimize burden on office staff
-greater likelihood that answers are lost or not seen at the time of the patient's exam



	Function that allows patient to review each answer given prior to seeing the doctor
	+ person can verify what s/he has done

+ can allow patient to go back and modify answers

- increases the time it takes to complete the task
	+ doctor may be more comfortable with the patient's answers
-reviewing could take longer and create delays and backup in the waiting room

	Shows the patients how many questions they answered and how many questions to go
	+ keeps them informed about progress and time

-may confuse the patient
	

	Function that gives feedback immediately after completing the questionnaire
	+ patient might like getting immediate feedback

+ can keep the patient occupied in the waiting room

+ may improve a patients satisfaction with the visit
-patient may become anxious or worried (especially if survey completed at home 1-2 days prior to appointment)

-patient might not believe the feedback if it is given by something other than their doctor


	+ could save time

+ can maximize the health care setting to provide a more teachable moment.

+ can help start a conversation, i.e., it can increase the chance that the patient asks someone about his or her feedback

- doctors might not trust the information

- doctors might not like a computer giving advice

- patients may ask doctors more questions than typical

- appointments may take too long

	Provides printed feedback to the patient during the exam visit 
	+ can help patient ask questions

+ may enhance the credibility of the advice

+ can give patients something to work on

- patient may get confused if too many instructions are given at once
	+ can help doctor discuss important matters

+ can provide doctor with something to give the patient (e.g., referral)

- appointments may take too long

- doctors might not trust the information

- doctors might not like a computer giving advice

	Provides information/actions for the doctor that can be read in EHR 
	
	 + can assist doctor with some tips for what to say to the patient

+ may provide information about the patient that is often difficult to collect during a brief office visit

+ can help track patients progress
- doctors may not be able to find the information quickly in the EHR

- easy to ignore if rushed for time

- may not find it useful

	Sends updated patient information for future doctors visit
	+ provides relevant information, doctors can see progress and discuss this

- doctors may not have time to look at past information
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