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Ethnography Report
I visited the Geriatric Ambulatory Practice at the Boston Medical Center to observe the activities of patients in order to improve and revolutionize their waiting room experience.
I was there for about an hour from 10am to 11am on a Tuesday morning.

Waiting Room:

The waiting room is located on the 3rd floor of the Yawkey building on Harrison Ave. It is an open waiting room with a beautiful view of downtown Boston. The paintings on the wall, plants and soothing music playing on the radio created a calm and pleasant atmosphere in the waiting room. There were around 15 chairs for patients to sit. There were a couple of patients already present for their appointment. There were packaged snacks, juices and magazines kept in the waiting room for patients. The notice board on one of the walls had flyers about the upcoming seminars and health information sessions in the clinic. The floor plan for the waiting room is as follows:
Layout of the waiting room at GAP:











Patients:

After having a brief chat with the nurse, I found out that there are approximately 12-14 patients who visit the GAP between the time slot 9am to 12noon on the weekdays. Around 5-6 patients visited GAP on in that hour on Tuesday. Some of them were alone and others were accompanied with their family members. The approximate waiting time for each patient was around 20 minutes. The patients seemed to enjoy the music and the snacks. Some patients were chatting with their family members. Others preferred to stay quiet or take a quick nap. The receptionist and doctors were very warm and friendly.
The patients present at GAP appeared to be from diverse locations and educational background. Around 4 of them were not very comfortable using computers. One patient I talked to was comfortable using a computer and checked her emails regularly. 
Interviews with Patients:

I got a chance to talk to two patients about their waiting room experience. 

· An elderly lady, 65 years old, who came alone: She was the youngest (65 years old) among the patients present that day. It was her first visit to the clinic after it shifted from the 2nd floor to the 3rd floor. She was talking to some one on her cell phone before I approached her. She said “The new waiting room is nicer than the previous one as it is bigger and has a beautiful view”. She was comfortable using a computer and checked her emails once in three weeks. After talking to her about the health information kiosk, she liked the idea and said she would like to try it out to get important information about measures to be taken in case of emergencies like stroke, asthma attack etc. At this point, she was called in by the doctor for her appointment.
· Elderly lady, 82 years old, accompanied by her daughter: She was reluctant using the kiosk as she was not very comfortable using computers. She seemed to have some medical condition with her legs because of which she seemed to have problem walking or standing. She said “I don’t feel like using the computer (kiosk) as I have to “stand” to operate it”. There was another reason why she was reluctant using the kiosk; she felt she might get involved in some hospital survey and might receive unnecessary mails/calls.
Why Health Information/Quiz Kiosk:

After having a chat with the nurse, I found out that:
1. Health information kiosk providing important measures to be taken in case of emergency would be beneficial to the patients. Providing information regarding emergency bands and lifeline bands would be useful.

2. Incorporating quizzes with player information and different levels would be interesting for patients. This might help them lessen their worries and lighten up their visit to the clinic.
Why not a self-check in kiosk:

After talking to the receptionist, I found out that most of the patients schedule an appointment over the phone. When they visit the clinic, they provide their name and doctor’s name to the receptionist. The receptionist then lets the doctor know about the patient arrival. As the patient does not provide a medical/hospital card to the receptionist, the check in process is pretty straight forward and manual. If there would have been a GAP card that the patient is required to swipe before the appointment, a self check in kiosk would have been beneficial.
Conclusion:
1) As patients visiting the GAP come from diverse linguistic backgrounds and some of them do not have English as their native language, a kiosk with language selection functionality will be beneficial.
2) Many of the patients are reluctant using the kiosk because of various reasons. The doctors, nurses and the receptionist should encourage the patients to use the kiosk by explaining them its functionality and benefits.

3) Based on my interaction with the patients at the GAP, I observed they will be comfortable using a system which is:
i. Not very elaborate

ii. Informational

iii. Entertaining (so that they don’t get bogged down with too much information)

iv. Interactive and simple
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