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ABSTRACT

Conducting fieldwork for investigating technology use in healthcare is a challenging undertaking,
and yet there is little in the way of community support and guidance for conducting these studies.
There is a need for better knowledge sharing and resources to facilitate learning.

This is the second of two volumes designed as a collective graduate guidebook for conducting
fieldwork in healthcare. This volume brings together thematic chapters that draw out issues and les-
sons learned from practical experience. Researchers who have first-hand experience of conducting
healthcare fieldwork collaborated to write these chapters. This volume contains insights, tips, and
tricks from studies in clinical and non-clinical environments, from hospital to home.

'This volume starts with an introduction to the ethics and governance procedures a researcher
might encounter when conducting fieldwork in this sensitive study area. Subsequent chapters
address specific aspects of conducting situated healthcare research. Chapters on readying the re-
searcher and relationships in the medical domain break down some of the complex social aspects
of this type of research. They are followed by chapters on the practicalities of collecting data and
implementing interventions, which focus on domain-specific issues that may arise. Finally, we close
the volume by discussing the management of impact in healthcare fieldwork.

'The guidance contained in these chapters enables new researchers to form their project plans
and also their contingency plans in this complex and challenging domain. For more experienced
researchers, it offers advice and support through familiar stories and experiences. For supervisors
and teachers, it offers a source of reference and debate. Together with the first volume, Fieldwork
for Healthcare: Case Studies Investigating Human Factors in Computing systems, these books

provide a substantive resource on how to conduct fieldwork in healthcare.

KEYWORDS
fieldwork, healthcare, ethnography, medical devices, HCI, human-computer interaction, health,
methodology, guidance
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Preface

Dominic Furniss, Rebecca Randell, Aisling Ann O’Kane, Svetlena Taneva,
Helena Mentis, and Ann Blandford (Editors)

INTRODUCTION

This is the second of two volumes designed to make conducting fieldwork in healthcare more ac-
cessible for researchers investigating human factors and technology use. Whereas the first volume
reported the experiences of researchers in 12 case studies, this volume presents guidance and advice
that has been developed through the collaborative efforts of a wide range of experienced researchers
in the area.

'The motivation for writing these volumes comes from a community need and a gap in the
literature: although results from Human-Computer Interaction (HCI), human factors, and related
research are reported in research publications, there is often little detail and reflection on how to
conduct these sorts of studies in practice. There are exceptions within healthcare literature, such
as conducting ethnographic studies in nursing research (e.g., Pellatt, 2003; Borbasi et al., 2005; de
Melo et al., 2014) and guidance on qualitative research for professionals within healthcare (Hollo-
way and Wheeler, 2013); however there is little for those who study healthcare-related technology
use and work practices who come from outside healthcare.

Doing field research in healthcare is different from doing field research in many other con-
texts. Researchers must be sensitive to patients’ experiences around their health. To protect patients
and healthcare data there are often formal requirements for research governance and ethical prin-
ciples that are special to healthcare, e.g., which research ethics committee within healthcare will
review. There are different emotional demands in many areas of healthcare, whether in observing
invasive medical procedures or talking to vulnerable people who suffer from chronic conditions,
which can challenge researchers beyond normal work practices. There are challenges to gaining
access and having an impact as organisational, social, financial, and administrative complexities
associated with healthcare systems present barriers to progress. Also, specific advice can be given
on conducting field research methods within different healthcare contexts, e.g., strategies for how
to interview extremely busy nurses on the ward. Collectively these features help define why field

research in healthcare is different, and why a guidebook is necessary.
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These volumes are aimed at fieldwork researchers who are studying healthcare-related tech-
nology use or work practices (e.g., to improve patient safety). Both books are intended as a resource
for those interested in learning, and teaching, how to conduct fieldwork in healthcare. They can in-
form new researchers’ project plans and contingency plans in this complex and challenging domain.
For more experienced researchers, this volume gives a perspective on major themes that have been
developed collaboratively from researchers with different experiences. For lecturers and supervisors,

it offers a source of reference and debate.

BACKGROUND

This volume represents the collaborative work that came out of an ACM Conference on Human
Factors in Computing Systems (CHI) workshop, “HCI Fieldwork in Healthcare—Creating a
Guidebook,” which was held on 27th April 2013. During that day, 21 people from 17 different
institutions discussed their experiences and case studies (a subset of which are published in Vol-
ume 1), brainstormed important topics and themes that they wanted to include in this guidebook,
grouped these issues into themes that became the four middle chapters, and divided into groups to
author those chapters after the workshop. Further details about the set-up of the workshop can be
found in the first volume.

After the workshop, there were multiple rounds of writing and review where the editors over-
saw the content, scope, and quality of each chapter and the book as a whole. As part of reflecting
on the scope of the four initial chapters at the workshop, the editors decided to add two additional
chapters on ethics and impact, at the front and the back of the book. While the book cannot cover
everything, it was felt that these topics were deserving of their own chapters and suitable to top
and tail the guidebook.

It has been a rewarding challenge to bring these chapters together into a coherent whole.
They represent the experiences of many people from our international research community, and the
diversity of their perspectives brings benefit to both volumes.

Even though this guidance draws on experience from an HCI perspective, we perceive these
issues as having broader relevance to people in neighbouring disciplines, e.g., ergonomics, informat-
ics, psychology, biomedical engineering, and CSCW (Computer-Supported Cooperative Work).
Consequently, we preferred “human factors in computing systems” as a broader title to capture the
focus of the material but maintain the breadth of issues we have covered for neighbouring disci-
plines. This also firmly keeps our roots in the workshop at CHI.

We take a broad view of fieldwork and healthcare. Fieldwork refers to those techniques that
require the researcher to gather data “in the wild,” which contrasts with surveys and laboratory

studies. Fieldwork commonly involves some form of observation or interview in context. Our

view of healthcare is also broad and includes physical health, mental health, emergency treatment,
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preventative medicine, care for chronic conditions, clinical contexts like hospitals, and non-clinical
contexts like home healthcare.

Before we go further, it is worth warning readers to be mindful of extracting absolute lessons
from this guidance. One of the challenges that we have faced in putting this volume together is the
diversity of experiences that people have offered. Sometimes these differences have their roots in
international variation in policy and practice, sometimes in variation between healthcare contexts,
and sometimes just because there is an absence of hard and fast rules so expectations and advice
can vary depending on who you ask. As we move forward, particularly as rules on ethics and access

change, readers should make themselves familiar with current best practices for their project.

OVERVIEW: ATOUR OF THE STYLE, STRUCTURE, AND
CONTENT

Style
This is pitched as a guidebook for graduates. Although it is likely to have broader appeal, it is par-

ticularly for those researchers with expertise in HCI, human factors, ergonomics, informatics, etc.,
who are interested in working in healthcare. Each chapter covers key themes and subthemes to be
mindful of when planning and conducting fieldwork in healthcare. Readers are introduced to the
material, authors share their experiences, case studies are cross-referenced from the first volume

where appropriate, tips and tricks are provided, and guidance is given.

Structure

The book is divided into six chapters. The chapters progress in a roughly chronological manner,
from thinking about ethical issues, to preparing for the context and networking, to developing a
data collection plan, implementing a technology or practice, and thinking about impact. However,
in practice these elements are inherently non-linear and can be addressed in parallel. For example,

thinking about potential impacts could be one of the first things to engage with.

Content

Each chapter provides an overview of a key area to consider when planning and conducting field-
work in healthcare.

Chapter 1 is on ethics, governance, and Patient and Public Involvement (PPI). Gaining
ethical approval and access to do research in healthcare contexts is often seen as the marker that
differentiates this domain from others. We provide a background for why these systems are in place,

describe the main features and variances for approval, and give experience and advice on practical
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issues. We highlight PPI as an emerging and growing theme in the U.K., which has the potential
to make healthcare research more relevant, efficient, and effective for patients and the public.

Chapter 2 focuses on readying the researcher for doing fieldwork in healthcare. It covers three
broad areas: reflection on your researcher identity, handling emotions in fieldwork, and staying safe
when doing fieldwork. These themes invite you to reflect on how your preferences and experiences
could suit and impact different project work, as well as preparing you for the work that lies ahead.

Chapter 3 explores establishing and maintaining relationships in healthcare. You will be re-
liant on people for help and advice, to facilitate access to different contexts and groups, to facilitate
data gathering, and to take project results forward for impact. This chapter explores how to gain
access to the field and how to establish and manage relationships with clinicians and patients in
different contexts.

Chapter 4 focuses on the practicalities of data collection in healthcare fieldwork. The chapter
opens by contrasting how research data and contributions are different in healthcare and HCI. It
then gives an overview of different methods and how these can be used to explore people’s ideas and
perceptions and what they actually do. Detailed and serendipitous sources of data are also covered.
The chapter ends on issues of sampling and triangulation.

Chapter 5 focuses on intervention studies, i.e., those studies that design, introduce, and
evaluate a change in healthcare, like the introduction of new technology. The chapter covers study
design, behaving ethically and navigating governance procedures, and the practicalities of building
and deploying technology for fieldwork in healthcare. An important theme here is handling the
iterative nature of formative design and how this interacts with procedures for ethical approval.

Finally, Chapter 6 explores the topic of impact. The chapter takes a broad view of impact that
includes impact on researchers, research, practice, and society. Experiences from different projects
make these forms of impact come to life, and external resources are referred to for further infor-
mation. Advice is given on how to better realise different forms of impact and how to assess them.

Overall, this volume presents an overview of the key considerations for planning and con-
ducting HCI and human factors fieldwork in healthcare. Our aim has been to make this research
area more accessible and to give graduate researchers a flying start to their projects. The companion
volume, Fieldwork for Healthcare: Case Studies Investigating Human Factors in Computer Systems,
shares concrete experiences of conducting fieldwork in healthcare—including the challenges,
emotions, social dynamics, practical lessons, achievements, and disappointments experienced by

researchers in this area. These are complementary volumes.
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