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Appendix 2- Second field study 
Interview with Dietitian
1.Can you tell us your role in the care team?

I advise the EVV and nurse on how to give the food, the optimal way 
of food.


1.As a dietitian, do you need to give input when making the care 
plan? (If not, do you give input during daily care?) 

Care plan is everything that is important for the clients. I advise on 
giving right food. Some are long, some are short. 


2.When do you involve into the care plan making process? In what 
occasions do you usually contribute to the process (A meeting, etc)?

More of the time, I contact with the EVV.


3.Last time in the focus group, you mentioned that you want to know 
some objective information; you little advice might not be included in 
the work plan so that the information will be missing. Can you elabo-
rate more about that?

My advice is only written in my report, but sometimes they just dis-
appear.The most objective is the nutrition data, and weight, walking.

There are some other objective data I would like to have. The muscle 
rates.


4. Can you list the steps you take for occasion in the timeline?

For you, what are the steps of the occasion? Can you list them in the 
timeline?

Got asked by the doctor to visit. Read the medical report. BIM. Read 
the BMI, not a few days back.Have a discussion: How is the person? 
Who is the person? Is she lazy or walking a lot? I would like to have 
the nutrition she has. Does she eat well or not? Take notes, the write 
the report.


5. Do you read the daily report for the occasion?

Before the discussion, she will read it. It would be better if the report 
could be more objective.




Interview with Psychologist about Weekly meeting
Gu  0:01  

We've talked about how we can use data to help with the care plan 
making process. And the goal of this meeting is for us to understand 
more about the weekly meeting you have with the  EVV. So, to start 
with, we would like you....


Psychologist  0:20  

Do you mean the more people from team or only with the EVV?


Gu  0:25  

So the weekly meeting you have.


Psychologist  0:27  

Like this day

But it's not only the EVV, just who works at that moment. Also, al-
ways three or more people from the team, and the doctor Monica, 
Emma and me, they always are there. And mostly, when it's possible, 
Malone. and me.


Gu  0:53  

Okay, I see. So, these are the participants of the meeting. Yes. And 
what is the aim of the meeting?


Psychologist  1:02  

The aim is to first when there is a new client and we have to learn 
how would this support Nita? So we have talked about the person 
and use the Demon simon da (Dutch),  maybe you have heard of it. 
So, together we make, yeah, we see who it is and what the needs 
are,  also we at that the meeting it is meant for when we have multi-
disciplinary overlag(Dutch) and MDO. We prepare at that time so we 
say where are we, how far is the client? Is it possible to go to another 
place or do we have every......


Gu  2:42  

Oh, yeah.


Psychologist  2:45  

Goals achieved. If we have the big name we see if we have achieved 
our goals with that client it's also a purpose of the meaning of the 
team.


Gu  3:02  

Hand-over Meeting.


Psychologist  3:05  

But also it's for when the actual problems with a client like somebody 
is, is more restless than before we talk about it, then see if we can do 
something. So with this also for the short-term goals with clients we 
use also that meeting. So it's a very busy meeting where we have to 
do a lot. It's mostly full. Mostly not enough time to do what we want 
to do, but we have a weekly, it's special order.


Bought not updating, don't have to watch don't have the possibility 
for a weekly moment with each other. It's a special, it's because it's 
the only other we have it between.


Gu  3:55  

And would it be okay for us to observe that meeting at 2 pm today.


Psychologist  4:01  

Yeah, that's okay. I have to be, I have this time of day today. I have a 
big meeting with all my colleagues after that at 3 o'clock, so I have to 
be in time to go so but this so it won't end before three o'clock then. 
Okay, advice.

Otherwise I won't get in time. 
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Gu  4:24  

Sure.

Psychologist  4:25  

But it's not a problem. Yeah.

Gu  4:27  

Yeah. And before the weekly meeting, what are the tasks that you do

Psychologist  4:33  

Before

Gu  4:34  

You can talk to me about the last time you prepare for the meeting.

Psychologist  4:40  

I don't actually really prepare, the team makes an agenda, what they 
want to bring in and they see if there are MDO plans, so and what are 
the problems for the time and if we have new clients, we have to 
know better. They also put it on the agenda.

Gu  5:00  

So, you are nearly involved in attending the weekly meeting. So, 
when you are there, what are the tasks you need to do during the 
meeting

Psychologist  5:12  

The tasks, well I have to follow the agenda. My task is to get ...The 
first time to the acute problems have to be talked about because 
people go back to the to the ward, they have to know what to do.
But also we have to talk about the new people like ...they started last 
week we talked about a horse (Dutch), that's also a new client. And 
then we talked about the dementia down (Dutch). We needed to hold 
an hour for that. We want to do as much as we can, but we can only 
do what we find time for. Yeah. 

Gu  6:11  

And during the weekly meeting, how do you experience it? As,  how 
do you feel?


Psychologist  6:21  


For me it's a very good meeting always, because it's time that we 
can talk with a lot of, with all the disciplines that are involved with the 
client, at least this brings who are involved to this, when there are 
behavioral problems, like the dietist would be there only if we asked 
but not always. But for me, it's very nice every week I see other peo-
ple from the team, so everybody sometimes will be there. And it's the 
best way to talk about how we do the things and improve it.

Yes. And in our last focus group, we identified that there are four in-
formation issues that people tend to encounter in the ward. And we 
categorize them into incoherent information, incomplete information, 
information overload, and missing information. Below we give an ex-
ample about what we mean by that term.

And we would like to see if you experience any of these problems 
during the meeting

Psychologist  8:19  

I think this is what very often is the case because we have to look for 
more information to know things

This, you see this is a different thing, missing information and incom-
plete. Yeah, I have to read it.

Gu  8:39  

Yeah. So incomplete means we didn't put the data in the system. 
Missing information is we put it in, we discussed about it, but then 
it's forgotten. 

Psychologist  8:46  

Ah, Yeah., I have to say You mean this is related to the data. It's not 
like what is talk about that it's related to the data you delivered.

Gu  9:07  

This is only this is about information, you're currently doing now. 
We'll talk about the data later. Okay.

Psychologist  9:41  

And your question is what problems we have with the weekly meet-
ing? 


Goal of weekly 
meeting

Needs of management



Gu  9:48  

Yeah.

Psychologist  9:50  

Well, I don't know I don't know if we have incoherent information

But mostly we have missing information and incomplete information. 
Not overload. I don't think the problem is overload.

And how did you come to these conclusions?

Gu  10:24  

So we transcribed the focus group. Yeah. And then we coded for 
each sentence we intenpreted ourselves.

Psychologist  10:43  

Yeah. But the focus group you was the focus group where we had 
the data data, and 

Gu  10:50  

No, no, no, no.

Psychologist  10:53  

I wasn't there.

Okay, 

We focused on the problems of current information flow when you're 
making the care plan.

Gu  11:09  

And we also in the focus group in the morning when you are not 
here, we talked about how we can use data to improve the care plan 
making progress. And we identified four themes as well.

So, which is data for reference for detection, for evaluation, and for 
filtering. These are just examples that we selected from the whole 
transcript to remind you or to that, you'll be more contextualize what 
we mean by that.

And we are reading the information. If you have questions you can 
ask them and you can think about if they gonna be helpful to deal 
with the missing information or incomplete information in a weekly 
meeting


Psychologist  13:33  

But I don't understand why this is evaluation, you say a verbal re-
sponse.

Yes, it's non verbal response. You mean the response of the the 
caregiver?

Gu  13:54  

Yeah. So this is mentioned by Barbara. So yes, she means the verbal 
response by the characters. When they interact with the clients, she 
thinks non verbal response are very important. Sometimes even more 
important than verbal response. And then she would like to use data 
to evaluate if her hypothesis is correct.

Psychologist  14:51  

Yeah. And you have a question with the if I think it's what what this 
would you say? I recognize it.

Gu  15:01  

Yep. So my question is about how do you think the data can help you 
to remove the missing or incomplete information in their weekly 
meeting?

Psychologist  15:18  

Yeah. But I think in combination with other thing, I think like now we 
did like Monday. I think it's much, way too much time to do it. We 
can't do that often because then there should be something more to 
like data like, where you can measure if there is aggregation, or, be-
cause then otherwise, I don't think we will use it enough. But you are 
in the middle of the maybe it's the...but if when when there are more, 
there's more information and only the movements and the place 
where people are, I surely think we can use it for missing, missing 
and the other incoming complete information. Yeah.

Gu  16:14  

You like a data for reference or for detection?

Psychologist  16:22  

For detection at first but this also is a good, good aim I guess.
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Psychologist  13:33  

But I don't understand why this is evaluation, you say a verbal re-
sponse.

Yes, it's non verbal response. You mean the response of the the 
caregiver?

Gu  13:54  

Yeah. So this is mentioned by Barbara. So yes, she means the verbal 
response by the characters. When they interact with the clients, she 
thinks non verbal response are very important. Sometimes even more 
important than verbal response. And then she would like to use data 
to evaluate if her hypothesis is correct.

Psychologist  14:51  

Yeah. And you have a question with the if I think it's what what this 
would you say? I recognize it.

Gu  15:01  

Yep. So my question is about how do you think the data can help you 
to remove the missing or incomplete information in their weekly 
meeting?

Psychologist  15:18  

Yeah. But I think in combination with other thing, I think like now we 
did like Monday. I think it's much, way too much time to do it. We 
can't do that often because then there should be something more to 
like data like, where you can measure if there is aggregation, or, be-
cause then otherwise, I don't think we will use it enough. But you are 
in the middle of the maybe it's the...but if when when there are more, 
there's more information and only the movements and the place 
where people are, I surely think we can use it for missing, missing 
and the other incoming complete information. Yeah.

Gu  16:14  

You like a data for reference or for detection?

Psychologist  16:22  

For detection at first but this also is a good, good aim I guess.


Gu  16:34  

And yesterday in the meeting, Amanda says the insights will con-
tribute to the day structure

Is day structure part of the work plan. 

Psychologist  16:48  

Yes, yeah.

Yeah, sorry. That was good information but it took so much time to 
compare, the client said.

We understand the time is coming and we only have two last ques-
tions. It's gonna be quick. So after the weekly meeting, are there any 
tasks that you need to do?

Sometimes we make an appointment, like do the depression screen-
ing or try out what we what we make. How do you say that? Yeah, 
we have new new tasks are new. So that maybe we use sometimes 
we use that week to try out to experience these ideas from the meet-
ing. And one person from the oleander will make a report in the 
client, pushy. Okay. Yeah. And how do you feel after the weekly 
meeting when you make appointment? And will you make implemen-
tation of the new ideas?

Psychologist  21:52  

I don't know where we have to meet them. It's a small

it's a small room I have to see what’s possible in the empty room. It's 
near my

It should save time

Location data for detec-
tion by psychologist

Trying out new options



Because mostly we find a better way to react to clients here. Not 
every meeting is the same. Sometimes we don't get that far. Mostly, 
it's a very, yeah, it's a good meeting and it feels good to me. Espe-
cially because we are with more people together. And every week 
problem (Dutch) , one person after Oyama(dutch) and we have also a 
visit, but then we only are one person from the caregivers. And then 
it's mostly more like a physical problems or short things to say to 
this, this afternoon, we have more people and the more we can talk 
about the things we do, the better, I guess.

Gu  20:41  

The last question is about what does the meeting contribute to the 
care plan making for the EVV?

Psychologist  20:56  

Well, sometimes we make a new appointment. 

And they have to be also finding back in the care plan. We have the 
care plan from the Evv, we have the ineraction plan I make, and we 
have the signal plan you know.
The most when we have new abstract(Dutch), you must find them 
back in Negotia(Dutch) in that. So that's what happens

Also for the Evv sometimes makes it necessary. It's necessary to 
make a new part of the plan.

Gu  21:44  

Yes, thank you so much. Okay. Yeah.

Psychologist  21:52  

I don't know where we have to meet them.

it's a small room I have to see what'spossiblein the empty room. It's 
near my


New appointment
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Interview with EVV about the MDO meeting part 1 
Gu: So alright. Thank you for you time. The goal of this meeting is to 
see how we can help with the MDO process. So since you are an 
EVV and you attended MDO, may you walk us through the MDO. 

EVV: Okay

Gu: So, at the beginning, how you prepare the MDO?

EVV: We have a form we have to fill in for domains. EVV fills in one of 
the four, me and Malone, we two and three. One is about the envi-
ronment, two is about the family participation, three is mental well-
being, four is physical well-being.

Gu: So, you mentioned domain one will be done an EVV, domain two 
and three are done by you and Malone. You are also an EVV, but you 
are special.

EVV: I have other roles. We have EVV…. My job is to take care of 
mentally,..we have EVV…I don’t know…

Gu: It’s okay, you can speak in Dutch.

EVV: Blar, blar,blar….

Gu: If I understand it right, you not only have a few clients, you focus 
on the emotional well-being of other clients.

EVV: Yeah.

Gu: Okay.

EVV: But it’s not only that, also to take a walk with the clients, and 
games. I’m responsible for the daily activities of the clients.

Gu: Okay, I see.

Gu: We wonder like last time, when you prepare for the MDO as an 
EVV for your client, what are the things that you need to do. You said 
you need to fill in a form, do you need to read anything to fill the 
form?

EVV: I can, ah, ah, in KICk, I can read it, also my knowledge of the 
client.

Gu: So, are they the daily report?

EVV: Ya.

Gu: Anything else?


Gu: So, it’s like the insights about how you feel.

EVV: But it’s not only for me, and I also ask my colleagues. It’s my 
responsibility.

Gu: So your findings.

Gu: Do you discuss with all your colleagues? How many colleagues 
do you discuss with?

EVV: Just with the worker at the moment, when I fill in the form. Also 
we know where the client stands. And that is what we fill in, those 
domains.

Gu: During this process, do you experience anything that you think 
can be improved?

EVV: No I don’t know.

Xin: Anything related to communication, like understanding each?

EVV: No, the report, that is the most important thing for us to get the 
information. It’s important that every colleague report every day, the 
special things.

Gu: From our last study, we identified there are four issues with in-
formation flow, we would like to check with you if you have these four 
issues?

EVV: Okay.

Gu: So the first issue is incoherent information.

EVV: I don’t understand that, maybe I read it then I understand.

Xin: Have you met anything like this when you read the report? 

Gu: Do you have the same feeling as the people talking here?

EVV: Yeah, that’s the most important, it’s very important that it’s done 
by everyone in the same way. Also, what’s in the care plan standards. 
Everyone is acting by that, because if one of the colleagues does 
something else, and the client responds on that, that behavior. 

Gu: Now when you prepare for the MDO, when you read the reports, 
are they all in the same style? Ah, the same…

Xin: Because we want to find out if that’s common, so we can help 
improve it with data.

EVV: Yeah, I un-

Daily activities



EVV: Yeah, I understand that, but I can’t think anything that can im-
prove it.

Xin: Okay, that’s our job, hopeful we can use technology to help you 
with that. Now we want to know the problems. Some problems relat-
ed to communication in your activities; like preparation activities, 
stuffs like that, yeah.

Gu: So, you find the information is coherent.

EVV: Yeah.

Xin: Can I ask what’s the aim for you as an EVV to attend the meet-
ing?

EVV: We all sit with EVV, and the psychologist, doctor, the manager, 
and the first contact person from the client. We sit with each other, 
we discuss what we write down in the form, sometimes the care plan 
has to be changed because something doesn’t work any longer. That 
can be a conclusion out of that. It’s also a moment for the first con-
tact person from the client to ask questions to the doctor. So, they 
can ask questions about things that they are not clear about?

Gu: So, the aim of the MDO is for the family to receive some answers 
from the care team. Are there any other aims for the EVVS?

Xin: What’s your role, maybe, in the MDO?

EVV: I discuss the four domains; I tell the family at this moment how 
is the client? And with the new client, you make a proper note, you 
set up a treatment. There is the Zorgleefplan based on goals.

Gu: You want to put them in the goals for the care plan.

EVV: Yeah, after some time, you are goanna to evaluate the goals, 
maybe you….

Gu: So, the MDO meeting is also for updating the goals for the care 
plan.

EVV: Exactly.

Xin: So, you are responsible for updating the care plan.

EVV: Yeah, I’m also responsible for that all the colleagues go in the 
same direction.

Xin: Like sharing information to the other participants.


EVV: I’m responsible that everyone knows what we are going to do, 
and they also do it. Because as I explained,  if you do something else 
than what we said, then it’s not going to work.

Gu: The client will get confused. So, you mentioned about after the 
MDO, you will write a report. Will all your colleagues read the report? 

EVV: Yeah, by all my colleagues, they will see it on Qic. Also, the first 
contact person from the client, they also receive it.

Gu: Have you received any feedbacks or questions from them after 
they read it?

EVV: No, when we are at the MDO, we ask the first contact person 
how they feel about it. What has been spoken on? If there are any 
questions? So, there are clients already have questions about the 
report afterwards. It is exactly what has been spoken.

Gu: Ah, agreed upon. 

EVV: Ya.

Gu: Okay.

EVV: They know new things in the report. So, they can read what 
have been written there.

Gu: So, will you adjust the Zorgplan after you write the report?  

EVV: And every goal, it has evaluation date. And after each MDO, 
they are goanna put a new date when the next one is … Every goal, 
every date, every goal sets on the new date.
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Interview with EVV about the MDO meeting part 2 
Gu  0:20  

Yeah, you mentioned about before the MDO you will write a forum. 
Do you put the form in the system? 

EVV  0:34  

Yeah, so I'll show you.

Gu  0:35  

Yeah.

This chair is very good for your spine. I can sit. You can sit on a chair. 
No, no, it's Good

EVV  1:03  

Really?

Gu  1:18  

I can see you still have some work to do is that emails? 

EVV  1:21  

Yeah, yeah.

This is where all the forms are. I open it so you can see it.

Gu  1:58  

Ya

EVV  2:00  

Here I can see MDO. This is the evaluation. This is the report after the 
MMO 

Gu  2:09  

Oh yeah. 

And this is how it looks when we start write this form.  Date when the 
MDO is, name and birthday. 

Yeah. 

EVV  2:41  

And so all domains, 

yes yeah. And there we write things what on that moment is impor-
tant to mention on the MDO. 


And After those four domains, we have here some questions we have 
to answer.


Skin damage, wounds,  and then we have to go with a yes or no.  
And this is one of the weight of the client. Yeah. 


And if clients fall down, and this is for medication, and depression, 
and coordination and behavior. So we have to answer those ques-
tions. And every client is, we call it sets of Bay.


EVV 3:49  

It is linked on how much care someone gets in here. And all our 
clients in the are Sitting in seven. okay, that did yeah. And that is a 
must sort of work,  otherwise they can come over to the. And seven 
means for behavior, problems with behaviour.


Gu  4:14  

Yeah. And, this is about how many hours direct client time? 

Yeah, that is something we have to do every year. Be filling in forms, 
how long we are busy with someone for the toilet, taking care of in 
the morning to wash and that sort of things


Gu  4:44  

How do you measure at the time that you take?


EVV  4:53  

Yeah we we cloak it and then we have for every client we have to fill 
a form for it Okay, and then there's Amenda or Mariska, they make a 
report of all the things we write down. And then there's, yeah. It's 
called More care. 


Gu  5:23  

More care.


Needs of PwD

How long in the 
toiletClock it



Gu  5:23  

More care.

EVV  5:24  

Yeah. that is not a good translation. That's not what I mean.

xin guo  5:32  

Now we have to do that so we can, we can get money from zorg 
council.

Gu  5:39  

Okay, so you show... 

EVV  5:41  

That, that that that is about will help you cry. 

Oh, yeah. This is very important to recreate, ah register it. 

Gu  5:55  

Yeah. If I get this right, you mean by knowing how long you work for, 
the team work on the client, we can say we would need more found-
ing from the office to support our work. 

EVV  6:11  

Yeah. And they, they decide if we get the funding. Okay. And they 
decided it on our forms. So that's why it's important to be, yeah, fill it 
good in.When you clock the time, how do you feel, do you feel it's a 
difficult task, or time consuming or is okay.

Well, it takes time very much of us. We can sit yeah, on the end of 
the shift we fill in the form, but it's it takes very long time to fill it in. 
And it's much work.

Gu  7:00  

Okay, we can continue.

EVV 7:02  

And this is for the medication of that is still okay. And this is the 
question for the family if they're satisfied with the care we gave to the 
clients. This is a very important question. So we know how they feel 
and if they want something else or are they missing something?


EVV  7:28  

And here, we do them after the MDO, we make a report out of it and 
it looks exactly like this. And here we do the, write... write

Gu  7:46  

The conclusion 

EVV  7:47  

No, Abstract

Gu  7:50  

Agreement. 

EVV  8:03  

Something we have to do, we said, we write it here. 

Gu  8:07  

A to do list. 

EVV  8:08  

Yes, exactly.

Gu  8:11  

Yeah, I got it.

Now let's focus on an MDO meeting,  during the meeting.

So I prepared some questions in dutch

But is, again, fun. And the two things that you do one by one to us, 
you know,(dutch)

EVV  8:34  

No, we don't have an agenda, this is, this is the agenda,

Gu  8:39  

You go through it from top to bottom. 

Okay, yeah, and Valcke info Mati labored, you may start out in MDO. 
What information to usually deliver to an MDO?

xin guo  8:57  

That's exactly the four domains.

Gu  8:59  

Yeah, so there's no other plans like signalerings plan or other.


 

Fill in time 
takes time

Medication 
treatment
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EVV  9:05  

No, Before the MDO, we also fill in other forms

EVV 9:14  

And we do every time and we look if there is a change in it, in the re-
sults of those forms and we do that they fade does that with the tea 
Hello. Okay, they fill in that form together and the tea Hello hoodie. 
She's is responsible for the results to write down it to see if there is 
something different in results. But if there is a difference, then we 
have to do something to report it on the MDO, yeah. And then then 
we have to do yeah.

EVV 10:06  

Yeah, something we have to change in the care plan, because there's 
something happened and you want to get it there where it was and 
then you have to do something and that that's the slaughter.

Gu  10:23  

So, what are the components of the care plan? They are the work-
plan and the Dolen and activity plan.

EVV  10:36  

Only this and the other forms were but I just mentioned they are not 
going to be presented in the meeting.

Gu  11:01  

So, do you have more discussions with some of the participants?

EVV  11:06  

No, it's not a question of discussions. We don't have discussions. It 
is more to we also have a feeling of the film defending

Gu  11:21  

Your finding. 

EVV  11:23  

Yes. We tell. Yeah. Yeah. And we tell that to the first contact person, 
to the family and it's not a question of discussion with other disci-
plines, that is not the issue. 


Gu  11:38  

Reporting to the first contact.

EVV  11:39  

Yes, first,and answer questions that the family have.

Gu  11:44  

yeah okay.

And what note here yet in MDO, like maybe you can write down 
something

EVV  11:57  

Yeah.

This and and on the abstract of the max 

Gu  12:03  

The questions 

EVV  12:04  

yes. 

Okay. Yeah. From the family and to you, what do you use to do the 
recording? Do you use computer or?

No, pen and paper and then we when we are back at here,  then we 
type it in the report..

Gu  12:29  

And regarding delivering the  information and the communication 
with the family and other participants, do you think anything can be 
done better in the meeting?

EVV  12:47  

As I understand, they are in the management, they are looking for 
other way to do it.

And I think that is good to do that because I think it should be more 
getting from the family that the meeting may have to burn (Dutch).

EVV  13:18  

We tell them stuff but yeah yeah

Gu  13:26  

We have the translator


Fill in forms be-
tween MDO to 
discuss with 
each other, 

change before 
the meeting



So conversation is now based on care but should be done by the 
family. 

EVV  14:06  

No, that's not good. No.

xin guo  14:09  

The conversation is now from us to the family. But it should be the 
other way around. The conversation should be coming from the fami-
ly, their expectations from us and the questions they have and this 
may hurry finance for me and

Gu  14:32  

The family will take the lead

EVV  14:35  

Exactlly.

xin guo  14:45  

Normally, do the family all agree with your findings?

Well, focus from family.

Gu  14:59  

So yeah, we are family-centered.

So we......

EVV  15:09  

The family talks nice nice break the cleanse (Dutch).

and after that open able to go home yeah (Dutch).

I don't know how to use it. No, because what I write here in Dutch it 
doesn't translate good in English so you get a very wrong...

Gu  15:34  

So you want the family to have more power, more...

EVV  15:38  

Yeah.

Gu  15:40  

And do the family always agree with the MDO meeting?

EVV  15:46  

Some family, they find it difficult because sometimes they are sitting 
alone and we are with 4,5,6 people and so they have sometimes the 

feelings of wow.  Much people are in front of me and they say things 
to me and yeah, 

And, I guess many times the reaction from family that they say from 
it's better to one and one. So you get more relaxed sitting. Right?

Gu  16:23  

Yeah. Yeah, I can see the reason why the family get this wow. 

Yeah. Yeah. So, is it possible that there's  there's agreement that is 
not reached at the end of the MDO?

Like, the family could say, I don't agree with what's being reported? 

EVV  16:51  

Oh, yes, sure. Yeah.

EVV  16:52  

Yeah. And they can ask questions, then it's this fine this okay.

Sometimes they do, and sometimes they don't.

Gu  17:03  

Okay, I see. So at the very end of MDO, if they still have questions 
they will ask after the MDO?  

EVV  17:12  

Sometimes, yeah, but it's always time, emmm, conversation is for 
half an hour. So we have that much time to have that conversation.

Gu  17:28  

Okay. Yeah. So there's lots of information in a short time.

xin guo  17:33  

Yes, exactly.

Gu  17:36  

Are we nearly ready or? Yes, yes. We are nearly ready for the inter-
view. Yeah, yeah. So do you have a question? You can go first. Today 
even older? (Dutch)

EVV  17:49  

She needs my help. So that's why I asked if we need a long time.

Gu  17:53  

Yeah, sure. How long will it take? Yeah.

Oh, so that's a long time. Yeah, we'll wrap up will do very quickly to 
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So in here, you mentioned about some problems that you experi-
ence. And maybe there are not like problems but like things that you 
think can be made better about the inflammation. So there are like, 
four types of inflammation problems that we talked to before. And 
after our discussion, are there any problems in here that you can rec-
ognize so hard? Can't you invent days in format the problem for Ti-
tans and now the MDO (Dutch)

As they are written here, you mean? Yeah, okay. I will read it.

EVV  18:59  

I don't think this information is information about the MDO. This is 
not related to each other. Okay? I don't recognize this from

Gu  19:55  

from from what you are doing in the MDO.

EVV  19:57  

no no,  these are small

As I think, small problems here on the Daily Report.

EVV  20:07  

Yeah.

Updating and for me, it's not related to the MDO. 

Gu  20:15  

Okay. So it has an indirect, not direct effect.

EVV  20:20  

Yeah. Those are small things, I think.

Gu  20:23  

Yeah. And we also summarized how the data could help in general. 
So if after reading this you have some questions and disagreements, 
please let us know. So we know how to adapt it better to work. So I'll 
propel commandeering dinky, a dad to save and she can help for Ti-
tans and your work. (Dutch)

EVV  20:27  

The ……(Dutch)

Gu  21:04  

In general, in general


EVV  21:08  

I don't understand the question, sorry.

xin guo  21:14  

The whole process of the like, when you prepare for the MDO and 
during MDO and after MDO you write the report, any of these three 
parts Did you find yeah this might might help with your process.

Gu  21:39  

I can make it brighter, is it better? 

EVV  21:39  

Right here

Yeah, this is a better.  Thank you.

Yeah, yeah.

Gu  22:26  

So you think all four parts will help? Yeah.

Okay. Yeah. Perfect. Thank you so much.




Interview with Evv2 about weekly meeting 
Gu 0:03  
Would you mind if we take an audio recording? 

Evv2 0:06  
No.

Gu 0:07  

Okay, thank you.

Yesterday we have observed the weekly meeting, and we would like 
to know the process. So, before the meeting, what do you prepare?

Evv 2 0:32  

The information of all colleagues. The program in a computer. 

Gu 0:45  

okay.

Evv2 0:46  

In a form.

Gu 0:47  

Okay. So, you will write the form. Yeah, yeah. And what do you do 
before writing the form, you read something 

Evv2 1:02  

The daily report .

Yes.

xin guo 1:13  

What do you really write in the form?

Evv2 1:17  

Only questions, because behavior.  Yeah. Yeah. All the questions?

So, during this process when you prepare for report for your last 
weekly meeting, have you experienced any things that you think can 
be done better?

That all colleagues, prepare for the meeting,

Gu 1:58  

Right. Instead of only you. It should be a group

Yeah, one is leading the process. we can also speak in Dutch yeah I 
will try my best okay


Xin guo  2:13  

One of the care givers is leading, the other care givers are following.

Evv2  2:23  

family well by Shiva and then the vinegar the bite my meat noodles 
(Dutch).

Gu  2:37  
Okay, so you think the other care gvers should also write some notes 
now 

Evv2 2:45  

Yeah, when they have something and they have nothing they don't 
have to write.

Gu  2:51  

Yeah. So last time in the focus group we identified there are some 
issues with the information flow. In the meeting, and we wonder if 
you can recognize any of the problems before the weekly meeting 
when you prepare for it.  Have you experienced any incoherent in-
formation?

Evv2  3:28  

That Nick lot yeah. (Dutch)

Gu  3:31  

No, no. So, it's maybe not not incorrect but caregiver A says some-
thing...

Evv2 3:46  

Because not everyone feels it's the same. Yeah.

Gu 3:53  

Yeah. So, you have experienced Yeah, is it

Evv 2 3:59  

Often 10 times of two times.

Yeah, that's what I mean

Gu 4:11  

With incomplete information, do you find sometimes you need more 
information when you prepare for your weekly meeting. 


Weekly meeting 上主要写behavior
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Evv2 4:23  

No, not yet. Only twice lead the meeting that I have not so many ex-
periences.

Gu 4:38  

It's also good to know

Evv2 4:42  

I have the experience from our nursing home

Gu 4:49  

Have you experienced information overload, which is you have lots of 
reports to read? You find you do not have time for it.

Evv2 5:01  

No, we have time

Gu 5:05  

To prepare the report.

Do you have a question?

Okay.

So, now we move on to attending the weekly meeting. For example 
yesterday, is there a schedule for the weekly meeting.

Evv2  5:30  

For the behind overlap (Dutch) Yeah. Okay.

Gu  5:37  

What do you do first? 

Evv2  5:39  

I read what is written in the form.

xin guo  5:45  

From the others or ?

Evv2  5:46  

From the others,  Yeah.

And I read the report, and my experience in a week with the clients. 
Okay. And then I write things in the form.

Gu 6:06  

So, the doctor psychologies and the case manager, what are their 
contributions?


What is their input? They have their input in the meeting.

Yeah. So, may you give us some examples

Evv2 6:32  

We tell our experience and they act

Gu 6:42  

They will give you some advice or something?

Evv2 6:51  

That's familiar Bishop Moscow open. (Dutch)

Gu 6:56  

Oh yeah. Advice

Evv2 6:59  

We didn't do that because he is moving movie and not a lot but he's 
moving.

And ask. Yeah. Yeah, you don't will fall. 

But if it's possible, you must go open

Gu 7:26  

Your one example which is really useful for us, and during meeting 
from 2 to 3pm yesterday. What are the things that you think could be 
done better? 

We want to need to feel good like this break in (Dutch).

Just a few clients at a time.

Evv2 8:01  

Yeah because almost at not possible at the smell(Dutch) 

Gu  8:10  

okay

and how do you select the client?

Evv2  8:18  

yeah the spray cover(Dutch)

In the beginning from the meeting

Gu  8:25  

So, when you write the form, you already identified.

Evv2  8:30  
No, then we take all the questions with us.




And in the beginning of the overlap meeting we choose which first. 

Gu  8:44  

Okay.

Do you choose it by yourself or you choose together.

Evv2  8:48  

Together.

Gu  8:49  

With caregivers? together with your colleague?

Evv2  8:53  

And arts and case manager and she Hello.(dutch)

Gu  9:00  

Okay.

Evv2  9:00  

We all together 

Gu  9:01  

Okay. So for example yesterday Who did you choose in the end?

Unknown Speaker  9:08  

We choose the most important thing we all think important.

Gu 9:16  

 Yes.

Evv2 9:22  

And the case manager has to know something

that day this that that was fast

Gu 9:35  

Okay, I see. So, during the weekly meeting the behind the overlap. 
Do you experience any issues with the information flow? We also 
have the incoherent information.

Do you experience it before?

Evv2 9:58  

Yeah, I asked, but I don't see everyone before the meeting.

Gu 10:07  

So


xin guo  10:09  

During your discussion is the communication problem like that?

Evv2 10:16  

No, I think not.

Gu 10:19  

How about incomplete information? You would like some information 
but it's not there.

Evv2 10:26  

And then the week after we discuss, 

Gu 10:31  

okay.

xin guo 10:35  

What will you do in the week before the next discussion?

Evv2 10:42  

The next discussion?

xin guo 10:44  

You said if the information is incomplete, you will discuss next time. 
So, in this period what?

Evv2 10:53  

We asked colleagues, read the report

Skua, skua an overnighter (Dutch), and a new observation

Gu 11:16  

And do you report it on the daily report, or you have other places to 
write the new observation?

Evv2 11:28  

Formula from on where (Dutch)

We have a form of the handle overlay (Dutch)

I write.

Clear, And I write a report for the day.

Gu 11:48  

So, during the meeting Do you have any experience of information 
overload?
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Evv2 11:57  

Yeah, I missed this Very good. And right. Yesterday there was many 
information
that I chose the most important things,

Gu 12:17  

okay.

Evv2 12:18  

So, I don't write everything they said.

Gu 12:23  

So, after your weekly meeting, we saw you sitting here, and it may 
you briefly describe what happened. After your meeting, what did 
you do?

Evv2 12:39  

I write.

I am taking a month (Dutch). Yeah. And

Gu 12:47  

To write some notes on your notebook and then you copy that to the 
system. 

Evv2 12:53  

Yeah.  Okay. Yes. Do you create a new report? Like the weekly meet-
ing report? And will this report be seen by all the caregivers, doctor, 
psychologist they can see the form.

Gu 13:13  

And do they ask you questions or keep your feedback after they read 
the report?

Evv2 13:21  

If it's us notice (Dutch).

xin guo 13:27  

how do they use the report?

Evv2 13:32  

They can read.

Gu 13:34  

And how can this report act as an input to other activities?


Evv2 13:42  

Every colleague has to read the form.

xin guo 13:47  

So, if I understand the right so you share the report, and if they found 
some information useful they can use it.

Evv2 14:03  

 They're there yet. They have to read and behaviour. 

Gu  14:11  

Okay. So, will you briefly describe to us what are the contents on the 
report by what you just said? There might be some instructions or 
rules written on the report they have to follow. 

Evv2 14:29  

Yeah. 

Gu 14:29  

Okay. And move

Evv2 14:33  

a bets open men.(Dutch) The client is quiet and death RC August is 
(Dutch)

Gu 14:43  

Okay.

Yeah. And would this weekly meeting report help with the daily report 
of the caregivers? 

Evv2 14:57  

at Ohio State or I (Dutch).

Gu 15:37  

Support.

So, you will receive support from someone. 

Evv2 15:43  

No.

top box and a form of overlay. (Dutch)

Gu 15:52  

So, they support each other.  Okay. And with the care plan. The 
Doolan and the activity are they related with weekly meeting report?  



May you describe how are they related? You can give us some ex-
amples.

Evv2 16:16  

It tells him what you must do and why is in the form of weekly meet-
ing.

Gu 16:26  

And the ghosts in the the Dolan in the care plan. they created based 
on the weekly meeting report.

Evv2 16:42  

me cell is it on my cell (Dutch)

It is care plan first.  Then weekly meeting Hello flag, Zika and also the 
new blame inside, and that guy speaking behind Lovely, and soft, a 
prominent boss. (Dutch)

Okay, if it's important to, to change,

Gu 17:10  

okay, if I understand you correctly, you will first have the care plan, 
and then you will have the weekly meeting. And if there's something 
changed, you will first discuss it at the weekly meeting.

Evv2 17:26  

And try how it's going for a few days and then it's right, and then the 
care plan change. 

xin guo  17:38  

Which part will mainly be changed? the goals, the work plan or the 
day structure?

Evv2  17:44  

Both.

Unknown Speaker  17:49  

that's from an official spokesperson Chairman the motto within South 
Bronx blog Mediterranean American motto here (Dutch).

Gu 18:00  

I see. So, you put this information both in the work plan and the care 
plan.


Evv2  18:05  

man it's going over a dead. man it is. Could .have been an explosion 
of senior lyrics. (Dutch)

Gu 18:20  

If it is about behavior that we write it in the signal plan or the interac-
tion plan or the care plan. and if it's everything else, you will write it in 
the work plan?

Evv2 18:38  

humbling, a bit of a host of eating of (Dutch)

Behaving is in 
signal plan.
Gu 19:00  

After you finished, you're behind overlap.(Dutch)

Do you experience any information issues?

So, we'll go back to these four categories.  So, after the meeting 
when you write it in the system.

Do you find sometimes you will get incoherent information?

Evv2 19:32  

No, I didn't

Gu 19:37  

Do you miss some information?

Evv2 19:43  

Yesterday, I don't miss anything.

Gu  19:47  

And, with the information overload, do you find it too much to write 
down?

Evv2  19:55  

No, it takes time, but I have to write it.

Yeah, it's important use.

Gu 20:05  

OK, so now I'd like you to think about your emotion through the jour-
ney from preparation to doing the meeting and after, how do you 
feel?
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Evv2 20:30  

Because you're relaxed.

Yeah, I know what I have to do.

I was a little busy, busy.

Unknown Speaker 20:48  

Because all talking and the information, I must write my one, listen 
and join.

xin guo 20:57  

So, in the world in the meeting yesterday did you lead the meeting?

Evv2 21:04  

Yeah, and not

Alpha not often too because he she experience.

And the arts

Gu 21:30  

The doctor also leads the meeting.

Evv2 21:31  

A little bit. Yeah. Yeah. Because she has to know something and she 
wow.

I have to write, hahaha.

Gu 21:41  

Yeah, I can imagine

Evv2 21:45  

a LITTLE BOMBER, little bit tensed. 

I have to listen, very carefully and right.

So I was very busy

Gu 22:17  

Okay, you have to pay attention

xin guo 22:21  

and in the meeting How did you start like who else speak first like 
let's let's do this first then.

Evv2 22:29  

Yeah, well, I read a form you know with all clients


And then we will say what's important and then we choose together

xin guo  22:46  

Then decide what topic you want to go on.

Evv2  22:50  

Yeah. When I think I have to know something at once.

I say that listen and we choose.

Gu  23:02  

after the meeting, what? Like how, how do you feel?

Evv2  23:12  

I was busy.

I write and I was very concentrated.

So I write the most important things. So colleagues to hope that they 
know everything they must know.

Gu  23:35  

Your advice of being taken by your colleagues, how do you feel?

So, if your colleagues follow the instructions, they wrote the handling

Evv2  23:57  

Yeah, yeah, I'm fine.

xin guo  24:05  

In the meeting to know the doctors and the psychologist and the 
other caregivers

Do you all take care of the same group of clients? 

Yeah. Okay, but you are one of the clients' EVV.

Evv2  24:33  

One client, only one. 

xin guo  24:37  

But as the Evv of that client in the meeting, what topic was important 
for you?

Evv2  24:47  

I want to answer all the questions, but other things are more impor-
tant. So it's for the following again(dutch), next time misspeak and in 
manga. (Dutch)




Gu  25:07  

So as an Evv, when you update the care plan for your client, 

What information in the meeting is important for you?

Evv2  25:22  

As I shower, she is my client, she goes early to the bed.(Dutch)

And we want to wash and change before she is goes to bed. Yeah, 
otherwise I we have to wake her, we want to know if it's okay. And 
we go for it, but it was not yet

Yet, we didn't have an answer to that question but we forget 
again(Dutch).

Gu  26:02  

So next next time Yeah.

xin guo  26:06  

So for EVV like, well, that problem you in the meeting you want to 
receive some answers. Okay. And help you to review the plan?

Evv2  26:20  

 Yeah, yeah.

EVV 26:26  

I can not change by myself. We have all have a vision have to

Gu  26:35  

have a vision to solve it with an agreement. 

Evv2  26:41  

Yes.

Gu  26:44  

So, last time we also look into data, the location data we collected, 
how it can be helpful in the care plan making process. For example, 
the weekly meeting, so we identified the four functions or roles, the 
data can be helpful. The first is data for reference. So if you will make 
information more objective therefore build this money or have loved 
500 meter.(Dutch) This is a badger done when the year he'll feel Hel-
lo.(Dutch)

Which state do you prefer?

Evv2  27:40  


Because we know exactly what's real the load? Yeah, let's move on. 
Okay (Dutch).

Gu  27:56  

It's time for meeting

We will speed up in one minute. So with data for detection, It's like if 
Morales starts to walking less and sit more you will get a notification 
saying her behavior is changed. Do you find it's gonna be helpful for 
your weekly meeting.

Evv2  28:25  
sometimes.
Gu  28:28  

Sometimes

Evv2  28:30  

She can sit because he's relax or she can sit by because she is tired 

You do not know the reason behind it and you would like to know the 
reason. 

Yes, yeah. 

Gu  28:45  

And the data for evaluation is to look at the nonverbal behavior and 
Verbal Behavior between the care givers. to see which works better

Do you think it's gonna be helpful?

Evv2  29:03  

Maybe, and I don't know 

xin guo  29:10  

what do you think it will help you to reach the agreement in the meet-
ing? This any of this? You want to know some advice? Okay. Yeah, 
this

Evv2  29:35  

Sometimes. But, yeah, the reason why is very important.

Gu  29:45  

So, the last one data for filtering is to only show you the relevant in-
formation.
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In the kitchen, you will only receive information about the diet

Do you think it will be helpful? 

Evv2  30:08  

Yeah.

Gu  30:10  

Okay.

What do you think it's helpful?

Evv2  30:15  

You have backup.

Gu  30:18  

Backup.

Evv2  30:20  

Yeah, you can see what's happening. Yeah. Okay.

Gu  30:27  

So, these are all questions. Thank you so much for your time. Have a 
good day. You too.
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Write a daily report part 2 
Gu  0:00  

You can speak out loud what you are thinking. 

Evv 3  0:03  

Okay

I'm going to report, goals.

xin guo  0:20  

Is this goal long-term goal or short-term goal?

Is this goal last six months or less?

Evv 3  0:38  

It's always but it's (dutch)

yeah

But this this goal is new. You do start nearby okay (Dutch).

I go ......(Dutch)

I help her with a pajama. I was in a room and I saw the poop in the 
sink.

I'm writing I don't talk about it with us. 

Gu  2:16  

Okay. 

Evv 3  2:20  

That's it. I'm always writing very small my

Gu  2:26  

Yes. So, after you finish the report, who will read them?

Evv 3  2:34  

My college, sometimes I think the doctor.

xin guo  2:41  

It will automatically to deliver to Doctor.

Evv 3  2:45  

No, no, no, no. 

But she can read the report. 

Sometimes I think the psychologist.

The art and the writing is the have a lighting (Dutch).

The doctor and the psychologist. They read the report if it's an en-
lightening is a trigger yes yeah


Yeah you understand? 

Gu  4:29  

Yeah I understand. Yeah. Yeah.

Yeah. So, I would like to know like, after the doctor, colleague or psy-
chologist they read the report, do they ask you questions?

Evv 3 4:54  

Sometimes.

Gu 4:59  

Do they give feedback to you?

Evv 3 5:03  

No, we discuss the report, is the case. Next of last week she has 
Lassen staking. Yes. kept at it and then bronica come to us that we 
talked about it but not not nice to see what's going on with the client. 
(Dutch)

Gu 5:54  

We are interested to know what will happen after you write the report. 

Yeah. So, then therefore the care plan, will they look at the report for 
MDO? (Dutch)

Evv 3  6:20  

Yeah, for weekly meeting, for MDO.

You know where (Dutch)?

Gu  6:43  

Throughout this process, so I will recap with you. So, you will ob-
serve, talk with your colleague before writing the daily report.

Do you experience any difficulties at this stage?

How do you feel?

Evv 3  7:10  

For me this is okay.

Gu 7:16  

In the next stage when you start to write the daily report, are there 
any problems that you have experienced before?

Evv 3  7:33  

No, no sometimes I that is I'm writing.
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Yes, it's

I'm going to show you, MDO, yes, yes.

And sometimes I take it off I make this and I want to. Yeah. computer 
center each gone. All my work for nothing (Dutch). 

That's right.

Yes, yeah. And are there times you feel it's a problem with the infor-
mation that you have. So, in our previous work, we identify there are 
four problems with the information.

Xin guo 9:27  

When you make the plan.

Gu 9:33  

Incoherent information,

Evv 3 9:43  

yes, yeah, Yes, that's true. 

It's different levels of knowledge for different people.

Yes. And I think that's the problem.

Gu 10:08  

And with incomplete information.

Evv 3 10:13  

Yes, and I think for example, level three.

They are writing the report, but it's not objective, it's subjective.

and that's....(Dutch) you know?

Gu 10:38  

yeah, yeah, I know. They report on how they feel, 

Evv 3 10:45  

with their own emotions, not what they see. 

It's not always objective.

Gu  10:54  

With information overload. Have you experienced it?

Evv 3  11:15  

No, no.

Gu  11:20  

Missing informaiton, somehting was there, but you forgot?

Evv 3  11:27  


Yes.

And sometimes they make an appointment for weekly meeting,  
sometimes it's difficult to find it back.

Gu  11:48  

And what makes it difficult to find it back?

Evv 3  11:54  

Sometimes I'm a couple of days free.

Then I must write back a long time from all the clients and I can't find 
it.

It's too much

Gu 12:14  

When you are writing the report, how do you feel?

Well, that's okay.

xin guo 12:23  

Do you encounter any of this problem like you can't remember some-
thing?

Evv 3 12:35  

No, no the family can read the report.

It's okay for me. For me, it's not, it’s okay.

Gu 12:48  

So, we also identified what the data can do.

So, for example, it can help with reference

It can give a number to make report objective.

Evv 3 13:10  

Measurable, that's important I think that you can compare the days. 
Is it measurable? 

Yeah. 

You can compare.

And that's it. That is objective.

Gu 14:31  

Yeah. So, this is one-way data can help.

Evv 3 14:34  

Yes.




Gu 14:35  

There is another way that data can help detect if there is a change in 
the behavior of the process.

Evv 3 14:48  

She goes leaving on Monday.

She goes she go to another home nearby her family.

Monday, Monday, Monday, yes.

We heard at five o'clock.

Gu 15:11  

Today, okay, I got it.

She stays in her room. 

Yes. Yeah.

Maybe she stayed much longer in her room, then you receive a notif-
ication she has been staying too long.

Evv 3 15:46  

Yes.

Gu 15:49  

Would it help with your report?

Evv 3 15:53  

I don't know. I must try. I don't know

Gu 15:59  

Data for evaluation, it's for the interactions with two people, does it 
really matter.

Evv 3 16:18  

The interaction with two clients or clients?

Gu  16:23  

Both 

Evv 3 16:24  

Okay. Okay. That's good.

Gu 16:32  

The data for filtering is to show you the right data at the moment

if you are in kitchen, it will show you all the information related to 
food


Evv 3 16:52  


yes.

Gu 17:19  

After you write your daily report. they are being reviewed. So, are 
there any difficulties that you have experienced with reviewing other 
people's report? 

Evv 3 17:48  

No

Xin guo 17:51  

Like communication or understanding it's difficult to understand it 
any worse right here?

Evv 3 17:59  

When I read their report, I have no problems.

Gu 18:10  

And what other questions you received through her?

Evv 3 18:40  

Sometimes I think the doctor and some colleagues, they write the 
daily report.

I think they must know that family can read this.

Yeah, you need to be careful with your word.

Gu 19:19  

You mentioned the doctor, care giver, the psychologist, they will read 
the report.

Do they have any questions? 

Evv 3 19:30  

No.

Gu 19:33  

So, you mentioned about after you write the report, people will look 
at it and ask questions about it. Did I get it right?

Evv 3 19:46  

They don't ask me anything.

xin guo 19:50  

What will they do with with report?


Evv 3 
19:54  
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Appendix 3- Hypothesis test
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Appendix 3- Location data brainstorming

How2 ideas



Raw data



69





71



Duration of staying in each rooms in nursing 
home in four days

Duration of staying near main rooms in nursing home on Oct 24th

First brainstorming session
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Duration of staying near main rooms in nursing home on Oct 25th

Duration of staying near main rooms in nursing home on Oct 26th



Walking distance in each room every 30 min-
utes on Oct 25th

Walking distance in each room every 30 minutes 
on Oct 27th

Walking distance in each room every 30 minutes 
on Oct 23th

Second

Walking distance in each room every 30 minutes on 
Oct 24th 
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Overview of total walking dis-
tance in each room for 5 days 

Trend of total walking distanceWalking distance in each room every 30 minutes on Oct 
26th 

Average speed per 30 mins Oct 
23rd

Average speed per 30 mins Oct 
26th

Average speed per 30 mins 
Oct 24th

Average speed per 30 
mins Oct 27th

Average speed per 30 mins Oct 
25th

Average speed in different 
rooms per 30 mins during 

5days



Duration of stay every 30 mins in different rooms  
on Oct 24th 

Duration of stay every 30 mins in different rooms  
on Oct 23rd 

Duration of stay every 30 mins in different rooms  
on Oct 27th 

Duration of stay every 30 mins 
in different rooms  on Oct 26th 

Duration of stay every 30 mins 
in different rooms  on Oct 25th
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Third

Trend of walking speed Trend of walking Distance 



Walking distance in each room every 30 minutes on a single day 
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7am-9 am
9 am-2:30 pm

2:30 pm-4:00pm
4:00 pm-10:00pm

Movement in di!erent locaitons on Oct 23th

Dinning room

Kitchen

O"ce Room 1

Room 2

Room 3

Room 4

Room 5 Room 7

Room 8 Room 9

Service 
room

Toliet

Corridor

Exit

Room 10Room 6

Walking distance every 30 mins 

Average speed  every 30 mins

Duration of stay and moving trajectory of the client in one day



Overview of duration of stay in five days 
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Overview of walking distance in five days 


