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Agenda for today:

Information production and use in primary healthcare work

• Focus: documentation practices (writing/reading in EPR systems)

• (Examples of what a ‘practice’-orientation means)

Individual practices (documentation) must be understood in relation to the work with

the patient and in relation to the collective (the readers/users of the information)

• How ‘near’ or ‘far away’ are these other readers or information users? 

• How different are the information needs and practices?

Implications for design of digital technologies, for standardization etc.
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Readings:

Berg, M. (2004). Health information management: integrating information technology 

in health care work. 

• “Health care work and patient care information systems”. Chapter 3

• “The contextual nature of information”. Chapter 4

Oborn, E., Barrett, M., & Davidson, E. (2011). Unity in diversity: Electronic patient 

record use in multidisciplinary practice. Information Systems Research, 22(3), 547-

564.
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Interoperability and standardization

Policy and regulation

Artificial Intelligence

Data production and data work

Service improvements and research

Data and digital technologies

Enabled by health data

Enabling health data

Purposeful use of health data



Data/Information is central for healthcare work

Clinical Decision Process (adapted from Wulff & Gotzsche (2000)
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Broadening the discussion:

Individual → collective

Clinical only → more aspects



Concrete examples in the rest of the lecture: 

• Data and documentation for different purposes: 

1. Conveying clinical information to colleagues

2. Managing healthcare work

3. Coordinating work (within a team and/or over time)

4. Collaboration beyond immediate colleagues («arms-length

collaboration»)
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1) Documentation for collaboration with colleagues
(conveying clinical information)
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Marc Berg: «The contextual nature of information»

Health care information can be used for different purposes. Primary purposes are 

those purposes directly linked to the work of professionals (and patients) around 

the patient’s trajectory. Secondary purposes include all those purposes that are one 

step removed from the primary care process, such as administrative, research, 

accountability, management purposes and so forth.

Berg, Marc: “The contextual nature of information». Chapter 4 in Berg m.fl. (2003): Health Information 

Management Integrating information technology in health care work, side 62 – 78. 

See also:

Berg, M., & Goorman, E. (1999). The contextual nature of medical information. International journal of medical 

informatics, 56(1-3), 51-60.
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Marc Berg: «The contextual nature of information»

Example: Agnes in the ICU

- This was a stable, routine case – not appropriate to conduct extensive

exams/document too much (situation determines economy)

- Data entries mutually elaborate on one another (also temporally)

- Agnes is an experienced physician (information is assessed in light of the

source’s credibility)
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More on documentation practices (1)

Heath, C., & Luff, P. (1996,. Documents and professional practice: “bad” organisational reasons for “good” clinical 

records. In Proceedings of the 1996 ACM conference on Computer supported cooperative work (pp. 354-363).
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General Practitioners (GPs) in the UK

Concern: how to not ‘destroy’ existing work 

practices when digitalizing the EPR

«seemingly individual activities, such as reading 

and writing, rest upon complex and systematic 

social practices ….”



Heath & Luff (1996):

• Aren’t these records inadequate?

• Information content:

• Time + place

• The patient’s complaint

• The GP’s diagnosis/assessment

• Treatment
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Heath & Luff (1996): 

Writing should make sense to other GPs

• Information given vs information omitted

• Entries written wrt other entries

• Economic writing, still understandable
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More on documentation practices (2)

(Mønsted et al. 2011)
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Focus: not just on single entries, but on the construction of

narratives. The evolution from ad-hoc narratives, to later re-

emplotment

«Medical reasoning involves more than just summarizing 

clinical data and guidelines. Illness trajectories of chronic 

patients  are often long, complex and full of uncertain 

information that requires interpretation. Understanding the 

complex interrelations is an  important aspect of medical 

reasoning that displays narrative rather than scientific 

characteristics. While the qualities of the medical 

record as a repository of information or as a coordinative tool 

are well known, the role it plays in the unfolding of narratives in 

medical reasoning is less discussed.”
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(Mønsted et al. 2011)
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(Mønsted et al. 2011)



More on documentation practices (3)

Harold Garfinkel: «Good» organizational reasons for «bad» clinic records. In: Studies in 

ethnomethodology, p. 189-207.

When any case folder [medical record] was read as an actuarial record its contents fell 

so far short of accuracy as to leave us puzzled as to why "poor records" as poor as 

these should nevertheless be so assiduously kept. On the other hand, when folder 

documents were regarded as unformulated terms of a potential therapeutic contract, ie 

as documents assembled in the folder in open anticipation of some occasion when the 

terms of a therapeutic contract might have to be formulated from them, the 

assiduousness with which folders were kept, even though their contents were 

extremely uneven in quantity and quality, began to "make sense".
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Intermediary sum-up:

• Healthcare documentation may appear to be ‘inadequate’ 

• The documentation practice is shaped by: 

• Situational factors (it is pragmatic and ‘economic’) 

• Established social practice for reading and writing

• Evolution of patient trajectories (so is provisional, tentative)
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Which problems can this cause?



2) Documentation for management, research etc.
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Secondary data usage (in local context/within hospital)

• Within the hospital, information is used both for coordination of work and for other 

administrative purposes 

• Some examples of administrative purposes:

• Patient administrative information, e.g. admissions, discharges give insight 

into the utilization of resources, length of waiting lists, etc.

• Clinical information, e.g. diagnoses, procedures must be ‘coded’ (E.g., ICD-

codes → reports to the NPR → DRG-groups → payment)

• Clinical information, e.g. on complications, infections is important for quality 

improvement work and compliance with guidelines (e.g. monitor antibiotics 

usage)
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Secondary data use (beyond local context)

• Governmental / State administrative reporting 

• Population register and other civil registries (birth, death)

• Report to regional/global bodies – e.g., WHO, OECD, other …

• Ministry of Health and Care – supporting and overseeing the service

• National Patient Register – DRG points → financing

• Performance (e.g. waiting times, satisfactions, quality aspects)

• Public health-related reporting: 

• Infectious diseases (MSIS): HIV/AIDS, TB, etc. 

• Vaccination status (SYSVAK)

• Various health registries (medical procedures, specific diagnoses/patient groups)

• For research purposes
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Back to Berg’s argument (chapter 4): 

• When data are so entangled with their context – how can they “travel”? 

• → It requires extra work!

• Examples of “non-perfect”, but useful information for ‘local’ use:

• The fluid balance sheet

• Prescribe medication/ICPC

• Select candidates for vaccination from patient list

• Usage beyond the immediate context (for the primary use purpose) may require 

extra work in order to be sufficiently precise. 

• “Disentangle from the context” 

• Who should do the extra work?
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The practice of coding is non-trivial
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Regler og veiledning for kliniske kodeverk i spesialisthelsetjenesten (ICD-10, NCSP, NCMP og NCRP) – ehelse

https://www.ehelse.no/kodeverk-terminologi/regler-og-veiledning-for-kliniske-kodeverk-i-spesialisthelsetjenesten-icd-10-ncsp-ncmp-og-ncrp

https://www.ehelse.no/kodeverk-terminologi/regler-og-veiledning-for-kliniske-kodeverk-i-spesialisthelsetjenesten-icd-10-ncsp-ncmp-og-ncrp
https://www.ehelse.no/kodeverk-terminologi/regler-og-veiledning-for-kliniske-kodeverk-i-spesialisthelsetjenesten-icd-10-ncsp-ncmp-og-ncrp
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Forskning.no 21.2.2023
Forskning.no 23.9.2023

Tidsskrifte for DnLF 25.8.2023
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DISCUSS

1) Do you recognize the challenge of ‘inadequate’ documentation (situational, 

pragmatic, social practice, tentative)

2) What is your opinion: 

• Should healthcare personnel document ‘better’ because someone else will

later use the data? 

• Or should they be allowed to document ‘minimally’? 

• Are there other solutions?



AI-support for coding

Research project: ClinCode
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Link

Link

https://ehealthresearch.no/prosjekter/clincode-datamaskinstottet-klinisk-icd-10-koding-for-a-forbedre-effektiviteten-og-kvaliteten-i-helsetjenesten
https://www.forskning.no/diagnostisering-helsetjenester-kunstig-intelligens/kunstig-intelligens-kan-tolke-din-pasientjournal/2121825


Berg:

“First Law of Medical Informatics: ‘Data shall be used only for the 

purpose for which they were collected. If no purpose was defined 

prior to the collection of the data, then the data should not be 

used’ (van der Lei 1991).”

“We might phrase this as a second ‘law of medical information’: 

the more active the accumulation will be, the more work needs to 

be invested.”
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3) Documentation for coordination and managing the
work tasks
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Coordination of work

• Within the hospital, information is used both for coordination of work and for other 

administrative purposes 

• Examples of coordination of work:

• A drug is prescribed – has it been given to the patient? 

• The patient should have an MR today – when?

• The patient will be discharged today, has the nursing home been informed? 

• Also these data usages would often draw on data registered in the Electronic 

Patient Record and other systems:
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Example

Information tools and practices in maternal 

and child health services in Tanzania
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Dr. Nima Shidende

Dodoma University

Tanzania

Paper: Shidende et al., 2016



Problem: «Top-down» design of information system

Case: HIV-positive pregnant 

women

Enrolled in the PMTCT program 

and in the ART program

Health authorities wish to know:

- How many/who are enrolled, 

what stage are they in, do they

comply, etc.

- They distribute tally sheets, 

register books, etc. 
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Summing up: Multiple interests around health data

- Different usages of (the same) health data → possibility for tensions

- Different interests may or may not be aligned… 

- Documentation just for primary/“here-and-now” (low re-usability)

- Documentation mainly for secondary purposes (imposes extra work) 

- Data production and use are shaped by context

- Related to aims, needs, interests

- A relational and processual view on data
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Dental unit 1
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Mobile clinic
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Health 

Services

Psyciatric

hospital

PAWC
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Outside

hospitals
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Notifiable 
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South Africa after Apartheid: 

- fragmented and top down health structure 

- inequity in health services delivery

Sør-Afrika 1994





AIM: Support local (district-level) decision making and 
utilization of information



4) Collaboration beyond the immediate colleagues
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Oborn et al (2011): Unity in Diversity

Specialization vs. Integration in care

EPR – can one size fits all?

Describes the different documentation

practices (among surgeons, 

radiologists, pathologists, oncologists, 

nurses)

.. and also, their joint use of EPR system 

in multidisciplinary team meetings
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The case illustrates the

multiplicity of information

needs and usages



Implications for standardization of work/information?
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Making health data flow /Secondary data use

• So, the context matters (for generation/use of health data)

• In order to be used beyond the local context, both work processes, data and 

decision criteria need to be standardized.

• However standardization requirements often clash with existing work 

arrangements → requires changes in sociotechnical systems/networks

• Berg: why is this difficult?   

• Medical work is complex

• The information systems (medical record) have many active roles (documentation, 

coordination, etc)

• Medical information has a contextual nature- (needs disentanglement, work)
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Berg (2004): Chapter 3

• So, the context matters (for generation/use of health data)

• In order to be used beyond the local context, both work processes, data and 

decision criteria need to be standardized.

• However standardization requirements often clash with existing work 

arrangements → requires changes in sociotechnical systems/networks

• Berg: why is this difficult? 

• Medical work is complex

• The information systems (medical record) have many active roles (documentation, 

coordination, etc)

• Medical information has a contextual nature- (needs disentanglement, work)
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LET US TAKE A LOOK AT THIS POINT



Medical work is complex (Berg, chapter 3)

• Complex nature of health care work – it is: 

• Provisional  (temporary, adaptive)

• Pragmatic  (contingent, related to practice, e.g. prioritisation)

• Medical work is a collective effort

• Decision making is collective, social

• Interdisciplinary  (crossing professional boundaries)

• Collaborative management of patient trajectories (both the patient and multiple health 

workers)

• There is never ‘full control’ over the trajectory

• Healthcare work is 

• Contingent and emergent

• Interpretative and interactional



Carlile (2004) on knowledge boundaries

Framework can be useful when

dealing with diverse information

needs and usages



Readings:
Additional readings: 

Heath & Luff (1996):  Documents and Professional Practice: 'bad' organisational reasons for 'good' clinical records

Mønsted, T., Reddy, M. C., & Bansler, J. P. (2011). The use of narratives in medical work: A field study of physician-patient 

consultations. In ECSCW 2011: Proceedings of the 12th European Conference on Computer Supported Cooperative Work, 

24-28 September 2011, Aarhus Denmark (pp. 81-100). Springer, London.

Harold Garfinkel: «Good» organizational reasons for «bad» clinic records. In: Studies in ethnomethodology, p. 189-207.

Ellingsen, G., & Monteiro, E. (2006). Seamless integration: standardisation across multiple local settings. Computer Supported 

Cooperative Work (CSCW), 15, 443-466.

Grisot, M. (2010): Ordningslogikker i informasjonspraksiser – en case fra hjertetransplantasjon. 

Carlile, P. R. (2004). Transferring, translating, and transforming: An integrative framework for managing knowledge across 

boundaries. Organization science, 15(5), 555-568.

Shidende, N. H., Aanestad, M., & Igira, F. (2016). The role of context in the co-evolution of work and tools: A case from the 

primary health sector in Tanzania. Information Technology & People, 29(4), 850-875. 
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