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Ceteris paribus: “alt annet likt”

Naivt kan man tenke at to innfgringer av samme
teknologi falger samme manster — gitt at alt annet er likt
(altsa et teknologideterministisk perspektiv).

Nar det gjelder organisasjoner
er aldri alt annet likt

(altsa mer et sosialkonstruktivistisk perspektiv).
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il Eller sagt pa en annen mate...

Alle lykkelige ekteskap ligner

b3 hverandre Det er et behov for

kunnskap og bedre teori
ethvert ulykkelig ekteskap er om store teknologi-

ulykkelig pa sin egen mate... implementasjoner
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Bruker man forskningsbasert kunnskap nar man designer
ceet of  lrge-sale implementaton . en enorm imp lementa sjon ?
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Abstract, Many see the role of health informatics research as
informing the and i ion of ) o) ) o ) o )

technology in clinical practice. The aim of this study is to see if this

L varet er vel tja — nar vi ser pa det skriftliggjorte
health information system in central Norway. By doing a document .
analysis of the planning documents for the implementation, we

assess 1o what extend evidence from the scientific community is
explicitly referenced and used in the implementation planning. We
found that evidence available is not explicitly used, and that
evidence required is not widely available.

- ...men feltet er ogsa forholdsvis fattig pa teori som sier noe

1. Introduction

S s v tcdpon el il s s om et prospe ktivt ( im p lementas j ons ) desi gn,

within rmatics as s ically looking for evidence ... for the practice of

health informatics  for the sake of patients, of health care organizations, and for high-
feit e h

men god pa tolking av et resultat.

that the ambition to realize evidence-based health informatics implies that the research
results produced and published by the health informatics research community, inform
the pment and of health infc technology (HIT). In this
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Hva er en kritisk suksessfaktor for et lykkelig ekteskap?

“Snakk sammen!”

...et annet ord for a snakke sammen pa jobb, er medvirkning.

Teknologi for et bedre samfunn



il ... fakkeltog er ogsa en mate a uttrykke seg pa

Det er (til i gar) skrevet 140 kronikker om Helseplattformen i Midt-Norsk debatt/Trgnderdebatt.

Det er spesielt for innfgring av et “fagsystem” hvor sluttbrukeren stort sett er en ansatt...
Her er det stemmer som opplever at medvirkning har feilet — men hvilken medvirkning?
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A forstd motpartens forventninger er
sl Viktig for a snakke sammen

M) Check for updates

Health Informatics Journal
Original Article

Drivers of expectations: Why are
Norwegian general practitioners

- . DD\ 0 \774‘ 460458220987298
skeptical of a prospective il ssgapub comomhi

Forventninger driver frem bruk av EPJ — spgrsmalet her

electronic health record? e er “men hva som driver frem forventninger?”
S B Vi har studert norske fastlegers skepsis til det fremtidige
o T et ey f v Ny FPJ- systemet,

Line Melby
SINTEF Digital, Nerway

- drevet av deres tilfredshet med navaerende systemer,

- negative erfaringer rapportert fra andre land,

e ":?::pmr:i‘:‘i:f::??:f - misalighment med Helseplattformen,

orway, wh ere tl h GP ently skeptical of the

e EHR.

KOl bt s, omsmim, s s iy - usikkerhet rundt systemets egnethet for

primaerhelsetjenesten,
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e - og tilstedevaerelsen av alternative EPJ-Igsninger.

o the SAGE = dOp A s pages [hthF ,L pen-access-at-sage).

Hertzum M, Ellingsen G, Melby L. Drivers of expectations: Why are Norwegian general practitioners skeptical of a
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sl Hvem er samtalepartnerne?
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standardisering, kan veere utfordrende i praksis. . o e iy st et

tion. This is especially important in healthcare, which involves a plurality of institutions and users.
However, the decision to acquire a generic system in public healthcare is typically founded on
regional and national health policy goals, which often are translated into various forms of standard-
ization. As a result, national and regional health policy interests may stand in contrast to interests

Basert pa intervjuer med ledere, fastleger, og andre e e e e e

other in the preparations for implementing large-scale generic systems in healthcare. We explore
what role configuration plays and what the prospects are for long-term development. We contribute
with ingight inte how the organizational consequences of generic systems are formed already in the

interessenter i programmet. o et ke e s vt iy il

privileging national and regional health goals at the expense of local needs. Empirically, we focus
on the preparations for implementing the Epic electronic health record in Central Norway.

Keywords: Large-scale generic systems, Electronic health records, Epic, General practitioners,

Hovedfunnet er at balansen mellom standardisering og

1 Introduction

skreddersgm er harfin. Brukermedvirkning er bade en

with many ‘bcneﬁlsA Some of Ath‘e‘sc are institution-wide coverage, str‘eamlincd
del av Igsningen og problemet, for fleksibilitet og s Fmres oy s g e g vgeatons Bl and oy
7 have diverging needs (e.g., Berg and Goorman 1999; Star and Ruhleder 1996).

. . . . . To handle this diversity, gcnericlslylstems havF cxtcr?sive configuration facilities
standardisering er ikke npdvendigvis enkelt. (Comey s L 0L Toe et mae s sl o it o syms

for new development. In this process, the customer’s implementation program
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Abstract, The primary goal of large-scale electronic health record (EHR) suites is
1o meet the needs of a broad range of users in healthcare institutions. EHR suites are
extensively configurable, which makes it possible 1o tilor them 1o diverse
professional practices and users. However, while users such as physicians and
nurses may have clearly defined responsibilities, clerical personnel (i.e. secretaries)
conduct “in-between™ or invisible work that is not as casily defined. Therefore, it
may be more difficult to tailor EHR suites to their needs. Moreover, because
secretaries are quite low in the hospital hierarchy, it is difficull for them 1o obtain
satisfactory solutions. In this paper, we explore the challenges of configuring the
EHR suite for secretary workflows in the Health Platform program in central
Norway.

Keywords. EHR suite, Epic, secretaries, articulation work, invisible work

1. Introduction

The primary goal of large-scale electronic health record (EHR) suites is to meet the needs
of a broad range of users in healthcare institutions. EHR suites are extensively
configurable, which makes it possible to tailor them to diverse professional practices and
users [1]. This tailoring process requires thorough preparation, with expert configurators
and users collaborating closely to design the needed functionality before a system goes
live. However, while users such as physicians and nurses may have clearly defined
sibilities, clerical personnel’s (i.e., secretaries’) work is less easily defined.
ries typically conduct “in-between™ or invisible work [2]: they support
physicians’ day-to-day activities and must adapt to shifting needs. Therefore, it may be
more difficult to tailor EHR suites to their needs. In this context, we asked the following
research question: What are the challenges of configuring EHR suites for secretarial
work? From a theoretical perspective, we used the notion of articulation work to describe
the “activities required to manage the distributed nature of cooperative work™ [3].

! Corresponding Author: Gunnar Ellingsen, gunnar.¢llingseni@uit.no

...men ogsa stemmen som druknet?

23 intervju, samt en del dokumenter i perioden
2018-2022. Primaert om forventninger og
erfaringer fra relativt tidlig etter Golive.

Helsesekretaerarbeidet er ofte usynlig men helt
sentralt for a fa driften til a ga rundt. Utfordringer
med hierarki, systemforstaelse (sykehuset som
system) og hvordan disse arbeidsflytene passer inn
i de kliniske arbeidsflytene.

Ellingsen, G., Hertzum, M., Anthun, K. S., & Melby, L. (2023). Configuring Secretarial Workflows in the Epic EHR Suite.
In A. Bamgboje-Ayodele (Ed.), Context Sensitive Health Informatics and the Pandemic Boost: [Proceedings of the CSHI2023
Conference on Context Sensitive Health Informatics] (Vol. 304, pp. 47-51). 10S Press. https.//doi.org/10.3233/SHTI230367
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Hovedvekten er fortsatt i det fgrste
sporet. Av veldig praktiske arsaker...

Moderne IT-utvikling (ogsa i HP) legger
ogsa opp til en medvirkning, som ligner,
overlapper — men kvalitativt er noe annet
enn arbeidslivets medvirkning.

Superbrukere, kliniske byggere, dette er
uttrykk for en form for medvirkning.
Denne holder vi nd pa a forsta bedre
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