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“We believe in improved quality, increased effectiveness and cost saving through the use of information and 

computing technology” (Teamwork 2007, p. 2). “Continuity of care for patients and clients through electronic 

interaction” (ibid. p.5). 

.  

“I thought it would be a package tour where everything was planned and prepared for me, but it was more a 

backpacker trip where I had to look after and take responsibility for everything myself.” 
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“A through and general introduction of EPR is presumed to have the most potential gain of all the ICT measures in 

the health and social sectors. EPR throughout the whole of the health care services is a premise for continuity of 

patient care in particular for patient with chronic complaints and complex needs” (HOD, 2004, p. 15)”. 
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 “Since the formal representation is an impoverished version of that which it represents, bridging the gap (in both 

directions) requires skillful human work (Berg, 1997, p. 406).  
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Table 1. Correspondence between articles and research questions: Dark grey indicates full match, 
grey indicates partial match and white indicates no match. 
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The classifications of nursing intervention can make nursing more visible and traceable in the medical record. 

However, categories belie the logic of caring practices, nursing knowledge, and skill that cannot be reduced to 

techniques or discrete interventions. Nurses are required to trade one form of visibility to another.” (Patricia Benner, 

2004, p. 427)

“As the layers of complexity involved in its architecture reveal, however, a light shining in the dark illuminates 

certain areas of nursing work but may cast shadows elsewhere.” (Ibid. p. 254) 
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“In the course of their ongoing practice, the member of such a group will develop into de facto community …..  

Through practice, a community of practice develops a shared understanding of what it does, of how to do it, and how 

it relates to other communities and their perspectives, in all – a “world view”. This changing understanding comprises 

the community’s collective knowledge base…… In this context, knowledge and practice are intricately involved” 

(ibid. p. 96). 
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“A view of organizational knowing as an enacted capability suggests that core competencies or capabilities of the 

organization are not fixed or given properties, embodied in human resources, financial assets, technological artifacts, 

or infrastructural capital. Rather they are constituted every day in the ongoing and situated practices of the 

organization’s member” (WJ Orlikowski, 2002, p. 270) 

“The most promising route toward understanding medical (or other) work practices lies not in opposing the formal to 

the informal or the complexity of medical work to the record’s impoverished representation of it, but in seeing how 

the two emerge and interlock” (Berg, 1996, p. 515). 

“The iPatient’s blood counts and emanations are traced and trended like Dow Jones Index, and pop-up flags remind 

caregivers to feed or bleed. iPatients are handily discussed (or “card-flipped”) in the bunker, while the real patients 

keeps the beds warm and ensure that the folders bearing their names stay alive on the computer” (Verghese, 2008, 

p. 2742) 
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“An infrastructure occurs when the tension between local and global is resolved. That is ……… when local practice 

are afforded by large-scale technology, which can be used in a natural, ready-to-hand fashion” (ibid 114). 
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Thus the higher the degree of alignment and co-ordination of a network, the more its actors work together, and the 

less their very status as actors is in doubt…… It also points to the way in which each actors in a convergent network 

are able to identify and mobilise the skills within the network without having to get involved in costly adoptions, 

translation or decoding (ibid., p. 148). 
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Medicine is not a coherent whole. It is not a unity. It is rather, an amalgam of thoughts, a mixture of habits, an 

assemblage of techniques……… There is multiplicity. (Berg & Mol, 1998, p. 3) 

“Boundary objects are objects which are both plastic enough to adapt to local needs and the constraints of several 

parties employing them, yet robust enough to maintain a common identity across site. They are weakly structured in 

common use, and become strongly structured in individual use………They have different meaning in different social 
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worlds but their structure is common enough to more than one world to make them recognizable, a means of 

translation” (ibid. p. 393). 

25



”Behind every method lies a belief. Researchers must have a theory of reality and how reality might surrender itself 

to their knowledge-seeking efforts. These epistemological fundamentals are a subject to debate but not to ultimate 

proof.” (Zuboff, 1988, p. 423) 
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Interpretive methods of research start from the position that our knowledge of reality, including the domain of human 

action, is a social construction by human actors and that this applies equally to researchers…………. Interpretivisms 

is thus an epistemological position, concerned with approaches to the understanding of reality and asserting that all 

such knowledge is necessary social construction and thus subjective.(G. Walsham, 1992, p. 5) 

 “

“Research in the information systems field examines more than just the technological system, or just the social 

system, or even the two systems side by side; in addition, it investigates the phenomena that emerge when the two 

interact.”(ibid.iii) 
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“A researcher does not begin a project with a preconceived theory in mind…. Rather the researcher begins with an 

area of study and allows the theory to emerge from the data” (Strauss & Corbin, 1998, p. 12). 
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Table 2. Overview of data sources 
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“Scientific theories begin with situations ……. Theories are responses to the contingencies of these situations - 

courses of actions articulated with yet more courses of actions. The theories that scientists form about nature are the 

actions that both meet specific contingencies and frame future solutions (S. L. Star, 1989, p. 15 - 16). 
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Figure 1. Screenshot of the nursing module in the EPR. 
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Figure 2. Standard care plan 
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Figure 3. Administration interface in the medication module (1) and the the clinical chart (2) 
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