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Abstract. This paper empirically investigates a Common Information Space (CIS) established by medical
secretaries so they could support each other during their workplace’s transition to a new comprehensive
electronic health record, called the Healthcare Platform (HP). With the new system, the secretaries were
expected to become partially obsolete, as doctors were to take on a signiﬁcant load of the clerical work, such
as documenting and coding. To handle their changing work situation, the medical secretaries set up an online
support group in parallel to, but independent from, the ofﬁcial implementation support organization. The paper’s
contribution is a characterization of the support group as a common information space (CIS), and analysis of the
speciﬁc qualities of a worker-driven CIS as a forum for 1) articulation work required for re-grounding
changing tasks and responsibilities, 2) archiving discussions (posts) and guidelines to further their
collective interpretation, and 3) creating a space independent of management for employees to work out
their new role in an organization in a situation of transition and change.
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1. Introduction

This paper explores how a group of professionals (medical secretaries) set up a Common
Information Space (CIS) in response to their organization’s transition to a comprehensive
electronic health record, called the Healthcare Platform (HP) and their re-grounding of
their changing tasks and responsibilities. The HP integrated several previous IT healthcare
systems into one suite and allowed for data-driven practices. It also entailed new divisions
of work across two of Denmark’s ﬁve health regions, affecting in particular the group of
hospital clerks comprised of medical secretaries. We focus on how medical secretaries
used a closed Facebook group (from here on referred to as the Support Group) to respond
to the dramatic change in their work situation; we conceptualize this Support Group as a
worker-driven CIS. The medical secretaries negotiated possible new roles for themselves
through long-term and sustained discussion:
The better experts we are [in terms of the new HP], the less can we be ignored and
the better can we opt in on new, great, and exciting tasks. To sit with our hands
idle and signal to them [doctors and nurses] that they have to learn it themselves, is
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only to our disadvantage. We have to be innovative and become the experts again.
For god’s sake, we cannot become inactive or passive. We are the red thread in a
white world [of doctors] with or without HP.
(Support Group 2017)
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The above quote demonstrates the nature of these discussions in the Support
Group. CIS is a main concern for CSCW research focused on understanding how
computational technology is socially embedded and may support the construction of
shared meaning as people collaborate to accomplish their work (Schmidt and
Bannon 1992; Bannon and Bødker 1997; Bossen 2002). We see the Support Group
as a CIS for several reasons: First, the Support Group acted as a shared space for
medical secretaries to “maintain a central archive of organizational information” and
achieve “joint interpretation of these objects” (Schmidt and Bannon 1992, p.16).
Second, the Support Group was also a space for medical secretaries to carry out
articulation work necessary for sustaining the cooperative work arrangements at the
hospitals (ibid, p16–20), an essential part of how the medical secretaries understand
their occupation’s contribution to the organization. Third, as stressed in Schmidt and
Bannon's classic paper (1992) and as several subsequent papers have argued
(Bertelsen and Bødker 2001; Bossen 2002; Zhang et al. 2017), CIS can take on
different forms: for example, it can be co-located, ‘massively distributed,’ or online.
As a CIS, the online Support Group created a shared archive of guidelines,
discussed how to interpret functionalities in the HP, and coordinated tasks and
responsibilities across departments and hospitals. The latter concerned how to enter
information and use the HP to ensure consistency of the medical secretaries’ work
across sites, as well as how to consistently cooperate with other professions. With the
implementation of the new HP, healthcare staff, including medical secretaries, had to
re-establish common understandings of system functionalities and practical divisions
for work (e.g. procedures for how to book, order and code services). They had to
overall re-establish how to maintain the digital information infrastructure, which
includes but is not limited to the HP.
In this sense, the medical secretaries conducted articulation work, both involving
doctors and nurses, and between themselves, in order to re-establish a systematic
division of tasks for the overall cooperative ensemble (Schmidt and Bannon 1992).
The secretaries had to re-coordinate and re-negotiate many of their tasks across 14
hospitals in the two health regions. These efforts of ‘articulation work’ (Schmidt and
Bannon 1992), or ‘grounding’ to achieve common ground were crucial to the
transition to HP. Common ground refers to the knowledge that the participants have
in common, and they are aware that they have it in common (Olson and Olson 2000,
p157). Grounding on the other hand refers to processes in which actors communicate
and interact, aiming ‘to establish that what has been said has been understood’ (Clark
and Brennan 1991, p128).
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As we will show, the transition to the new comprehensive HP signiﬁcantly
changed the tasks and role of medical secretaries. A signiﬁcant part of the
documentation of the clinical work - previously carried out by medical secretaries – was re-delegated to doctors. However, the daily maintenance of the
digital information infrastructure, including ensuring completeness of and validating documentation and coding, remained an important part of the medical
secretaries’ work.
This process in which medical secretaries are under pressure in the context of
digitalization and changing workplaces (Møller et al. 2017b) in some respects
mirrors experiences from 25 years ago in Denmark. At that time, computational
system supported management overview, but not so the work of frontline staff of
secretaries and labour inspectors. In that case management, staff and researchers
began raising collective resources within the organization (Bødker 1993, 1994). In
our case, management decided upon a new division of work, left secretaries to work
out solutions themselves, and permitted no research on the implementation process;
Only few studies relating to the HP, but neither upon medical secretaries nor the
Support Group or CIS, have been carried out (e.g. Mørck et al. 2018; Hertzum and
Ellingsen 2019).
The CIS Support Group that the medical secretaries created ﬁlls a gap left by
the ofﬁcial HP organization of the two health regions. The ofﬁcial bodies did not
acknowledge the role of medical secretaries as central to working out new
cooperative arrangements between themselves and with other professions following the rollout of HP. Our case brings to the fore the ‘repair work’ required
when large infrastructures change (Steinhardt 2016), and we consider in this
paper how recent CSCW research on support for workers’ self-organizing and
online support groups (i.e. Da Cunha and Orlikowsky 2008; Irani and Silberman
2013; Ménendez-Blanco et al. 2017; Harmon and Silberman 2018; Martin et al.
2016) connects with new agendas on the transformation of classic types of work
(Pine et al. 2016; Dombrowski et al. 2017; Kristiansen et al. 2018; Møller et al.
2020).
The overall question we ask in this paper is: What are the qualities of a workerdriven CIS and how does it support re-grounding of medical secretaries’ practices
and carving out a new role in connection with technological change and transition?
We explore this question through the case of medical secretaries, analyzing
content posted in the CIS (Support Group) between March 2017–October 2019.
Inspired by digital ethnography (i.e. Hine 2000; Hsu 2012; Pink 2015), this
approach allows us to simultaneously engage with the unique data set the
medical secretaries themselves created (posts, documents, and screen dumps)
offsite - and on the other hand supplementary data from onsite interviews with
medical secretaries working in HP in 2 hospitals (October 2019). Thus, a key
characteristic of digital ethnography is that it is multi-sited and combines the
analysis of different types of data (ibid).
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In total, we analyzed 857 unique content posts. Approximately 9% of the
2000 medical secretary Support Group members across the two health regions
posted content. On a daily basis, medical secretaries shared 2–3 unique posts on
the Facebook group, seeking answers on concrete issues. Our case illustrates
the important qualities of a CIS during periods of transition and change, as
technology and new divisions of work demanded by management transform
cooperative work. CIS have been studied in hospital contexts before (Bossen
2002; Zhang et al. 2017), but not under this kind of dramatic transformation of
the overall division of work. The creation of the Support Group makes visible
the ripple effects of new technology and how a CIS enables new types of
worker-driven engagement.
The paper’s contribution is a characterization of the Support Group as a common
information space (CIS), and an analysis of the speciﬁc qualities of a worker-driven
CIS as a forum for 1) articulation work required for re-grounding changing tasks and
responsibilities, 2) archiving discussions (posts) and guidelines to further their
collective interpretation, and 3) creating a space independent of management for
professionals to work out their new role in an organization in situations of transition
and change.
The remainder of this paper is structured as follows: Section 2 reviews prior
CSCW research on data work, CIS, and digital labour platforms; section 3 presents
the case and method; section 4 analyzes the CIS set up independently of the health
regions’ ofﬁcial HP organization; section 5 discusses the case in the broader context
of online support groups and digital labour platforms, and ﬁnally section 6 concludes
and provides suggestions for future work.
2. Related Work
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The role of professional work and how computational technology can best support it
is a long-term interest for CSCW research. New emergent technologies change or
even replace the routines and roles within an organization (Schmidt and Bannon
1992; Schmidt and Bannon 2013). Within healthcare over the last decades, digitization has profoundly changed work practices in connection with the implementation
of EHR’s to enhance coordination, documentation, sharing of information and
becoming data-driven (Fitzpatrick and Ellingsen 2012).
Digitization within healthcare, including the implementation of EHRs such as the
HP, can speed up the exchange of updated information on diagnostics and treatment
and enable immediate coordination across time and space, and hence lessen the effort
of cooperation, coordination, and communications. However, since the healthcare
domain is characterized by a high degree of complexity in terms of coordinating
tasks across multiple sites and medical specialties (Strauss et al. 1985), organizations’ digitization is a challenging and not always successful endeavour (Bossen
2011; Greenhalgh et al. 2009).

A Worker-Driven Common Information Space: Interventions...

at

io
n

Accompanying digitization is the ability to exchange and accumulate data, such
that healthcare organizations can become more accountable and data-driven or
-informed (Andersen et al. 2018). Increased and immediate access to more up-todate data is transforming the healthcare domain, providing new opportunities both in
terms of how complex, cooperative work tasks are accomplished – as well as
demanding more work entering data and ensuring that it is complete and valid
(Pine et al. 2016).
With ongoing digitization and intensiﬁcation of data resourcing in healthcare
(Hoeyer 2016; Hogle 2016), it is critical to understand for both practitioners and
management how the work of digital transformation and generating data is accomplished in times of transition and change. We turn our attention to prior research on
the transformation of work with a speciﬁc focus on how medical secretaries have
played a central role in healthcare’s digitization.
2.1. Digitization, Change and the Role of Clerical Work
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Management’s interest in data and digitization of healthcare reintroduces some of the
same questions that drove research in CSCW and related ﬁelds in the 1980s, when
desktop computers were introduced in ofﬁces and ‘ofﬁce automation’ was a significant issue to workers (Møller 2018). At that time, secretarial work was also the
object of study and concerns were raised by researchers and unions about its demise
(e.g. Suchman 1983; Blomberg et al. 1997; Markussen 1996). Computer-supported
automation and systems integration made data easier to share and reduced the need
for clerical work, it was assumed. Secretaries were expected to become obsolete
(ibid).
As it turned out, the secretarial occupation has not disappeared (England and
Boyer 2009; Truss et al. 2012), just as the digitized ofﬁce has not become
paperless (Sellen and Harper 2002; Heinrich et al. 2018). In healthcare, the
opportunities for data-driven development of hospital operations introduced by
EHRs and other digital systems have not made medical secretaries redundant;
rather, they have demanded that medical secretaries take on new tasks. The new
types of data available have created a demand for new competences and data
work, for example, a broad and deep contextual understanding of how data are
produced. Sometimes data are repurposed for uses unanticipated at the time of
creation. For example, health data can be used for decision-making about
peoples’ work ability in social welfare (Møller and Jensen 2016; Boulus-Rødje
2018; Møller et al. 2019), evoking data’s multiple social lives (Fiore-Gartland
and Neff 2015). Furthermore, secretaries (still) play a key role in ensuring the
complex alignment of technology and personnel within a healthcare context
(Møller and Bjørn 2011; Møller and Vikkelsø 2012; Bossen et al. 2012;
Møller 2018; Bossen et al. 2019a, b). With the increased importance of data
work, medical secretaries will also have a key role in maintaining, ensuring
completeness, and validating health data.
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Medical secretaries play a central role in hospitals as ‘articulation workers’
(Abraham and Reddy 2013), since they integrate and maintain healthcare infrastructures and medical records on a daily basis. This role became especially pronounced
in the process of implementing the HP. Transitioning from an old to a new system is
not a dichotomy where the new system completely replaces the old (Steinhardt
2016). Retiring technology – as well as software – takes careful consideration to
think through legacy, and the complex relationship between new and old (Cohn
2016; Steinhardt 2016); thus, we fail if we do not recognize what makes a graceful
retirement of digital systems and scaffolding of new ones (ibid). The deep relationships that healthcare practitioners build with technology and the path through old
software and technology are not simple to trace in a process where one system is
replaced with another. Practitioners across different contexts build relationships with
digital systems through years of work. Medical secretaries do so in their daily work
of artfully stitching together the variety of systems, artefacts, and data streams that
are characteristic of healthcare, or in some cases as they discard them with care
(following Steinhardt 2016).
The present case illustrates why it is critical particularly for an undervalued
occupation of workers to negotiate and articulate their role and re-ground practice
when new technologies are introduced. In many ways, the graceful retirement of old
technologies and transition to new data-driven ones requires work characteristic of
what medical secretaries do. However, despite their key role in organizational and
technological change projects in healthcare as ‘super users,’ secretaries continue to
be invisible to management, and new data-driven systems such as the HP are
designed to displace them based on the premise their work will become redundant.
2.2. CIS as a Forum for Transition and Change
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The secretaries’ formation of the Support Group independent of the ofﬁcial organization and management is an empirical example of how a group of professionals
work to maintain a strong position for themselves in a changing workplace. As a
group sharing expertise and common ﬁelds of work, medical secretaries represent a
community of practice (Lave and Wenger 1991). The Support Group may also be
regarded as an instance of knowledge and expertise sharing through the creation of
an organizational memory built on a shared database (Ackerman 1994; Ackerman
et al. 2013). However, since this group went online aiming to efﬁciently share their
knowledge and expertise, and went beyond the notion of organizational memory of
how things used to work, we frame our analysis through the concept of CIS to stress
the digital working out of common understandings and practices in the Support
Group.
CIS in its classic formulation is characterised by “maintaining a central archive of
organizational information” (Schmidt and Bannon 1992, p16). Such an archive
requires an active construction of meaning by the actors involved, where the
meanings of the shared objects are debated and resolved, at least locally and
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temporarily (ibid, p27), what we refer to as grounding in this paper. In exploring the
shortcomings of repository models, Ackerman (1994) argued that times shift and
sharing information is dependent on making that information relevant (meaningful)
in the particular situation. Information (e.g. guidelines) will often become outdated
before it is even brought to use. Instead, the goal for building guidelines should be
support of interaction (Ackerman 1994).
Further elaborating the concept of CIS, Bannon and Bødker (1997) and Bannon
(2000) point to the added work actors continuously invest to ensure they understand
each other’s information context. A CIS has dialectical characteristics, they
argue—they are both open and closed at once. A CIS needs to be open, malleable
and interpretable, while also providing closure, where information is ‘packaged’ in
order to enable sharing across context and communities of practice (Bannon and
Bødker 1997). This characteristic of being both open and closed acquires a new
meaning in the context of change and transition, because it allows for the renegotiation of meanings, procedures, and divisions of work by the secretaries.
In the present case, a negotiation of medical secretaries’ role and their cooperation
with other professions was necessary, as the HP changed the overall organization of
work. A CIS can take on different forms: it can have a coordinative centre or be
distributed, with actors gathering and making sense of information as they move
between various sub-zones (Bertelsen and Bødker 2001; Bossen 2002). In this case,
with members of the Support Group distributed across 14 hospitals, the closed
Facebook group remained the central space for interaction. As a relatively simple
technology, the Support Group can be seen as both open and closed. It provides a
central archive in the form of shared repositories of guidelines, and a space for
posting questions and resources and working out how to proceed with work.
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2.3. CIS and Enterprise Social Media (ESM)
More and more organizations are using so-called enterprise social media (ESM) to
support work, with Workplace by Facebook and Slack as widely adopted examples
(Leonardi et al. 2013). Here employee voice and workplace democracy can be
fostered through, for example, constructive moderation and positively impact employee wellbeing (Abdulgalimov et al. 2020). Workplace by Facebook (WbF) allows
employees to form groups to discuss particular projects or topics and share documents. At the same time, it leaves behind ideas of information as being situated and
socially constructed when information streams are curated: According to the company, the WbF news feed uses Artiﬁcial Intelligence (AI) to sort information and
make sure that the individual employee will only see posts from the ‘right’ people
and projects (Workplace by Facebook 2019). The premium version allows for
monitoring tools and other types of data analytics for management, such as compliance providers (Workplace by Facebook accessed on February 9, 2019). Such
platforms can work as a ‘leaky pipe,’ in which broad knowledge helps build bridges;
as an ‘echo chamber’ to build common ground through interaction and sense of
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belonging; or as a ‘social lubricant’ that helps practitioners initiate new connections
and maintain established ones (ibid p. 9). Despite ESM holding promises for
(re)deﬁning the workplace, these are not always experienced by employees as social,
open, or participatory, but rather as a managerial tool, and the question arises “…
whose purpose is served by the technology?” (Denyer et al. 2011, p393).
As found by (Da Cunha and Orlikowski 2008) and (Ménendez-Blanco et al.
2017), online forums or support groups can be used to exchange information,
coordinate work, and for emotional support in contexts of organizational change.
They may have the effect of providing space to express anger and loss, while at the
same time accommodating the changes that employees ﬁnd problematic (ibid).
Support groups during organizational change raise a number of questions: How
might they be useful to occupations and professions that are considered redundant to
an organization? What role will algorithms and AI play when sorting posts based on
criteria of relevance – and how are these criteria decided on? Such questions are
critical for how a CIS can be a platform for transition and change ‘by design.’ The
Support Group is similar to ESM in the sense that it is a forum for facilitating
organizational change and a space to express emotional stress at the same time, but
differs in that it was set up independent of the organization.
A related, but somewhat different perspective focuses on the use of digital labour
platforms to support workers (Irani and Silberman 2013; Silberman and Irani 2016;
Harmon and Silberman 2018), and addresses how to think through new uses of
platform technology from an employees’ perspective. These studies show how
emergent technologies often hide the people and data work (still) required to perform
a service, creating invisible labour. Content moderators, for example, sanitize the
internet to provide a seamless Facebook feed or advertisement (Irani 2015). Similarly, medical secretaries work in the shadows to facilitate the transition and change
following the rollout of the HP.
Enabling workers’ power is critical as data-driven technologies march on
(Harmon and Silberman 2018). In healthcare, self-employed transcriptionists are
paid per line they transcribe, while designers work to displace them through the
understanding that once entered into a system, data can be used and reused without
any further contextualization (Vinik 2018). Students are hired to enter data and keep
up with documentation and data entry (Bossen et al. 2017). Management upholds the
idea of a future where clerical work is redundant in hospitals, while in fact tasks
simply shift hands (Møller 2018). Employees are also beginning to understand how
they can use technology for the mundane negotiation of their working conditions
with their organization when they track their working hours or document the
accomplishment of tasks (Dombrowski et al. 2017; Kristiansen et al. 2018).
The Support Group in this case bears some similarity to platforms such as
Turkopticon (Irani and Silberman 2013) and Dynamo (Salehi et al. 2015), in the
sense that they both take a practical approach to supporting undervalued workers.
Turkopticon included a ‘reputation system,’ in which workers can avoid employers
with bad requests and reputations, favor those with a good reputation, and exchange
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experiences on how to navigate this online labour market (ibid). By evaluating and
announcing their work relation to companies, the site becomes a platform of
information-sharing and for Turkers’ negotiation of their work conditions. Similarly,
the Support Group set up by the medical secretaries independently of their employer
can be understood as a platform where they maintain their transparency and visibility
towards each other and at the same time negotiate a future role for themselves, as we
will show below.
We shape this paper around the worker-driven supportive and self-organizing
qualities of the Support Group, set up as a CIS by the group of medical secretaries.
Taking this perspective, we want to bring to the fore the extra work required with
large infrastructural or technological change and consider lessons from prior CSCW
research on support for undervalued workers. We point to the parallel way in which
digital platforms for support of new and old occupations can be leveraged independent of management to re-ground tasks and negotiate a new role for themselves in
situations of transition and change.
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The Support Group for medical secretaries emerged in connection with the
implementation of the HP, the new comprehensive EHR. HP replaces a number
of non-integrated systems and is envisioned to collect, store, and display integrated patient information across diverse healthcare providers (Ajami and
Bagheri-Tadi 2013). The aim is to provide healthcare professionals as well as
patients with a broad overview of patient data and enhance patient safety (Region
Hovedstaden 2019). The procurement of the HP is Denmark’s largest and most
complex health-IT project to date. Implementation began in 2016 at one large
and one small hospital, and since then the HP has been adopted at the remaining
12 hospitals in the two health regions.
As an off-the-shelf EHR, HP, was developed by Epic in the USA, and sold and
adapted to a range of countries, including the United Kingdom, Netherlands, and
now also Denmark and Norway (Hertzum and Ellingsen 2019). Signiﬁcant challenges have been reported across these countries in the wake of implementing the HP
(Rigsrevisionen 2018). In Denmark, productivity in hospitals fell by more than 5%
per year after the implementation of HP (Rigsrevisionen 2018).
The Danish Public Accounts Ofﬁce published a report criticizing the implementation of the HP against the backdrop of the problems observed, particularly
concerning documentation work and whether it complied with administrative rules
(Rigsrevisionen 2018). This probably relates to the fact that medical secretaries no
longer have the same rights and access within the HP as in the previous systems.
Instead, another professional group (doctors) is now responsible for documenting
clinical work. This change in the division of work between occupational and
professional groups is reﬂected in how documentation of clinical work (e.g. patient
notes) and coding for reimbursement are now strongly tied together: While doctors
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can view, enter, and edit information, medical secretaries may view, but have limited
ability to edit.
3.1. The Ofﬁcial IT Support during the Implementation of the HP
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The ofﬁcial IT support in connection with the implementation of the HP basically
consisted of the following items: the health regions’ intranet as a carrier of information (guidelines, tips sheets etc.); a learning portal for doctors, nurses, and secretaries;
the hospitals’ IT helpdesk; and, ﬁnally, clinical ‘super users’ in each hospital
department (e.g. so-called ‘builders’ that can customize certain parts of HP, typically
a doctor). The ofﬁcial support can be regarded as another CIS, in parallel to the
medical secretaries’ Support Group, but it is directed at all professionals within the
14 hospitals.
Medical secretaries experienced several challenges with the ofﬁcial support.
Initially, they were not invited to attend the training of hospital staff provided as
part of the implementation process signalling, one may argue, that their work was not
considered important back then in the context of the HP. The formal guidelines for
how to use the HP are not easily accessible on the hospitals’ intranet, and medical
secretaries often ﬁnd them misleading. The guidelines are directed to everyone, and
thus too general to cover the speciﬁc needs of medical secretaries (Group interview,
01 03 2018). Also, the intranet mainly provided information about the implementation of HP in general terms, but not at the level of possibilities for adaptations to local
practices (Medical secretary, Group interview, 01 03 2018). The lack of updates
impacted not only their own work, but also their previous role as support for other
professionals regarding IT.
This role as problem-solvers has developed over the years in a process where
medical secretaries have seized and were delegated new activities and tasks as local
coordinators, local IT-support etc. Unlike other professions, they are easily located
and accessible, since they work from the same ofﬁce desk most of their day. They
have become an established resource for ﬁnding solutions for coordinative challenges around treatment and care for patients, including the use of the hospital
systems (Bertelsen and Nøhr 2005; Bossen et al. 2012, 2014; Møller and Vikkelsø
2012; Møller 2018). It has been a natural part of their work to continuously adapt and
ﬁnd new solutions to issues related to the digital ﬂow of the hospital work. In this
sense, medical secretaries are important for the ongoing articulation- and ‘repair
work’ necessary to keep work arrangements stable and on track, especially across
many different systems (following Steinhardt 2016).
3.2. The Support Group: Independent of Management
Frustrated by the lack of support from the health regions’ ofﬁcial implementation
organization, a medical secretary started the Support Group as a private interest
group in March 2017, using mainstream social media (Facebook) as a platform. She
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aimed to support her colleagues’ work at 14 different hospitals distributed across the
two Danish health regions implementing the HP by providing a space where medical
secretaries could gather and share their experiences with the new EHR (e-mail
correspondence with the administrator 07 03 2018).
In the beginning, the administrator simply invited all the medical secretaries that
she knew and asked them to extend the invitation to their colleagues. When the day
arrived to go live with the group, 2000 medical secretaries, or approximately ~57%
of the total number of medical secretaries across the two health regions and various
medical specialties, had become members (ibid). In all, there were approximately
3500 medical secretaries employed in the two regions at the time. A few of the group
members were not secretaries, but rather reporters, politicians, researchers, and
people working in IT-support. Members can invite others to join the Support Group,
but new members must be approved by the administrator. The Support Group’s
purpose is stated as: “A group for medical secretaries that experience issues with
[HP] in their daily work. Support is often faster between secretaries” (Support Group
for Medical Secretaries, accessed on January 31, 2019). However, as we will show,
the Support Group also acquired a much broader role as a space within which the
secretaries could negotiate a new role for themselves.
The two main functionalities of the Support Group are a news feed, and an archive
of guidelines. The news feed is chronologically ordered and provides the same
functionalities as a private Facebook account: Members of the Support Group can
post, comment, and like other members’ posts. Thus, the Support Group is technically simple: based on posts and a ‘ﬂat’ archive of guidelines regarding the HP. The
typical posts concern various questions related to the new HP that arise as part of
their daily work. Posts often include screen dumps to point to and visualize the
concrete issues that the secretaries encounter, and discussions or clariﬁcations about
how the HP works. The archive of guidelines extends the functionality of the Support
Group beyond an interest group. Currently, the Support Group archive counts 36
guidelines shared by the medical secretaries. They are documents that support the
required articulation necessary to re-establish a systematic division of tasks, as
mentioned earlier.
3.3. Data Collection and Data Analysis
We were granted access to the Support Group with the consent of the administrator,
and Support Group members were informed about the research project and given the
choice to opt out. Posts are curated by the administrator of the Support Group,
ensuring for example that no sensitive information (e.g. on patients) is found in posts
or photos uploaded by members. For reasons of privacy, we have anonymized all
data, and people cited have been labelled [Name 1], [Name 2], etc. starting anew with
each citation (i.e. [Name 1] in one citation is different from [Name 1] in another).
Data was manually downloaded in accordance with rules applying to private groups.
Finally, all researchers comply to their universities’ code of conduct.
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The basis for the study was a multi-sited, digital ethnography (i.e. Hine 2000; Hsu
2012; Pink 2015) applied to understand the role of the Support Group. In addition to
studying interaction digitally, the same tool set is applied to the digital ﬁeld site as
would be applied to an analogue ﬁeld site, such as strategies to understand a certain
practice. For example, we were following an analytical strategy where we mapped
out the use of a particular digital artefact (i.e. guidelines) and the sensemaking around
new HP ‘objects’.
On a daily basis, 2–3 unique posts were submitted, which accumulated to 857
content posts submitted between March 2017–October 2019—this is the set we
analyzed. These were posted by approximately 9% of the 2000 medical secretary
members of the Support Group, whereas 23% of the medical secretaries in the group
commented on posts (member post and comments are both counted in each of these
groups). On average, the number of comments was 5.7 per post. The Support Group
helped medical secretaries face the challenges of working with the HP, though one
limitation of the study is the understanding of ‘posts’ and ‘commenting’ as a proxy
for ‘interaction.’
When considering reports of ongoing research into Facebook groups in
Denmark, this indicates the mean number of posts per year for ‘private’ groups
to be around 160, and the mean number comments to be around 400 per year
(Kim et al. 2017). Within the ﬁrst year of existence, ~700 posts were entered,
thus indicating a rather high degree of interaction, even for a large group by
Danish standards. The following year-and-a-half, only ~150 posts were entered,
signalling, we think, that the Support Group was especially important in the ﬁrst
period of transition to HP. Research in the USA found a mean number of 0.6%
contributors (vs. lurkers) in enterprise social media groups (Muller, 2012), and in
general social media members are said to consist of 90% readers; 9% content
editors, and 1% contributors (Sun et al. 2014). With 9% as contributors, the
Support Group comes out at the high end of activity, which aligns with the fact
that Support Group was formed at a time of rapid change, and our data is from
this same period. The total number of comments across posts in the Support
Group during the period of study is 4382 (March 2017–October 2019).
Since posts address issues with the new system, the HP, and often include screen
dumps, it seems safe to assume that at least the majority of medical secretaries that
post or comment are actively working with the new system in a hospital in one of the
two health regions (i.e. they are not among the group of medical secretaries that were
made redundant by the HP). The group is not set up for supporting the entire
community of practice comprised of medical secretaries across Denmark’s 5 health
regions, since only 2 of the regions have procured HP.

3.3.1. Identiﬁcation of Themes that Are Task-Related
As a ﬁrst step, we wanted to identify themes in the data that are tasks-related and regrounded by the medical secretaries using the CIS. The second author collected all
content (i.e. posts, conversations, documents and screen dumps) published in the
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Support Group in the ﬁrst year of its existence. We later extended the data collection
to include posts until October 2019. In total, data counts 2,5 year of posts.
We ran a word frequency query, focusing on words that were 10 characters or
more (to avoid conjunctions) as a baseline for our analysis of tasks that the secretaries
re-grounded. We then compared the list with a word frequency query of minimum
ﬁve-character words, aiming to make sure that we were not missing signiﬁcant
words, though in principle we may have missed short abbreviations in this process
of generating the list presented in Fig. 1.
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3.3.2. Identiﬁcation of Themes that Are Not Task-Related
As a second step, the analysis focused on identifying themes in the data that could not
be related to the re-grounding of tasks, but instead addressed questions such as the
future role of the medical secretary occupation. Applying open coding and taking a
grounded theory approach (Glaser and Strauss 1967), we were able to further explore
the results of the word frequency query.
The software itself is not capable of segmenting the data into meaningful
themes to ‘clean’ the data; thus, we used sticky notes to simultaneously make
sense of the query and identify themes across posts – also as a basis for the
discussion amongst ourselves. Once the results of the query were organized

-

Referral
Guideline
Medical secretary
Contact for treatment
Workflow
Automatic
Variant
Patient contact
Admissions
Secretaries
Registrations
The referral
Waiting list
Blood tests

Fig. 1. NVivo ‘word frequency query’ of key words across each month (admissions,
registration etc.). The list forms the baseline for the analysis of tasks that are re-grounded by
the medical secretaries after the transition to the HP. The second column is our translation of
the ﬁrst column (bottom) from Danish into English
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into overall themes, we could make a query for each of these tasks by searching
for relevant keywords in the dataset.
Examples of themes that emerged from this part of the data analysis and that we
considered as non-task speciﬁc relate to discussion on whether the medical secretaries should actively engage in the guiding of doctors on how to use HP correct –or not,
as we will see in the analysis later in this paper.
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3.3.3. Verifying the Themes in Interviews
Third, to supplement our results from the NVivo analysis, we conducted
qualitative interviews. In Hospital A, we conducted three group interviews
between 2017 and 2019: One with the secretaries working a medical department ‘day clinic’ (n = 3), and another with secretaries working with a surgical
‘bed ward’ (n = 2). An additional group interview was conducted in 2019
within the same medical department ‘day clinic’ (n = 3). In Hospital B, we
interviewed one secretary working in the medical department, and conducted
three interviews with the same senior doctor with a special interest in HP
between 2017 and 2018. Finally, we conducted an email interview with the
administrator of the Support Group.
A closer look at selected content posts, and contesting our ﬁrst rounds of data
analysis with the interview data, conﬁrmed in several examples that secretaries
regarded the Support Group as part of a strategy for becoming experts (again) with
respect to EHRs, in this case the new HP. This understanding shifted our focus
towards the qualities of the CIS in relation to labour self-organizing for professionals
when jobs and organizations are transformed by new technologies.
Through these interviews, we further explored the themes identiﬁed in the analysis
of posts, including the issue of how the new HP became an opportunity for
secretaries to negotiate their future role. The different types of data from the digital
and analogue ﬁeld site together informed the study to answer questions on how
medical secretaries negotiate the use of HP (re-ground practice) – and their future
role as part of this. In this sense, digital ethnography allows for a contextualization of
ﬁnding across ﬁelds sites (following Hsu 2012 and others).
4. Analysis: The Support Group CIS
“I spend too much time on error correction of codes and on reminding doctors to
check their ‘In Basket’ [mail box] during a work day”, said one of the medical
secretaries in the ofﬁce. She complained that changes have occurred in the management of patient administration after the implementation of HP. Doctors and
nurses have been given the task of entering diagnostic codes. This was previously a
task of the medical secretaries. Now, because of this change, the majority of the
doctors are not precise and consistent with the registration of codes”.
(Medical secretary, group interview, 01 03 2018)

A Worker-Driven Common Information Space: Interventions...

bl
ic

at

io
n

The vignette illustrates how the secretaries detect errors and correct doctors’
entries in the HP as a signiﬁcant part of their day-to-day work. One objective for
the HP was to ensure that clinical documentation was performed by the source of
information itself, the doctors. However, doctors were often imprecise in their
writing. This also pertained to administrative issues such as attributing diagnostic
codes, which are crucial for reimbursement.
Hence, ironically a new task for medically secretaries was to curate doctors’
records, check error lists, and make doctors correct errors. This enabled the vision
that doctors would do the documentation to be upheld. This narrow work contrasts
with medical secretaries’ previous, more expanded role, and was one of the ways in
which their work portfolio changed.
The changes in work were due to either embedded procedures within the HP, or to
a new division of work between occupations, and in both cases necessitated medical
secretaries to engage in processes of re-grounding their work to establish shared
meanings and understandings of functionalities, tasks, and procedures, as well as
articulation work, to established new cooperative arrangements between themselves
and other professions.
4.1. CIS as a Place for Re-Grounding, Articulation Work and a Central Archive
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Medical secretaries are trained in communication, information sharing, and IT
systems, and rely on apprenticeship learning for part of their training. With the same
basic healthcare education and experiences, as a group they share a signiﬁcant
amount of common ground, and a mutual understanding of the work that they
accomplish in hospitals.1 Such common ground must continuously be renegotiated and re-grounded, especially with a new EHR such as the HP; they
accomplished this by posting, liking, or even simply following the debate of the
Support Group.
In the following subsection, we will further explore how re-grounding and
articulation work was facilitated through the Support Group and focus on four key
issues: 1) the central archive of documents, 2) new tasks around data quality, 3)
maintaining digital trajectories, and 4) support of the creation of a new role for
medical secretaries independent of management.
4.1.1. Central Archive of Documents
In the Support Group an actual archive, exemplifying the role of the CIS as a central
archive, is available since particularly useful guidelines are shared in the ‘ﬁles’ as a
‘ﬂat’ archive that posts can refer to. A search mechanism allows any member of the
group to look up, for example, ‘in basket,’ ‘referral,’ or similar key words that make

1

Medical secretaries also work in the private practices of medical practitioners, but in this paper we only deal
with the ones employed at hospitals.
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Fig. 2. Post illustrating the medical secretaries’ use of the Support Group in this case for
interpretation of what a blue dot means in the doctors’ digital program
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sense in their profession. The following extract from a post shows how the Support
Group is used to make sense of features in HP:
At the time of data collection, there were 36 guidelines in the Support Group ﬁles.
Because of the restrictions on Facebook private groups, the secretaries cannot
structure and categorize their informal guidelines. Instead, they are listed according
to the date when they were uploaded. These guidelines provided the basis for
establishing similar procedures for their work and for consistently cooperating with
other healthcare professions.
[Name 1]:

The mysterious blue dots

Pr
e-

In our clinic nobody knows where these blue dots come from?
Who puts them there? The system? And why? Nobody here
knows. Does any of you know?’

[Name 2]:

Some of our doctors use them to get an over-view of the patients
[in the clinic] on that particular day. I.e. red dot = patient absent. I
use them to mark the end of a patient visit, to save paper

[Name 3]:

We use them in the day clinic to get an over-view of how far the
patients are in their visit, when they ﬁrst have to see a nurse and
then a doctor before they are [marked as] ﬁnalized in the time
schedule.

[Name 4]:

The system automatically adds the blue dots every time you have
placed an order (i.e. blood tests)
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As the HP entailed novel functionality and labels across professions, medical
secretaries had to re-ground processes across hospitals, professions, and local practice to ensure their shared understanding, as illustrated in the example above (Fig. 2).
Here the secretaries discuss the interpretation of shifting status in the doctors’
calendars represented by a blue ‘dot’ and how to make use of this new functionality
in HP.
In another example a medical secretary points the other Support Group
members to a speciﬁc guideline in the ‘ﬂat’ archive. This guideline is a further
development of the health regions’ formal guideline for closing a patient’s case
and transferring responsibility to another provider (e.g. a general practitioner).
In the post, the medical secretary clariﬁes “what is new,” and offers to upload a
new version of the informal guideline, since the latest update of the HP requires
an extra practical step in case of a patient “no show” (when a patient misses her
og his appointment).

Does anyone know how to close [discharge] a patient to the
general practitioner?

[Name 2]:

Can you be a bit more speciﬁc? Admitted patient or outpatient?

[Name 3]:

If it is an outpatient, we have a guideline in here
Closing of patients

called
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[Name 1]:

It is an outpatient

[Name 3]:

Then have a look at the guideline. I believe that the only new thing
in there is that you have to close the referral [in addition to the
patient case] if you never actually see the patient. I can upload a
revised version of it [the guideline] by tomorrow.
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[Name 1]:

[Name 1]:

Thank you so much

[Name 3]:

You are very welcome
(Support Group, 2018)

The following list of tasks that required re-grounding in HP is based on the NVivo
analysis of posts from the Support Group; yet, we assume that it only reﬂects the
tasks that cause problems and merit the effort of posting. Tasks that stayed the same
or where re-grounding was easily resolved are not included. While it does not reﬂect
a complete picture of the tasks of medical secretaries working at these hospitals, it
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provides an idea of their task portfolio and how they experienced the changes and
their new roles after the transition to the HP.
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Error correction (e.g. correct and/or curate doctors’ entries into the HP)
Ensure progress (e.g. ask doctors to document clinical notes in order to notify
the patient on test results etc.)
Workﬂow optimization (e.g. align doctors’ calendars within the HP and ﬁll
gaps)
Investigate and develop efﬁcient use of new technology (e.g. optimal use of
scheduling tools)
Information transfers (e.g. ensure speciﬁc information is shared with the
relevant nurses, doctors, and patients)
Monitor the digital ﬂow of tasks within the HP (e.g. remind doctors to check
messages in their ‘In Basket’ mail box)
Register data in the HP (e.g. registration work, including closing patient
trajectories for reimbursement, etc.)
Processing digital letters (e.g. sending digital letters to patients and general
ofﬁce maintenance)
Order additional tests (e.g. ordering additional blood tests from labs or scans
from the imaging section)
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4.1.2. New Tasks around Data Quality
One major new set of tasks for the medical secretaries’ concerns attending to and
correcting data. One of the new functionalities that emerged with the HP and with the
new division of labour is an automatically generated list of data entry errors. The
secretaries are expected to systematically review and correct these errors. Secretaries
are highly attentive to registering the time of a patient discharge in order to reduce the
otherwise enormous amount of error reports that the HP will generate. They also
supervise other practitioners’ data work to ensure entries are made in the correct
places in the HP (Medical secretary, group interview, 01 03 2018). In the NVivo
analysis, this was reﬂected in posts relating to medical secretaries’ development of an
efﬁcient use of new technology for the organization as a whole. The medical
secretaries had mixed feelings about their new work portfolio. On the one hand,
the development of efﬁcient use of the HP is frustrating to many medical secretaries,
because it is difﬁcult for them to support doctors and nurses in their struggles with the
new data work (Medical secretary, group interview, 01 03 2018). The HP provides
different interfaces and access to different occupations and professions, which makes
it hard for medical secretaries to fully understand an issue when a doctors or nurse
asks for help. This in turn makes it challenging for them to take on these repair tasks,
despite being willing to do so. On the other hand, with the implementation of the HP,
doctors and nurses have a better sense of secretaries’ work and role in the collaborative work around patients, including data work. Doctors and nurses now
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understand how these tasks exist in their own right (ibid). It was only when the digital
workﬂows broke down that other professionals began to understand how much work
it took to continuously enter, monitor, and error correct digital patient records and
trajectories.
The Support Group allowed the medical secretaries to efﬁciently cooperate at
a large scale around issues such as error correction, which comprised a large part
of their workday. For example, secretaries working across medical departments
can gain valuable information about a speciﬁc workﬂow, such as how to correctly make entries in the National Patient Register (in Danish LPR,
LandsPatientRegistret). This is a critical task in hospitals, since this data is used
for: research; the national authorities’ monitoring of diseases on a national level;
as well as monitoring of activity, efﬁciency and quality across different hospitals
and regions. Medical secretaries were also responsible for the entry of information to this kind of national register before the new comprehensive HP. With the
HP, they are now responsible for overseeing only the quality of coding that is (in
principle) carried out by doctors and nurses. However, coding and missing
entries became a massive problem with the HP, and overall the number of
incorrect registrations to the National Patient Register alone was estimated at
100,000 in 2017 (Mølsted and Falsing 2017a, b).
Extracting a list of registration and coding errors from HP became an issue in
itself, and is important for ensuring that the relevant information is transmitted to the
National Patient Register, as the following example shows.
How do you extract a list of the registration errors in the National
Patient Register? Do you need certain rights?

[Name 2]:

You will ﬁnd the ‘contacts’ [of speciﬁc patient] with errors in the
‘missing ﬁnal registration’ [log] and ‘open contacts with errors’
[list] but there is no separate list as such.
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[Name 1]:

[Name 3]:

If you go through the list and correct the errors, it is not necessary
[to extract a list]?

[Name 1]:

Our clinicians have registered it as cancellations, so therefore they
[the errors] have disappeared from the sorting mechanism, so now
I know what to inform them about tomorrow.
(Support Group, 2018)

The above post provides an example of the medical secretaries’ changing tasks,
and their crucial role in ensuring correct registration of information across contexts
and thus data quality. It also shows how medical secretaries deﬁne a new role for
themselves through the collective negotiation of shared meaning in the Support
Group. The last secretary in the example concludes that she will have to inform
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the clinicians the following day in order to make sure that they register the particularly type of information in the right way. It is clear from the post that she both feels
responsible for as well as some form of authority to make sure that doctors’ practices
are changed within her hospital department.
More generally, the example illustrates how the secretaries utilize the Support
Group to share knowledge and expertise on how to ensure the data quality on a dayto-day basis, while simultaneously negotiating a role for themselves at scale. The
Support Group fosters creativity, supports medical secretaries’ ﬁnding of solutions
and local problem solving, while at the same time working out common ground
about how to use the HP and their role in the new organizational structure across the
two health regions.

Pr
e-

pu

bl
ic

at

4.1.3. Maintaining Digital Trajectories
A central task of medical secretaries is to ensure that patient treatment and care is
properly organized and progressing. They largely accomplish this through EHRs and
by caring for the information in the patient record; for example, they ensure that
bookings are made and suit all parties involved, and re-book them if not, and that
doctors check and follow up on examination results.
In the following example, a group of medical secretaries are re-grounding the
practices around maintaining digital trajectories as they discuss how to digitally
change a patient’s status. Since hospitals and other providers mostly rely on digital
communication and information, it is key how secretaries interpret a patient’s ‘status’
and digitally register it. Status can impact a patient’s position in the examinations
queue, depending on how urgent their case is. For this reason, medical secretaries
and other professionals should reach mutual understanding and consensus about
status; otherwise, some patients will wait longer than others, despite having a greater
or equal need for medical care.

[Name 1]:

Are you supposed to change the ‘status’ [urgency] if the patient is
not showing up for a scheduled appointment and is terminated?

[Name 2]:

Yes, because the patient is no longer waiting in that case.

[Name 3]:

Can anyone tell me where I can ﬁnd anything [guidelines] about the
registration of a patient’s status. I have looked over and over in the
guidelines.

[Name 1]:

I also have not solved that issue – how to change the status of a
patient waiting. How-to is greatly appreciated.

[Name 2]:

If I remember correctly, this can be changed in the trajectory admin.

A Worker-Driven Common Information Space: Interventions...
(Support Group 2018)
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Since the functionality and the HP were new, the medical secretaries had to work
out once again the implications of different kinds of status and the ‘interdependencies’ within the HP between ‘status’ and other functionalities. In healthcare
provision in which several hospitals share the responsibility for patients and have
different levels of specialization, a shared practice is critical. Secretaries are interdependent when ensuring that the information infrastructure is intact. The same referral
must be interpreted in the same way across hospitals and health regions to establish a
coherent division of work.
Another example of re-grounding is medical secretaries’ consideration of
the HP’s interdependencies in relation to the ‘In Basket’. All doctors have
their individual ‘In Basket’, where they receive patients’ test results and other
notiﬁcations. The ‘In Basket’ is pooled as a safety precaution, where ideally
more than one doctor always receives each test result. With the HP, medical
secretaries must regularly remind doctors to check their ‘In Basket,’ as they
can forget while they are busy attending to patients. If a doctor’s ‘In Basket’
goes unchecked, it can lead to a standstill for the items awaiting response. A
patient trajectory can become unnecessarily prolonged, particularly if test
results end up in the wrong pool of doctors, as posts in the Support Group
describe can happen, and the error is not soon discovered and corrected. As
the medical secretaries attest, this requires a signiﬁcant amount of time and
extra work.
This articulation- and “repair work” by medical secretaries keeps the processes
and systems functioning and on track; such tasks relate to the graceful and transition
(retirement) from ‘old’ to ‘new’ technologies, ensuring that existing tasks, such as
keeping patient trajectories on track, are still handled with care (Steinhardt 2016).
4.1.4. Creating a New Role for Medical Secretaries Independent of Management
HP entailed a new division of work between professions with a diminished role for
medical secretaries; this was clearly signalled by management when they laid off
secretaries. The new divisions of work necessitated processes of articulation work for
medical secretaries independent of management both to “get the work done,” but also
as a strategy for staying relevant as a professional group. Previously, medical
secretaries transcribed doctors’ dictates, making sure that new medical orders (e.g.
scans and other tests) were entered into the EHR. They made sure that test results
were acted upon and that patients’ records were accurate and up to date. At discharge,
the medical secretaries ‘stitched together’ and entered the necessary coding across
the various databases and systems used for reimbursement, quality assessment,
research, etc. With many of these tasks delegated to doctors in the HP, medical
secretaries had to articulate their work and collaboration with other professions anew.
The medical secretaries aimed to meet this challenge by carving out a role as
experts in the use and adaptation of the HP, bringing continuity to their role through
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the transition from the previous IT systems. Often, the medical secretaries’ negotiations of a new role for themselves are subtle and folded within discussions in the
Support Group CIS on how to solve concrete tasks. At other times, the negotiation of
a new role is quite explicit as in the following example.

Agree completely

io
n

[Name 2]:

…this group is for exchanging nuggets of gold
I do think
though it is disappointing when people write ‘send a personal message
… hope this makes sense, since we are all interested in seeing the
solutions to various problem in daily work. So why not provide the
solution in the thread [in the FB group] rather than privately in PM
[Personal Message]?

at

[Name1]:

I see this as a forum where one can get help from likeminded colleagues.
… It is nice to get guidelines, but they take time to do, so better to have
direct help via PM, than people not having the energy to help, because it
is too cumbersome to write guidelines. I think there is room for both.

[Name 1]:

Maybe you’re right … but I’m a member of this group because I hope
to learn, help others and in order for us as medical secretaries to become
stronger as a group and keep up our professional pride
So if one
opts for ‘PM’ it is ok, but with the present HP, we all muddle through,
so why not share in the group those experiences that we have gained!!!
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[Name 3]:

(Support Group 2017)

Not only does the Support Group work out how to accomplish speciﬁc tasks
within the HP, the secretaries also quite explicitly debated the forum’s role as a place
for working out common ground independent of management – and retaining their
professional pride. The medical secretaries also responded to management decisions
in their debates in their private Support Group. Only members of the Facebook
Support Group can share and comment on content posts. As illustrated by the
example above, norms such as keeping the posts constructive, are collectively
maintained. No one from management was or is to our knowledge members of the
group and have not posted there.
The important independence of management is illustrated in several examples. In
another instance a secretary asks the Support Group if there are any tasks that they can
take over from the doctors, as productivity levels start to become an issue with the
transition to HP. “The health region has asked us to make sure that we take over tasks

A Worker-Driven Common Information Space: Interventions...

I’m leaving this group- I get angry and annoyed every time I see
yet another question about how to do this or that. We are the
occupation that according to politicians in the region are not
needed. Yet, day after day we answer questions and challenges
– and use FB for this purpose – and who will thank us – NO ONE.
I hoped the protest in [city] would have showed that we did not
have spines like worms but…
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that can relieve doctors. Because there is a shortage of doctors in our region” (Support
Group Post 2017). One member’s response to this post was for the secretaries to take
over the doctors’ medical orders – since the secretaries were already responsible for the
scheduling of examinations (blood tests etc.). Another secretary reminded her colleagues that the ‘gentlemen higher up in the system’ must be made aware that it is
actually the medical secretaries and not the doctors who are carrying out this work,
since this could save even more medical secretaries from being laid off. A third
secretary pointed out that the medical secretaries would need the proper access rights
and should use their own login id’s to make these tasks traceable and their work visible
within the HP. Other medical secretaries posted comments about how they had been
preparing a catalogue of new tasks for medical secretaries.
The role of the Support Group to re-negotiate their relevance within the hospital
organization and work out a new role for the medical secretaries was explicitly
debated as in another comment chain, where the conversation was started by a
frustrated medical secretary:

You’re right, [Name1] – it can’t be right that one has to use
Facebook to be able to do one’s work.

[Name 3]:

Think it is super great that we can learn from each other - super
group. Would not be without it. This is a support group– not a
political group. …

[Name 4]:

To me this is a support group with the purpose of helping each
other, so that we can endure being in a chaotic work situation. I
engage in the trade union struggle in other places.. and, believe
me, I do engage.

[Name5]:

If one gives up on the struggle to learn and understand HP, then
one also gives up on the survival of medical secretaries. Then one
has given up the struggle

[Name 4]:

Agree … I try to go into detail with HP and turn myself into a
specialist, ﬁnd tasks where I can help doctors and care staff as
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[Name 2]:
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well as make sure to be the patient’s ‘advocate’ within the
system. In this way, I think our occupation can survive.
Exactly. The better experts we are, the less can we be ignored and
the better we can opt in on new, great, and exciting tasks. To sit
with our hands idle and signal to them [doctors and nurses] that
they have to learn it themselves, is only to our disadvantage. We
have to be innovative and become the experts again. For god’s
sake, we cannot become inactive or passive. We are the red thread
in a white world with or without HP.

[Name 7]:

Get you [Name 1]. With the implementation of HP, all occupations ought to be better off. … It is crazy that everyone is thrown
into this pool of problem, and that a third of the [medical]
secretaries are to be laid off, because the system has cost a huge
amount of money. Someone didn’t do their homework. Who is to
code, who is to call in patients for outpatient surgeries, who will
tidy up all the [error] lists, who will answer the phone when
patients call, who will solve the problems of the doctors [with
HP], who will send copies [of patient notes] to various authorities, who will book new appointments for patients. The
doctors????
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[Name 5]:

(Support Group 2017)
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Several things are addressed in this conversation that extends over 20+ more
comments. First, the Support Group is seen by the medical secretaries as a forum
in which to solve speciﬁc problems with the new system, the HP. Second, the
group’s status as ‘non-political’ is conﬁrmed in the sense that the group is for
helping each other, and not to vent trade union issues, which are supposed to be
raised elsewhere, according to the administrator of the Support Group. This
‘non-political’ framing is probably, we suggest, one of the reasons why the
Support Group was not criticized or challenged by management or politicians,
who had an interest in the HP’s success and productivity levels. Content
uploaded to the Support Group is not ‘anything goes;’ rather, it is curated by
the administrator. Whenever members post messages criticizing the HP, she
deletes the posts and reminds members in a friendly tone that the group is mainly
for support and help with the HP. On the other hand, conversations on how to
ensure a role for the medical secretaries in the future are not deleted.
Third, while avoiding critisizing HP and management, the medical secretaries
work out explicit strategies through which to maintain their relevance within the
organization. By becoming experts of the new system, they can continue their
previous function as IT-systems experts. Taking over tasks from overburdened
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doctors and nurses continues their function as support staff, and continuing to
have contact with patients, they maintain their role as coordinates of patients’
bookings, examinations, and follow-up visits. They continue to be the patients’
advocates. Being ‘experts’ medical secretaries hoped to ensure the survival of the
occupation of medical secretaries, as one member of the Support Group,
[Name5], argues above.

io
n

5. Discussion
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The concept of CIS was proposed by Bannon and Bødker amongst others (1997)
at a time when the internet was just taking off and social media like Facebook
had not yet been launched. Today, social media research has become an
established part of CSCW, though not to the satisfaction of all. Schmidt
(2009), for example, argues that much of this research has little to contribute
to CSCW, since it operates on a research paradigm of ‘divorced-communication,’ where technologies are seen as merely the media through which communication ﬂows. This framework allows little or no connection to the coordinative
practices of which they are part, nor does it have any implications for how to
design and redesign technology.
In the present case, however, social media was used to clarify, re-ground, and
coordinate tasks within the portfolio of medical secretaries’ work, which is indeed
cooperative (Bossen et al. 2012; Møller and Vikkelsø 2012). Furthermore, the
secretaries established the Support Group/CIS to supplement the ofﬁcial organization
for the implementation of the HP, and to facilitate the transition. The medical
secretaries needed a new forum through which quickly and on a daily basis to share
information to be able to do their own work and support other professionals, similar
to the case reported by (Handel and Poltrock 2011) where employees set up
unofﬁcial parallel systems to handle large projects. However, there was no immediate
and ongoing interaction in their case, which is one of the most important qualities of
the Support Group.
Taking into consideration the recent launch of Workplace by Facebook (WbF)
as a collaboration platform (Michalsen 2017), our case may be interpreted as part
of a more general trend of the use of enterprise social media. Social media has
already been suggested as a way to improve employee and worker co-creation in
collaboration with management within healthcare (Garmann-Johnsen et al.
2018), though other authors point to the potential conﬂict this may entail
(Schaefer 2018).
In our case, the CIS set up on Facebook differs from WbF, the licensed product,
since it operated independent of the ofﬁcial organization and management. However,
the case contributes to new questions for CSCW-research on the hybrid place-less /
place-based workplace (e.g. Fitzpatrick et al. 1996; Rossitto and Lampinen 2018),
and the options available for work and worker support, as new emergent
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technologies lead not only to new forms of digital work and labour, but also
transform the more classic types of work.
5.1. The Support Group and Enterprise Social Media
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The same challenges once addressed by prior research on CIS are also fundamental
for emerging enterprise social media, in which organizations use ‘hosted’ platforms
such as WbF, Slack, etc. for internal communication and information sharing
(Leonardi et al. 2013). Such platforms extend social learning across the organization
by providing people visibility into the communicative actions of others and making
information available and accessible over time, though this also increases the risk of
information overload within the organization (Leonardi et al. 2013).
Indeed, enterprise social media seem to signal a new wave of optimism regarding
IT-facilitated knowledge- and expertise sharing (Ackerman 1994; Ackerman et al.
2013). It seems especially suited for promoting employee or worker driven cocreation processes in cooperation with management in social welfare states like
Denmark, Garmann-Johnsen et al. argue (2018). However, there are also fundamental challenges: What do you do as an employee when your CEO posts a new idea as
his or her own on WbF, and you realise that it is a replication of the talk you gave last
week to him or her (Schaefer 2018), or your news feed is curated in problematic ways
(Leonardi et al. 2013)?
The medical secretaries set up their Support Group in parallel to and outside of the
ofﬁcial implementation organization, despite expectations that they would be
obsolete to some degree with the new HP. They took on a role as drivers of the
implementation, working out solutions for data errors, providing new procedures and
guidelines, and taking over tasks again from overburdened doctors.
The Support Group exhibits many of the qualities that Leonardi et al. (2013)
argues are characteristic for enterprise social media. The Support Group functions as
a ‘leaky pipe’ for broad knowledge and expertise sharing, an ‘echo chamber’ for rebuilding common ground and a sense of belonging; and as a ‘social lubricant’ that
helps practitioners maintain existing and initiate new connections (Leonardi et al.
2013).
Enterprise social media integrate management tools, which we argue may make a
critical difference in periods of transition and change. When communities of practice
such as medical secretaries are considered redundant, this exacerbates existing power
dynamics between management and employees and tends to create distrust in periods
of transition and change. Following Ackerman, it is critical for the success of
management technologies that people trust and will use these tools (Ackerman
1994; Ackerman et al. 2013). Thus, who controls how information is managed and
the transparency of that information, as well as the question of who is a member of
the user group, is crucial for enterprise social media to work adequately as a CIS.
Had management and the HP implementation organization recognized the need
for re-grounding practices they could have hosted something like the Support Group
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through enterprise social media, and enabled working out new procedures, etc.
However, this would have presupposed that management had recognised importance
of medical secretaries in daily work and in a period of technological change.
Moreover, the question is whether management would have hosted such a forum
to discuss and formulate strategies for redeﬁning and strengthening a new role for
medical secretaries working with and through the HP.
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5.2. Turning Social Media into a CIS for Transition and Change
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The Support Group (CIS) in our case has similarities with third party platforms like
Turkopticon and Dynamo, in the sense that it supports the medical secretaries in
negotiating a stronger position for themselves vis-à-vis the new EHR, the HP. Like
Dynamo, the administrator in our case also plays a critical curating role to balance
friction, but she is not actively seeking to increase dialogue in case of stalling (Salehi
et al. 2015).
Of course, the HP is not a digital labour platform like Mechanical Turk (Silberman
and Irani 2016), and medical secretaries are not (yet) temporary employees or
workers like transcriptionists or scribes in the USA (Vinik 2018). Also, they are
not (yet), in the new speak of digital platforms for casual workers ‘autonomous
entrepreneurs.’ However, it overlaps with the other instances by providing a digitally
mediated forum through which to discuss work and improve workers’ position.
While seemingly paradoxical to some of the members of the Support Group the
worker-driven CIS allows the medical secretaries to solve practical issues with the
HP and the new division of labour long before the ofﬁcial support would be able to
handle a formal request. This simultaneously positions the medical secretaries as HP
‘experts’ and continues their role as IT ‘super users’ and their role as central
‘articulation workers’ (Abraham and Reddy 2013; Bossen et al. 2014; Møller and
Vikkelsø 2012). This resonates with Da Cunha and Orlikowski (2008) and
Ménendez-Blanco et al. (2017), who argue that online forums can facilitate members’ expression of emotional stress and at the same time enable organizational
change by working through frustrations in a constructive manner.
In our case, the medical secretaries understand the deeper and intricate relationships between healthcare practice and technology that are critical for the graceful
retirement of the old system (Cohn 2016; Steinhardt 2016). Most organizations,
especially within healthcare, do not experience clear breaks between ‘new’ and ‘old,’
but ﬁnd themselves in situations of constant technological change. Hence, while
entrepreneurial innovators can be important, so are those occupations or people who
‘assemble the parts while the plane is ﬂying’ or rather, as in this case, maintain data
quality and keep digital trajectories on track in situations of signiﬁcant change.
In this way, the case of the medical secretary Support Group is in line with prior
research that points to the need for professionals invested in ‘breaking down while
building up’ as a resource for innovation and development (Steinhardt 2016). Indeed,
the members of the Support Group will argue that they have a mandate from the
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health regions to be ‘change brokers,’ since they were asked to consider how they
could take over tasks to relieve doctors. This role was carefully maintained by the
Support Group administrator, who positioned the group as a ‘professional’ forum for
medical secretaries, and not as a place where frustrations with the new HP or the
demise of the occupation of medical secretaries should be vented.
The Support Group succeeded as a CIS in a situation where its members were
thought to be partly redundant, because it worked outside of the ofﬁcial organization.
Since the Support Group signiﬁcantly contributed to ensuring the implementation
process moved forward, the question arises when and in which situations enterprise
social media may support transition and change, since such processes will most often
entail redistribution of work in a context of different interests.
5.3. The Transformation of Work by Data-Driven Technology (Epilogue)
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Organizations risk losing knowledge and expertise if the effort of transitioning to
new technology is not taken seriously, according to Volkoff et al. (2007).
Around 300 medical secretaries were made redundant in 2017–2018 with the
transition to the new HP. In late 2018, hospital managements realized the critical
role of medical secretaries; 55 medical secretaries were rehired as the exclusion
of medical secretaries turned out to be a choice that negatively affected the
productivity of the hospitals. Doctors saw fewer patients, since they had to do
more administrative work, and reimbursement decreased, since doctors were not
as skilled with coding as medical secretaries and did not enter correct or optimal
codes.
The transformation of work by new data-driven technologies is evident in the
healthcare domain both in the USA and in Denmark (Møller 2018). In the USA, we
observe the increasing use of ‘contingent workforce’, such that the USA labour
market is now facing a transformation towards more independent contractors (Vinik
2018; Frey and Osborne 2017).
In Denmark, the medical secretaries were formally excluded from the implementation process of the HP, because their work was assumed to disappear or to have
signiﬁcantly diminished. This might also be connected to the fact that the HP was
developed in the USA, where the occupation of medical secretary, which exist in
Denmark and other European countries, as such does not exist. In the USA, the tasks
medical secretaries take care of are divided into specialised occupations such as
scribes, transcriptionists, clinical documentation improvement specialists, and coders
– as well as lay secretaries.
Data-driven technologies have implications for work practices and organizations, and importing technologies from one country to another may also attend
signiﬁcant implications, as evident in the varied responses in different countries
to digital platforms such as Uber, Lyft, and AirBnB. The work of Irani and
Silberman (2013), Martin et al. (2016), and others is an encouraging continuation
of the initiatives in the 1980s of how unions and researchers could develop a
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model for negotiating with management about the introduction of new technologies in the workplace (Kraft and Bansler 1994 citing Ehn and Kyng 1987; Ehn
1988).
6. Conclusion
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The concept of CIS has long been considered a strategy for an ofﬁcial organization to
optimize the efﬁcient sharing of knowledge and expertise. Organizations have often
set up in-house web-based platforms that allow practitioners across an organization
to efﬁciently support knowledge and expertise sharing.
More recently, there has been a shift towards ‘hosted’ platforms, utilizing the
affordances of social media such as posting (Leonardi et al. 2013). However, the
use of digital platforms for work purposes is not restricted to the ofﬁcial
implementation organization. The case of the Support Group provides a case
of how CIS can be leveraged for balancing considerations of the worker and
organization. Workers reasonable expectations to be involved in the design and
setup of new digital technologies with impact on their work can beneﬁt from the
support lend by a worker-driven CIS. Workers can take on a unique role in this
context, we argue, through setting up a CIS independent of the formal boundaries of organizations.
CIS have been studied before in hospital contexts, but not to the best of our
knowledge in a context of dramatic transformation of the overall division of work.
As such, this case shows how CIS not only exist and play a constructive role in stable
situations, but also have important qualities for enabling and facilitating cooperative
work during periods of transition and change. This case shows how occupations may
engage with new technology and stay relevant by taking an active role in the
transition period. The Support Group makes visible the ripple effects of new
technology and in this sense enables new types of worker engagement, as well as
pointing to the importance of occupations engaged in ‘building up while breaking
down’.
Most important, the paper points to the qualities of a worker-driven CIS set up as
an a forum for 1) the articulation work required for re-grounding changing tasks and
responsibilities, 2) archiving discussions (posts) and guidelines to further their
collective interpretation, and 3) providing a space independent of management for
professions to work out their new role in an organization in situations of transition
and change.
Questions for future research relate to the role of this kind of worker-driven
CIS and labour platforms and to what extent they can take a more permanent
form. What happens to the place-based workplace when it morphs into a placeless structure? What are the legitimate options of workers, bringing this kind of
knowledge and expertise independent of the workplace as a strategy for staying
relevant through negotiating a new role for themselves? Can the CIS independent
of the ofﬁcial organization be a collective tool for constructive dialogue amongst
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management and workers through periods of technological change and transition? What will be the role of CIS and enterprise social media as tasks are
divided differently and conventional forms of work are transformed by
digitization?
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