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Presenter Notes
Presentation Notes
Thank you, and thank you so much for giving me the opportunity to present my research project. I am a phd candidate in sociology at the Norwegian Centre for E-health Research and University of Tromsø, the arctic university of norway. I am here as an academic visitor, but I am also simply trying to escape the horrible winter. I added another title here as well, and that is Frustration Researcher. One of my informants, a GP, asked me if that was my job. And also if when we could have the next appointment, because it was quite therapeutic to talk about everything that did not work with digital systems for medication management. When I am done presenting, hopefully you will understand why he called me that, and perhaps some of you also relate to being Frustration Researchers.


Main research question

What is the relation between actors, including
digital tools and systems, when tracing the
medication list?

Theoretical framework
Actor-network theory. Used as a “toolbox” in
methods and analysis.

Methods

Ethnographic fieldwork in different parts of the
health care system in two Norwegian municipalities,
consisting of observations and interviews.

Why?

Reduce medication errors and medication risks
Improve communication and cooperation in the
health care sector
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Presentation Notes
Firstly, I want to you give you a super quick overview over my project. I am looking at medication lists. A medication list can be everything where an overview over patients medications exists. It can exist in an informants mind, it can be in in a discharge summary, it can be on a post it note, it can be in a electronic health record, and the list goes on. The medication list is not understood as ONE thing. And it is based on actor-network theory so it is not looked upon as a thing either, but an actant that can influence its surroundings. My research question is: What is the relation between actors, including digital tools and systems, when tracing the medication list? 
And to answer that I have used multicited ethnographic fieldwork in different parts of the health care system in two Norwegian municipalities, consisting of observations and interviews. 
And then, hopefully, the results from my phd can contribute to reducing medication errors and medication risks and improving communication and cooperation. 
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POBO: Health and care services ombudsmen

Source: A. K. Lindahl, Norwegian Knowicdge Centre for Health Services, 2015.
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Here you can see, quite simplified, the organizational structure of Norwegian health system. Each municipality can decide for themselvs what digital system they want to use, and what electronic health record, they want to use, and then the GP chooses for themselves what they want to use, and each regional health authority can decide for themselves. So basically almost everyone can decide what kind of digital system they want to use, and then of course, the result is that they have chosen a lot of different system. And there has been a major goal in norway to create one electronic health record for everyone, and then information can just flow seamlessly around. But that has not worked out at all. We do however have the summary care record, which is supposed to work as an information base all health institutions. However, not all health care providers use it, and when they dont the whole function of it kinds of unravels. And now there is a plan to make the patients medication list, which is digital system to make sure that there is only one medication list existing for each patient. And that is supposed to be implemented ”soon”. 
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I went on fieldwork to a very small village where I was supposed to observe a head nurse at a nursing home. When I came there, this person were sick and had cancelled. However, that message never reached me. And this was quite rural, so I would be stuck there for several hours. But then they told me that the nurses wife was there, and I could speak to her instead. And first I thought that’s a bit odd, but alright. Apparently she was the head nurse for the home care in the village. And then I met her, and she asked me if it was okey if the physician at the nursing home also joined and then we could all have an interview. They needed to chat together anyways. So then this exact trip became one long interview instead of an observational study. And I asked several questions about their digital system, and they answer that they are all fine.. It works perfectly. And I follow up with asking how the communication worked between the nursing home and the home  care. And the physician tells my that’s no problem, I just walk over there. And then he points out the window. And then he says: And if they are at the patients home I just drive there. No problem. And then I asked: But what about the GP? How is your communication with the GP? And the physician answers: That’s no problem at all, because I am the GP as well. That physician was responsible for absolutely everyone in the village. And then it occurred to me that I had done a mistake in the beginning of the interview, because I asked how the digital systems worked. But I did not ask if they used the digital systems. And mainly they did not use the digital systems. 



Why multiverse?

Exists multiple medication lists at
different locations, and they are not
the same

Should be «moving» with the patient
according to Norwegian law
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For simplicity,  I have created a non-existing patient, named Bodil. I have not followed any patients, I have followed the medication lists in general. So this is fictional story, but based on my empirical work. Bodil is a nice 75 year old lady. 
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She had the same GP for the last 30 years. Lucky her! And the GP got her medication list stored locally in his electronic health record system. 



Home care services
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But now Bodil is getting older, and she is losing a bit of control over her health and well-being, and also been struggling more with her health lately. So because of that the municipality decides that she is getting home care services. 
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Okey, so now we got home care in the medication-management mix as well. The GP sends the medication list through an e-message to the home care. But because they dont have the same system, the nurses in home care have to manually write in the medication list into their electronic health record system. And then the home care prints out their medication list. One for Bodils home, and one for the office. In addition they have the medication list on their phone, but that is more in theory, as it does not really work. And in addition there are the medication list in the summary care record and one in the prescription intermediary, but the home care does not have access to that information. So right now there are 6 lists existing, but there are somewhat harmony. 
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And then it happens. Bodil gets acutely sick at 19:00 on a Friday night. The paramedics rush in. They put her in the ambulance and rush her to the hospital. And amidst all the chaos, they forget the medication list on Bodils kitchen top or there is no time to look for it. Because the most important thing is to save Bodil. 
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And then we add on even more actors. Because Bodils Medication list still exists in all of these places, even though it is not actively in use. 
But lets continue Bodils journey. Bodil is in the ER. A junior doctor is asking her if she knows what kind of medication she uses, and Bodil has no clue. She tries her best to answer, and describes how the pills looks like, and when she takes them, and maybe they are for her heart, but who knows? Not Bodil. 
And now you might think: But why havent the home care just sent the medication list? First of all, to send a medication list through the e-message system the patient needs to be admitted to hospital. And Bodil is not admitted yet, and that happens AFTER the doctor have accepted the list in the hospital system. There is a timing issue in the protocols here. But the junior doctors are experienced with these kind of issues. So they call the home care. And no one answers. Because where are the nurses at 19:00 on a Friday? They are not out having fun, sorry to dissapoint. But they are at the patients home. So there is no one to answer that call. And if someone who is out with a patient answers, they still cant give that information. But what about the GP? Well, the GP has left their office at least 3 hours ago. And anyways, it doesnt matter, because the junior doctor does not trust the information from the GP. So what does the junior doctor do then? He looks at the information in «the cloud». He looks at the summary care record and the prescription indermediary. They are almost the same thing. However, thats a chaos where everything goes. So to make sense of what kind of prescriptions Bodil uses, the junior doctor looks at an old discharge report from when Bodil needed a hip surgery. And he compares that information, and creates a list that is as close to reality as possible. And then he prints out that list, and sends Bodil to the ward.
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And then we are at the ward. And they finally receive information from the home care, but for some mysterious reason that is not being changed. Everyone at the hospital uses the printed list from the ER. And if changes are being made, they being made by hand on the printed version. Which I can tell you, is a real mess of scribbles. And then it is time for Bodil to leave the hospital. She is feeling better, and is ready to go back home. But the discharge report is NOT READY.  So Bodil is back to home-based care, and the GPs I back in charge. 
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But what happened at the hospital? What is the new medication list now? And the home care asks the GP, but the GP does not know. The home care does not have access to the summary care record, but the GP does. But there is no information there, because the hospital has not made any electronic prescriptions! And the home-care tries to call the hospital, but they never reach the right person. And home care ends up using their old list for two weeks, before finally the discharge summary arrives. And that one looks nothing like their old list. And they don’t know what medication is new from the hospital stay, what medication should not be there, and it is all a mess that needs to be sorted. 



Primary health care
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So the multiverse ends up like this. With a lot of different branches and lists circulating. 
I have given you some insight into why this is a problem. But I also would like to say that it is a wonder that not more mistakes happen, so something in this complex system is working. And that is important to grasp as well. 


. .I ™ . =
0 u‘ I | ’ -
AT
o S
G

_— e :

henriette.lauvhaug.nybakke@ehealthresearch.no

ehealthresearch.no

Henriette Lauvhaug Nybakke

..Ib Y A » e
o SRR SR " o3 Ly

g v . f T RS i U R L

§ . i i - ! Y R, M S T R, o . .

] LA . " oy i M T |...' - ..I' s f ;_ A K
o "o aim Gy ‘ L) 4 LY o R T 1 . . ' v O Aol
h dh: o LT o, i \ LM H O [ o '

- i Ly L} 1 .

A . i Iy AL &1 & AL il
ja: L AL T VTR NI, 7 vl )
el i i \ T : R I B! x !

o Yy . Ny W /| % WA Ve "

- ‘ " [ i . ) ) ' S | e S n v
it i A ) r Ll Bl
y Ot | LA I 4 i i < ALy Maly B DR i,

A s i . - o f ' i AR S b e 1, et T

A i . ) " " - ' 'y DAL e 9 R Y

' 4



	Slide Number 1
	Slide Number 2
	The Norwegian context
	The municipalities are very different
	Why multiverse?
	Slide Number 6
	Case: Bodil
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16

