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"We are not so advanced at it and it's a bit difficult to get it right sometimes. Where to write and what to write. How much should you write and why write about it, for my own sake or for the patient and to whom do we write" (Nurse, 50 years, Infection ward)

To write notes in the medical record is a rather new task for the nurses in this study. To write in an electronic record on a computer is a huge change to the nurses in this study as well. When Melior, the electronic medical journal was implemented at the Hospital where this study was conducted, all occupational groups had to work with computers, which was new to many of them. The focus of this paper is to show how nurses in relation to other occupational groups and professions on two different wards in their daily work construct how the new technology should be used. Central issues stresses how new technology becomes an arena for strengthening the own group, professionalization of nurses and how other groups at the hospital act and react to these changes.   The quotation above shows that how technology is to be used should not be taken for granted but is something that is constructed over time. To understand how this construction of the meaning of technology and how you should use it in your daily routines is formed by categories such as gender, experience and profession/education. 

Introduction
Professions and occupational groups tasks are not fixed, they change over time (Abbott 1988). One reason for changed working tasks could, according to Andrew Abbott be implementations of new technology in the work organization. Harry Braverman (1977) describes how computerization of the workplace dequalifies and degrades the work process and how this has been a step in a process in which employers have sought and seek to control the work process and work content. To professional groups, this kind of changes can mean a threat to the professional status (Abbott 1988). Shoshana Zuboff (Zuboff 1988) describes how information technology automates work, in the way Braverman (1977) describes it, but at the same time informs the workers. The information technology does more than automate and dequalify, it makes work visible and through the information technology, that earlier where hard to get to, becomes accessible to new groups when the labor process is written in to the system. Tasks and the meaning of the labor processes becomes visible to other employees in the organization (Engesmo & Tjora 2006; Timmons 2003). One of the foundations of professional knowledge is its”esoteric characteristic” (Berntsson 2006), which means it cannot be imitated and it is not transparent. There could be a conflict between the needs of professional groups and how modern information system works. There is critic against Bravermans one-sided class perspective, these critics stresses that the Labor Process theory is gender blind (Wajcman 1991). Judy Wajcman (1991) emphasizes how important the gender division of labor is to the social construction of technology and the use of technology. This gender division of labor dictates who works with different technologies. 

It is easy to take a materialistic perspective when speaking of new technology and organizations. In this paper, I will argue that people working in the organization and who are part of the different structures of the organization are part of shaping how the technology should be understood and the role the technology gets at the workplace (Askenäs 2004) and in and between different groups (Orlikowski & Gash 1993; Weick 1979). When the labor process and the work that is conducted become visible with the new technology, opportunities are created so that individuals and groups in the organization can negotiate prevailing power structure (Cockburn & Ormrod 1993; Orlikowski 1992; Wajcman 1991; Weick 1979). The previous technology has an influence on how the employees see and use new technology. Barbara Charniawska and Bernward Joerges describes technology as ”technology-as-palimpset”. In this way of looking at technology and techniques that are replaced, the former tool will never totally disappear, it will always be hidden behind the new and influence how the new technology is regarded(Czarniawska & Joerges 1998). 

People understand changes in their work partly from an individual perspective where their own interests, opportunities and threats are put in focus, partly from a work group and professional perspective (Weick 1995). From the work group and professional perspective the meaning of changes are put in relation to threats towards the group or the professions autonomy and influence (Orlikowski & Gash 1993). 
Aim and method
The aim of this paper is to analyze and discuss how nurses at a hospital use the new electronic medical record to negotiate their own groups/professions status, power and influence towards other occupational groups and professions at the hospital.
Method
The result is based on 35 life history interviews where the interviewee’s work is the central theme (Bertaux 1981; Goodson & Sikes 2001; Riessman 2005; Roberts 2002; Skott 2004). The interviews have been semi structured. The interviews have been more like a conversation where we, me and the interviewee, have moved around different subjects as the interviewee has moved their narratives further. The conversations are influenced by the questions I have asked and the aim of the study that I have declared (Alvesson & Sköldberg 1994; Mishler 1999). 

People make sense in their narratives through putting them in relation to the environment, and at the same time the individual give meaning to the surrounding environment (Freeman 2007; Langellier & Peterson 2004). To put the stories in a context I have conducted the interviews in two different parts of the organization, an emergency room and an infection ward. The aim was to be able to get a wide picture (Yin 1994). I have conducted interviews with employees from different categories. What makes the Hospital interesting for my sample is that there are strict rules for the division of labor between professions (Franssén 1997; Lindgren 1992) and for whom is responsible for documentation (Timmons 2003; Wagner; Wilson 2002). The interviews are distributed according to the table below. I have chosen to conduct the research a few years after the implementation. One reason is that people tend to be more positive to new technology as time pass (Gephart 2004; Weick 1995) I have transcribed the interviews and analyzed them with Grounded Theory as a model (Strauss & Corbin 1998). 

Table 1. 
	The Hospital

	Emergency Room
	Infection Ward

	Medical Secretaries
	2
	Medical Secretaries
	2

	Assistant Nurses
	2
	Assistant Nurses
	2

	Nurse
	5
	Nurse
	4

	Doctors
	1
	Doctors
	2


Social construction of technology and professions
In this part I will present research about implementation of new technology, the social construction of technology and theories about professions. These are the theoretical framework used in this paper.
The Social Construction of technology
One of the foundations of this study is that people socially construct their reality (Berger & Luckmann 1998). Technology and Information Systems are socially constructed as well, one of the strongest constructions of technology is that technology is “masculine” (Cockburn & Ormrod 1993; Wajcman 1991).  Experience of using technology and the conception that women and men bring with them to their work affects how they view themselves and the technology. By experience I am not only referring to earlier actions and events but to the ideas about gender, ethnicity and age that people built throughout their lives. This is experiences that in different ways have an influence on how you act and how you understand your possibilities of acting. These experiences and conceptions which the individual puts on themselves and others limits the opportunities employees has in an organization (Skeggs 2000). 

Professions and occupational groups has some values and conceptions in common through education and socialization into the occupation (Orlikowski & Gash 1993). These values are a part of the conceptions that shape the understanding of the new technology (Abernethy & Stoelwinder 1995). It is not only the users of technology that ascribes technology different functions. Orlikowski (1992) emphasize that different hierarchical levels in organizations has difference expectations on what an implementation of new information systems should bring as well. Where different professions have different frames conflicts occurs to a greater extent than where there is some form of consensus. How new technology in the organization is used and by whom is also depended on gender (Abrahamsson 2000; Berg & Lie 1995; Berner 2003; Eriksson-Zetterquist 2007; Lie 2003; Pettersson 1996), and on experience from earlier work with other technical tools and other routines (Weick 1995). 
Professions
Theories about professions is mostly about categorizing a profession (Abbott 1988; Hellberg 1995; Liljegren 2008; Svensson 2003a; Witz 1990) and professions strategies to keep their positions and keeping other occupations from practicing the professions responsibilities through so called closures (Abbott 1988; Hellberg 1995; Witz 1990). One of the bearing conditions to professions are their base of knowledge. Firstly, it is important that it is in demand, and secondly that it is considered important, and finally that it is esoteric. Esoteric means that the group has control of the field of knowledge (Abbott 1988; Berntsson 2006; Svensson 2003b). One of information systems character is that it visualizes tasks and work through the technology (Zuboff 1988). For example Nurse work becomes visible when it is reported through the electronic Care Record. This is something that could be seen as a threat to the professional need of keeping their base of knowledge hidden to other professions. Controlling the field of knowledge and keeping control of delimitation towards other occupational groups and the degree of scientification of the professional knowledge is the three most important dimensions of a profession. Another part of a professional identity is to act professional towards clients (Jonnergård & Erlingsdottír 2008) and to work under specially developed Code of Professional Conduct or a specific professional ethic (Abbott 1983). Such behavior may be to embrace new technologies (Prasad 1992). Beyond possessing professional science based knowledge and acting professional a profession ought to have a certain autonomy (Abbott 1988; Jonnergård et al. 2008). This paper I focuses on the occupational group Nurses. Whether this group is strictly a profession or not is in this context less interesting since the aim of the paper is to investigating the complex interaction between professional groups professionalization strategies, the role information systems has in these contexts and the ethical dilemmas this may pose. 
How technology becomes an arena for negotiation within and between groups – the empirical example
Melior[footnoteRef:1], an electronic medical record, was implemented at the Hospital starting 1999. The implementation lasted over several years. The system is basically a paper record converted into an electronic record. Today Melior is brought together with other electronic sources such as lab and radiology answers and they are easily opened by links in the electronic record. At the time of the study there were approximately 2,500 employees affected by the record in different ways. The record has two parts, a medical record where doctors dictate for the medical secretaries and which also provides medical prescriptions submitted by doctors, and a care record were primarily nurses write their notes. Assistant nurses also documents parts of their work in this part of Melior. [1:  Melior is an electronic medical record, among other things it supports notes from Doctors and Nurses, drug prescriptions and delivery, management of lab list or, scanning, correspondence, certificates and patient administration (http://www.medical.siemens.com 2009-06-25)] 

Why documenting? 
To understand the importance of technology in the workplace, it becomes crucial to understand the context and the role of technology in the organization. This section especially discusses the question of why nurses are documenting their work and the practical meaning the electronic medical record has had to the profession. When a patient came into the emergency room, it was important that the patient's medical records were brought up from the archive prior to the meeting with the doctor.  Nurses and assistant nurses took their tests and wrote down the results on a emergency sheet which the Doctors used to make a diagnosis. The diagnoses where then read into tapes and left to the medical secretaries for transcription. For nurses, the process has not changed significantly in addition to that they easily find information about the patient when he or she enters the emergency room. The doctor still gets the emergency sheet in their hand before meeting the patient. It is the nurse who in the initial state determines which tests to be taken. The doctor then dictate directly into a program that is linked to Melior, the medical secretaries receives the dictates in their mailbox, transcribes it in Melior and returns to the doctor, who accepts the dictated.

At the Infection ward Nurses and Assistant nurses wrote their notes in a binder contained in each room. Some notes were used in the medical record and came with the folder into the archive.  A record folder could be very heavy and cumbersome if the patient was inpatient a long time. It was at times, I have been told, hard to find among all the papers. Today, there are computers all around in all departments and clinics at the hospital. Many departments have also a medical cart with a laptop that comes with the rounds and when the nurses distribute medicine to patients. When the working day begins those who have not been in for a few days reads in on the patients. Those who have worked the earlier shift reports if something has happened or if there are special events during the day. Mostly Nurses and Assistant nurses write notes for themselves about the patients they will work with to remember everything during their shift. They make notes during their working day and after the end of the shift they enter the notes in Melior.

There are several reasons why nurses are documenting their work, partly it is for patients' safety's sake, a kind of professional position, partly it is for his or hers colleagues, partly because of laws and regulations and, finally, to show the doctors that they have done what prescribed (Engesmo & Tjora 2006). In my study, I can also see that Melior has made to nursing documentation more important in that it has become a patient record that is saved. It can be seen as a way to expose the profession's work and is seen by many as an important part in the professionalization of the group (Beckerman 2005).

”… it's more revealing what you do of course, it's in writing, you could say. I do not know otherwise. Before we didn’t write/ ... / The nurse has its own position in a way. It has its own professional indeed. It was not so before. Then it was always the doctor who would be the head maybe.” (Nurse, 55 years, Infection ward)

Zuboff (1988) highlights the problem that work through technology is made visible. To the Nurses in this study this is something positive. When work is made visible the professional group responsibilities becomes clearer and the possibility exists that it strengthens the profession's position at the workplace. The tool, the medical record, has an important symbolic value in itself. The Medical record was previously the doctors' domain. The importance of various professional categories records may also differ between different departments and clinics, depending on how work is organized.

One nurse says that the work at the emergency room is not real care in the sense caring for patients and ensures that they feel good. He believes that it is difficult to document the work in the care record when the work largely deals with collecting samples in preparation for the doctors to meet the patient and make a diagnosis. All in all this means that nurses at the various emergency rooms do not give priority to record their work in the care record, they know that the doctors still dictates the test results that the nurses have taken into the medical record. 

Melior have got many different roles in the workplace. It is partly a tool to protect oneself from and to face a changing surrounding world and a way to highlight the work done during the day. The latter might give the system a new meaning and create new needs of the employees to show that they have been at work and done what is expected of them. It becomes a reporting system.
The model for what good documentation should look like – the medical journal 
One doctor believes that the technology has made documentation to readily available and that the nurses documents without reflection, not as doctors whom documents when necessary. In this context, it becomes important what the file should look like, how long it should be and what type of language used. It is clear that the norm of what a good record entry should look like can be found among doctors. It should be noted that the doctors themselves do not usually write their records but they dictate and then the medical secretaries type the dictate into Melior. Knowledge of how a good doctor's note is written is found among medical secretaries.

Although most doctors dictate in different ways and are more or less distinct the notes in Melior looks fairly homogeneous. Nurses do not have that filter in their work and their notes therefore look more heterogeneous. One explanation for this may be that nurses are making greater use of themselves as a tool in their daily work (Hochschild 1983). On this basis the notes in the record must also vary depending on the nurse who took care of the patient. The nurses at the Infection ward also describes how they spend a lot of time discussing documentation, what a good note looks like and what a poor note looks like. The meetings serves as a form of training or disciplining of record writing, so that the text does not become too long or inconsistent.

There is a discussion about what a good note looks like. It should, for example, give something different, something more than the doctors' notes. At the same time there is a desire for rigor and clarity known from the medical record, this record is the norm. This is partly about doctors reading the care record, partly that it should be clear and transparent for the own professional group. It is clear that the documentation is an important part of nursing work in the infection ward. 
While care documentation is becoming increasingly important for the own profession, not many doctors take the time to go in and read about patients in the care record. Doctors receive the information anyway from the nurse attending the daily rounds. 

"Frida: Do you ever look at the nurses’ record?
Doctor: Not often.
Frida: In which cases do you do it?
Doctor: Well, that is, if I'm going to a department and is to make decisions about patients for two or three days which has been in for a while and then you may want to go into the nurses notes and see what has happened and so. It is not always good and long notes from the doctor. But the nurses are better at writing long notes, and it is great. No, I must admit that it is mostly doctors' notes.
Frida: Why is it so?
Doctor: No, I put so much time in front of the computer and I do not want to add even more. "(Doctor (Male) 60 years, Infection ward) 

The doctor above mean on the one hand that nurses long notes is good, but then he adds that he rarely reads them because there is no time to sit by the computer as long as it would take if he should read them. The doctor also meant that nurses’ notes did not give anything he felt that he could use in his work. The experience of Nurses and assistant nurses was that doctors did not read their notes. Several interviewees from these categories is thoughtful about doctors expecting a verbal report from them, while all the information is to be read in Melior. 

The working group responsible for Melior at the Hospital, where staff from different departments and clinics are represented jointly decided that everything nurses are doing with patients must be documented in Meliors’ care record. This work appears to be meaningless by the nurses working in the emergency room because no one, not even they themselves, read those notes and the doctors keep records of all tests carried out by nurses.

"... then why should I sit down and write the same thing and no one bothers to read it, for whom am I doing this? For doctors and everyone else thought my God, you are doing the job twice, and for whom, we do not read your notes. No, who wants us to do this?” (Nurse, 33 years, Emergency room)

What is perceived as important and meaningful varies between different departments depending on what work looks like at that particular workplace. There is a clear picture of what a good journal entry looks like. The model is the doctors' notes in the medical record. One reason for this is that the medical profession has a long tradition of writing records and it is this work which also served as a model for nursing documentation. This picture is borne by the nurses themselves and by other professionals. 
Negotiate and challenge
“And the doctors’ record is a bit more strictly divided in a different way and always has been. Nurses writing journal is pretty new and that's where it becomes this, not conflicts but a bit so that they may feel that nurses have walked a little into theirs ... "(Nurse, 50 years, Infection ward)

Discussion of the various professional 'role at the hospital has been around a long time, Melior has become a new arena where negotiations can take place. Traditionally, as mentioned previously, only doctors has been documenting in the medical record. As the nurses and even to some extent assistant nurses are documenting their work they take a step into the arena where doctors previously were alone. This may be perceived as a threat to doctors' professional status.

There are openings between the professions which make the lines between them sometimes appear floating. In an increasingly slimmed organization the doctors cannot be present in the ward all the time. Other professionals such as nurses have to take part of their responsibility and make decisions themselves, one issue that were previously only doctors' responsibility. In the material from the study more such examples appear in which the nurses, without receiving training in the field, is expected to perform duties where doctors previously had a monopoly, this applies for example to make some diagnoses.

"... I do not believe this has meant that we write longer journal entries or anything like that, I do not think, I think it is positive, it is readily available and there. I do not think there have been more, I do not know, I do not know it might be easier in one way to nurses to document since they write themselves. And then it's easier when you have computers close by to enter. Then it becomes more difficult when you should write on a typing machine. Or well, I think there could be more documentation for the nurses, I think "(Doctor (male), 30 years, Infection ward)

The doctor's comment above suggests that the nursing notes is not as important as doctors, that a large reason why the nurses documented more is that it is so easy. This can also be seen as a closure downward in the hierarchy, to exclude nurses’ work as it is reflected in the writing of the care record. The statement also testifies to a view of the nurses where it is not really considered that they can discipline themselves and see what good documentation is. Doctors as the oldest and most prominent profession, with most power in the organization have here a priority of interpretation of wish records that are most important and what a good journal entry should look like.

The nurses documentation is an area that came up for discussion in many of the conversations at the Hospital. There are many opinions about what is real nursing work and how the documentation in Melior stands in relation to this image. There have not been the same discussions regarding doctors’ documentation on the medical records more than the doctors themselves believe that they spend too much time on administration of various kinds.

"Nurses are more, they are documenting a lot by themselves, so. It's probably two things, how to organize their work and a bit so that nurses role has changed. I think they have much more paperwork, which I think we can take over / ... / they put so much energy on this with the paperwork. I do not know if it is so they will have their backs clear so that not to be, then they should be able to show what they have done. I do not know what the reform or whatever, what it refers to, but I think they should be able to show what they do and get it on paper so to speak. "(Medical secretary, 40 years, Infection ward) 

Medical Secretaries is an occupation that may be threatened by the new technology. The statement is also a carrier of the view that a nurse should care for and treat patients and not sit by a computer or work with another form of administration. The Medical Secretary above advocate a stricter division of labor in which her occupational group is working with the input of information while the Nurses and Assistant nurses do the caring work. What is the real nurse work is also discussed within the group of nurses. Doctors are one of the groups who are the strongest carriers of a view of what nurses real work should be and this time the groups' interests went hand in hand. Different departments have different requirements to use the technology and there is negotiations between the various groups how to look at technology at every workplace. Some groups, in this case doctors, have greater power to influence the outcome of this negotiation than other groups, such as nurses.

There are many ideas about what a nurse should do. Documenting and spend time on things other than the patients is such a thing a nurse should not do. This is something that most other professionals at the hospital agree upon, including some of the nurses. Documentation has become an increasingly important part of nursing work since the electronic medical record was introduced. It is clear that many nurses themselves believe that it is an important tool and those who do not always write notes appreciate other nurses notes when it's there since it often gives something else than the doctors' notes. Even the doctors go in and look at the care record when they feel that the medical note does not give enough information. So on the one hand doctors experience that nurses spends too much time on documentation and on the other hand, those notes play an important role too their own and other professions as well as for the safety of patients.

"Rather, we had put, when we started, we put up a limit on how long you could sit by the computer just because it should not take time away from the patients' (Nurse, 49 years, Infection ward)

It is important that the computer does not take time away from the real work, nursing and care. In order for this not to happen, the infection ward has developed rules for how long one can sit down and read before it is time to perform the "real work"[footnoteRef:2]. There is a clear picture of the nurses and the assistant nurses work to be physically, they are constantly moving. Sitting in front of a computer is to go beyond this image of what it means to be a nurse. There is also a form of disciplining of these categories of staff, particularly assistant nurses who "have the least right" to computers and documentation. The rules mentioned above are primarily set for this group and for the young nurses who have not yet the experience to prioritize what needs to be read. [2:  Several studies show that there is a clear norm among nurses that their real job is to care for patients (Lindgren 1992; Nortvedt & Grimen 2006; Wagner; Wilson 2002). This is also a debate that recurs among the interviewees in this study. ] 


To take responsibility and professional ethics 
Most people of the care sector have a habit of learning new machines and new technologies. The professional ethics requires that practitioners of the profession do what is best to the patient / client (Prasad 1992). This also applies to nurses. But different interests may clash. On the one hand you should learn new techniques to achieve a safer and better patient management in an electronic record, and on the other hand you should take the time to sit down at a computer instead of taking care of the patient are the two sides that can stand against each other.

"... there comes people here from the group and say that you must document and there are time for it. And you know, but what do you say? Then you have to take your time. Well how does it look if I sit here and there stands three patients there, but wait four minutes for me to finish, it is perhaps no time in a regular queue, but four of them who are sick think I'm crazy if I am writing and not talking to them. So their experience is of course really negatives. So, you cannot do it that way. "(Nurse, 51 years, Emergency room) 

The citation above puts the patient and care in the center. In he argument of learning new technology for patient safety's sake or as in the citation above perform a "real" nurse job, the nurses are driven by a social ethos. Responsibility, or professional ethics are also current among different other occupational groups and may create conflicts within the professions where negotiations within and between groups constructs the pattern of behavior and ethics that will be applied at the new technology.

“But you had learn the course pretty much yourself. And then click your way through and think about it and there were so much here that you got to do to help the doctors because doctors did not know how. So then you had to learn how it was done, put some drip and stuff here that doctors could not handle. So it was very good that you could a bit of it but it is not, it was, it's still the case that I am not sure everyone else, all the nurses are watching where I think we should look. "(Nurse, 26 years, Emergency room) 

The quote above is about nurses responsibility in the division of medicine in the emergency care department. Doctors' ignorance of Melior puts, according to the nurse, an extra responsibility on them, to know the system and know where they could find the information they are looking for about medication. There is also a responsibility to be able to put information in Melior to help doctors with certain tasks. This creates some conflicts within the group of nurses on how and what responsibility the nurses have to look in every possible way so they do not to miss any information. One reason for this may be that doctors are accustomed to dictate and having medical secretaries then adds it to the medical record. It is part of their power and status so to say, not having to document by them. Another interpretation could be that doctors already feel they have too much administrative work and that there are more and more elements they should do themselves without help from medical secretaries. The new technology has meant more steps that must be done using the computer clicking their way through the system themselves. For these doctors resistance could be a way to slow down the process that can be experienced as moving away from professional work. These conflicts can be interpreted as an attempt at closure of the profession, an attempt to retain the current structure of the organization and between professionals. The nurses on the other hand, feel that they have a great responsibility to ensure that the right medicine is shared at the right dose to the right patient. Although it is the doctor who has prescribed the medicin wrong is the nurse who is in charge when she or he should be able to make a reasonability assessment of the prescription. It is interesting to see that technology is perceived as dequalifying to groups like doctors and rather perceived as qualifying and part of the professionalization of other groups, like nurses. This group is trying to use technology to include their work in the professional structures. Melior and documentation is a way to show that the group takes responsibility and is doing a professional work. Visibility of the work is in this perspective, a good thing. Abbott shows that professional groups under the threat that the profession's status is reduced develops and adapts their professional ethics to maintain their status (Abbott 1983). The conflict that arises around how and whom should prescribe medicines and the responsibilities of different groups to interpret the information contained in the system, open for such a threat to the medical profession that can make new approaches and ethics a concern. 
	
Both doctors and nurses are working according to some form of professional ethics. Their relationship with Melior, in particular, and new technologies in general are to some extent controlled by these ethics. Learning something new is very much necessary if it benefits the patient in any way. The patient's best is an important argument for both learning new technologies and to question how to use is. To learn the technology or to refuse to use certain parts of it or use it in certain tasks are two sides of same coin. It is one way to try to do what is perceived as true to the profession and strengthens the profession or close it to other occupational groups.
Discussion	
According to Braverman, Zuboff and Abbott introduction of new information systems often imply that different aspects of work deteriorate. What this study shows is that in the power play between different professional groups within organizations, there are always those who feel that they can use the technology to benefit its own interests in different ways. This is done not only to gain control over the work process (Olsson 1986) but also to increase its influence and power in the organization. To professionals who are lower down in the organizational hierarchy technology, by learning the system and gain control over it, could be a way to gain power over other groups that are higher in the hierarchy. This is a way to become respectable in an organization where the doctors are the norm. These groups become depended on the knowledge of how technology should be used. It may also as in the case of the nurses, be a way to get a tool, which previously only been used by doctors. By documenting the work of caring, they also take power over the patient in a new way. They are those who have the knowledge about the patient and how they feel. Several of those interviewed in the study pointed to Melior and the writing of notes in the record as being an important part in the professionalization of the occupational groups as it made their work visible. The talk about nurses' notes as being too long and unstructured is another way to distinguish between their notes and their own dictates. Lack of time is stated as one reason that many doctors do not read the nurses notes, another statement is that they are not considered to give something of value. Attributing the other group's work a lower value than the profession's own work can be seen as a way to close the profession and to distance their work from the work of the other group.

How you work with technology matters. Different parts of technology work are ascribed different gender (Cockburn & Ormrod 1993). The more automated work becomes, the more it is not considered "real technology" or male-coded work, but "female work" (Wajcman 1991). One way to interpret the fact that doctors let female nurses help them with Melior is that this becomes a form of closure of the medical profession against nurses. At the same time nurses are trying to raise their profession's reputation by using the same technological tools. Theories of closure takes into account the power structures based on class but the ones based on gender (Witz 1990). This study shows that both categories becomes important for understanding how individuals behave in order to open or close the professions using technology. The information system is not something fixed implemented into the organization, its meaning and use is constructed in the daily work and in the meeting between the professionals and occupational groups’ representatives. The power held by these groups is brought into the "negotiations" and affect its outcome. This power is partly historical but is also dependent on whether the occupation or profession is male-or female-coded. The male-coded profession or occupations have greater influence over the outcome than those that are female-coded (Wajcman 1991). As the professions works becomes visible due to technology and threaten the monopoly of knowledge held by the professions new arguments for closures are created. These arguments are such as that nurses should pay more attention to their real work or that work in the information system is assigned a lower value. This is shown by a refusal to learn the technology or to work with the system or that the technology is verbally alienated from what the group experience as their actual work. This is an argument from the nursing side to question the doctors' professional ethics. This should not be read as if it is a deliberate action from the doctors' side. They are like nurses trapped in the hospital's prevailing institutional logic and acting according to the "force of habit" or the rules of the game. These rules of the game make it impossible to find the time needed for doctors to familiarize themselves with the care record. The organizations hierarchies are such that it supports the doctors' activities. That is one reason that the medical profession can retain its precedence of interpretation. For this reason, doctors' statements sometimes seem paradoxical, in that one moment they think that the nursing notes do not add more to their work and in the next admit that sometimes they are an important complement if medical records are missing or inadequate. At the same time it is in the reasoning important to understand that doctors in many ways benefit from the existing order and from that this order is maintained.
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