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today

• Why practices?

• Technologies-in-practice

• Practice lens

• How to study practice: zooming-in and zooming-out

• Case study on remote care.



In theory...and in practice

• Things in real life do not always work out
the way they do in abstraction (theory).

• When we try to put the theory into
practice and take real life human 
variability into account, then the
outcomes are always different then what
theory would predict. 



Plans and situated action

• ‘Expert photocopier’ machine supposed to be very
easy to use - but people found it complicated, 
confusing and difficult.

• the machine was built with a planning model of
human action: the steps that a person needs to go
through when they make a photocopy.

• The model treats a plan as something that is located 
in the actor’s head which directs his or her behavior.



https://www.youtube.com/watch?v=DUwXN01ARYg



Plans and situated action (cont.)

• Try to make as detailed a plan as you can to 
describe how someone would go about 
printing. 

• If you think about how you use a printer is it 
really like the way your plan is constructed?

• What happens when something goes wrong? 
Do you plan how to deal with it ahead of time, 
or as things occur?



Plans and situated actions (cont.)

• Suchman argues that plans are a resource that is used by actors in a 
particular situation.

• Plans, plans serve (before action takes place) only for predictive or 
organizational purpose, and (after that action) plans serve to justify the actions 
undertaken. 

• Situated action: the actual sense that specific users make out of certain 
event in the machine.

• Situated: action takes place in interactions with others, including situated 
communication, the construction of situations, the relationship with the 
physical environment and the objects in it, and the idea that these elements 
are ‘held together’ by and express a situational rationality.

• Focus on ‘what people “actually” do rather than on what they ought to be 
doing.’



What is practice?

Practice-based Studies: heterogeneous ensemble of empirical studies with no common 
definition of the term ‘practice’ and no unified theory of practice. 

Common core ideas:

• Processual view: always ongoing work – practices are not objects, they only exist if
they are enacted and re-enacted.

• Recursive view: our social world is made and remade in practice. 

• Behind what seems ‘stable’ in the social world there is always someone’s work.

• Practices knot together human bodies, minds, objects, texts in durable ways.

• Critical role of bodies and material things: one cannot conceive of a practice without
bodies or material resources.

• There is space for individual agency: initiative, creativity – not mindless repetition.

• Becoming part of a practice requires learning (how to act, how to behave, how to think, 
what to expect, what is right, what is wrong etc.)



The ‘effects’ of practicing

• Not just ‘what people do.’ 

• People’s doing is meaning-making, identify forming, order-producing – it has 
effects beyond the ‘doing’ of the actions in a specific delimited situation.

• What people produce in their situated practices is not only work, but also the
(re)production of society. In this sense, practice is an analytic concept that
enables interpretation of how people achieve active being-in-the-world.

• What makes possible the competent reproduction of a practice over and over 
again and its refinement while being practised (or its abandonment) is the 
constant negotiation of what is thought to be a correct or incorrect way of 
practising within the community of its practitioners.





Remote care as practice

• Processual view: always ongoing work – practices are not objects, they only
exist if they are enacted and re-enacted.

• Recursive view: our social world is made and remade in practice. 

• Behind what seems ‘stable’ in the social world there is always someone’s work.

• Practices knot together human bodies, minds, objects, texts in durable ways.

• Critical role of bodies and material things: one cannot conceive of a practice
without bodies or material resources.

• There is space for individual agency: initiative, creativity – not mindless
repetition.

• Becoming part of a practice requires learning (how to act, how to behave, how to 
think, what to expect, what is right, what is wrong etc.)



Practice Case example

Processual view Daily practices of remote care: both nurses and 

patients enact remote care

Recursive view Remote care is ‘practiced’ and ‘reproduced’ – it does

not happen just once.

Always someone’s work Remote care requires work: e.g. organizing the

schedules of patients for the day.

knot together human bodies, minds, objects, texts in 

durable ways

Nurses, patients, devices, tablet, software, office, 

homes ...

one cannot conceive of a practice without bodies or 

material resources

Without bodies and materials there is no ‘remote care’

individual agency Nurses and patients constantly adjust their practices.

Becoming part of a practice requires learning The case of the new nurse





Three approaches to practice

• Practice lens: the main idea is that social life is an ongoing production and 
emerges through people’s recurrent actions.

Three approaches to the study of practice:

• Empirical: a focus on how people act in an organizational and social context. The 
focus is on people’s action and the importance of human agency.

• Theoretical: a focus on understanding the relation between the actions people 
take and the structures of organizational and social life. There are many different 
practice theories that explain this: how are practices produced, reinforced, 
changed.

• Philosophical: the focus on the constitutive role of practice in producing social 
and organizational reality. In this view, social reality is made up of practices. The 
social world is brought into being through activities.



Structural model - Orlikowski

Structural model of technology use:

• ‘‘people actively select how technology
structures are used.’

• examine what people do with technologies in 
use: an appropriation of the ‘‘structures’’ 
inscribed in the technologies. 

• the structures presumed to be embedded
within technology. 

• and then analyze how those structures are
used, misused, or not used by people in 
various contexts.



Critiques to structural model

• that technologies become ‘‘stabilized’’ after development; the proposition of
stabilization admits social construction only during development; 

• that technologies ‘‘embody’’ structures which (re)present various social rules and 
political interests. 



Practice Lens - Orlikowski

• organizational subjects activate structures 
pertaining to technology-in-use. 

• structures ‘are not fixed or given, but 
constituted and reconstituted through the 
everyday, situated practice of particular 
users using particular technologies in 
particular circumstances’ 

• From appropriation to enactment

• Focus on what structures emerge as 
people interact recurrently with whatever
properties of the technology are at hand, 
whether these were built in, added on, 
modified, or invented on the fly. 





Technology enactment in remote care

• Enactment of a structure of intercation between nurses and patients.



A structure of collaborative care

• Data driven interactions between nurses and patients – key passages:

1. Nurses help patients to become aware of how they can take control over their disease.

2. Nurses guide patients into an understanding (of causal effects), which in turn 
improves the nurse ability to care. 

3. The nurses guide patients to produce the data the nurses need.

• Iterative process: nurses and patients constantly go through this process of interaction
(by using the system) – adjusting and improving the interaction as well as the care.

• This is crucial because there is no quick fix in the sense of a ready cure, the road to 
better health is long and requires many small steps.



Methodological reflections on how to study practices

• Zooming-in and zooming-out

• Zooming in:
• Practices happen in a specific place and time, 

and for a specific reason: we need to pay
attention to the details of accomplishment of a 
practice;

• Zooming out:
• Practices never happen in isolation and 

cannot be carried out independently of other 
practices: they should always be studied in 
relation to other practices.



Zooming in: the details

• Sayings and doings: what are the people
doing and saying? What are they trying to do 
as they speak? What are the effects of their
saying and doing?

• Interactional order: what type of order is 
performed in this practice? How is this
different from similar practices?

• Timing and tempo: how are saying and doing
temporally organized? What is the temporal 
sequence? What are the effects?

• Bodily choreography: what is the landscape 
in which the practice is carried out? How are
bodies moving in this space?

• Tools artefact and mediation work: what
artefacts are used in this practice? How are
artefacts used? In which way to they give
sense to the practice?



Zooming out: practice is a ‘node’

One should strive to understand:
• How the local activity is affected by other practices;
• How other practices are affected or constrained or 

enabled by the practice under consideration;
• What are the material consequences of such 

relationships;

One should ask:

• What are the connections between ‘here and now’ 
of the practicing and ‘then and there’ of other 
practices? Which other practices affect, enable, 
constrain, conflict, interfere etc with the practice 
under consideration?

• How does the practice under consideration 
contribute to the wider picture? In which ways it 
reproduces existing social arrangements or 
generates tensions and conflict?

• How did we get to where we are? How has the 
practice under consideration developed over time? 
What are the interests, projects, hopes that led to 
the current practice? How could it be otherwise?





Zooming in - example

Interview, nurse #1: “some of [the COPD 

patients] start to cough, but one of our

patient said, no, the first thing I notice is 

that my breathing gets heavier, then I start 

coughing, and then comes the fever. Then

one should know that the most important

thing with this patient is not temperature

but to capture when he starts to feel his 

breathing is getting heavier, and then you

should formulate a question ‘do you feel

that you are breathing heavy today?”. 



Zooming out: comparing two pilots

Pilot 1

• Other actors have access to patient data

• Work to enroll and coordinate actors

• E.g. GPs:
• “They are a bit sceptical, they fear having to 

do more work, and they ask who will pay for 
this”

• “it is the GP that decides” (about thresholds)

• “...will you steal my patients?”

Pilot 2

• Coordination with municipality mainly in 
recruitment phase

• Self-contained service

• Nurses are ‘in control’



Practice-based - Gherardi

Practice theory

• Larger discussion within organization
studies than in Information Systems.

• Information systems research draws on
organization studies.

• Silvia Gherardi



Summing up

• Practice lens: 

• attention to details – ethnographic approach

• Time consuming!

• ‘what people are doing’

• But also: the effects of the practices

• Zooming in – zooming out: when to stop?

• How to draw analytical ‘boundaries’?

• Practice lens: no common definition of the term ‘practice’ and no unified theory of 
practice – careful how you are positioning your study.


