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Abstract 

Data is created, produced and available in many domains and advocates  

extol the virtues of data-driven tools and techniques for their value as drivers 
of innovation, efficiency and quality. Data is at the core of business for some 

organizations such as social media or platform organizations. However, even 

though data often is produced as a matter of course by information systems 

(i.e. as “data exhaust”), a rich body of research has shown that producing, 

managing, and using data requires (often intensive) human effort and 

intervention. This has led to a general interest in data work and data workers 

in the field of Information Systems as well as in related fields such as 

Human-Computer Interaction, Computer Supported Cooperative Work and 
Critical Data Studies (e.g., Bates et al 2016; Miceli & Posada 2022; Muller et 



al 2019; Parmigiani et al 2020; Parmigiani et al 2022; Rothshild et al 2022; 

Tubaru et al 2020). 

In this special issue, we focus on data work in healthcare. Widespread 

digitization via new information systems such as Electronic Health Records 

(EHRs) for hospitals, home care and general practitioners, as well as systems 

to support Patient Generated Healthcare Data including wearables and Patient 

Reported Outcome applications, medication registries, etc., has led to a 

deluge of data in healthcare. Coupled with demands for data-driven 

accountability and personalized medicine, healthcare is broadly engaging in 

data-centric endeavor that has been termed “data intensive resourcing” 

(Hogle, 2016; Hoeyer, 2016).  

The work and technologies required to produce and process data and put it 

into use (that is, the work entailed by data intensive resourcing) has led to 

changes for healthcare work and workers on various scales (Bossen et al 

2019). Individual healthcare staff have to conduct more data work as part of 

their job and acquire new skills (Cruz 2023; Møller et al 2020; Sun et al 

2023); physicians have more data available from which to assess patients, but 

also struggle with ‘meaningless data’ (Hoeyer and Wadman 2020) and 

burnout (Budd et al 2023; Tajirian et al 2020); clerks have to acquire new 

skills in order submit data (Pine et al 2016); and citizens have to learn to 

work with healthcare data (Fiske et al 2019; Torenholt et al 2020). Healthcare 

occupations change because their data work increases or is automated away. 

Medical scribes grow in numbers and take over tasks from physicians (Bryan 

and Lammers 2020; Bossen et al 2019), and medical secretaries are laid off 

(Møller et al 2020). Healthcare organizations establish or expand information 

management and business intelligence units to use data for efficiency and 

quality purposes (Choroszewicz & Alastalo 2021; McVey et al 2021), and the 

healthcare sector in general transforms to incorporate and make use of this 

new(ish) source of information (Hogle 2016; Hoeyer 2023). Further, these 

changes go beyond calculations and reorganizing healthcare and imply 

working with emotional relations to data as well (Fiske et al 2019; 

Choroszewics 2022). 

The research on data work in healthcare is presently spread across various 

academic disciplines, publication venues and fields, and digitization of 

healthcare is evolving rapidly but also unevenly across sectors and countries. 

Hence, this is an opportune time to take stock as well as to provide a 

collection of studies on recent developments of the interrelations of data work 

and information systems. 

Topics of relevance to this special issue include, but are not limited, to: 

• Case studies of data work in healthcare whether this is in the primary, 

secondary or tertiary sectors of healthcare 

• Studies of data work in connection with quality and efficiency 

improvements or to enable comparison across units, regions or 

countries 

• Studies of patients’ and citizens’ data work 



• Studies of the data work of professions and occupations in healthcare 

such as physicians, nurses, clerks, management, data analysts, etc. 

• Studies of the emotional aspects of data work  

• Conceptual papers that contribute with discussions and nuancing of 

healthcare data work and data processes 

• Studies of the work involved in healthcare data processing focusing 

on overall processes or specific steps such as data annotation, data 

wrangling, or data visualization.  

• Studies of organizational or broader societal changes around 

healthcare data  

We encourage authors to draw upon the already emerging field of data work 

and establish connections across hitherto separated work and fields.  

Why is this important? 

Analyses of the work to produce, process, manage, present, and make use of 

etc. data, are required because discourses of digitization, Artificial 

Intelligence, Machine Learning and becoming ‘data-driven’ are strong and 

often assume that data will emerge and be produced and processed 

automatically and with little or no friction. However, to the extent that data 

work remains invisible and not acknowledged important transformation of 

healthcare work, professions and organizations might not be noticed and 

become subject of policy and debate. We will neither know which new 

competences and jobs are required, nor how data changes healthcare or 

societies at large. 

Timeline 

• Submissions due: May 15th, 2024 

• Initial screening decisions: June 15th, 2024 

• Round 1 decisions: October 1st, 2024 

• Revisions due: February 1st, 2025 

• Round 2 decisions: March 1st, 2025 

• Second revisions (if needed): June 15th, 2025 

• Anticipated publication date: December 31st, 2025 

Further information 

Please include a cover letter with your submission explaining that you submit 

to the special issue about “Information systems and data work in healthcare” 
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