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Abstract. This paper reports findings from a case study on the use of information 

systems in Germany's mental health home treatment. Data were collected following 
an ethnographic approach, three themes were identified: (i) misfit of systems, (ii) 

whiteboards as central planning tools, and (iii) patients and their environment. We 

conclude by highlighting the specific nature of home treatment. 
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1. Introduction 

Home treatment for mental health patients has been around for some time now. In an 

international context, psychiatric reform ideas were discussed from the middle of the 

twentieth century. European countries have picked up these early approaches, and they 

have implemented forms of home treatment. Germany's first trial on home treatment 

started in 1998. The first form of a specialist, intensive home treatment in Germany was 

introduced by 2018, called Inpatient Equivalent Home Treatment (IEHT) [1]. This form 

of treatment at a patients' home poses new requirements to information systems, in 

addition to an already complex field [2,3]. We aim to investigate the use of current 

systems in place and contribute with our findings to the design of future systems. 

2. Method 

The study took place at two German clinics, which have implemented IEHT. Clinic A is 

located in a tense district in a major city, while Clinic B is located on the outskirt of the 

same city, serving a rural area. Data were collected by go-alongs, a form of participant 

observation that follows the actor(s) of interest and gives space for questions while 

observing [4]. Data were collected in two weeks in March and August 2020. Field notes 

were analyzed following the Constructive Grounded Theory approach [5]. 

                                                           
1  Corresponding Author, Stefan Hochwarter, NTNU, Department of Computer Science, NO-7491 

Trondheim, Norway; E-mail: stefan.hochwarter@ntnu.no. 

Public Health and Informatics
J. Mantas et al. (Eds.)
© 2021 European Federation for Medical Informatics (EFMI) and IOS Press.
This article is published online with Open Access by IOS Press and distributed under the terms
of the Creative Commons Attribution Non-Commercial License 4.0 (CC BY-NC 4.0).
doi:10.3233/SHTI210334

1017



3. Results 

The home treatment teams in both clinics have a different approach to manage their work 

and use information systems. Three themes were identified. 

Misfit of systems: While the home treatment teams in the two clinics use different 

systems and have different ways to organize their work, they both depend on the 

infrastructure provided by their clinics. For example, their Electronic Health Record 

(EHR) systems are not designed for mobile documentation. The home treatment teams 

in clinic A are taking mainly notes by hand and enter the documentation in the EHR 

system after they have completed the visits. In clinic B, they decided to use a laptop to 

document the treatment and import a generated report into the EHR system once they 

returned to the office. 

Whiteboards as central planning tools: In clinic A, the whiteboard was notably 

the most prominent artifact in the office. The home treatment teams are consulting the 

table on the whiteboard in the morning when planning their tours, refer to it during 

handover meetings, and often take a photo before the visits. Colored magnets, some with 

their names on them, are moved around, and printouts and Post-its with handwritten notes 

are pinned to the board. The absence of a similar coordination artifacts in the other clinic 

is a strong indication of how the work varies within the field of home treatment. 

Patients and their environment: In both clinics, the home treatment teams know 

their patients well. They discussed the patient's history and medication in detail during 

meetings without looking at their notes or consulting the EHR system. They know how 

the patients want their medication dispenser arranged, adjust their tour planning based 

on the patients' preferences, and support them with tasks not directly related to therapy. 

Visiting patients at home allows them to get a more intimate picture of the situation, and 

persons close to the patient are sometimes consulted during therapy. 

4. Discussion and Conclusions 

The results show that there are specific requirements for systems that support the work 

of home treatment. While both clinics offer the same service to their patients, 

implementation differences are evident. Also, the site where the home treatment takes 

place is of significance. The team of clinic B, situated in a rural area, spends much time 

driving to or from patients. They use the time to reflect on the patients and write the 

treatment documentation, even when this entails a workaround. 

References 

[1]  Schwarz J, Bechdolf A, Hirschmeier C, Hochwarter S, Holthoff-Detto V, Mühlensiepen F, et al. I Indeed 
Consider it to be a Temporary Solution - A Qualitative Analysis of the Conditions and Obstacles to 

Implementation of Psychiatric Home-Treatment in Berlin and Brandenburg. Psychiatr Prax. 2020;47. 

[2]  Fitzpatrick G, Ellingsen G. A Review of 25 Years of CSCW Research in Healthcare: Contributions, 
Challenges and Future Agendas. Comput Support Coop Work CSCW. 2013 Aug;22(4–6):609–65. 

[3]  Lau F, Kuziemsky C, Price M, Gardner J. A review on systematic reviews of health information system 

studies. J Am Med Inform Assoc JAMIA. 2010;17(6):637–45. 
[4]  Kusenbach M. Street Phenomenology: The Go-Along as Ethnographic Research Tool. Ethnography. 

2003 Sep;4(3):455–85. 

[5]  Charmaz K. Constructing Grounded Theory. SAGE; 2014. 417 p. 

S. Hochwarter et al. / Use of Information Systems in an Intensive Form1018


