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ABSTRACT 

This paper describes a forthcoming research project exploring how technological systems are used to tether 
paramedic work practices to organizational bases when work goes on the move. Inspired by Mobilities 
scholarship in both crisis response and mobile work, this paper describes a project, Work on The Move, 
specifically discussing how information systems support and are utilized during the transference of work from 
‘organizational bases’ to other arenas, focusing on the sociality of information systems, what they afford and 
how they bridge spatial divides between paramedic crews and organizational bases. 
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INTRODUCTION 

Emergency Management Information Systems (EMIS) are an integral part of the socio-technical system that 
serves to tether paramedic workers to their organization through communication and surveillance. These mobile 
and pervasive computing systems have well documented ethical, social and legal issues relating to security and 
privacy (Cas, 2005, Dritsas et al., 2006, Buscher et al., 2013). Concepts such as interoperability, a digital 
‘tsunami’ (mapping, tracking and interrogation of personally disclosed data) and fear of surveillance make 
privacy protection in EMIS important (Buscher et al., 2013). 

The aim of this proposed research is to find an analytical perspective for EMIS that moves away from a focus on 
surveillance or control of employees to one of identity, tethering and anchoring. I take as a premise that the 
distributed work of paramedic crews is managed by a protocol driven service, adherence to which is established 
through ‘organizational identity’ and accountability.  

In the following sections, I describe the Mobilities paradigm, the proposed analytical lens for studying the role 
of EMIS in organizational identity. I then discuss the organization of paramedic work followed by belonging, 
attachment and organizational identity and how these relate to emergency practices and technologies. I briefly 
describe the proposed research methodology before finishing with a few thoughts on the implications for the 
design of EMIS.  
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BACKGROUND 

Mobilities 

Theorists and empirical analysts of movement use studies of Mobilities to explore economic, social and political 
relationships. Drawing on a range of social science traditions and positions, Mobilities research explores 
“…different forms of travel, transport and communications with the multiple ways in which economic and social 
life is performed and organized through time and across various spaces” (Urry, 2007: 6). A key concept in 
considering place and space is that lives and actions, and thus work, is not carried out in places but “through, 
around, to and from them, from and to places elsewhere” (Ingold, 2011: 148). As such, Mobilities has been 
important in studying the in-between and, for studies of work, it has provided valuable insights for exploring the 
threads of ‘wayfaring’: the embodied experience of movement between complex, overlapping and ambiguous 
spaces of home and work. Consequently, belonging to spaces and places can be understood as produced and 
reproduced in the many places and practices involved in the ‘in between’. As such, belonging is not a social 
practice, it is a socio-material- political entanglement (Urry, 2007).  

Mobile Work Studies 

Mobile work has been widely studied within the field of Mobilities research (Ferguson, 2011, Hislop, 2012, 
Nóvoa, 2012). Following the pervasive use of mobile technologies in both work and private lives, highly 
complex technological environments have been established. These studies have explored the relational 
juxtapositions of work and mobility: work that is done on the move, work that is enabled by movement, and 
work that is movement. Mobile work and the work of mobility uncover key sociological themes of technology 
and communication, place and emplacement, interaction and practice, narrative and account, affect and 
experience (Seamon, 1980, Arp Fallov et al., 2013, Laurier and Philo, 2003). For example, studies of social 
work practices show how the car is an important site of work with service users, not simply a means of travel 
between sites (Ferguson, 2009). This is, of course, resonant with the mobile practices of paramedic work, where 
the ambulance itself is not merely a “transitory office”, but rather a mobile workspace.  

Mobile Belonging and Attachment 

Many authors have argued against the notion that mobility weakens attachment to places, for example Adey 
(2010). Belonging has temporal and spatial dimensions, is a product of the relations between the dimensions of 
people, place and mobility (Arp Fallov et al., 2013). Whilst immobile systems, such as behavioral regulation, 
safety systems and information systems shape mobility (Urry, 2007), they also shape belonging: an ongoing 
process where individual and collective strategies are in interplay with external events (Gustafson, 2008). 
Spaces and technologies create anchorings and moorings – specific materialities that condition social relations 
within and between different spaces. Paramedic work operates in multiple interspaces. Patients’ homes, control 
centers or the hospital are not organizational bases of the paramedic, rather the mobile ambulance is.  

The Organisation of UK Paramedic Work 

The UK National Health Service (NHS) commissions paramedic services through 14 Ambulance Trusts (11 in 
England, 1 in each Scotland, Wales and Northern Ireland). These cover geographical areas within which smaller 
bases are used. The Ambulance Trusts are autonomous organizations and, as such, knowledge and skills are 
‘local’, since each trust conducts its own training programs and differs in the local geographical knowledge of 
the area they serve (Wankhade, 2012).  

Since 1997 there has been an increasing push to professionalize paramedic services in the UK, however it has 
been argued that paramedics still have weak levels of formal autonomy, as most tasks are pre-structured by 
other professionals, including medical professions, government regulators such as the Health Professions 
Council, trade unions, and the Ambulance Trusts in which they are employed (Snooks et al., 2004, McCann et 
al., 2013). Due to the pervasive use of targets, the operational side of paramedic work is monitored closely by 
managers and control systems (McCann et al., 2013). Consequently, whilst the clinical expectations placed on 
paramedics have expanded significantly in recent years, the profession is still struggling to secure meaningful 
forms of autonomy in decision-making associated with other emerging professions (Muzio et al., 2008).  

In exploring how socio-material assemblages are enacted to create a sense of organizational belonging, the 
proposed project goes beyond notions of territorial belonging, but considers how practitioners create belonging 
despite territorial non-belonging, circumventing and accounting for strangeness by the introduction and specific 
practices of utilizing EMIS. This paper therefore explores EMIS, not in a context of maintaining communication 
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or situational awareness, but rather about maintaining organizational belonging and identity.  

Collective and Organizational identity 

Organizational identity (OI) can be thought of as a specific type of purposeful collective identity (Moufahim et 
al., 2015) and is often a target for managerial intervention to enhance loyalty and commitment. OI creates ‘a 
sense of belonging and providing an anchor’ for members to be attached to and to defend (Driver, 2009). It is 
similar to Organizational Culture: “...pattern of shared basic assumptions that was learned by a group as it 
solved its problem of external adaptation and internal integration; and that has worked well enough to be 
considered valid, and therefore to be taught to new members as the correct way to perceive, think, and feel in 
relation to those problems” (Schein, 1985). Studies on OI, or organizational culture, often explore how 
rhetorical strategies, culture or organizational image are employed to foster identity (Gioia and Thomas, 1996, 
Hatch and Schultz, 2002, Moufahim et al., 2015). 

Within the ambulance service, there are pluralistic dimensions of culture producing complexities that counter 
change (Wankhade et al., 2015), these relate to the differing needs and responsibilities of staff members within 
the organization and the geographical distribution and organization of the UK ambulance service (Wankhade, 
2012). These contingent and situated practices, one could argue, disrupt the notion of practices being able to 
travel in an exact form, giving rise to emergent practices necessary for unpredictable crisis situations.  

Organizational protocols and standards, provided to Ambulance Trusts by the Joint Royal Colleges Ambulance 
Liaison Committee (JRCALC) are implemented. These are seen as necessary for the ‘para-professional’ 
paramedics to operate under but simultaneously distill any creativity (McCann et al., 2013). Local adaptation of 
‘standards’ leads to processes of ‘othering,’ where individuals align themselves against organizations and 
practices that would not happen ‘here’ and align with, creating a ‘dual dynamic’ where both are used to inform 
their own position (Michael, 1996). Through these processes of ‘othering’, relations and alignments are 
reaffirmed. Formal ordering methods, such as written accounts of these actions or standards, are therefore 
materializations that embed OI.  

Corporate Mobilities Regimes govern the mobility practice of its members within and on behalf of a company 
[25]. They discipline mobile subjects by means of a framework for action that dictates who is allowed to move, 
how and under which terms. But there are other elements within these regimes that need to be considered when 
looking at Work on the Move: specifically the ways in which principles, norms and rules emerge to form work 
practices on the move. ‘Technologies of control,’ like protocols or standards (physical or virtual) shape, 
influence and control but also facilitate, enable and authorize mobile work to take place. Protocols can be seen 
to provide a framework for implementing medical oversight of care (Anantharaman, 2012), legitimizing the 
paramedic work as they travel between organizational bases and their sites of implementation. The way in which 
EMIS are used and developed alongside these technologies allows for increased remoteness, on one hand, and 
forms of proximate control and direction on the other. 

Protocols 

There is a wealth of literature relating to the way in which protocols function in healthcare most notably in 
Oncology services (Berg, 1997, Timmermans and Berg, 1997). Despite protocols presenting one explicit 
description of a course of action; multiple possible trajectories lie underneath the course of action that is laid out 
in the text (Timmermans and Berg, 1997). The standard dictated, for example by the JRCALC is nebulous 
enough in definition for modification or interpretation to take place to meet intended outcomes, through 
interpretive flexibility. The protocol is an organizing strategy. The protocol gives practice a purpose and acts as 
a legitimating force for practice, enabling practitioners to justify their actions within their organizational 
identity. Disregarding it would be to fail to align with the organization and profession in which the practitioner 
works.  

Referring to the protocol gives the practitioner a way to perform accountability, a standardization of the self, 
which enables them to perform their role as ‘paramedic’, under the protection or safety net of the protocol. Ina 
Wagner has suggested that working collectively allows for a shared reality that removes the burden of 
accountability from an individual’s work. Suchman (2002) draws on Wagner’s notion of fake collectivity 
suggesting this mode of collective action provides self-evidence for anyone within the community of the logic 
of individual actions.  

‘Distributed practices’ result in practitioners (and patients) losing direct influence on the course of events 
through the use of tools that break down practices into specific tasks, rather than encouraging practitioners to 
consider the whole trajectory of the matter at hand (Beaulieu et al., 2007). The standardization of procedures, 
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the way we do things here, provides not only forms of accountability but also a collective identity. Yet, 
protocols contain performances of personal judgement; that the actions which they direct and determine are not 
isolated from other actions but are situated and therefore partial. The centralization of emergency response 
under the Department of Homeland Security in the US after 9/11, for example, played a significant part in the 
failure of humanitarian response to Katrina (Birkland, 2009, Tierney et al., 2006, Buscher et al., 2013). 
Consequently, aggregating to the organization may remove the ‘personal touch’ or the sense of localized 
autonomy and care in a response situation. 

Use of satellite navigation and tracking technology has made it possible for engineers to effectively use their 
resources, but has also resulted in the operators being ‘tracked’ on a continuous basis and the executives being 
put under greater financial pressures to modernize their fleet and technology (Wankhade, 2012). In observations 
of paramedic work, McCann et al. (2013) found strong levels of managerial influence manifested in ‘remote 
control’, via radio communications and electronic position monitoring of vehicles and managers, team leaders, 
and liaison officers “physically and verbally harrying emergency staff in attempts to exercise explicit and direct 
control over their work” (McCann et al., 2013). Such ‘power geometries’ (Massey, 1993) demonstrate the 
corporate mobility regime of paramedic work and the role of ICTs in supporting ‘articulation work’ defining a 
division of labor, yet affording practitioners scope to independently undertake work, not solely providing a 
means of communication (Bardram and Hansen, 2010, Mair et al., 2012, Nevile, 2009, Suchman, 1997, Schmidt 
and Bannon, 1992).  

The proposed research aims to uncover a more nuanced analytical perspective on the relationship between 
command, control and belonging. The protocol is taken as an integral part of organizational identity, not as part 
of a dichotomy between reason and tradition. 

WORK ON THE MOVE PROJECT 

Method 

The proposed research project, entitled Work on the Move, involves ethnographic ‘work along’ interviews with 
ambulance crews and ambulance control center staff. ‘Ride alongs’ will take place involving observations of 
paramedic staff during full shifts. Observations will be with a range of different staff members, vehicles and 
crew sizes. The work along interviews will involve observations of working practices, specifically looking at 
any socio-technical practices that bond work to specific places or organizations. Observations will also look for 
instances when paramedic work is shaped by the location of the call out and any ways in which it is influenced 
by organizational base and the role of EMIS during these events. In order to add meaning and depth to the 
observations, crew members will also be asked questions after each call out to clarify events that happened. 

Observation / Questioning Guidance 

As part of the observations, participants will be questioned about their actions and experiences in mobile work. 
This may involve replaying aspects of video footage from exercises to discuss actions and procedures based on 
established methodologies (Mesman, 2011). This mode of questioning is also derived from a form of discussion 
termed the ‘critical decision method’, which aims to make processes of perception, reasoning, imagination 
visible, as well as processes of collaboration(Mendonca, 2007).  

Analysis 

The analysis of the collected data will be on-going and iterative focusing on modes of ‘configuration’ 
(Suchman, 2012) to reveal associations between non-formal knowledges and assemblages during mundane work 
practices. Configuration is a device for studying areas of interest with particular attention to the imaginaries and 
materialities such practices join together. As such, analysis through configuration is not something that happens 
after the process of data collection, more it is a resource for exploration, inquiry and further investigation 
throughout the period of the project. 

CONTRIBUTION TO EMIS 

Socio-technical assemblage of paramedic work contributes to the infrastructure of ambulance services. The 
assemblage enables ambulance crews to move from hospital, ambulance base or incident location but also 
provides legitimacy, organization and authorization for paramedic work to take place. Along with uniforms, 
written protocols and other material objects, EMIS systems serve these multiple purposes, building and 
maintaining organizational identity. Exploring how this is performed and put into operation in practice will 
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provide important insights into the economic, political and social implications that will be of use during the 
design and implementation of EMIS systems. 

At the time of writing there are a number of proposals in place to integrate emergency response organizations 
within the UK. For example, shared control centers and placing police and crime commissioners (PCCs) in 
charge of overseeing fire services are proposed (HM Government, 2016) whilst the co-location of ambulance 
and fire stations within the UK is increasing. Introduced under a rhetoric of cost-saving and austerity measures, 
these reorganizations offer a new hope for interoperability as a secondary consequence but what might these 
proposals mean for organizational and professional identity? 

Whilst it is critical for designers of EMIS to address privacy management in a user-centered way (Buscher et al., 
2013), this is also true for organizational identity. It is vital for responders to know their own role in their 
organization and the way in which that organization will respond to ensure a coordinated response. This will 
also aid with inter-organizational interoperability longitudinally. If users are worried about organizational 
identity and jurisdiction, then systems will not be implemented. 

CONCLUSION 

In this paper I have described the background and methodology for a proposed research project to explore how 
EMIS are involved in shaping and anchoring organizational identity. I have identified how Mobilities research 
provides a sound analytical framework from which to explore these issues and develop key insights on the 
sociality of EMIS systems to be fed into system design and implementation. 
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