
 

   UPTEC STS07 032

Examensarbete 30 hp
  O ktober 2007

Evaluation of a cooperative 
software for the welcoming of 
children suffering from food allergies  

Karin Liljefors



 

 

 
Teknisk- naturvetenskaplig fakultet 
UTH-enheten 
 
Besöksadress: 
Ångströmlaboratoriet 
Lägerhyddsvägen 1 
Hus 4, Plan 0 
 
Postadress: 
Box 536 
751 21 Uppsala 
 
Telefon: 
018 – 471 30 03 
 
Telefax: 
018 – 471 30 00 
 
Hemsida: 
http://www.teknat.uu.se/student 

Abstract

Evaluation of a cooperative software for the
welcoming of children suffering from food allergies 

Karin Liljefors

Food allergy is increasing and the frequency of food allergy is higher among children
than among adults. When a child is to attend institutions like school, food allergy
poses problems with human, juridical and medical dimensions. The PAI is a document
written in cooperation between different parties that regulates the attendance for
these children and the eDAI software is a way to do the PAI in an electronic way.

This Master of Science Thesis is part of the JACOT project at ENST Bretagne in
France. The aim of this research is to see if there is need of more or less cooperation
in eDAI. The cooperation approach is derived from different theories concerning
Cooperative Work and Computer Supported Cooperative Work.  To understand
how and under what premises eDAI is accepted the theory Sociology of Translation is
used to analyse the users of the software. 

The first objective of the research is to evaluate how efficient eDAI solves the human,
juridical and human problems and how cooperative eDAI is and should be. The
second objective is to propose how eDAI can be improved. To come to conclusions I
experimented with eDAI and interviewed users. The conclusion is that eDAI is
efficient at solving the problems with juridical dimension, but not the others and that
there is a need for more cooperation among the users.  The proposed improvement
is an eDAI in two parts: one very cooperative where the users can share information
and one more rigid where the PAI is made. 
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Sammanfattning
Matallergi är en sjukdom som ökar i världen och som är vanligare bland barn än bland 
vuxna. När ett barn med matallergi ska gå i skolan eller ta del av aktiviteter i andra 
institutioner som skolbespisningen eller fritids leder det till sociala, juridiska och 
medicinska problem. I Frankrike regleras omhändertagandet av dessa barn i ett 
dokument, kallat PAI, som skrivs av olika personer, bland annat den ansvarige för 
institutionen, föräldrarna till barnet samt läkaren som ansvarar för institutionen. Ett 
sådant arbete där olika personer samarbetar för att ta fram ett dokument kallas för 
kooperativt arbete. eDAI är ett datorprogram som har utvecklats för att underlätta det 
kooperativa arbetet då en PAI tas fram. Ett datorprogram som stöder kooperativt arbete 
kan låta användarna samarbeta i olika hög grad. Det finns program som låter alla 
användare skriva och ändra på all text i ett dokument och andra program där användarna 
arbetar var för sig på olika delar av ett dokument som sedan sätts ihop.

Detta civilingenjörsexamensarbete har utförts inom projektet JACOT vid den tekniska 
högskolan ENST Bretagne i Frankrike. Syftet med arbetet är att undersöka om eDAI 
borde erbjuda användarna mer eller mindre samarbete. I denna rapport diskuterar jag 
teorier om Kooperativt Arbete och Computer Supported Cooperative Work från olika 
forskare som en del i att uppfylla syftet med arbetet. Dessutom för att bättre förstå hur 
och varför eDAI accepteras av användare använder jag Aktör-nätverksteorin (Sociology 
of Translation).

Det första målet med denna forskning är att ta reda på hur effektiv eDAI är på att lösa 
de sociala, juridiska och medicinska problemen samt att undersöka hur kooperativ eDAI 
är och bör vara. Det andra målet med forskningen är att ge förslag på hur eDAI kan 
förbättras. För att kunna dra slutsatser och uppfylla dessa två mål har jag experimenterat 
med eDAI och intervjuat användare av datorprogrammet. Slutsatserna jag har dragit är 
att eDAI är bra på att lösa problem av juridisk natur men mindre bra på att lösa de två 
andra typerna av problem samt att eDAI borde bli mer kooperativ. Förslaget på en 
förbättrad eDAI är ett datorprogram i två delar: den ena delen är mycket mer kooperativ 
än dagens eDAI och låter användarna utbyta kunskap och den andra delen är mer styrd 
där PAI:n skapas.
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1 Introduction
This chapter contains an overall introduction to the topics of the Master Thesis. In the 

first two paragraphs I give an overview of food allergy, the PAI (a document to 

welcome children with chronic sicknesses) and the drawback of the PAI concerning one 

group of these children; those suffering from food allergy. In the third paragraph I 

briefly introduce eDAI, an IT tool which has been conceived to ease the elaboration of a 

PAI for the group of children previously mentioned. After that I introduce the principal 

research topics and the objectives of my research.

1.1 Food allergy is increasing

The frequency of food allergies is higher among children than among adults and has 
according to recent studies doubled in five years. About two to four percent of the 
population in France suffer from food allergies. (Bidat, 2006, 2007)

1.2 Projet d’Accueil Individualisé and its drawback

In France there exists since 1999 a document called Projet d’Accueil Individualisé (the 
project for the individual welcome) which is used for the welcoming of children 
suffering from health problem to school and school like structures. The goal of the 
elaboration of this document, called PAI for short, is to harmonize the conditions of 
insertion so the child can continue the school attendance. (MENESR, 2007) From now 
on when I write about the PAI, I mean the PAI that is used for children with food 
allergy if nothing else is mentioned. The caretaking of children suffering from food 
allergies gives rise to three types of problems: medical, human and juridical. One 
drawback of the PAI is that it mainly gives tools of how to deal with the juridical 
problems, to a lesser extent the medical problem and not the human problems 
(exclusion, the feeling of being different from other children, etc) that food allergy is 
causing. 

1.3 A software to help in elaborating PAI: eDAI

eDAI is an abbreviation for Dossier d’Accueil Individualisé electronique (electronic file 
for the individual welcome) and is a software for elaborating a PAI for children 
suffering from food allergies. The software has been developed by engineers and future 
engineers of ENST Bretagne in France. eDAI is thus an electronic way to do the PAI by

! improving the readability of the process of elaborating a PAI,
! improving the sharing of information concerning the PAI

and also a database improving access to general information about allergy.

1.4 Research topics

As written above, eDAI is offering an electronic way to do the PAI and general 
information about allergy and the PAI. But eDAI does not, except by an internal 
messaging system, support cooperation between the persons concerned by the 
caretaking of the allergic child. Therefore the developers of eDAI suspect that the 
software will not give a solution to the main drawbacks of the PAI and moreover that 
the existing cooperation and discussion when doing a PAI maybe will decrease when 
using the software. My part in this project is therefore to see how good eDAI is faced to 
reality and if an increased cooperation could be useful.
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The central themes of this master thesis are Cooperative Work, Computer Supported 
Cooperative Work (CSCW) and Sociology of Translation. In trying to apply these 
theories on eDAI I want to emphasize the importance of combining the technical aspect 
of CSCW and the sociological aspect of Sociology of Translation. 

1.5 Objectives of the research

In this thesis I study and discuss how different notions of cooperation can be used to 
evaluate and improve the eDAI software and more generally the information system 
where eDAI is included. I call the information system where eDAI is not included for 
Information System 1 and the information system where eDAI is included for 
Information System 2.

1.5.1 Objective 1: Evaluation of eDAI

The first objective of the research is to estimate the efficiency of eDAI and evaluate to 
which extent it is supporting cooperation. To estimate the efficiency and evaluate the 
cooperation I will compare the two information systems defined above. The comparison
will show if eDAI gives better tools to solve the human, juridical and medical problems, 
thus if it’s worth existing. For the informatics approach I use a CSCW theory to 
evaluate the cooperation in Information System 1 and 2. After the evaluation I will use 
the theory in Cooperative Work to propose a very different eDAI, a “cooperative 
eDAI”, which is more cooperative than the existing eDAI.  For the sociological 
approach I will interview volunteer families and actors around them. The result from the 
interviews will show how efficient the different information systems are at solving the 
human, juridical and medical problems and how much the actors cooperate in reality.
The success or failure of an information system does not only depend on the tools being 
used but also on the people using it. Therefore to be able to propose an improved eDAI 
I need to analyze the actors’ teamwork and I will do this using the theory Sociology of 
Translation as a framework.

1.5.2 Objective 2: Proposition of a new eDAI

The result of the informatics evaluation shows in which ways eDAI can become more 
cooperative and the interviews and the sociological analysis show if there is a need for 
more cooperation to solve the human, juridical and medical problems. All this 
information is used in a discussion of what can be done to improve eDAI. Is the optimal 
eDAI closer to the existing eDAI or the “cooperative eDAI? I want to improve the 
existing procedure in eDAI of how a PAI is done and improve eDAI so it gives a better 
support to the caretaking of the allergic children regarding the three problems 
mentioned above. Concerning the improvement of the procedure in eDAI to do a PAI 
the interesting issue is to “play” with the variables cooperation and control by 
workflow. Should the eDAI software be made more cooperative but with less control or 
offering more control and therefore less possibility for cooperation? A picture of the 
first two objectives is to be found in the end of this chapter.

1.5.3 My delimitations 

When planning this report I have had to make some delimitation. The first delimitation 
is about the ergonomics of eDAI; If the actors will have problems using the tool because 
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of the ergonomics I will present this information because it can be valuable for persons 
that will continue to work with eDAI and maybe I will use it in some way but I will not 
in my proposition of a new eDAI include advice on the ergonomic aspect. The reason 
for making this delimitation is primarily the lack of time and secondarily the risk of 
redundancy since this work already has been done on an earlier version of eDAI. 
Another delimitation is to leave out any comparison between France and other countries 
about the taking care of allergic school children. Although being an interesting issue it 
is not in the scope of this master thesis. Last but not least I’m aware of the existence of 
laws concerning the saving of personal and “sensitive” data, but I will not discuss 
security of data, integrity aspects or confidential information in the report.

1.6 Disposition of the thesis

Since this report is an application of Cooperative Work, CSCW and Sociology of 
Translation on the eDAI software and more general on the information system around it 
there is a presentation of the PAI and eDAI already in the next chapter, chapter two. 
Chapter three focuses on Cooperative Work and there different notions of cooperation 
are presented. In chapter four I present CSCW and four theories to evaluate cooperative 
software. Then follows chapter five where focus is on Sociology of Translation, a
theory to analyze an innovation. In chapter six follows a presentation of and discussion 
about the methods I have used to attain my objectives. In chapter seven I choose one of 
the theories presented in chapter four and I evaluate eDAI using an informatics 
approach. In chapter eight I present the interview results from users of the two 
information systems; how efficient the information systems are at solving the human, 
juridical and medical problems and how well the actors cooperate. In the following 
chapter nine I analyze the experimentation using Sociology of Translation since the 
acceptance or not of eDAI not only has to do with the technical aspects of the software. 
Using the informatics evaluation from chapter seven and the sociological analysis from 
chapter nine I present in chapter ten a proposition of the optimal eDAI. Finally in 
chapter eleven I discuss my method choices and conclude whether I have succeeded or 
not in attaining my objectives. In the appendices I present a glossary, the detailed 
procedure of how a DAI is made with eDAI and the interview guides.
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2. PAI and eDAI
As mentioned earlier eDAI is a software to ease the creation of a PAI.

2.1 The PAI

PAI is a document to facilitate the welcoming of children with chronic sickness, 
handicap or food allergy proposed in an official report (bulletin officiel) by the Ministry 
of Education (Education Nationale) in 1999. At that time the PAI only concerned the 
school but from 2003 it concerns other institutions the children attend and therefore it 
emanated from several ministries. (Charlier-Kerbiguet, 2007a) According to the official 
report from 2003 the PAI should be done in the beginning of the school year. It contains 
information about the child and his/her allergy;

! information about the medicines and what to do if the child eats something 
he/she is allergic to;

! recommendations from the doctor responsible for the institution the child attends 
concerning the meals and other occasions when a risk occurs;

! contact information to the parent3, the institutions the child attends, the doctors 
and other actors as well as telephone number to the emergency ambulance 
service (MENESR, 2007)

When elaborating a PAI the school principal and the different persons responsible for 
the school canteen, the recreation centre (halte d’accueil) and the outdoor activity centre
(centre de loisirs sans hebergement) give their opinions about the proposed code of 
conduct. This is at least the procedure described in the official report (MENESR, 2007). 
Actually the procedure of how a PAI is done (who has the empty form, who organizes 
the meeting with whom, who signs, etc) varies between different cities (Bollache,
Elkourt, Ezzemrany, 2007). The layout of the PAI document varies also since the one 
proposed by the official report is not very detailed. City halls, allergists and allergy 
associations all have their own version of the PAI. (Charlier-Kerbiguet, 2007a) The PAI 
is interesting in a juridical way because if there is no PAI and the child has an allergic 
reaction in school or school like institution the parents will be responsible for it. But if 
there is a PAI and the child has an allergic reaction the institution is responsible. 

2.2 eDAI: the only “survivor” of the JACOT project

The JACOT project was started by an allergist in 1998, Mr A. He started this project 
since he was concerned about the exclusion of allergic children, the insufficient 
cooperation between allergists and school doctors and the increasing number of life 
threatening allergic chocks. eDAI was started several years later as a part of the JACOT 
project and is by today’s date the only remainder.

                                                
3

In the official newsletter from the government where the conditions for the PAI is specified one can 
read the definition of the person responsible for the child as “parent” and “family” whereas in eDAI the 
definition is “legally responsible”. I have chosen to use the term “parent” in singular to make the report 
easier to read.
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2.3 Content in eDAI

In eDAI there are public information pages open to anyone who wants to read and 
private pages where the DAIs (DAI is a non official name of the PAI file during the 
elaboration of the file using eDAI) are created.

2.3.1 The public pages

The welcome page contains administrational information about the PAI, information 
about how a PAI is done and information about the JACOT project mentioned in 
paragraph 2.2. Since eDAI will be used in experimentation with voluntary families 
(further information is presented in chapter 6) there is additional information about this
experimentation. From the welcome page there are links to pages about the different 
actors concerned: the parent, the paediatrician (médecin PMI), the school doctor
(médecin scolaire), the school principal, the city hall, the recreation centre, the school 
canteen, the outdoor activity centre, the institute attached to the outdoor activity centre 
and the canteen in the outdoor activity centre. In these pages one finds a definition of 
the actors and their role in the creation of a PAI. Unfortunately some of the pages are 
still under construction. 

2.3.2 The private pages

To read and write information about a certain child during the elaboration of a DAI one 
needs access with a log in and password. When an actor is logged in he/she can send 
messages to other actors concerned with the same DAI(s). The information about a child 
is presented in different sections. The advancement of a DAI is presented as a table with 
boxes representing the different sub processes (see below). When one sub process 
should be done the box is orange, when it is done the box is green and sub processes 
that cannot be done yet are represented by grey boxes.

2.4 The procedure of elaborating a PAI with eDAI

The global process of eDAI is composed of 8 sub processes: pre initialization, 

initialization, recommendations, school process, school canteen process, recreation 

centre process, outdoor activity centre process and validation. The sub processes 4-7
are done in parallel and the sub processes 5-7 are optional. The description of the 
procedure of elaborating a PAI with eDAI is shortened in this section, a detailed 
description is to be found in Appendix B and a process scheme is to be found in the end 
of this section.

In most cases, one of the parents of a child with food allergy talks to the school 
principal and asks him/her to pre initialize (1) the DAI. The school principal fills then in 
information about the child (surname, name, birthday, gender, class and possibility to 
add a photo), the institutions the child attends (canteen, recreation centre and outdoor 
activity centre) and chooses the child’s allergist from a list. He/she creates also the 
parent’s account by “inventing” an identifier for the parent and adds contact information 
(name, telephone number, email address) unless the parent already has made a PAI with 
eDAI, in that case the parent’s account is added to the DAI for the child. The second 
and last step of the pre initialization is the validation by the parent. 

When the pre initialization is done the initialization (2) can start. For the initialization 
the child must visit his/her doctor (often an allergist) who will examine the child and fill 
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in the medical protocol; the allergy (treatment, diet and medical kit), what to do if the 
child shows symptoms of different allergic reactions (skin reaction, asthma, 
unconsciousness) and contact information to another doctor and hospital. The parent 
validates the transfer of the medical protocol and at last the school doctor validates the 
medical protocol. If the school doctor thinks there is some erroneous information he/she 
will not validate this step but asks the child’s doctor to make some changes and finally 
when the school doctor has validated the medical protocol the initialization phase is 
completed. 

After the initialization, the school doctor must fill in recommendations (3) for the 
following four sub processes to start. The recommendations concern the lunch, the 
snack, the handicraft classes and the open-air excursions. 

The school process (4) starts with a proposition made by the school principal and then 
the city hall and parent give their opinions and as for the initialization process the last 
step is the validation by the school doctor. Again the school doctor can ask for a
revision of the proposition, in this case the proposition written by the school principal.

The school canteen process (5) starts with a proposition made by the responsible for the 
school canteen. Then the city hall, the school principal and the parent give their 
opinions on the proposition. Finally the school doctor validates the step or asks the 
responsible for the school canteen to make some changes in the proposition. 

The recreation centre process (6) starts with a proposition made by the responsible for 
the recreation centre and then follows the opinions from the parent and city hall. The 
last step is as before the validation of the school doctor with the possibility to demand 
some changes in the proposition. 

The outdoor activity centre process (7) starts with a proposition made by the 
responsible of the centre and then follows the opinions on this proposition from the 
parent, the attachment of the outdoor activity centre and the canteen at the outdoor 
activity centre. The last step, the validation, is in this process conducted by the 
paediatrician.

As written above sub processes 4-7 are done in parallel and when the last one is 
completed eDAI synchronizes them (+) and the final step in the global process is the 
validation of the DAI by the school doctor (8) without having the choice to ask for an 
adaptation). The school doctor prints the DAI and for the document to become a “valid” 
PAI all actors must sign it.

Figure 2: the process of elaborating a PAI with eDAI. The 

broken arrowe means that the sub process is facultative.
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2.5 The technology behind eDAI

2.5.1 The database in eDAI

As written in the former paragraph there are different types of institutions a child can 
attend, and they are all specified in a relation database: infant school (maternelle), 
elementary school (école primaire), secondary school (collège), recreation centre, 
school canteen, outdoor activity centre. There are two administrational institutions in 
the database as well: the institute attached to the outdoor activity centre and the city 
hall. The institutions are attached to each other in the following way: school - city hall, 
school - recreation centre, school - school canteen and outdoor activity centre – institute 
attached to the outdoor activity centre. For every institution there is an actor that is 
responsible and which is attached to the institution by a primary key. Two of the doctors 
are attached to institutions: paediatrician – outdoor activity centre, school doctor – all 
types of schools. The allergist isn’t attached to any institution. Since the recreation 
centre and school canteen are attached to a school, the school doctor is also attached to 
these two institutions. 

With the database architecture in eDAI described above a school principal must wait 
until his/her school is inserted in the database before he/she can initiate a DAI for a 
child. Furthermore the attachments described above between for example a school and a 
city hall is obligatory, this means that if one wants to do a PAI for a child attending a 
certain school, one must collect a lot of information about other institutions for the use 
of eDAI to be possible.

2.5.2 The task control

In eDAI there is a certain order of the processes and a certain order in which the actors 
can do the tasks they are supposed to inside one process. The control of the order is 
done automatically by a workflow system. Every time one task is done the system 
makes it possible for the next task to be done. Except for the pre-initialization made by 
the school principal all the actors receive an email saying that they have a task to do.

2.6 The Information system around eDAI

In the information system around eDAI telephone, personal meetings, post and email is 
included. Below follows a definition of information system implying that also the PAI 
is an information system.

“Information Systems is the discipline concerned with the development, use, 

application and influence of information technologies. An information system, following 

a definition of Langefors, is a technologically implemented medium for recording, 

storing, and disseminating linguistic expressions, as well as for drawing conclusions 

from such expressions. The technology used for implementing information systems by 

no means has to be computer technology. A notebook in which one lists certain items of 

interest is, according to that definition, an information system. Likewise, there are 

computer applications that do not comply with this definition of information systems. 

Embedded systems are an example. A computer application that is integrated into 

clothing or even the human body does not generally deal with linguistic expressions.” 

(Wikipedia, 2007a)
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3. Cooperative Work
In this chapter I will present some theories and notions in relation with cooperative 

work. 

3.1 Supporting Cooperative Work

According to research made by Hoogstoel (1995, 2001a) there are six important issues 
for supporting the cooperative work in a group which one should think of when 
designing a CSCW system. These are: facilitate the sharing of resources between the 
members of the group, facilitate the coordination of the activities in the group, facilitate 
the communication in the group, favour the individual implication of the members, 
favour the cohesion of the group and facilitate the organization of the group. The last 
three issues are important only when the group endures, enlarges and becomes an 
organization (Hoogstoel, 2001a). This is not case for the group cooperating in 
elaborating a PAI, but it is the case for the less defined group of persons that are in 
charge of the caretaking of the allergic child.

3.1.1 Facilitate the sharing of resources 

The first degree of cooperation is when several members share a space with objects 
which everyone helps evolving. In this case the tools, the activities or the objects are in 
charge of the rules of access. To facilitate the sharing of resources one should also add 
shared databases, conflict management (when two or more users try to make changes in 
the same document) and the search and localization of shared objects. At last the 
participant’s rights should be determined by his/her role in the different activities. 
(Hoogstoel, 1995)

3.1.2 Facilitate the coordination of the activities in the group

According to the author the participants in a group need to know what the other 
participants’ activities consist of and the use and evolution of the shared resources. In 
addition, the participants should know the different roles one can have in the group 
activity. This implies the possibility to distribute roles adapted to the participants in the 
different activities. These roles must be dynamic to permit the evolution of rights and 
undertakings associated with the roles as the group activity evolves. When the 
participants discuss the roles and undertakings in a more concrete manner the system 
should help the group to remember the participants’ commitments as well as to remind 
the participants of these. Another issue related to cooperation which the system should 
support is letting the participants work in presence as well as in absence of the group. 
Finally the system must keep all participants up to date concerning work coordination. 
(Hoogstoel, 1995)

3.1.3 Facilitate the communication in the group

Communication has long time been defined in its strictest sense as the transmission of 
information by organizations and by the informatics community (Hoogstoel, 1995). But 
a definition of communication which better reflects how humans communicate is given 
by Anzieu and Martin; communication is the set of physiological and psychological 
processes where a relation is created between one (or several) transmitter(s) and one (or 
several) receiver(s) with the goal to reach certain objectives (Anzieu, Martin, 2000). 
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The difference between these two definitions is important to have in mind and the 
default to remember this difference is one of the reasons why many systems aimed to 
support communication have failed. The advantage of communication tools is the 
possibility to separate the communication space and the information space. This implies 
that the communication system should facilitate the use of two levels of language; the 
system should differentiate what one says and what one talks about. A communication 
system should therefore permit a formal structure of the communication space and the 
possibility for the user to refer to the information space. In addition the system should 
permit the user to make references to elements in the communication space (using for 
example messages or links). Another way to describe what is written above is that the 
communication system should support both a formal level and an informal level of 
communication. (Hoogstoel, 1995)

3.1.4 Favor the individual implication of the members

Users show a natural resistance to group work, which means that one must avoid a 
break between the individual work and the group work for a system to work well. One 
key issue is the habit people have of using their own tools and to work in their own way 
when they accomplish the individual work. If this practice is neglected the members of 
the group feel that they must alienate themselves when participating in the group, and 
thus the resistance to use the system will probably be strong. Another issue to be aware 
of is that as much as people will want to use their own tool when doing group work they 
will want to use the tools and the resources meant for group work when they work 
individually. Yet another constraint in group work is time, the members will want to 
choose for themselves when and where they participate in group work. They also want 
the possibility to protect the integrity of the individual contributions when it comes to 
group work. A system is often used as a group memory for resources, work, decisions 
etc. But it can happen that a question is debated in a meeting using the tools in the 
system, and that the real decision is taken afterwards by telephone. Many systems have 
problems to add information about activities or decisions posteriori if they have been 
accomplished from outside the system. (Hoogstoel, 1995)

3.1.5 Favor the cohesion of the group

A group’s cohesion is reinforced if the members of the group know each other. To 
increase the cohesion, the system could furnish information about the members’ social 
or organizational status. Every member should also know his/her role and the roles of 
the others in the group. Shared information about the task and about the current activity 
of the group strengthens the objective and subjective belonging to the group. Another
thing that increases the cohesion of the group is to make decisions together. Some 
factors that Hoogstoel identifies as supporting the cohesion of the group: the awareness 
of being together and to cooperate, the feeling of having a goal, the possibility to 
observe an advancement and that every member should be responsible for specific tasks 
which are necessary for the achievement of the goal. (Hoogstoel, 1995)

3.1.6 Facilitate the organization of the group

When not all of the participants in a group participate in all activities, the group 
becomes an organization, and in this section follows the special needs of this change. 
The term organization reflects the fact that the participants organize themselves in teams 
depending on their status in the organization, their competences and their interests. 
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When the participants are divided in this way they don’t know each other anymore. But 
the need to get to know each other is big when they join a team and the system should 
therefore provide an updated list with information about all participants. Examples of 
social and organizational information in such a list are: contact information, the status, 
the competence, the interests, the participation in different teams, etc. (Hoogstoel, 1995)

In the beginning when the teams are formed the system must provide pre defined spaces 
for collaboration. Later on, as the organization matures, it develops a group culture, and 
so do the teams. Therefore when the team members have become familiarized with the 
system they should have the possibility to modify it by defining new ways of 
cooperation for an activity. Later on the team members should have the possibility to 
organize the activities the system offers by creating new spaces of collaboration. And 
finally the team members should be able to derive new classes of activity from the 
existing ones and to integrate these into the new types of collaboration spaces. A system 
that permits these adaptations will become an organizational memory of the group.
(Hoogstoel, 1995)
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4 Computer Supported Cooperative Work (CSCW)
In this chapter I will give a general introduction to CSCW followed by a highlight of 

features in the CSCW research relevant for this thesis, followed by four theories for 

evaluating a CSCW software.

4.1 Definition, history and research concerning CSCW 

Kuutti proposes to define CSCW as the work by multiple active subjects sharing a
common object and supported by information technology (Kuutti, 1993). The term 
Computer Supported Cooperative Work was coined during a workshop 1984 in United 
States held by Iren Greif of MIT (Massachusetts Institute of Technology) and Paul 
Cashman of Digital Equipment Cooperation. The workshop participants shared the 
interest in how people work and wanted to explore technology’s role in the work 
environment. Although CSCW is a long abbreviation it has lasted from 1984 to now. In 
some articles one see the use of the term Groupware instead of CSCW but often then to 
describe the technology whereas CSCW describes the research. (Grudin, 1994) The 
research in CSCW is collaboration between several research areas such as human 
computer interaction, communication systems, management systems, database
management systems, distributed systems and information systems. This cooperation 
explains the need for researchers in informatics to collaborate with researchers in social 
sciences; sociology, psychology, etc. (Hoogstoel, 1995) 

4.2 Theories for evaluating information system tools

There are different theories in how to evaluate and classify tools in information system 
used for CSCW like eDAI. In this section I will discuss some theories found in the vast 
literature of CSCW. The theories are presented in alphabetic order. In the end of this 
section I compare the evaluation criterions for the different theories. As written in 
chapter one I will choose one of the theories and evaluate the two information systems 
based on the chosen theory in chapter seven. 

4.2.1 Adler et al’s theory

The evaluation theory proposed by Adler et al aims to evaluate collaborative editing 
software. In their article the authors focus on office suite applications and they use a 
checklist of 12 software capabilities to evaluate the software TellTable they have 
created, with other existing software. The software capabilities that according to the 
authors are required by most collaborating teams are based on a review of existing
software capabilities, literature, interviews with collaborating editing teams and the 
authors’ own experience in designing and using such collaborative editing software. 
The capabilities Adler et al have come up with are: management of time and space, 
awareness, communication, private and shared work spaces, intellectual property, 
simultaneity and locking, protection, workflow, security, file formats, platform 
independence and user benefits. In management of time and space the authors use 
Johansen’s matrix (see table 1). Johansen’s time/space matrix classifies software 
depending on the way human-computer interaction can take place; same/different time 
and place. For the other characteristics there are no predefined values. (Adler, Nash, 
Noël, 2006)
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Same time Different time

Same place Face to face  Asynchronous

interaction interaction

Different place Synchronous Asynchronous

distributed distributed

interaction interaction

Table 1: Johansen’s time/space array.

4.2.2 Grudin’s theory

Grudin proposes to evaluate CSCW software depending on how the activity using the 
software is carried out; focusing on time, place and the awareness of these two. The 
author argues that if one focuses on time, then the activity can be carried out “in real 
time”, “at different times that are highly predictable” or in “different times that are 
unpredictable”. Three examples of activities corresponding to these time characteristics 
are: face to face meeting, sending an email and activities controlled by workflow. 
Concerning the second classification parameter, place, the activity can be carried out “in 
a single place”, “in several places known to the participants” or “in numerous places, 
not all of which are known to the participants”. Three examples of activities 
corresponding to these spatial characteristics are: work shifts, video conference and 
computer bulletin board. An example of different groupware categories are to be found 
in the table below. (Grudin, 1994)

Same Different but Different and

Time predictable time unpredictable time

Same place Work shifts
Team roomsMeeting 

facilitation

Different but Email

predictable
place

Tele/video/
conferencing

Collaborative
Writing

Different and

unpredictable

Workflow

Place

Interactive
multicast
seminars

Computer
bulletin
boards

Table 2: Grudin’s classification theory based on DeSanctis and 

Gallupe’s space and time categorization.

4.2.3 Hoogstoel’s theory

Hoogstoel’s research on information systems supporting cooperative work has lead to a 
classification theory based on eight characteristics; management model, organization 
model, interaction complexity, interaction model, supported cooperation, informatics 
architecture, degree of system flexibility and “the maximum hierarchical level of the 
user’s activity”. Corresponding to these characteristics are four types of information 
systems: Transactional, Interactive, Cooperative and Expansive.
In the transactional information system the relation between the user and the computer 
is inhuman. The user is seen as an operator who must obey the information system. 
He/she does not understand how the information he/she supplies is used and the persons 
who benefit from the system is working on a higher hierarchical level in the enterprise.  
The interactive information system serves the user; the user accomplishes more 
complex work by the means of the computer. The interaction model is mainly WIMP 
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(Windows, Icons, Menus and Pointing device). The workflow systems were developed 
in this context. The cooperative information system was developed as a response to 
workflow systems which were criticized for their rigidity and the notion of groupware 
was developed. Now the users work with more autonomy but the drawback is the lack 
of regulation. In the cooperative information system the individual work depends on the 
group work. The interaction is guided by the user’s profile, role in the cooperation and 
the state of the group work. The user is informed of the actions of other users.  
According to the author, the failure of the cooperative information system shows that 
the users need to modify dynamically the resources they have made available. An 
expansive information system should not only assist the users in their activities but also 
let them specify their needs as the work progresses by integrating or developing new 
parts and new rules. (Hoogstoel, 2001b). 

Table 3: Hoogstoel’s comparison of information systems.

4.2.4 Penichet et al’s theory

The last theory to be presented is from 2007 and the authors propose a new way to 
classify CSCW systems. The researchers use also Johansen’s time/space matrix from
1988 as a starting point for their theory.  According to this matrix there are only four 
possibilities to classify software, but nowadays software can be composed of several 
tools supporting both asynchronous and synchronous interaction. (Penichet, Marin, 
Gallaud, Lozano, Tesorio, 2007) This is the reason why the authors have proposed an 
enhanced table taking this plurality into account as well as the CSCW characteristics 
developed by Grudin and Poltrock: information sharing, communication and 
coordination (Poltrock, Grudin, 1998). The resulting classification becomes therefore
(Penichet et al, 2007):

Transactional Interactive Cooperative Expansive

Management model Tayloriste Tayloriste or 
BPR

Lean  
Management

Lean 
Management

Organization model Mecanical Ergonomic Social Social

Interaction complexity Very weak Weak to strong Strong to
very strong

Very strong

Interaction model Entry form WIMP Hypermedia 
document

Hypermedia 
document

Supported cooperation Passive Passive Active Expansive

Informatics  
architecture

Centralised Client-server Multilayer to 
component

Distributed to 
component

System softness Rigid Evolutionary Tractable Reflexive

Maximum Operation Action Activity Meta activity

hierachical level

of user's activity
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CSCW characteristics Time/space
Tool Information Communication Coordination Synchronous Asynchronous Same Different

sharing Place place

Email 0 1 0 0 1 0 1

Chat 0 1 0 1 0 0 1

Meeting 
room 1 1 0 1 0 1 0

Table 4: Penchiet et al’s classification array for CSCW systems (with classification of 3 

tools).

4.3 Comparison of the evaluation theories

The four theories stated above are not the result of isolated work; instead they have been 
influenced by earlier work and maybe also by one another. In the following sections I 
will discuss some common points between the evaluation theories (characteristics found 
in more than one of the four theories and listed firstly by the number of evaluation 
theories having the characteristic and secondly by alphabetical order of the 
characteristic). 

4.3.1 Management of time and space

Three of the theories use a time/space matrix. Grudin uses DeSanctis and Gallupe’s 
space and time categorization from 1987. Penichet et al and Adler et al use Johansen’s 
time/space matrix which seems to be the same as DeSanctis and Gallupe’s. Further 
research shows that Johansen indeed was influenced by DeSanctis and Gallupe 
(Johansen, 1988). Hoogstoel is the only one that does not use the notion of time and 
space.

4.3.2 Awareness

Awareness, of the location and activity of other people, is a critical mechanism for 
regulating and coordinating our behaviour with others. We use cues in the physical 
environment, such as colleagues’ open door, the placement of a work-related document 
etc. to make decisions about whether to initiate a conversation, begin the next sequence 
of work or anticipate a meeting. Groupware applications designed to support 
coordinated work need to find new ways to represent what were physical cues, so that 
even online people can be aware of the activity of their colleagues. (Ehrlich, 1999) 
Adler et al agrees on the importance of awareness. They differentiate between group 
awareness and task awareness. Group awareness is what is what is written above 
according to Ehrlich but also information about the status of the group members. Task 
awareness is letting the members know the current status of the document and
informing the members who is supposed to do what. In Grudin’s theory awareness is 
one of the components of the characterization matrix but he doesn’t develop the concept 
further.

4.3.3 Communication

Communication is used by Adler et al and Penichet et al but in different manners. 
Penichet et al don’t write how they interpret communication. Adler et al refer to 
communication not only as a manner to communicate with another person but include 
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also commenting in shared documents. They write that the designers can let the group 
communicate using external tools or incorporated communication tools. The 
incorporated communication tool place the conversation in context, but have the 
disadvantage that one must open the application (the software) to see it. Concerning 
comments the designers must decide if they should be separated from the text or 
integrated.

4.3.4 Information sharing

Adler et al’s second characteristic is “private and shared workspaces” and they argue 
that it is necessary to let people write private notes on different types of information, 
notes which cannot be read by anyone but the author. Penichet et al focuses on the 
public information sharing and writes briefly that groupware should support sharing 
information by enabling interaction through a shared document or collection of 
documents. 

4.3.5 Characteristics values in the theories

Three of the theories have tables with predefined values of the characteristics. In Adler 
et al’s table the categorization values are not predefined (except for the characteristic 
management of time and space), they describe the software one is analyzing.  For the 
characteristics management of time and space Adler et al, Grudin and Penichet et al got 
the same characteristics values; same or different. For the characteristic information 

sharing, communication and coordination, Penichet et al use the values yes/no. Adler et 
al also have the characteristic communication and when analyzing software the values
for the 13 tools are: unknown, comments in text, comments separated from text, 
discussion tool, web-based discussion tool, email and 0. Hoogstoel has four categories 
of information system (transactional, interactive, cooperative and expansive) and the 
values of the eight characteristics depend on the information system and are fixed. 

4.3.6 Redundancy between the theories

As seen in the sections 4.3.1-4.3.4 there are characteristics that are the same for some of 
the theories and it is interesting to see if the theories are possible and fruitful to 
combine. The theories that are most like each other are Grudin and Penichet et al, the 
only difference is that Penichet et al have omitted the characteristic awareness and 
replaced it with three characteristics borrowed from later work by Grudin (and 
Poltrock). These two theories could easily be combined, and the resulting theory would 
be more interesting than the two theories separated since the non common 
characteristics are independent and not redundant. The two theories that are the most 
different are Adler et al and Hoogstoel. It would be interesting to combine them since 
their characteristics are very different and complement each other. For example 
Hoogstoel is the only one evaluating also the context of the work supported by the tool 
(management model, etc.) while Adler et have many technical characteristics (workflow 
and file formats, etc.). To be able to combine them one would have to decide for every 
characteristic in Adler et al’s theory which values that correspond to a transactional, 
interactive, cooperative and expansive information system. It would also be possible to 
combine Penichet et al’s theory with Adler et al’s theory or with Hoogstoel’s theory, but 
not as interesting as the combination I’ve just described. 
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5. Sociology of Translation 
In this chapter I will give an introduction to the theory Sociology of Translation (also 

called Actor-Network theory) which is used to study the role played by science and 

technology in structuring power relationships. The theory has its roots in the social 

constructivism where the researchers attached to this viewpoint try to show that the 

validity of a scientific proposition is not only a result of technical arguments but also 

the result of negotiations and debates in the scientific community.

5.1 The origin of the theory

Sociology of Translation was developed by the French sociologists Michel Callon and 
Bruno Latour in the early 1980s as a process to understand innovation and knowledge 
creation in science and technology (Wikipedia, 2007b). In his article Michel Callon 
explains the origin of the theory; Sociologists that try to analyse scientific and 
technological content find themselves in a paradoxical situation. The explanations and 
interpretations these sociologists propose are marked by a conspicuous asymmetry. The 
sociologists acknowledge the existence of a plurality of descriptions of Nature without 
establishing any priorities or hierarchies between these descriptions. However, within 
their proposed analyses, these social scientists act as if this agnosticism towards natural 
science and technology were not applicable on society as well. This paradox leads 
according to Michel Callon to three major difficulties: a difficulty concerning style, a 
theoretical difficulty and a methodological difficulty. To avoid the three difficulties, the 
sociologist should follow three methodological principals. The first principal extends 
the agnosticism of the observer to include the social science as well. The second 
principal is one of generalized symmetry. The observer should use a single repertoire 
when describing both Society and Nature. The third principal concerns free association. 
The observer must abandon all a priori distinction between natural and social events. 
(Callon, 1986)

5.2 The four phases in a socio technical project

The four phases presented here can in reality overlap and constitute the different phases 
of a general process called translation, during which the identity of actors, the 
possibility of interaction and the margins of manoeuvre are negotiated and delimited. To 
examine the development of the project one can choose to follow one of the actors (or a 
group of actors), here called translator, through his/her construction/deconstruction of 
Nature and Society. (Callon, 1986)

5.2.1 The problematization or how to become indispensable

In the first phase is included the interdefinition of actors and the definition of an 
obligatory passage point. The project begins when the translator asks him/herself one or 
several questions; this means that he/she is the one starting the project. The question(s), 
or problematization, identifies a number of actors and their relationships and touches on 
elements which are part of both the social and natural worlds. The translator does not 
limit him/herself to simply identify a few actors and the link between them. He/she also 
shows that the interests of these actors lie in admitting the proposed project. The 
proposed project resolves the actors’ problems and make them accept making the detour 
of participating in the project, this means that the project becomes an obligatory passage 
point (OPP) for the actors to reach their goals. (Callon, 1986)
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5.2.2 The devices of “interessement” 

Often, after a project is finished, one can take the existing group of actors as something 
given, static. But reality is a process. Like a chemical body it passes through different 
states. At this point in the hypothetical project the actors are identified and the 
relationships envisaged have not yet been tested. Each entity enlisted by the 
problematization can submit to being integrated into the initial plan, or inversely, refuse 
the transaction by defining its identity, its goals, projects, orientations, motivations, or 
interests in another manner. “Interessement” is the group of actions by which the 
translator attempts to impose and stabilize the identity of the other actors it defines 
through its problematization. To interest other actors is to build devices which can be 
placed between them and all other actors who want to define their identities otherwise. 
(Callon, 1986)

5.2.3 How to define and coordinate the roles: enrolment

No matter how constraining the trapping device, no matter how convincing the 
argument, success is never assured. In other words, the device of interessement does not 
necessarily lead to alliances, that is, to actual enrolment. The issue here is to transform a 
question into a series of statements which are more certain. The word enrolment can 
cause confusion, in the Sociology of Translation “enrolment” does not imply, nor does 
it exclude, pre-established roles. It designates the device by which a set of interrelated 
roles is defined and attributed to actors who accept them. Interessement achieves 
enrolment if it is successful. To describe enrolment is thus to describe the group of 
multilateral negotiations, trials of strength and tricks that accompany the interessement 
and enable them to succeed. (Callon, 1986)

5.2.4 The mobilization of allies

Who speaks in the name of whom? Who represents whom? These crucial questions 
must be answered if the project is to succeed. This is because, as with the description of 
the interessement and enrolment, only a few rare individuals are involved, and they are 
considered to be the official representatives of the large anonymous mass. That which is 
true for a few is true for the whole of the population. In this stage the question is: will 
the masses follow their representatives? Through the designation of the successive 
spokesmen and the settlement of a series of equivalences, all the actors are first 
displaced and then reassembled at a certain place at a particular time. This mobilization 
of concentration has a definite physical reality which is materialized through a series of 
displacements. The social and natural “reality” is a result of the generalized negotiation 
about the representativity of the spokesmen. If consensus is achieved, the margins of 
manoeuvre of each entity will then be tightly delimited. The initial problematization 
defined a series of negotiable hypothesis on identity, relationships and goals of the 
different actors. Now at the end of the four moments described, a constraining network 
of relationships has been built. But this consensus and the alliances which it implies can 
be contested at any moment. (Callon, 1986)

5.3 Dissidence: betrayals and controversies

During recent years, sociologists have devoted numerous studies to controversies and 
have shown the important role they play in the dynamics of science and technology. 
Why and in what conditions do controversies occur? How are they ended? The 
proposed schema of analysis makes it possible to examine these two questions in the 
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same way. At the same time, this schema maintains the symmetry between 
controversies which pertain to Nature and those who pertain to Society. Is a spokesman 
or an intermediary representative? This is a practical and not theoretical question. 
Controversy is all the manifestations by which the representativity of the spokesman is 
questioned, discussed, negotiated, rejected, etc. (Callon, 1986)

5.4 Critics against Sociology of Translation

When studying innovation there are two ways to look at the context, in the first one the 
sociologists think that context is important, in the second one (to which the Sociology of 
translation belongs) all actors in a network are seen as equal and one do not account for 
pre-existing structures (Wikipedia, 2007b). One way to overcome this difference is to 
also study the context in the beginning of the project. This way of working is suggested 
in a book about organizations (Bernoux, 1996).
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6. Research methods
This report is based on literature studies, personal experience of eDAI and interviews 

with users of the two information systems. In this chapter follows discussion about the 

different methods and their limitations. 

6.1 Research methods in informatics

6.1.1 Literature research 
In the beginning of my research I focused on reading articles and books about 
cooperative work and activity theory to get an overview. Some literature I got from my 
tutor and some I found in the university library or in electronic article databases like 
Science Direct, IEEEXplore and Google Scholar. In the next phase of my work, I 
wanted to find a theory to evaluate eDAI and thereore I searched for articles and books 
concerning evaluating CSCW software in mentioned databases and I also searched for 
sources used in some interesting articles. I wanted to compare some theories to find one 
with good evaluation criterion and inspiring me in how the software could be improved. 
The choice of the theories I compared is based on a will to explore recent theories as 
well as older ones and theories with varying evaluation criterions. Firstly I had only 
found three theories, and the fourth one from Grudin I chose since he was cited in many 
articles. The articles are more or less focused on evaluating software or tools, but I will 
use the chosen theory to evaluate the information system where eDAI is included (see 
section 2.6).

6.1.2 Fictitious use of eDAI

For my informatics evaluation of eDAI I must understand how the software works. 
Therefore I have created several files for imaginary children. Since there are no real 
school principals, school canteen responsible, school doctors, etc. for these imaginary 
children I have “played” their roles as well. 

6.1.3 Proposition of a very cooperative eDAI
With the help of the theory concerning cooperative work I will propose a very 
cooperative eDAI to show in practice the properties of such a system. Then the 
interviews with the real users will show if cooperation is something to strive for.  

6.2 Research methods in sociology

6.2.1 Literature research 

As for the informatics part I focused in the beginning of my research on reading articles 
and books to get an overview of the subject. In this case I read articles about virtual 
communities and network theory. Most of these articles I got from Muriel Charlier-
Kerbiguet, a sociologist in the team doing research on eDAI and responsible for the
sociological study. In the beginning it wasn’t decided which methodology to use when 
conducting the interviews (read more in the next paragraph), but after a while the 
research team decided to use the Sociology of Translation. The motivation for choosing 
this theory was that it is well suited for analysing the appropriation of an invention and
it takes into account the influence the experimentation leader has. I didn’t take a very 
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active part in the discussion of which theory to use since I was more focused on the 
CSCW theories. Therefore I searched for and read articles concerning this theory as 
seen in the precedent chapter but I didn’t evaluate different sociological theories.

6.2.2 Real use of eDAI

When elaborating a PAI a lot of actors are concerned: the parents of the allergic child, 
the school principal, the school canteen responsible, the school doctor, etc. Even though 
one can “play” all these different actors and create files for imaginary children one need 
real families and the actors around them to test eDAI.

6.2.2.1 Real families wanted

The research team I’m cooperating with have searched for a limited number of families, 
less than ten, wanting to create a PAI and willing to do so with eDAI. We also wanted 
the parents to have internet access at home or at work. We “found” six families (where 
one family wanted to do PAIs for both of the children) thanks to four school doctors in 
COCOPAQ (an abbreviation for a region in Brittany composed of several 
municipalities). The reason why we searched for families in COCOPAQ is because the 
founder of the project JACOT, from which eDAI results, works and thus has useful 
contacts there (namely contact with the four school doctors that helped us to find the 
families). Then the families gave us contact information to the actors around them 
implied in the creation of the PAI. Concerning the frequented institutions we wanted 
children going both to infant school and to primary school, as many as possible eating at 
the school canteen (even though they bring packed lunch) and that one or two children 
frequent the outdoor activity centre. Last but not least we wanted to have children for 
which a PAI already was established as well as children not yet having a PAI. This last 
wish wasn’t fulfilled since the school doctors don’t know the children with food allergy 
but without a PAI.

6.2.2.2 Planning of the experimentation

Charlier-Kerbiguet and I conducted the interviews with the parents and actors implied in 
the caretaking of the allergic child together. Since COCOPAQ is about 150 km from 
ENST Bretagne we tried to regroup the interviews, but our aim was to interview all the 
actors independently. The interviews are confidential (that’s why I hide the actors’ 
identity in this report), lasted normally for 30-75 minutes and took place in the 
interviewees’ working place or home (only parents). After every interview I 
summarized my notes and discussed the impressions with Charlier-Kerbiguet and she 
transcribed some of the interviews.

We decided to do three interviews with each actor; before using eDAI, in the beginning 
of the use of eDAI and after they have used eDAI naming these different interview 
occasions T1, T2 and T3. The interview guides are semi directive and based on the 
Sociology of Translation. The guides are to be found in Appendix C and the translation 
to English is to be found in Appendix D.  At the time when I’m writing this report T3 is 
not made yet.

For T1 we had elaborated two different interview guides, one for the parents and one for 
the professionals. Compared to the Sociology of Translation as described in chapter 5 
we wanted not only to have information about  the network around the innovation eDAI 
but also information concerning the actors’ perception and representation of the global 
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caretaking of allergic children. We also included questions that will help me evaluate 
the procedure of elaborating a PAI with Information System 1 using a theory from 
CSCW. The interview guide for the parents was evidently centred around their 
child(ren)’s allergy and the elaboration of a PAI. In the end of the interview with the 
parents we asked them for contact information to the other actors concerned, and I used 
this information to write a script to initiate the database in eDAI. The interview guide 
for the professionals was similar to the one used for the parents but included more 
general questions concerning the PAI. Charlier-Kerbiguet noticed after having talked to 
a representative for the city hall that they weren’t satisfied with the fact that we had got 
the parent’s version of how the PAI was elaborated. To get as much information as 
possible also from the city hall we elaborated a new interview guide where we didn’t 
ask questions about a certain child, but questions about allergic children and the PAI in
the general.

For T2 we used the same interview guidelines for all the actors and the interview was 
shorter than the first one. The content was the familiarisation of eDAI by a demo ware
film I had made and an utilization guide. One concept we tried to make the actors aware 
of was cooperative work. We also gave all the actors a little note book and asked them 
to note every time they do something with eDAI (a task, read information, look at the 
advancement scheme, add a complementary actor, etc) and their appreciation of this (if 
it was easy or difficult) and every time they communicate with another actor concerning 
the DAI (this whether the communication is done with the messaging system in eDAI or 
by other means).

For T3, which is to come, we wanted to focus on the evaluation of eDAI and we
elaborated an interview guide with several themes: the usage of eDAI, cooperation and 
communication between the different actors, the potential change of the proposed 
caretaking of the allergic child due to eDAI and the perception of eDAI. During this 
interview it is planned that we will use the note book the actors received in T2 as for the 
actors to remember what they have done.

6.2.2.3 Premature T3

Since there’s no PAIs ready at the date when I should hand in this report Charlier-
Kerbiguet and I decided that I should do a premature T3. The actors we decided to 
interview are all of the parents since they are the ones most concerned by the PAIs and 
the school principals (D and G) for the two children with the most advanced DAIs. We 
also tried to interview a school doctor for one of the children but several attempts to 
contact her gave no result. The reason for not trying to interview all actors during the 
premature T3 is mainly that we didn’t want to disturb the professionals since they 
would anyway have to participate in a “real” T3 as planned above but also lack of time. 
I elaborated a short interview guide for the premature T3 with focus on the efficiency, 
cooperation and communication using Information System 2.  

6.3 Difficulties with the chosen methods

There are three categories of difficulties with the chosen methods; the choice of the 
sociological theory, the choice of conducting experimentation and the choice of the 
families. The first category of difficulty is connected to the choice of the theory 
Sociology of Translation. This theory is very interesting when analyzing innovations 
but its application is on a very local context thus one cannot compare the result of the 
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evaluation with other studies. Another difficulty with the theory is that it is not used for 
getting input in how to improve an innovation. Since proposing a new improved version 
of eDAI is one of my objectives I had to “squeeze” suitable questions into the interview 
guidelines based on the theoretical framework. The second category of difficulty 
concerns the experimentation. As written in previous paragraphs I didn’t have time to 
follow the experimentation until the end, even though the internship was extended with 
several weeks allowing me to have at least some ideas of how the actors use eDAI. The 
third category of difficulty is that the families are very similar to one another; almost all 
of the parents had post secondary education and a stable situation. The result of this bias 
is that the parents’ appreciation of eDAI risk not being representative.

6.4 Method discussion

6.4.1 Information system 

When evaluating eDAI, the evaluation is based on the information system (see 
definition in paragraph 2.6) which includes also personal meetings, telephone and 
email. This enhancement from the pure software to the whole information system is 
made because it reflects better the way eDAI will be used in reality. eDAI will not 
exclude the personal meeting, telephone calls or emails between the users, instead it is a
complement to mentioned information and communication tools. 

6.4.2 Definition of and measuring the efficiency
According to Gulliksen and Göransson efficiency is defined by the International 
Standard for Organizations as: The resources expended in relation to the accuracy and 
completeness with which users achieve goals (Gulliksen, Göransson, 2002). The 
efficiency of the welcome of children suffering from food allergies is evidently difficult 
to measure since the actors’ experiences are subjective. Therefore I do not pretend 
wanting to evaluate the efficiency of Information System 1 and 2 concerning the 
human, juridical and medical dimension but to estimate it. When examining my 
interview notes and transcriptions I will look for things indicating whether the 
welcoming of children suffering from food allergies is efficient or not. Indications I’m 
looking for are: 

Human: preventing exclusion, guidance to the parents concerning the PAI and 
its content.
Juridical: the definition of responsibility, the covering.
Medical: the information in the medical protocol, the transfer of the information 
in the medical protocol.
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7. Informatics evaluation of eDAI: efficiency and 
cooperation
In this chapter I will choose the evaluation theory and evaluate the cooperation of the 

information system before and after eDAI. Afterwords I will propose a new more 

cooperative eDAI.

7.1 The choice of evaluation theory

When choosing a theory to use for analyzing the information system before and after 
eDAI the three most important benchmarks are: the theory behind the theory, that the 
theory gives inspiration in how to develop eDAI and that the notions being used are 
relevant for the information systems. 

The first classification theory, made by Adler et al, is partly built on theory and partly 
built on experience. Concerning the second benchmark, the theory does give some 
inspiration on how to develop eDAI. But unfortunately I think their theory is more 
focused on giving advice of how an information system should be than making an 
evaluation of a system. The main reason behind my conclusion is that there are no pre 
defined values for the characteristics, and no guidance on how to adapt the software 
concerning one characteristic to better fit another characteristic and thus improving the 
software. There is neither any guidance of which characteristics that a certain system 
should improve upon to become more efficient. Concerning the third criterion in 
choosing a good evaluation theory I find the list of software capabilities containing too 
many uninteresting for the information systems. There is for example no need for 
capabilities like simultaneity and locking (two persons never work on the same part of a 
document at the same time unconsciously). There is no need either for capabilities like 
intellectual property (a PAI is only interesting for the concerned actors) or platform 
independence (the users access eDAI via a web browser). Adler et al “protect” 
themselves from critics like mine above writing that not all the categories are needed by 
all collaborating groups. I find their defence vague since they only write a guidance 
concerning one of the characteristics in their checklist: “management of time and 
space”. In that paragraph they write that if the work is strictly asynchronized then 
there’s no need to pay attention to simultaneity. One category I find redundant is user 
benefit since it vary depending on wether one measures the user benefits of the shared 
workspaces, communication tools or other. Adler et al’s theory comprises notions not 
relevant for the information system before eDAI (like platform independence) but this 
last remark is a minor one since most of the characteristics in the checklist are 
applicable.

The second classification theory, Grudin’s theory, is built on reliable theory but not 
suited to analyze the information systems since it doesn’t inspire to further development 
and since the central notion in the theory, awareness is partly uninteresting. Grudin’s 
theory doesn’t inspire to further development since there are no guidance of how to 
improve a system after the evaluation is done; that is after one knows in which of the 
nine boxes in table 2 the system is situated. Awareness of place is uninteresting since all 
users of the information system know who the other users are, and therefore their spatial 
location (except for the parent’s location); one can presume that the city hall, school 
principal and other professionals work in their offices. On the other hand awareness of 
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time, to know if/when another actor is using the information system is interesting and 
the notions are all applicable on the two information systems.

The third classification theory for information systems developed by Hoogstoel is built 
on the Activity Theory. The theory gives input on how to develop eDAI since 
Hoogstoel describes four types of information systems with increased level of 
cooperation, interaction, etc. The theory consists of notions interesting for analyzing the 
information system; organization, interaction and cooperation for just mentioning some. 
Some other notions like management model and interaction complexity is interesting for 
analyzing cooperative work. One drawback of the theory is that some categories are 
very close to each other and there is a possibility to omit some without losing too much 
information in the analysis. The two pair of characteristics which are close to one 
another and where one could be omitted are management model-organization model and 
interaction complexity-maximal hierarchic level of the user’s activity. Another smaller 
drawback is the characteristic “informatics architecture” which is not applicable on the 
information system before eDAI and that the model is more appropriate to be used 
when analyzing an informatics tool and not an information system.

The fourth classification theory, from Penichet et al, is as the previous mentioned theory
based on reliable theory. But the authors only refer briefly to the CSCW characteristics 
(information sharing, communication and coordination) without developing their 
interpretations or arguing why these characteristics are important. Concerning 
inspiration for developing eDAI this theory does indeed give some since the categories 
got pre defined values; if communication has value 0 for a certain system then one 
knows that one way to improve the system could be to add a communication tool. 
Another advantage of this theory is the notions which are applicable on the two 
information systems; information sharing, communication and coordination. One 
disadvantage is that this theory seems better when comparing different tools inside an 
information system than when analyzing a system. 

Finally my choice is Hoogstoel’s theory and the main reason is that the theory inspires 
in how to develop eDAI. The small drawback written above that some notions are 
incompatible with the information system before eDAI is acceptable. In the next section
I will present the Activity Theory since Hoogstoel is using it in his evaluation 
characteristics, then I will use Hoogstoel’s theory to evaluate the two information 
systems. On the next page is an updated figure of my objectives.
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Figure 3: An updated pictorial description of objectives 1 and 2 of my research.

7.2 Activity Theory

Activity Theory is, in brief, a philosophical and cross-disciplinary framework for
studying different forms of human practices as development processes, both individual 
and social levels interlinked at the same time (Kuutti, 1996).

7.2.1 The reasons behind the formulation of the activity theory

According to Kuutti the behavioural and social sciences have always suffered from a 
dichotomy between the individual and social perspective. If one uses a social system as 
a unit of analysis, there are problems in preserving the impact of the individual. If 
individual actions are studied, there are problems in upholding the contextuality. The 
solution offered by Activity Theory is that there is a possibility to outline a unit, a
minimal meaningful context for individual actions that must form the basic unit of 
analysis. This unit, that defines also a social system but includes more than that, is 
called an activity. The delineation of activities is based on the identification of shared 
object of activity; each separate object shared by several peoples defines one activity.  
(Kuutti, 1993)

7.2.2 Definition of an Activity

Kuutti defines an activity by its properties. An activity has an active subject who 
understands the motive of the activity. This subject can be individual or collective since 
an activity is a collective phenomenon. Not all participants involved in an activity 
necessarily understand the motive of the activity in which they are participating. In this 
case they are not active subjects of the activity. Furthermore an activity transforms the 
environment and is a historically developing event. Finally, contradictions are the force 
behind the development of an activity. (Kuutti, 1993)
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eDAI) to evaluate the whole 
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7.2.3 The Activity Theory model

As seen in figure 3 an activity is composed of six units. There are three mutual 
relationships between subject, object and community. The relationship between subject 
and object is mediated by tools, the one between subject and community is mediated by 
rules (formal and informal rules, norms and habits which regulate a person’s behaviour 
as a member in some community). The relation between object and community is 
mediated by the division of labour; both horizontal and vertical. Each of the mediating 
terms is a construct: it is historically formed and opens to further development and 
should therefore never be taken as given. Actually there are relations between all parts 
in the model but for the sake of clarity one does not draw them in the picture. (Kuutti, 
1993)

Figure 4: The Activity theory model (Kutti, 1993).

7.3 Evaluation of eDAI based on Hoogstoel’s theory

Before evaluating eDAI I summarize the different types of information systems.
Transactional information systems: used for automatic treatment of information, 
inhuman relation between human and computer.
Interactive information systems: the user is a demanding client, the information system 
is more effective and the user can access it as decision maker.
Cooperative information systems: helps the user to communicate and to share 
information, the user has got the opportunity to choose what to do and the user 
understands and accepts the group activity.
Expansive information systems: allows the user to modify dynamically the resources 
and assists the user when he/she makes up new rules in the software.

The two information systems that I will analyze are as written in paragraph 1.5 called 
Information System 1 and 2. To know to which extent these information systems are 
transactional, interactive, cooperative or expansive information systems I must analyze 
the systems with respect to the eight characteristics. 

7.3.1 Management model 

When a PAI is to be established using Information System 1 the different actors’ roles
are fuzzy. Sometimes the parent has to be the “motor”, sometimes it’s the allergist and 
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sometimes it’s the school principal (C, 2007a), (H, 2007a), (A, 2007a). The tasks are 
repetitive but not all correspond to a certain role. The actors got some possibilities to 
make a choice; the actors must do specific tasks but can to a large extent decide what to 
write in the PAI. The actors can communicate with each other without the need to pass 
the message to a manager before it reaches the receptor. Which actors who collaborate
in the elaboration of a PAI vary also, in one case the city hall didn’t sign for example
(H, 2007a). All the actors except the parents do have an overview of the elaboration 
process or knowledge about the roles and responsibilities of the different actors (C, 
2007a), (H, 2007a), (A, 2007a), (L, 2007a). 

The possibility for an actor to take the responsibility of another actor’s role (especially
the management role), to communicate and the opportunity to make choices makes the 
management model close to Business Process Re-engineering (Wikipedia, 2007c). 
Meanwhile some other characteristics of BPR, like organizing the work around the 
outcome instead of around tasks are not in concordance of the current way a PAI is 
elaborated (Hammer, 1990). The only characteristic of Taylorism that fits the way a PAI 
is established is the repetitiveness of tasks. The third choice in the table 3 is Lean 
Management which is very different from today’s situation. In Lean Management one 
finds characteristics like a self-directed work force and customer performance 
measurement (Feld, 2000). My conclusion is that management model of the elaboration 
of a PAI using Information System 1 is most similar to BPR. 

In the process of elaborating a PAI using Information System 2 the different actors got 
tasks corresponding to their roles, tasks which with the addition of the tasks of the other 
actors will lead to the production of a PAI. The tasks are performed repetitively with 
lesser possibilities to make a choice than when a PAI is elaborated by the means of 
paper forms. As for the situation described above the actors can communicate directly 
between one another. The division of task and repetitiveness makes the management 
model of Information System 2 close to Taylorism (Wikipedia, 2007d). The possibility 
of direct communication, the opportunity to make choices and the fact that the actors 
got a view of the global process are not a part of the Taylorism, but makes the 
management model of Information System 2 close to Business Process Re-engineering 
(Wikipedia, 2007c). Organizing the work around the outcomes instead of around the 
tasks is a characteristic in BPR not supported by Information System 2 (Hammer 1990). 
The way a PAI is elaborated with Information System 2 is very different from Lean 
Management for the same reasons as for Information System 1. In conclusion 
Information System 2 is situated in between Taylorism and BPR. 

7.3.2 Organization model

The organization model for the work of elaborating a PAI using Information System 1
is described in the official newsletter (MENESR, 2003). But as written before the way 
of working varies from region to region and even between schools. The variation is the 
main reason why the organization model is not close to a bureaucratic one. The 
definition of a mechanist (bureaucratic) organization model is that the organization is 
designed and operates as if it was a machine (Morgan, 1986). The organization model is 
closer to ergonomics which is defined as:

“Ergonomics (or human factors) is the scientific discipline 

concerned with the understanding of interactions among 

humans and other elements of a system, and the profession that 
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applies theory, principles, data and methods to design in order 

to optimize human well-being and overall system 

performance.”(International Ergonomics Association, 2007)

The way Hoogstoel perceives a social organization model is close to the way Emery and 
Trist define the socio technical organization (Hoogstoel, 2007). Their definition of a 
social organization is that the workers should do varying tasks and learn while they 
work (Colocco, 2007). Since this definition does not correspond to the organization 
model of elaborating a PAI with paper form the closest model is the ergonomic one. 

The development of eDAI is based on the working process of PAI in COCOPAQ and 
the different tasks of the actors. That means that the organization model of Information 
System 2 follows the organization of the PAI. The one of the three organization models 
mentioned above, that Information System 2 is closest to, is the ergonomics. The 
rationale behind is that eDAI has been adapted to the way the PAI is elaborated. If eDAI
would be characterised by a mechanical organization model then the user would have to 
adapt to the system. Information System 2 is not close to the social organization model 
for the same reason as for the case above. 

7.3.3 Interaction complexity

According to Hoogstoel the interaction complexity in the four types of information 
systems are in the range from “very week” to “very strong”. To identify which 
interaction complexity the information systems before and after the introduction of 
eDAI provide I will list the different levels:
Very weak: The information system controls the user actions, the user is not working 
but accomplishes operations and the user ignores the organization of work.
Weak to strong: The user got work (and not only simple operations) to do and there is a 
real interaction between the system and the user. 
Strong to very strong: The interaction is guided by the user’s profile, role, actions and 
the state of the group activity; the system must at anytime inform the user of the actions 
of other users.
Very strong: The system must adapt itself to modifications of activity specification and 
allow the users to negotiate about the modification.

The interaction model in Information System 1 is in the first category since the actor 
does not get information when he/she got a task to do. It is in the second category since 
the user got work to do and most actors understand the organization of work. According 
to a parent the actors can modify the activity a little bit by adding supplementary 
information (L, 2007a). This possibility to modify the PAI corresponds to the category 
“very strong interaction”. In sum the category that best suits the way a PAI is elaborated 
is between the first and the second one.

The actors involved in creating a PAI with the help of Information System 2 do not 
perform simple operations but they accomplish work. There is a real interaction 
between the system and the user since the user gets informed when he/she got work to 
do. The interaction is guided by the actor’s role and the state of the group activity but 
the system does not inform the actor every time another actor performs a task. To see if 
another actor has accomplished a task the actor must click on the “Advancement” tab. 
There is no possibility for the user to do modifications of the activity specification. This 
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sums up to the conclusion that eDAI offers an interaction complexity that is between 
“weak to strong” and “strong to very strong”. 

7.3.4 Interaction Model 

The interaction model for Information System 1 is closest to a simple
 entry form. Information System 2 offers interaction with windows, menu and pointer 
but is not a hypermedia document, nor a simple entry form. Hypermedia means a 
document with graphics, audio, video, plain text and hyperlinks intertwined to create a 
generally non-linear medium of information (Wikipedia, 2007e). Conclusion: the 
interaction model in Information System 2 is closest to “WIMP” which means 
Windows, Icons, Menus and Pointing device (Wikipedia, 2007f). 

7.3.5 Supported Cooperation

Hoogstoel uses Activity Theory to measure the type of cooperation the information 
system supports. For Information System 1 the different elements in the activity theory 
are the following:
The activity is to create a PAI.
The tool is Information System 1 (paper form, telephone, personal meetings, email, etc) 
which automate the routines.
The rules of cooperation are imposed and controlled.
The division of labour is predefined but can be reorganized.
The subject is the actor that does predefined actions.
The object is the shared resources (the PAI that is about to be constructed).
The community is a visible or invisible network depending on which actor one asks and 
the community communicates. Furthermore it can be constructed during the activity 
(one person can take another person’s role).
In summary: there are characteristics fitting all 4 information systems defined by 
Hoogstoel, but the system best reflecting my evaluation is a passive cooperation and a 
system between a transactional and interactive information system.

Analyse of the cooperation when eDAI is included in the information system using 
Activity Theory :
The activity is to create a PAI.
The tool is Information System 2 (electronic form, telephone, personal meetings, email, 
etc) which guides the sequence of tasks.
The rules of cooperation are imposed, controlled, shared and visible.
The division of labour is fixed, imposed, predefined, visible and facilitates the 
coordination.
The subject is the actor that does predefined work and searches for information.
The object is the shared resources (the DAI, the document in the creation process before 
it is a real PAI)
The community is a visible network which communicates.
In summary: there are characteristics fitting the first three information systems defined 
by Hoogstoel, but the system best reflecting my evaluation is an active cooperation and 
the cooperative information system.  
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7.3.6 Informatics Architecture

Concerning Information System 1 there are no values that correspond to the 
characteristic Information Architecture. When adding eDAI there exists informatics 
architecture. The one that corresponds is multilayer: user interface layer, work layer and 
database layer. (Tanguy, 2007) 

7.3.7 Degree of system flexibility

Definition of the 4 values:
Rigid:  unable to bend or be forced out of shape, not able to be changed or adapted 
(Oxford Dictionaries, 2007a)
Evolutionary: permit gradual development (Oxford Dictionaries, 2007b)
Tractable: easy to control or influence, easy to deal with (Oxford Dictionaries, 2007c).
Reflexive: performed without conscious thought; reflex (Oxford Dictionaries, 2007d). 
Here I interpret the definition of reflexive as an information system that adapts itself to 
the user, even when the user is doing things that are not habitual.

The degree of system flexibility of Information System 1 is evolutionary because one 
can add, modify or abstain from filling in some of the fields in the paper form 
(Interview 1, parent 5). 

Concerning Information System 2 it is tractable because a programmer could modify 
the code easily to add new tools or functions, change the interface, etc.

7.3.8 Maximum hierarchical level of the user’s activity

Here Hoogstoel uses the Activity Theory again, where the terms operation, action, 

activity and meta activity are defined as follows:
Operation is the simplest, atomic part of an action. An action, or chain of actions, 
makes up an activity. The activity is what motivates the user and the outcome is the 
result of long-term formations.(Kuutti, 1996). Meta activity is the conception of an 
activity. 

When elaborating a PAI using Information System 1 the maximum level of the user’s 
activity is an activity. When working with Information System 2 the actors performs 
chains of actions which in turn will result in the activity “create a PAI”. 
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Transactional Interactive Cooperative Expansive

Management 
model

Tayloriste Tayloriste or 
BPR

Lean  
Management

Lean 
Management

Organization 
model

Mecanical Ergonomic Social Social

Interaction 
complexity

Very weak Weak to strong Strong to
very strong

Very strong

Interaction 
model

Entry form WIMP Hypermedia 
document

Hypermedia 
document

Supported 
cooperation

Passive Passive Active Expansive

Informatics  
architecture

Centralised Client-server Multilayer to 
component

Distributed to 
component

System 
softness

Rigid Evolutionary Tractable Reflexive

Maximum Operation Action Activity Meta activity

hierachical

level of user's

activity

Table 5: Result of the evaluation of the Information System 1.
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Table 6: Result of the evaluation of the Information System 2.

Conclusion
The Information System 1 is as seen in table 5 in between a transactional and interactive 
system. With Information System 2 there is more cooperation and it corresponds to an 
information system in between the interactive and cooperative one. Looking at the 
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tables one sees also that there is a possibility to develop eDAI further so it supports 
more cooperation; but is that a good thing? In the next paragraph I propose a very 
different Information System, the interviews with the users will show if the optimal 
eDAI should be more cooperative or more rigid.

7.4 Proposition of a very cooperative eDAI 

eDAI could be made more cooperative as is shown in the previous section.  The six 
issues for supporting cooperative work in a group described in chapter three have 
helped me to identify some deficiencies with the present eDAI. After a short 
presentation of these deficiencies I describe a new system. Then I show that the new 
system corresponds to an expansive Information System using Hoogstoel’s evaluation 
theory.

7.4.1 Identifying the lacks of cooperation in existing eDAI  

In the present eDAI there is no way for the actors to share resources, some examples of 
possible resources that would be interesting to share are information about the actors,
advices, receipts, etc. eDAI does facilitate the coordination of the activities in the 

group by the advancement table but it does not give the actors the possibility to 
distribute roles. A messaging system is integrated in eDAI to facilitate the 

communication in the group, but there is no possibility for the actors to use links in 
their messages. eDAI does not let the actors personalize their private space, thus it 
doesn’t favor the individual implication of the members. In eDAI the actors know 
the roles of the other actors favoring the cohesion of the group but eDAI does not let 
the members take decisions together. Finally in eDAI there is no possibility for the 
actors to organize themselves in teams therefore concerning the sixth issue to facilitate 

the organization of the group there is still room for improvements.

7.4.2 Description of the very cooperative eDAI

With virtual communities as a source of inspiration I have imagined a new eDAI where 
actors participating in the creation of a PAI for a child are added dynamically and where 
the different spaces have their own tools for cooperation, communication, information 
sharing, etc.

7.4.2.1 Dynamic network of actors

In the beginning, after this new eDAI has been created according to my description, 
there is no initialization of actors in the database. Instead the parent and the school 
principal will get together and create one account each. One of them will send an 
invitation to the other to join his/her network. A parent’s invitation to the school 
principal could be something like “you are representative for an institution my child X 
attends, do you want to be added to my network of actors participating in the caretaking
of him/her“.  The school principal will help the parent find email addresses to actors 
representing the institutions the child attends and then the parent will send a similar 
invitation to these actors. For most of the institutions there are several actors belonging 
to the same institution invited to participate in the creation of a PAI, for each institution 
a sub network will be created and one person can belong to several such sub networks.  
As the headline suggests, this network is a dynamic one and therefore the adding of 
actors can be done at any occasion and in any order, and if a child no longer attends a 
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certain institution the parent can delete this actor from his/her network but the actor will 
keep its account in eDAI. Finally only actors approved by the parent can access the 
information concerning his/her child.

7.4.2.2 Different spaces

In the existing eDAI there is a public space with information about the PAI and a 
shared space where the actors’ contributions are done individually. In the new eDAI 
there will be three different workspaces for cooperation and sharing of information: a 
private, shared and a public space. 

7.4.2.2.1 Private workspace 

Individual contribution facilitated

Even though this new eDAI encourages cooperation one actor will probably be all alone 
in front of a technical device giving propositions, advices, opinions, etc. Therefore, this 
individual work is made easier by links to shared resources corresponding to the actor’s 
task, by private post-its and by the possibility to start giving a(n) 
proposition/advice/opinion at a time and submit it later.

Personalized interface and individual tools

People are different therefore the actors will have the possibility to personalize the 
interface may it be the size of the text or the shape of buttons. The opinion concerning 
tools vary also between different persons; therefore people will have the choice if they 
want to add tools like spelling control, sound effects, or other.

Private network

An actor may want to communicate with an actor outside the network of actors 
concerned by a certain PAI. Consequently in the new eDAI all actors have the 
possibility to create their own network and use the improved private communication 
system described in the next paragraph. 

Improved private communication system

The messaging system in eDAI will be improved by the possibility to add files and links 
to a message. Additionally new communication tools will be incorporated, like instant 
messaging.

7.4.2.2.2 Shared workspace

Shared workspace means the workspace where several actors have access to and/or 
possibility to modify the same information.

Cooperation and flexibility for a better adaptation to the child’s need

As mentioned several times in this report, the goal of the resulting PAI is to define the 
caretaking of the child. For the moment in eDAI the school doctor gives 
recommendations only for four activities (lunch, snack, handicraft classes and 
excursions); activities being the same for all the institutions. Here the possibility to 
improve eDAI is big. In the new eDAI there will be a more exhaustive list of activities 
including the transition between activities in the same institution as well as the 
transition between different institutions. Furthermore, the responsible for the different 
institutions the child attends will also have the possibility to suggest new activities. The 
freedom to define the activities for which the school doctor should write 
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recommendations increases the usability of eDAI to the caretaking of children with 
asthma, physical handicap, etc. As described in paragraph 7.4.2.1, all the actors 
concerned by an institution the child attends are members of a sub network and they 
receives a message every time an actor has made a task. After the recommendation the 
responsible gives a proposition. All decision-makers in the sub network should valid the 
proposition before one actor prints the DAI concerning a certain institution and the 
document is sent to all these actors in turn for signature. 

Coordination of the actors 

In the shared workspace the actors concerned by a certain DAI should have the 
possibility to read information about the other actors; contact information, information 
about their status (a responsible or complementary actor), etc. and also the possibility to 
change the information about themselves. 

Improved communication within the group

One crucial question in the aim to improve the caretaking of the allergic child is the 
cooperation between the decision makers and the operational personnel. The latter are 
the ones interacting with the child and if approved by the parent having the possibility 
to take part in the information about the child. But they do not have the hierarchical 
status to give suggestions or to object a decision in the PAI. One way for these persons 
to influence the proposition of caretaking of the allergic child would be to participate in 
a forum where one can be anonymous. Another communication tool used in the shared 
workspace is post-its that an actor can “put” on a(n) proposition/advice/opinion.

7.4.2.2.3 Public workspace 

Information sharing

Participatory knowledge bases have become more and more popular the last years. In 
the public workspace of eDAI I imagine a kind of PAI wiki where different actors share 
their knowledge concerning the PAI and everything around it; receipts for children with 
different allergies, advice concerning different activities, educational films concerning 
medical equipment, etc. 

Communication 

Since one cannot get an answer to all questions I propose that some actors using eDAI 
could be “eDAI ambassador” and that their name and email address is to be found on 
the public welcome page of eDAI.

7.4.3 Justifying the new eDAI being expansive

7.4.3.1 Management model

Some components of Lean Management are “perfect first time quality”, continuous 
improvement, flexibility and a self-directed work force. Since the work of doing a PAI 
and the caretaking of the allergic child is done in a more cooperative manner where the 
actors take decisions together the quality of the DAI will improve. There will be a 
continuous improvement because the actors can communicate in an easier way using 
bulletin boards and there will be more actors associated than in the existing eDAI. The 
flexibility will also increase since the actors can use their own tool when writing 
propositions or comments. Finally since the decisions are taken in collaboration the 
work force is more self-directed.
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7.4.3.2 Organization model

As written in paragraph 7.3.2 a social organization model is one where the workers 
accomplish varying tasks and learn while they work (Colocco, 2007). The new eDAI I 
have presented is exactly this; the actors can do varying tasks depending on their role 
and they will learn while they work thanks to the collaborative spaces where they can 
share knowledge.

7.4.3.3 Interaction complexity

The interaction complexity that corresponds to an expansive information system is a 
“very strong” one. The new eDAI informs the actors every time another actor has made 
a task, lets the actors take decisions together concerning the activity specification and 
the system will adapt to these specifications.

7.4.3.4 Interaction model

If eDAI would be an expansive information system the interaction model would be a 
hypermedia document.  Since the new eDAI described in the previous section allows for 
groups to integrate new collaborative tools there is nothing limiting which media that 
can be used.

7.4.3.5 Supported cooperation

In an expansive system the tool permits the user to integrate new tools and this is the 
case for the new eDAI. The rules of cooperation should be constructed in cooperation 
and the division of labor should be possible to reorganize. This is possible in the new 
eDAI. Besides, the subject should learn and understand; and it will do this by accessing 
the shared resources and asking question in the collaborative spaces. The object should 
be constructed during the activity, in eDAI the object is the PAI and it is already 
constructed during the activity. The community is constructed during the activity which 
is the case as is written in the last paragraph of the new eDAI.

7.4.3.6 Informatics architecture

In an expansive information system Hoogstoel prescribes an informatics architecture 
that is distributed or component. A distributed architecture means that the information 
system resides on several computers being connected in a network. This architecture 
makes the system more reliable. In the specification of the new eDAI the informatics 
architecture isn’t mentioned, but there are no facts opposing the informatics architecture 
to a distributed or component one.

7.4.3.7 Degree of system flexibility

The expansive information system is reflexive, adapting itself to the user. The new 
eDAI will let the user choose his/her profile when it comes to interface, and it will also 
adapt itself to new activity specifications.

7.4.3.8 Maximum hierarchical level of the user’s activity

If eDAI would be an expansive information system, then following the last of 
Hoogstoel’s criterion the maximum hierarchical level of the user’s activity would be 
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meta activity. In the new eDAI this is the case since the actors can derive new classes of 
activity. 
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8 Interview results
Neither theories, nor theoretical evaluations can beat real life experience when it comes 

to understanding the reality. To help me accomplish the first objective, to estimate the 

efficiency and evaluate the cooperation in eDAI I have interviewed parents of allergic 

children and the actors around them. In this chapter I present the fruit of these

interviews; information about how efficient the Information Systems are at solving 

human, juridical and medical problems and how well the different actors cooperate 

within these Information Systems using the theory Cooperative Work from chapter 

three. In the end of sections 8.2 and 8.4 is a table summarizing the findings.

8.1 The efficiency of Information System 1... 

8.1.1 ...concerning the human dimension

The PAI prevents exclusion from school:
“Interviewer: Was the PAI established as soon as he started 

school?

Parent: Yes, he started school in September, but he stayed there 

only in the mornings, therefore there was no concern, since he 

did not eat anything; thus we set up the PAI when everyone was 

prepared. He stayed in school the whole day in February, when 

everyone was prepared, when the PAI was established [...] I had 

envisaged [that he would eat in the school canteen, Editor’s 

note] after the Christmas holidays, but well the PAI wasn’t 

ready, therefore I delayed. 

Interviewer: Thus you waited for the PAI?

Parent: Yes. Because I did not want… concerning the school 

canteen, I do not know how it would work out.”(L, 2007a)

But sometimes the PAI is not very efficient in preventing exclusion:
“Furthermore, the first years, it was very complicated in school 

because they put her in a room separately. No, really, such 

things are incredible, and besides J did not speak much: she was 

2 years old, therefore she hardly spoke. And we realized that she 

ate in a separate room, with the children who were punished. 

She ate on a table; where the chairs were turned over like when 

one is cleaning.” (H, 2007a)

The Information System 1 does not guide the parents concerning the packed lunch:
“In the beginning, it was easy to say to me to make a packed 

lunch, but it is true that in the beginning, nobody was able, 

concretely, to say to me what packed lunch really is! What 

should I put [in the packed lunch, Editor’s note]? In What? 

How? […] And then not to break the cool chain, but in the 

beginning nobody had said anything to me, nor given advice 

concerning the meals.[...] One day for example, I wanted to 

make a fried egg on J’s meal. And in the bag, I had just put egg 

and they said to me: no, we do not cook, we heat up! ” (H, 
2007a)
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8.1.2 ...concerning the juridical dimension

For the parents the juridical dimension of the PAI is important:
“That it is a written proof. And then that it will be invaluable 

information for the people who takes care of my child. It is 

necessary that it is known because it is important. I want that 

there is a written proof in school. From the moment when they 

know the problem of one’s child, I want that people are 

informed and take this problem into account.” (A, 2007a)

The PAI is not efficient in hindering inconsistent decisions:
“He could [let J eat at the school canteen, Editor’s note], since 

in the school of J, in her class, there is another child who is 

allergic, to cashew nut, and she, she has never had packed 

lunch, because her mother refused.” (H, 2007a)

The PAI is not used by all the institutions, especially the outdoor activity centre. During 
an interview we asked the parent if her children attended the outdoor activity centre in 
the summer, she answered:

“No, because it is true that his dad is a professor thus he is at 

home all the summer. Well, it is true that I had nevertheless 

called last year, because I thought that anyway it would be good 

if he went there, but, to set up a PAI… that stopped me. ”

(L, 2007a)

Another parent is of the same opinion; she says that even though the children do 
interesting activities at the outdoor activity centre she finds it too difficult to do another 
PAI for that institution and that she’s up to her ears (E, 2007a). Another parent would 
like more institutions to be covered by the PAI:

“Thus indeed, the outdoor activity centre, even if there is no 

such place anticipated [in the PAI, Editor’s note]… that all 

should be in the same PAI. The city hall is responsible for the 

school canteen; therefore it would be good if everything was on 

the same PAI. Anyways, if there is a crèche or a maternal 

assistant, well that should also be included in the PAI [...] For J, 

the nurse made her menus herself, but it would have been better 

if it would be formalized and that she appears in PAI. ” (H, 
2007a)

8.1.3 ...concerning the medical dimension

The establishment of the medical protocol is a appreciated by the parents:
“It’s a security insofar as the medical problem is well defined, 

well written, established in a good way.” (L, 2007a)

Several school principals mention that the advantage of the PAI is that they know what 
to do in the case of a problem (H, 2007), (B, 2007a). There is a lack of efficiency with 
the PAI concerning the medical dimension, for example one school principal says 
clearly during the interview that she will never use the syringe and inject medicine if a 
child is having a crisis, she will call the emergency ward. Concerning the medical 
protocol one school principal says to us that she thinks it’s difficult to read, not very 
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accesible. According to her there’s a lack of information about different crisis 
symptoms and when one should give the child medicine. She thinks the protocol would 
be easier to read if it was colour coded. (L, 2007) Another school principal explains 
how she made the medical protocol more efficient by adding information to it; 
Specifications about the medicines (at which frequency they should be given) and 
information about how to put a breathing masque on a child (N, 2007).

A parent explains to us that the school personnel does not have sufficient information 
about the secondary effects of the medicines. 

“This year, we redid a PAI because we realized last year that 

the school gave Célestène [corticoid, Editor’s note] too 

freely.[...] It is necessary to explain to the professors what

Célestène is. I believe that in Quimperlé, there is a young man 

who has renal problems following an excessive use of 

corticoids.” (E, 2007a)

One of the school principals would like to have an education about how to deal with 
allergic crisis. (N, 2007) Also the parents think that the school personnel doesn’t receive 
enough education:

“Thus the allergist, if he was present at the meeting, he could 

explain for example about the Anapen pen, the jab in the case 

there is a worry, well, he could better explain what to do in the 

case of a problem, like an expert, you know.” (H, 2007a)

8.2 The (none?) cooperation using Information System 1
Using the theory of Cooperative Work, I present the cooperation and lack of 
cooperation during the establishment of the PAI and the welcoming of children 
suffering from food allergy to different institutions.

8.2.1 Sharing of resources

There is a lack of information sharing when the PAI is to be established, about the 
content in the PAI and sometimes the parent doesn’t even receive the PAI. There is also 
a lack of information sharing between school and paediatricians concerning allergic 
children. 

A tedious manner to share information between the actors:
“Yes I had an appointment with Mrs. D. And I copied her paper, 

in three specimens and afterwards, I went out again with all the 

copies and I made the trip! The city hall, the school, the doctor, 

once they all had signed, they took all a copy, which means that 

I had to do the round trip to everyone twice. [...] So, to manage 

to find everyone at the same time, that’s not bad! That’s what I 

say to you, it is a race.” (E, 2007a)

Lack of information sharing about the content in the PAI in the recreation centre and 
school:

“I arrive and at the recreation centre they say to me: Madam, 

you come to pick her [the child, Editor’s note] up this late? And 

I answer them that I work and that it is envisaged like that. And 
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they say to me: you know she has had nothing to eat since 

midday! And I answer, but she is at the recreation centre and 

there is usually a snack? And it’s by then that I realized that 

actually she didn’t have a snack. […] In the school principal’s 

office, there was one [medical protocol, Editor’s note], but 

that’s all. Therefore, that’s why in the beginning, I was satisfied, 

because I said to myself: good, it is good, we set up the PAI and 

only afterwards I realized that the personnel were not even 

informed and that sometimes, this created misunderstandings. 

And then afterwards people said: yes, but I wasn’t informed and 

if there is a problem, how do I do?” (H, 2007a)

Lack of information sharing about the content in the PAI when the child is hospitalized: 
“He has nevertheless been hospitalized three or four days at 

Bodélio; they proposed omelette and fish to him even though he 

was hospitalized, and that his allergy was announced, it was in 

his file!“ (L, 2007a)

Another parent complained about the time it takes for her to get a copy of the PAI, she 
signed the last one September 2006 and hasn’t received it yet. (H, 2007a) Finally there 
is a lack of information sharing between schools and paediatricians:

“Paediatrician: I knew the food allergy by chance. The B 

school, the personnel of the canteen had already let the child eat 

there, they said: we give him this or that… 

Interviewer: But A, has a rather serious allergy, hasn’t he?  

Paediatrician: Yes, I had cold sweats when I knew that. And the 

school principal at B, in my opinion, is a little bit unmethodical; 

therefore she did not worry too much about that.” (L, 2007)

8.2.2 Coordination of activities
Roles, the commitments of actors and the coordination of the procedure to do a PAI are 
some issues of cooperation that is not working well in Information System 1.

The actors don’t know their roles and obligations, here a citation from a parent:
“It is true that in the morning, they have a small snack in the 

morning: bread and chocolate, but it is true that the school 

principal told me: it is true: we have never asked ourselves the 

question, she has always had the bread and the chocolate, so we 

have always continued to give her the snack in the morning but 

not the one after midday! ” (R, 2007a)

A school principal told us that she doesn’t know how to deal with the packed lunch 
since the mother hasn’t got the right to enter the kitchen and the person in charge in the 
school canteen says that it’s not her responsibility to take care of the packed lunch. (N, 
2007a). In another interview a parent told us about the bad coordination leading to 
difficulty to get the PAI ready when school starts:

“ By knowing that Dr. D. [the children’s paediatrician and who 

edits the medical protocol of the PAI, Editor’s note] begins his 

service only in September and that the school starts in August. 

Thus, there is also gap. It’s ok, my children are in the same 
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school and the school principal has accepted that the PAI from 

last year continues.” (E, 2007a)

A paediatrician reveals to us the lack of coordination concerning the PAI for the outdoor 
activity centre

“ Interviewer 1: “Have you already done a PAI for the outdoor 

activity centre?

Paediatrician: “I have never done a PAI for the outdoor activity 

centre. 

Interviewer 1: “And are you the one being called concerning the 

outdoor activity centre?

Paediatrician: “Oh, well I do not know, in theory usually in 

municipalities, according to the age of the children, normally 

yes. Well when it’s in Quimperlé, if the meals are provided by 

the COCOPAQ, there are fewer problems, because the central 

[hospital kitchen, Editor’s note] delivers… 

Interviewer 1: Thus you have no PAI for the outdoor activity 

centre?

Paediatrician: No, I do not have any contact; thus I suppose 

that they all get the food by the central kitchen; thus in this case 

they only announce [the allergy, Editor’s note] to the central 

kitchen.[...]

Interviewer 2: “We would like to go back to the case of the 

outdoor activity centre: if the child is seven years or older, is it 

the school doctor who intervenes or is it you? 

Paediatrician: “Oh no, it is no longer the school doctor and it is 

not me either, therefore I do not know who intervenes, not them 

because they are not there during the summer holidays. Thus for 

those who are in the outdoor activity centre during the summer, 

I do not know who they contact.” (L, 2007)

The actors are not reminded of their commitments; one school principal says that after 
having done the PAI it’s easy that the routine settles in. (H, 2007) 

8.2.3 Communication in the group

The actors appreciate face-to-face communication.
“ Advantage… that it is normally clear for all the partners. That 

the situation is known too. And… well it allows… since we have 

a meeting, it is interesting to link the elaboration of the PAI and 

the meeting. To speak about it, so that at least once in the year 

one speaks about it, and that’s all, even if afterwards one does 

not want to stigmatize the child. It is really necessary that once 

in the year one speaks about it and then normally, the rest of the 

year, it should run by itself, because in general, one does not 

speak about it again. ” (H, 2007a)

During the interview with one of the school doctors she says that one of the advantages 
of the PAI is that during the meeting the actors talk with one another; about risks and
what to do in the case of an accident (T, 2007a). Another school doctor says: 
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“The big positive point [with the PAI, Editor’s note], it is that, if 

it is done as it is written in the texts, with an explanatory 

meeting, the big positive point, it is that there all the parents’ 

worries are sorted out because one really takes time to speak 

about it!” (P, 2007)

8.2.4 Individual implication

One parent has experienced a lack of commitment, both concerning an allergist and the
city hall:

“ The first year that he went to school, nothing was set up and at 

this time, I was always with Dr. S., and the second year, when I 

started to go to see Dr. A., he said to me, I will write a letter to 

Dr. L, therefore for this school year, he has had a PAI and last 

year, there was nothing.[…] Well, him, I don’t blame him [the 

city hall, Editor’s note] for anything… however, yes, I do blame 

him for not being committed. I think that if he isn’t committed, 

it’s because it touches only one child and that for the moment it 

is a little marginal… not very electoral! (laughter) He said to 

me: in the future, we will be obliged to make efforts because 

allergies are manifold!” (C, 2007a)

8.2.5 Cohesion of the group

The cohesion of the group is important for the cooperation to succeed and includes that 
the member of the group should know each other and that decisions should be taken 
together. 

During an interview two school doctors expressed their expectation concerning the city 
hall; that they come to the meetings in school when the PAI is made and signed. (D, 
2007), (T, 2007). Another school doctor took some responsibility for the lack of 
cohesion of the group :

“Well I, what I can say being a negative point, for example I did 

not make the city hall sign, that’s for me the negative point, that 

it is necessary also to go outside the school to contact other 

partners and that is very complicated because we never go there 

easily and that us, being school doctors, we don’t have this 

contact established with the city halls.” (P, 2007)

A parent complained about the variation among the signatures, one year to another. She 
said that sometimes the city hall signs and sometimes not. The parent would like the 
cook to sign as well since he is in contact everyday with the child to show that he is 
informed, even though his director has signed. She also wants other school personnel to 
sign. (H, 2007a)

To favor the cohesion decisions should be taken together, which is not always the case:
“ And well, the disadvantages, it is that once something has

been put into a PAI, well it is difficult to take it off. It is difficult 

to modify it from one year to another, once it has been 

established in a certain way, it is very difficult to modify it, even 
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if every year we do a new one, it is always difficult to change 

afterwards.” (H, 2007a)

Some parents are very unsatisfied with the decision concerning the lunch:
“Well she has a packed lunch. It is very complicated… Very… It 

is packed lunch, even when there is no fish. [...] Yes, that’s what 

is a little bit complicated I find in M, because they estimate that 

if there are fish traces in the canteen, or if there is a starter with 

fish … But what I said to them is that the days when there is fish, 

they have only to give her a slice of ham and that’s all, it would 

be good. It is the city hall [that has decided this, Editor’s note]. 

They want to be covered so much, I think, that they do not want 

to take any risks. [...] I say to them: wait, explain to me, because 

I know that they have a snack at the recreation centre, but at the 

snack, they do not have fish!” (R, 2007a)

“That’s what I said to the city hall, I think it’s absurd that if one 

makes home deliveries [of packed lunch adapted to different 

nutrition needs, Editor’s note] to old persons, why can’t they 

deliver one or two meals to children in a school.” (C, 2007a)

But other parents are satisfied with the decision concerning the lunch :
“But I have a doubt about the substitution meals, therefore I will 

not favor it, I would keep the packed lunch because the packed 

lunch enables me to stick to what the other children eat. And I 

am sure that if one passed to a different system, they would be 

even more excluded.” (E, 2007a)

8.2.6 Organization of the group

There are no defined collaboration spaces for the childhood professionals from different 
institutions: One of the school principals told us about the everyday problems that 
allergy gives rise to. She mentioned that there are schools which remove the yoghourt 
the children eat in the morning for all the children when one child is allergic. She 
concludes by saying that it is difficult to make a compromise. The same school principal
told us later about the difficulty to find a suitable place for the medical kit; it must be in 
such a place that the children cannot take it to play with. (N, 2007a)
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ALLLERGY AND COMMUNICATION PAI

Parent Allergy Communication Packed Satisfied Satisfied Disadv.

gravity with sp *

lunch 

(p.l) with p.l

with 

PAI PAI

R  + good yes non non p.l
C  +++ not existing yes medium medium p.l
H  ++ good yes no no p.l
A  + good non - yes -
L  +++ good yes yes yes -

E  +++ not existing yes yes yes procedure
Table 7: A summary of the situation using Information System 1 (“+” means light 

allergy and “+++” means a severe allergy). * ” sp” means school principal.

8.3 The efficiency of Information System 2... 

8.3.1 ...concerning the human dimension

Unfortunately there are no PAIs ready using eDAI and the DAIs are not very advanced, 
therefore I haven’t got an impression about eDAI being efficient or not efficient 
regarding exclusion of the child, the feeling of being different, etc.

8.3.2 ...concerning the juridical dimension

One of the parents says when I ask the open question “what is the advantage of eDAI 
compared to the PAI” that the actors assume their responsibility (C, 2007b). In one 
school the school doctor doesn’t think the PAI is made fast enough with eDAI; she has 
called the parent, the school principal, the responsible of the school canteen to do a PAI 
using Information System 1 in parallel. (A, 2007b)

8.3.3 ...concerning the medical dimension

Concerning the recommendations from the school doctor one parent thinks that they are 
better edited and detailed (H, 2007b)

8.3.4 Global impression of the usage of eDAI

Most of the actors, and especially the parents, think that it is easy to login to the private 
space in eDAI and to do the different tasks (L, 2007b), (H, 2007b), (C, 2007b). But 
some actors, a school principal and a responsible for the school canteen didn’t succeed 
the first time they tried to login because they forgot to write the password (B, 2007b) or 
didn’t respect the upper-case and lower-case letters (C, 2007). Several school principals 
have had problem at the pre-initialization process because in one field they are 
demanded to fill in the identifier of the parent, an identifier they don’t have since they 
are the ones creating the parent’s account (G, 2007). In only one of the seven DAI the 
school principal has attached a photo. Nevertheless one school principal who hadn’t 
attached a photo said during the interview that it was important with a photo on the PAI
but she didn’t think that she had the possibility to attach one. Mentioned school 
principal didn’t either at first know that she had to “click“ on a button with a “+” to 
visualize the recommendations from the school doctor. (D, 2007)
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8.3.5 Users’ appreciation of the information pages

One of the two school principals (G, 2007) had read some on the public information 
pages. Already during the first interview, T1, one school principal asked us if she could 
show the public pages to parents with allergic children (N, 2007). One of the parents 
hasn’t had access to the private pages because of a technical problem (E, 2007b), one 
hasn’t had time to read (C, 2007b) but the other parents have read (L, 2007b), (H, 
2007b), (R, 2007b), (A, 2007b). One parent thought especially that the information 
about the establishment of the PAI in another city and the decision taken there about 
lunch (the city offers often a substitution meal made by the kitchen at the hospital) was 
interesting (R, 2007b)

8.4 The (none?) cooperation using Information System 2

8.4.1 Sharing of resources

One school principal says that the advantage of eDAI is the information sharing, one 
does for example not have to go to the school canteen responsible to know what he/she
thinks (D, 2007b). The parents are also positive about the information sharing, one 
repeats several times that eDAI is a fast way to share information (L, 2007b). The same 
school principal as cited above said that even though the sharing of resources is fast 
with eDAI she didn’t know if the school doctor had read her proposition (C, 2007b).

8.4.2 Coordination of activities. 

eDAI gives information about the different roles according to one school principal (D, 
2007). All the actors interviewed during “Premature T3” think that the system with 
emails when they have a task to do is good. 

8.4.3 Communication in the group.

No actor had used the internal messaging system in eDAI, but one parent thought that 
she might use it later when the process of elaborate a DAI has come a bit further 
because the messaging system enables to act rapidly (L, 2007b).

In Information System 2, communication tools outside eDAI are included: A parent 
says that the school doctor had telephoned to her before filling in recommendations (H, 
2007b). Another parent took the initiative of going to the school principal to initiate the
DAI (A, 2007b).

Some actors don’t communicate at all: Two of the parents didn’t contact the school 
principal even though they waited more than a week thinking the next step in the
process to create a DAI is to be done by the school principal (E, 2007b), (C, 2007b).

8.4.4 Individual implication

One of the parents said spontaneously that eDAI was of no use (C, 2007b). In one city 
the representative from the city hall having three roles (responsible for the education, 
for the recreation centre and responsible for the school canteen) doesn’t want to use 
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eDAI. She delegated her tasks to the kitchen chef but since he cannot decide for the 
other two sitations (education and recreation centre) the DAI is advancing slowly.

8.4.5 Cohesion of the group. 

Some actors find it useful to be able to see the roles of the different actors (L, 2007b). 
But one mother was unsatisfied with the information because it was written incorrectly 
that the legally responsible of the child was the father, she thinks the information comes 
from the school principal and she is annoyed because she thinks that she can’t change 
this information (C, 2007b). One parent contacted the city hall to find a good solution
concerning the lunch. She wanted the school to make a substitution meal for lunch 
instead of her having to prepare a packed lunch. Her efforts were of no use, the decision 
is packed lunch. (C, 2007b) Most of the actors think that the advancement board is very 
useful and one of the parents said that she returned to the board after she had done her 
task to see the colour notification of the accomplished task (R, 2007b).

8.4.6 Organization of the group 

A school principal says that one disadvantage of eDAI is that when the process starts 
the actors do not necessarily know each other in a big city. She says that she would then 
hesitate to telephone another actor she didn’t know. (G, 2007) The two school principals 
interviewed think it would be a good idea to get to know other childhood professionals 
(G, 2007), (D, 2007). Two of the parents think also it would be a good idea to get to 
know other parents (R, 200b), (A, 2007b) but two other parents don’t see the point in 
that (H, 2007b), (L, 2007b).
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Allergy and communication PAI eDAI

Parent

Allergy 

gravity

Communication

with sp

Packed 

lunch (p.l)

Satisfied 

with p.l

Satisfied  

with PAI

Disadv. 

PAI

p.l Accompl. 

step in eDAI

Satisfied 

with 

eDAI

Get to 

know

R + good yes non mo p.l * pre-init.**** yes yes

C  +++ not existing yes medium medium p.l yes** recomm. no -

H  ++ good yes no no p.l p.l

sp 

proposition yes no

A  + good non - yes - * pre-init. medium yes

L  +++ good yes yes yes - * pre-init. yes no

E  +++ not existing yes yes yes procedure *

half pre-init 

*** - -

Table 8: A summary of the situation using Information System 2

* the decision about the lunch hasn’t been taken yet.
** the school principal hasn't proposed a lunch alternative yet but the parent know substitution meal is impossible.
***  due to a technical problem the parent didn't receive a mail when the school principal had done her task in the pre-initialization process.
****  due to technical problem eDAI didn't work in the parent's home, therefore it took long time for her to validate the information in the
 pre-initilization process
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9 Sociological analysis of the experimentation in 
COCOPAQ
In this analysis, using the Sociology of Translation, I analyze the experimentation in 

COCOPAQ. This analysis is important to do since the appropriation of a tool doesn’t 

only depend on the tool but also on the actors, their opinion about allergy and the PAI

and their relations.

9.1 Introduction to and structure of the analysis

When writing this analysis the experimentation in COCOPAQ hasn’t finished, the PAIs 
to be made with the help of eDAI aren’t ready yet. Nevertheless I will analyze the 
different events in the experimentation using the Sociology of Translation and I will 
present the experimentation in a chronological way explaining in which sense the 
different events are parts of the phases in the theory. I repeat some key words belonging 
to the four phases in Sociology of Translation as described by Callon (1986): 
problematization, “interessement”, enrolment and mobilization of allies. This analysis 
will result in a conclusion about the appropriation of the eDAI software.  

First of all, before starting the analysis I want to point out practical evidence that made 
us in the research team deviate a little bit from the theory. If the research team had 
strictly followed the way a project should be done using the Sociology of Translation 
then we would have sent out letters to all the parents living in the COCOPAQ region 
and asked them if they have an allergic child and if they would like to participate in the 
experimentation. Since the experimentation concerns the children’s health this way of 
working wasn’t possible. Instead, as described in section 6.2.2, the families were 
contacted by some school doctors. Now I will use the framework presented in chapter 
five to analyze the experimentation.

9.2. School doctors and parents associated to the project

The founder of the project contacted four school doctors he knows and presented the 
experimentation organized by a research team at ENST Bretagne to them. He explained 
to the school doctors how eDAI and the experimentation was the answer to a question 
that concerned them: “how can one improve the caretaking of the allergic child?” The 
dimensions in the caretaking of allergic children that the school doctors are most 
concerned by are the medical and human. eDAI was presented as a tool that could give 
answers to problems within these dimensions and the school doctors approved the 
participation in the experimentation. In the terminology of Sociology of Translation the 
founder of the project problematized the situation by asking the question and defined 
the experimentation as an OPP. He also defined the network of actors; all the persons 
implied in the caretaking of the allergic child.  

The school doctors thought of allergic children where the parents could be interested to 
participate in the experimentation. They contacted seven families and gave a brief 
presentation of the experiment. In this way they positioned the tool as something that 
could resolve the problem of the caretaking of the allergic child. Of course, the 
dimensions the parents are the most concerned by are the human one followed by the 
medical one and at last the juridical one. eDAI and the experimentation in general was 
presented to the parents in the same way as for the school doctors; a tool that could help 
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them; a tool that answers the question “how can one improve the caretaking of the 
allergic child?”  The result is that only one family of the seven that were contacted 
refused to participate. For the other six families the experimentation became the OPP.

9.3. Meeting the families 

After the families had agreed to participate in the project Charlier-Kerbiguet contacted 
them and we went together to their home. The fact that we took our time to go their 
home is a part of the device of “interessement” using the terminology from Sociology of 
Translation. We took advantage of the meeting with the families to conduct the first of 
the three planned interviews, T1. The goal of this interview was mainly to understand 
the context of the child’s allergy and PAI.  Thus in summary the experimentation was 
presented to the parents as an OPP by the school doctors, the device of interessement 
was made by Charlier-Kerbiguet and I at the same time as we investigated the context.
The results of the interviews were presented in the previous chapter and from that we 
come to the conclusion that there are two main problems with the existing information 
system. The first problem is that the operational actors don’t take part in the creation of 
the PAI; therefore the human dimension is often left out since the responsible for an 
institution does not for most of the time has daily contact with the child. Unfortunately 
to leave out the operational actors from the creation of the PAI means also that they 
often have limited access to the content of the PAI. The second problem is that the PAI 
being an administrational document do not take the human or medical dimensions 
sufficiently into account making them even easier to forget. Finally the table seven in 
the end of the presentation of the results using Information System 1 shows some 
interesting relations even though the number of families is small. The parents to the 
children with the highest allergy gravity are the ones communicating less with the 
school principals and being the most satisfied with the packed lunch and with the PAI. 
The reason for the lack of communication I think is that the parents feel that they 
demand a lot from the child’s school and the satisfaction with the packed lunch and the
PAI is due to the parents being very preoccupied with the children’s security. The 
parents of the children with the lightest allergy gravity are the ones communicating the 
most with the school principal and being the least satisfied with the packed lunch and 
thus with the PAI. These findings will influence the use and success of eDAI.

9.4. Contacting the other actors in the network 

Using the contact information to the other actors concerned by the PAI of a child 
gathered during the interviews with the parents, Charlier-Kerbiguet called them to 
explain what the experimentation was about.  The actors she contacted were the school 
principals, the city hall representatives and the medical professionals not yet involved in 
the project. When talking to them by phone she tried to get them interested in the 
project by defining it as an OPP answering the question “how can one improve the 
caretaking of the allergic child?”. Using the theory Sociology of Translation Charlier-
Kerbiguet problematized the welcoming of the allergic children to different institutions.
Some school principals and most of the city hall representatives were most interested by 
the problems concerning the juridical and medical dimension, and to a lesser extent the 
human problems food allergy is causing. All the actors except one representative at a 
city hall agreed that the experimentation was the OPP. The refusal to participate is 
maybe part of a local conflict in a particular municipality and having nothing to do with 
eDAI. Actually already in 1999 the founder of the project noticed that some 
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municipalities experience more conflicts than others concerning the caretaking of the 
allergic children and the PAI.

9.5. Meeting the actors in the network

After the actors had agreed to participate in the project Charlier-Kerbiguet  and I went 
to their working place to conduct the first interview. As for the meeting with the parent,
the meeting and interview with the other actors is a part of the device of 
“interessement”. The similarities with the meetings with the parents lie also in the fact 
that we tried to understand the context of the child’s allergy and PAI. As written in 
section 6.2.2.2 we modified the questions to the city hall focusing on the context of the 
caretaking of allergic children and the PAI in general. The results from the interviews 
with the actors are that there are difficulties in the cooperation between the doctors and 
institutions, between the school personnel and the school principal and between the 
doctors and the city hall. Such cooperation difficulties can affect the appropriation of 
eDAI without it having anything to do with the tool.

9.6 Enrolling the actors and improving eDAI

In the enrolment phase one should create a common good available to all the actors. To 
make the actors believe that eDAI is the answer to their question defined in the first 
phase I made a film showing how the creation of a PAI is done using eDAI. This film 
was shown to most of the actors during T2. The interviews with the actors made us 
realize that eDAI did not entirely correspond to the reality concerning the doctors, the 
roles and the canteen at the outdoor activity centre. 

In eDAI the school doctor was responsible for the recommendations and the validation 
of the proposed caretaking for all the institutions except the outdoor activity centre 
where the paediatrician was responsible for the validation. In reality the paediatrician is 
responsible for the children in the small and medium section of the school and the 
school doctor is responsible for the children in the large section and above. The children 
starts the small, medium and large section the year they are 3, 4 respectively 5 years old.

Concerning the roles, one problem is that in small cities there is not much personnel at 
the city hall thus there can be one person responsible for the recreation centre, the 
school canteen and for the education. With the old version of eDAI such a person would 
have three roles in eDAI, thus having three different logins. We also noted during an 
interview with the person being responsible for the institute attached to the outdoor 
activity centre that in fact she was also the one responsible for the outdoor activity 
centers. Had one made the experimentation in a bigger city like Brest the problem 
would be smaller since there are more persons working at the city hall, thus no one 
would have three roles (Bollache et al, 2007). Therefore the multiple roles are a minor 
problem than the doctors being associated to the wrong institutions. Nevertheless we 
decided to fix both the problem with the doctors and the one concerning the roles 
because we didn’t want the actors to be confused. The solution concerning the roles was 
that in the login page the actor must choose the role he/she wants to login thus enabling 
one actor having the same login for several roles. 

The last problem was about the canteen at the outdoor activity centre; the meals served 
there are from one supplier during the school year and another during the holidays. This 
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would take too much time to fix in a technical way and for Charlier-Kerbiguet to 
contact another actor so this problem didn’t result in an improvement of eDAI. 

The identified problems in T1 helped us to know in which way we should improve 
eDAI for the software to be operational; to be a common good using the terminology in 
Sociology of Translation. With operational software we had a greater chance to enroll 
the actors. Another way we tried to enroll the actors was by visiting them and giving
them the utilization guide instead of letting them print it themselves. Enrolment is also 
about solidifying the network. Therefore when we met the actors we pointed out that the 
experimentation is going well and that the other actors are involved and motivated.

Finally in the end of the enrolment phase we had succeeded in transforming the 
question “how can one improve the caretaking of the allergic child?” into statements 
considered to be more or less true: “the eDAI software can contribute to decrease the 
exclusion of the allergic child” and “the eDAI software can contribute to better define 
the responsibilities of the actors”.  As written in 8.3.5 one school principal liked the 
public pages and wanted to show them to other parents, this is an example of the 
success in transforming the question into statements. Of course, not all the actors 
became highly enrolled, for example one school doctor said that she will do a paper PAI 
in parallel which means that she doesn’t have that much confidence in eDAI (L, 2007). 
To one of the allergists Charlier-Kerbiguet had to make numerous phone calls before 
she accepted to participate in the experimentation. 

9.7. Improvised interview in the middle of the experimentation

One month after the actors having access to eDAI there are no PAIs ready as I wrote in 
6.2.2.3. One reason for this I think is the lack of cooperation between the actors noticed 
in interview 1 analyzed in 9.5 and the lack of communication between parents and 
school principals since they are the ones doing the first tasks in eDAI.

Despite the slow advancement of the DAIs I wanted to get some information that will 
help me propose a new eDAI. Therefore I contacted some actors. I went once to the 
COCOPAQ region to meet the school principals for the two children with the most 
complete DAI and I contacted all the families by telephone. The two problems 
mentioned in 9.3 still exist with Information System 2. The first problem was that the 
operational actors don’t have access to the PAI. With eDAI there’s the possibility for 
the school principal, the school doctor and the parent to add complementary actors, but 
no one has done this. The second problem was about the PAI not giving tools to fight 
the human and medical problems. Even though we saw that some actors communicate 
during the elaboration of the DAI the document is still based on the PAI and therefore it 
will not enhance the human dimension much I think, nor the medical dimension. I 
mentioned the cooperation problems between professionals in the beginning of this 
paragraph; with the workflow in eDAI the procedure to do a PAI is automated but such 
problems can cause actors not wanting to participate in the elaboration, thus hindering 
the whole procedure. In table eight in the end of the presentation of the results from the 
(partial) usage of Information System 2, I presented the findings this far. 

The conclusions I can come to at this early stage of the usage of Information System 2 
is that most of the actors are satisfied with eDAI, they find the tool easy to use and they 
are especially happy with the information sharing. One parent (C) is not satisfied with 
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eDAI and the reason for this is that she wasn’t satisfied with the decision concerning the 
lunch in last year’s PAI: packed lunch. She had hoped that eDAI would help her to get a 
substitution meal. Another parent not being satisfied with the PAI because of the packed 
lunch has slowly changed opinion and thinks now that the packed lunch is rather ok, the 
reason for this is that the presence of Charlier-Kerbiget and I has made her think of the 
child’s allergy in another way and has made her more aware of the risks. Using the 
terminology from Sociology of Translation we are the translators constructing the 
society.

During the T3 premature interview I asked the actors if they wanted to get to know 
other actors having the same role as them. The two school principals I asked (not in 
table eight) said “yes” and I think that is because they want help to assure a good 
welcome of children with difficulties. Two parents said “yes”, two “no” and two other I 
didn’t have time to ask the question. In the table one sees that the parents having the
children with the worse allergies are the ones least interested to get to know other 
parents. I think this is because these parents are a bit stigmatized and because having a 
child with a very serious allergy obliges them to search for knowledge and practically 
become experts in allergy. 

eDAI has helped to create a network of actors, if I should use the terminology from the 
Sociology of Translation, but the actors in the network don’t have equal power, and 
they are not benefitting equally from eDAI. As written in the previous chapter there are 
parents that don’t want to contact the school principal concerning the DAI of their child 
since they are the one with a demand creating additional work for the other actors. I had 
thought that this difference in communication would influence the advancement state of 
eDAI since the school principal may need to communicate with the parent to get all the 
information he/she must fill in during the pre initialization process. As is shown in table 
6 there is no such evident correlation between communication and advancement. Maybe 
there would be a little correlation if there hadn’t been some technical problems but I’m 
not sure. 

As a conclusion most of the actors are positive to eDAI and I think they will be that also 
after the DAI has been made. In paragraph 6.3 I mentioned the problem with the parents 
being very similar to one another and maybe not representative for the group “parents to 
children with food allergy” but as a whole I think the parents are good spokesmen for 
their group. I think both the parents and the professionals will mobilize their allies to 
use eDAI, especially if eDAI is improved according to my proposition in the next 
chapter. 
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10 The optimal eDAI 
The result of my analysis is that there is a need to improve eDAI so it better solves the 

two problems mentioned in the previous chapter; the operational actors not having 

access and the document not assuring all three dimensions. Furthermore eDAI should 

offer the possibility to do a PAI also for children with other sicknesses or handicaps. 

This chapter is more or less structured as 7.4 but this time my judgment of eDAI is 

based on the usage of real actors.

10.1 Identifying the advantages and disadvantages with eDAI  

In the present eDAI the parents and school principals are very satisfied with the way the 
information is shared but the operational actors do not in practice have access to the 
information. eDAI does facilitate the coordination of the activities in the group by 
the advancement table and the task messages. A messaging system is integrated in eDAI 
to facilitate the communication in the group, but it hasn’t been used yet. Concerning 
the medical protocol eDAI offers it’s not useful in reality thus requiring extra work for 
the school principal which does not favor the individual implication. In eDAI the 
actors know the roles of the other actors favoring the cohesion of the group but eDAI 
doesn’t let the actors take decisions in a cooperative way. Finally in eDAI there is no 
possibility for the actors to organize themselves in teams or getting to know each other 
therefore concerning the sixth issue to facilitate the organization of the group there is 
still room for improvements.

10.2 Description of the optimal eDAI

I have imagined a new eDAI divided into two parts. The first part is a semi public 
cooperative one where actors assuring the welcoming of children with allergy can read 
and write about allergy and thus share information. The other part is private and consists 
of the process where the PAI is made using a modified version of the original workflow 
in eDAI. The difference between this eDAI and the “very cooperative eDAI” described 
in section 7.4 is that in the optimal eDAI the cooperative information sharing part is 
separated from the part where eDAI is edited. In 1.5.2, I wrote that it is interesting to 
play with the variables cooperation and control by workflow. With this proposition the 
actors benefits in the same time from the cooperation in one part and the control in the 
other part.

10.2.1 Actors sharing information in semi public pages

In the optimal eDAI, as written above, people taking part in the welcoming of children 
suffering from food allergy will share information in semi public pages. Every actor that 
wants to can create an account and share information by the means of a PAI wiki, blog, 
forum, dynamic “frequently asked questions”, etc. This dynamic information will 
interest people making the site more complete as time goes by. Furthermore this 
information will make the decision makers aware of especially the human problems and 
thus it will prepare them for the elaboration of the PAI. Of course the actors can choose 
to participate in the information sharing anonymously. In the beginning only a limited 
number of persons, those who are very used to informatics, will share their experience 
on the site, but everyone interested can read it. Later there will be more information on 
the site which makes it important to organize the information in different categories. I 
think it would be a good idea to organize the information in categories like “interesting 
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for the parents”, “interesting for the childhood professionals” and “interesting for the 
childhood health professionals”. When a person creates an account he/she can choose 
which role he/she has in the welcoming of children suffering from food allergies which 
will make information corresponding to the role appear. In the semi public part actors 
can create networks of actors, in the beginning maybe this will not be used that much 
but in the future I think it will be used a lot. In the future one can also imagine an 
extension of eDAI covering children with other chronic sicknesses or handicap, then in 
this semi public part the actors will choose for which chronic sickness or handicap they 
want to read and edit information.

10.2.2 Static network of actors creating the PAI

In the beginning, after this new eDAI has been created according to my description, 
there will still be an initialization of actors in the database. The reason for this is that the 
parents do not have enough informatics skill to do such a task, nor the professional 
actors. To help the decision makers during the creation of the DAI they should have the 
possibility to read and edit information or questions in the semi public part when 
creating the DAI. 

10.2.2.1 Pre-Initialization and initialization

As with the existing eDAI the school principal will create the parent’s account. The 
reason for this is that actors from all categories have had difficulties to use eDAI but for 
professional actors like school principals education about eDAI can be assured. I 
propose some changes though; the parent should be the one adding the photo of the 
child and this can be done later as well, the parent chooses which institutions the child 
attends and the child’s allergists. Furthermore, only the actor responsible for an 
institution, the parent and the doctor validating the proposition are compulsory in the 
process. Concerning the initialization process the medical protocol exists in different 
modifiable versions depending on the sickness or handicap of the child.  

10.2.2.2 Cooperation during the institution process

The responsible for the institution sends a list with activities that the doctor responsible 
for the institution should write recommendations about. The doctor will as written 
above have access to the content in the semi public part when writing the 
recommendations. Then the responsible writes the propositions and sends them to the 
parent and the decision making actors. Then follows a loop where the parties negotiate 
about the content. Since much work has been done using the information sharing in the 
semi public part of eDAI this loop should not be too long. When a solution as satisfying 
as possible for all decision making actors is found the school doctor prints the PAI and 
all actors have a meeting. During this meeting all the actors will talk about the medical 
kit, about the actions to do in case the child has a medical problem and they will sign 
the PAI. With my proposition there’s no problem if for example a representative for a 
municipality doesn’t want to use eDAI, their participation is not obligatory as written in 
the previous section. The doctor responsible for the institution can call the 
representative for a municipality to hear his/hers opinion about the proposition.

10.2.3 Different spaces

In the existing eDAI there is one public space with information and one shared space 
where the actors’ contributions are done individually. In the new eDAI there will be 
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three different workspaces for cooperation and sharing of information: semi public 
space for which I have already detailed the properties and a private and shared 
workspace. 

10.2.3.1 Private workspace 

Individual tools 

Even though this new eDAI encourages cooperation one actor will probably be all alone 
in front of a technical device giving propositions, advices, opinions, etc. Therefore, this 
individual work is made easier by links to shared resources corresponding to the actor’s 
task and by the possibility to start giving a(n) proposition/advice/opinion at a time and 
submit it later. An actor should also have the possibility to let eDAI remind him/her of 
old PAIs at a chosen frequency to assure that he/she remembers what to do in a critical 
situation. Even though the informatics “maturity” of the users isn’t big, eDAI should 
offer the possibility to personalize the interface. 

Facilitate the modification of the medical protocol

Even though some actors say that the medical protocol isn’t specific enough it is 
sometimes too detailed…A school principal wastes her time rewriting the medical 
protocol so it is simpler and better suited to be posted on a wall. Therefore in eDAI 
there should be a function to convert the medical protocol to a .doc document (or other 
document that can be modified) enabling actors to delete superfluous information, 
changing the police of the letters, etc.

Communication system

In the private space where the process of creating a DAI is done I think there should be 
a messaging system like the one existing today. The other communication systems 
mentioned in paragraph 10.2.1 are accessible from the private workspace.

10.2.3.2 Shared workspace

Coordination of the actors 

In the shared workspace the actors concerned by a certain DAI should have the 
possibility to read information about the other actors; contact information, information 
about their role (a decision maker or complementary actor), etc. and also the possibility 
to change the information about themselves. There should also be contact information to 
childhood- and health professionals using eDAI since at least the two school principals I 
interviewed wanted to get to know other actors. Maybe in the future school principals 
can organize a meeting with an allergist using the contact information in eDAI. There 
are also parents that want to get to know other parents but information about them 
should be voluntary. 

Increase the information in the medical protocol

In the medical protocol there should be information also about the secondary effects of a 
medicine, there should also be a more detailed explanation about different medical 
equipment prescribed and about the different gravity of an allergic crisis or other health 
problem (symptom, action, medicine).
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10.3 Optimal eDAI both expansive and interactive/cooperative

The optimal eDAI consists of two parts, the semi public part being very different from 
today’s eDAI and the workflow process of creating a PAI not being very different from 
the present eDAI. Therefore the semi public part will be expansive according to 
Hoogstoel with almost the same justifications as for the “very cooperative eDAI”
presented in 7.4. The workflow process of elaborating a PAI will according to 
Hoogstoel’s classification theory be in between the interactive and cooperative 
information system with almost the same justifications as presented in the evaluation of 
today’s eDAI in section 7.3.
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11. Discussion and conclusion
In this chapter I will answer two questions: How does my choice of methods and 

theories affect the results? Did I attain my objectives?

The first objective was to evaluate eDAI in a sociological and informatics way. 
Concerning the informatics evaluation, I think the choice of Hoogstoel’s theory was 
good since it gave me an idea of the degree of cooperation in eDAI and inspired me in 
how an improvement of the cooperation could be done. One disadvantage of this theory 
is that some characteristic values are not defined (especially concerning the system 
softness). When trying to get a grip of the different characteristic values I used
definitions found in Wikipedia. This source is not the most reliable one but I think the 
harm to my evaluation is minor. Another disadvantage with Hoogstoel’s evaluation 
method is mentioned earlier in this report: the evaluation theory is better suited to 
evaluate a tool and not a whole information system. 

Concerning the sociological analysis I noticed a problem with the families, with the 
interview guidelines and the chosen theory. As written in the previous chapter I became 
in an early stage aware of the homogeneity among the parents but I do not think it’s a 
big problem because they experience different problems. There’s more to discuss 
concerning the interview guidelines which I constructed in collaboration with Charlier-
Kerbiguet. We had in large sense the same goals with the interviews but a small 
difference was that I needed input to the informatics evaluation and also an answer to 
the question if there’s a need of more cooperation. In paragraph 6.3 I wrote about the 
difficulty to “squeeze” in questions to the theory Sociology of Translation’s framework, 
but looking back I think I succeeded with it. But when I proposed specific questions to 
get this input and answers, I didn’t take help from theories or methods in how to 
construct interview guidelines. If I would have done that, I would maybe have gotten a 
more complete picture of the situation. After the interviews I used the Sociology of 
Translation to better understand which factors that influence the acceptance or not of the 
tool. I think my analysis is a good interpretation of the situation. But using Sociology of 
Translation poses a problem which I mentioned in 6.3. The problem is that the theory is 
applied on a local context making it difficult to generalize the result. Indeed, the fact 
that the founder of the project knows very well the school doctors and the paediatrician
is a success factor impossible to ignore and difficult to copy in other regions. For eDAI 
to be introduced to other regions in France I think it is important to cooperate with these 
doctors and make them understand the utility of the software.

The result of the informatics evaluation and the sociological analysis is that today’s
eDAI is not very efficient in resolving the human and medical problems the welcoming 
of children with food allergy is causing and that the cooperation between the actors is
small. Instead eDAI proposes an efficient way to construct the PAI. In summary I think 
I attained my first objective.

The second objective was to propose an improved eDAI based on the informatics
evaluation and the sociological analysis. Since I use these evaluations as input, the 
methodological choices and problems accompanying them will affect the proposition. 
When presenting the advantages and disadvantages with eDAI I used the theory of 
Cooperative Work as a framework. Had I used another theory the proposition would 
have been a little different and maybe more interesting. One big methodology problem 
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was that the DAIs created by eDAI weren’t finished yet, therefore I had to draw 
conclusions about the efficiency concerning the human, medical and juridical problem 
and the degree of cooperation based on limitied data. Nevertheless I think I had enough 
data, especially from T1, to present a possible improvement of eDAI and therefore I 
estimate that I have, if not completely but to a large extent, attained also the second 
objective. 
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Appendices

A. Glossary

COCOPAQ: Communauté de Commune du Pays de Quimperlé; the region around the 
city Quimperlé in Brittany, France.

CSCW: Computer Supported Cooperative Work.

eDAI: Dossier d’Accueil Individualisé electronique; electronic file for the individual 
welcome.

JACOT: Jeu, Allergie, Cognition, Objectifs Thérapeutiques; Game, Allergy, 
Knowledge, Therapeutic Objects.

Nature (Sociology of Translation): Natural sciences and technology.

OPP: Obligatory Passage Point.

PAI: Projet d’Accueil Individualisé.

Workflow: Automation of a sequence of tasks.
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B. The process in eDAI in detail

Except for the first task in the first phase the actor responsible for doing the task always 
receives an email when he/she can start accomplishing it. Every task demands the actor 
to validate information, enter information or to give an opinion about something in a 
form. At the end of the forms there is a button called “save this information”. When 
clicking on this button the information/opinion will be visualized and the actor can 
choose to confirm the information/opinion, to go back and correct erroneous 
information or cancel.

Process 1: Pre initialization
Task 1: Administrational information
Responsible: The school principal
Participant: The parent must give information to the school principal about the child and 
him/herself.
Communication: At this stage only communication between the school principal and the 
parent outside eDAI is possible; telephone, email or personal meeting.
Task content: Filling up in forms information about the allergic child (surname, name, 
birthday, gender, class and possibility to add a photo), information about the school and 
school like structures that the child attends (canteen, recreation centre and outdoor 
activity centre) and the name of the allergist of the child. The last information required 
for this task is concerning the parent (surname, name, address, home telephone, cellular 
telephone, work telephone and email address). If the parent already has done a PAI with 
eDAI and therefore exists in the database then the school principal can do a search for 
the parent to avoid filling in information in vain. 
Advice: The parent should get into contact with the responsible of the different school 
like structures that the child attends to prevent them the implication in the creation of 
the PAI by the means of eDAI. 

Task 2: Confirmation of the administrational information
Responsible: The parent.
Task content: The parent reads the information that the school principal has filled in and 
if it is correct he/she confirms.

Process 2: Initialization
Task 1: Medical information
Responsible: The allergist
Task content: The allergist fills in information about the allergy (the treatment, the diet 
and the medical kit), the behaviour in the case of different allergic crisis (hives, asthma, 
light Quinck’s oedema, severe Quinck’s oedema, unconsciousness) and contact 
information to another doctor and the hospital that the child belongs to (name and 
telephone number).

Task 2: Transfer of medical information
Responsible: The parent
Task content: The parent reads the information that the allergist has filled in and if 
he/she wants to transfer the content to the school doctor he/she confirms.
Advice: The parent should get into contact with the school doctor to talk about how 
he/she plans to dialogue with the other actors concerning process 3: Recommendations.  

Task 3: Validation of medical information
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Responsible: The school doctor
Task content: The school doctor reads the information that the allergist has filled in and 
if it is sufficiently precise he/she confirms.
Loop: If the school doctor is not satisfied with the medical information he/she can 
require that the allergist re-do Task 1.

Process 3: Recommendations
Task 1: Recommendations
Responsible: The school doctor.
Participation: the persons responsible for school and school like structures, the parent 
and the allergist.
Task content: The school doctor fills in recommendations about the lunch, the snack, 
the handicraft classes and the open-air excursions.
Advice: Since the responsible for the school and school like structures probably are 
prone to follow the recommendations (in process 4-7) it is important that they are 
preceded by discussions and a consensus as large as possible among the different actors. 
This discussion is not formalized in eDAI as it is often conducted face-to-face or by 
telephone.

Process 4: School process
Task 1: Proposition
Responsible: The school principal.
Task content: The school principal describes how he/she plans to organize the 
welcoming of the child; information about the medical kit, supply demand (micro oven, 
refrigerator, etc), education of the personnel, etc.

Task 2: Opinion
Responsible: The city hall.
Task content: The city hall ticks one of two options: favourable or not favourable 
concerning the proposition made by the school principal and write a comment (it’s 
obligatory to write the comment but not to tick one of the two options).

Task 3: Opinion
Responsible: The parent.
Task content: The parent ticks one of two options: favourable or not favourable 
concerning the proposition made by the school principal and write a comment (it’s 
obligatory to write the comment but not to tick one of the two options)

Task 4
Responsible: The school doctor
Task content: The school doctor reads the proposition that the school principal has made 
and the opinions from the city hall and the parent. If the school doctor is satisfied with 
this he/she   confirms.
Loop: If the school doctor is not satisfied with the proposition he/she can require that 
the school principal re-do Task 1.

Process 5: Canteen process
Task 1: Proposition
Responsible: The responsible for the school canteen.
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Task content: The responsible for the school canteen describes how he/she plans to 
organize the welcoming of the child; information about the medical kit, supply demand 
(micro oven, refrigerator, etc), education of the personnel, etc.

Task 2: Opinion
Responsible: The city hall.
Task content: The city hall ticks one of two options: favourable or not favourable 
concerning the proposition made by the responsible for the school canteen and write a 
comment (it’s obligatory to write the comment but not to tick one of the two options).

Task 3: Opinion
Responsible: The school principal.
Task content: The school principal ticks one of two options: favourable or not 
favourable concerning the proposition made by the responsible for the school canteen
and write a comment (it’s obligatory to write the comment but not to tick one of the two 
options)

Task 4: Opinion
Responsible: The parent.
Task content: The parent ticks one of two options: favourable or not favourable 
concerning the proposition made by the responsible for the school canteen and writes a 
comment (it’s obligatory to write the comment but not to tick one of the two options).

Task 5
Responsible: The school doctor
Task content: The school doctor reads the proposition that the responsible for the school 
canteen has made and the opinions from the city hall, the school principal and the 
parent. If the school doctor is satisfied with this he/she confirms.
Loop: If the school doctor is not satisfied with the proposition he/she can require that 
the school canteen responsible to re-do Task 1.

Process 6: Recreation centre process
Task 1: Proposition
Responsible: The responsible for the recreation centre.
Task content: The responsible for the recreation centre describes how he/she plans to 
organize the welcoming of the child; information about the medical kit, supply demand 
(micro oven, refrigerator, etc), education of the personnel, etc.

Task 2: Opinion
Responsible: The city hall.
Task content: The city hall ticks one of two options: favourable or not favourable 
concerning the proposition made by the responsible for the recreation centre and write a 
comment (it’s obligatory to write the comment but not to tick one of the two options).

Task 3: Opinion
Responsible: The parent.
Task content: The parent ticks one of two options: favourable or not favourable 
concerning the proposition made by the responsible for the recreation centre and writes
a comment (it’s obligatory to write the comment but not to tick one of the two options).
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Task 4
Responsible: The school doctor
Task content: The school doctor reads the proposition that the recreation centre 
responsible has made and the opinions from the city hall and the parent. If the school 
doctor is satisfied with this he/she   confirms.
Loop: If the school doctor is not satisfied with the proposition he/she can require that 
the recreation centre responsible re-do Task 1.

Process 7: Outdoor centre process
Task 1: Proposition
Responsible: The responsible for the outdoor centre.
Task content: The responsible for the outdoor centre describes how he/she plans to 
organize the welcoming of the child; information about the medical kit, supply demand 
(micro oven, refrigerator, etc), education of the personnel, etc.

Task 2: Opinion
Responsible: The parent.
Task content: The parent ticks one of two options: favourable or not favourable 
concerning the proposition made by the responsible for the outdoor activity centre and 
write a comment (it’s obligatory to write the comment but not to tick one of the two 
options).

Task 3: Opinion
Responsible: The institute attached to the outdoor centre
Task content: The institute attached to the outdoor centre ticks one of two options: 
favourable or not favourable concerning the proposition made by the responsible for the 
outdoor activity centre and writes a comment (it’s obligatory to write the comment but 
not to tick one of the two options).

Task 4: Opinion
Responsible: The responsible for the canteen at the outdoor activity centre 
Task content: The responsible for the canteen at the outdoor activity centre ticks one of 
two options: favourable or not favourable concerning the proposition made by the 
school principal and writes a comment (it’s obligatory to write the comment but not to 
tick one of the two options).

Task 5
Responsible: The paediatrician
Task content: The paediatrician reads the proposition that the responsible for the 
outdoor activity centre has made and the opinions from the parent, the institute attached 
to the outdoor activity centre and the responsible for the canteen at the outdoor activity
centre canteen. If the small children’s doctor is satisfied with this he/she confirms.
Loop: If the small children’s doctor is not satisfied with the proposition he/she can 
require that the responsible for the outdoor activity centre re-do Task 1.

Process 8: Synchronization
Responsible: The school doctor
Task content: When all the sub processes are done the school doctor clicks on the button 
“validate the DAI” and all actors are notified about this.
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C. Interview guide

Premier entretien : T1

A. Grilles d’entretien - premier temps d’enquête

identifier les familles et les membres du réseau de santé

autour de la prise en charge et du suivi de l’enfant allergique

Grille 1 : Guide d’entretien (représentant légal de l’enfant allergique alimentaire)

1. Le problème d’allergie alimentaire et son contexte : connaître la situation 

allergique de l’enfant, mesurer sa prise en charge et identifier les personnes qui y 

sont impliquées (réseau de production de santé). 

Pouvez-vous nous expliquer la situation de votre enfant par rapport à ses           

problèmes d’allergie alimentaire ? 

- Type d’allergie

- Dépistage, prise en charge et suivi proposés (qui ?, Quand ? 

Comment ?)

- Mesures mises en place (PAI et sa disponibilité pour le parent)

- Adaptations dans la vie quotidienne

- Adaptations dans la vie en collectivité (école/protocole d’urgence, 

cantine/panier repas, garderie, CLSH…)

      Le rapport à l’allergie alimentaire

- Contraintes

- Type de prise en charge perçue (médicale, administrative, sociale)

- Soutiens éventuels (associations, forums, proches) 

- Rapport à l’alimentation

- Facteur d’intégration/d’exclusion

Le réseau relationnel autour de l’enfant allergique : avec qui avez-vous 

des contacts dans le cadre de la prise en charge de l’allergie alimentaire 

de votre enfant ? (coordonnées à compléter sur le tableau) Selon 

plusieurs variables : (établir la configuration du réseau en place autour de 

l’enfant)
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- Quel type de liens  (visite médicale, RV, réunion, téléphone, courrier, 

Internet, non formalisé…)

- Fréquence du lien

- Finalité du contact

- au niveau formel (PAI) ou au niveau informel (prise en charge 

effective)

2. Le contexte du PAI : identifier la connaissance par la personne du dispositif 

formel, de son organisation et des obligations qui en découlent pour ceux 

qui y prennent part, de sa place dans une politique de santé publique ; 

identifier les attentes de la personne par rapport au dispositif PAI

2.1 Connaissez-vous les différents étapes d’une mise en place du PAI ? 

les rôles de chaque personne impliquée dans la mise en place du PAI ? 

- Acteur central du PAI

- Dans le processus de mise en place du PAI 

- Dans la rédaction du document papier

- Acteur qui devrait y être associé

- Responsabilités

2.2 Quels sont selon vous les avantages/inconvénients d’un PAI ? Vous, 

en tant que parents, qu’en attendez-vous ? 

- Facilités d’accueil en collectivité 

- Comportements préventifs

- Attentes par rapport aux différents acteurs impliqués

o Médecin spécialiste

o Médecin scolaire/PMI

o Directeur d’établissement scolaire

o Personnel d’établissement scolaire, de garderie, de 

cantine

o Responsable de service restauration

o Mairie
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2.3. (si PAI établit) Concernant le PAI de votre enfant, comment avez-

vous contacté les autres personnes concernées ? 

- connaître les différents moyens de contact – cf. modèle 

organisationnel et ‘règles’ de la théorie de l’activité

2.4. (si PAI établit) Concernant le PAI de votre enfant, pouvez-vous nous 

expliquer comment celui-ci a été établit ? (TA : division du travail et 

objet)

- possibilité ou non de modification dans l’ordre des tâches à 

accomplir

- document envoyé par courrier, réunion, téléphone, ….(comment 

le documenté rempli)

- si réunion : sur 1PAI ou plusieurs PAI ? sur plusieurs thèmes ou 

seulement sur le PAI ?

- qui détient le PAI original

- copie du PAI pour les parents ? 

- importance de certains acteurs dans la négociation (cf. TA-

division du travail)

- autres documents accompagnent le PAI ? (à l’école, dans la 

famille..) (en rapport ou non avec le PAI)

- modification des champs de remplissage dans le document papier 

(cf.TA– outils)

3. Connaissances et utilisation de l’informatique : identifier le profil d’usage 

d’Internet de la personne, sa capacité à intégrer dans son quotidien 

l’utilisation d’eDAI dans la prise en charge de l’allergie alimentaire de 

l’enfant. 

Qu’est-ce que vous faites par rapport aux NTIC dans votre vie quotidienne ?  
(contexte)

- accès à un ordinateur (travail, domicile, autre…)

- accès à une connexion Internet (travail, domicile, autre…)
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- fréquence de l’utilisation (journalier, hebdomadaire, 

occasionnel…)

-  Utilisation principale (communiquer, se renseigner…)

- outils informatiques utilisés (E-mail/courriel, post-it 

électroniques, forum, messagerie instantanée -MSN, AIM, ICQ- , 

Chat Internet - IRC, …)

Tableau récapitulatif des coordonnées des personnes  impliquées dans le PAI de l’enfant
Adresse Téléphone

E-mail

Médecin scolaire

Médecin spécialiste

Médecin généraliste

Etablissement scolaire

Mairie

Centre de loisirs

Autre…
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Grille 2 : Guide d’entretien (professionnel de la santé et de l’enfance)

1. Le problème d’allergie alimentaire et son contexte : connaître la situation 

allergique de l’enfant, mesurer sa prise en charge et identifier les personnes qui y 

sont impliquées (réseau de production de santé). 

1.1.Pouvez-vous nous expliquer la situation de l’enfant X par rapport à ses             

problèmes d’allergie alimentaire ? (si plusieurs enfants concernés, distinguer 

les différentes situations)

- Type d’allergie

- Dépistage, prise en charge et suivi proposés (qui ?, Quand ? 

Comment ?)

- Mesures mises en place (PAI)

- Adaptations dans la vie quotidienne

- Adaptations dans la vie en collectivité (école/protocole 

d’urgence, cantine/panier repas, garderie, CLSH…)

Le réseau relationnel autour de l’enfant allergique : avec qui avez-vous des 

contacts dans le cadre de la prise en charge de l’allergie alimentaire de l’enfant X ? 

Selon plusieurs variables : (établir la configuration du réseau en place autour de 

l’enfant)

- Quel type de liens  (visite médicale, RV, réunion, téléphone, 

courrier, Internet

- Fréquence du lien

- Finalité du contact

- au niveau formel (PAI) ou au niveau informel (prise en charge 

effective)

2. Le contexte du PAI : identifier la connaissance par la personne du dispositif 

formel, de son organisation et des obligations qui en découlent pour ceux 

qui y prennent part, de sa place dans une politique de santé publique ; 

identifier les attentes de la personne par rapport au dispositif PAI
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2.1.Connaissez-vous les différents étapes d’une mise en place du PAI ? les rôles

de      chaque personne impliquée dans la mise en place du PAI ? 

- Acteur central du PAI

- Dans le processus de mise en place

- Dans la rédaction du PAI

- Acteur qui devrait y être associé

- Responsabilités

2.2. Quels sont selon vous les avantages/inconvénients d’un PAI ? Vous, en tant que       
professionnel, qu’en attendez-vous ? 

- Facilités d’accueil en collectivité 

- Responsabilités

- Diminution de comportements à risque

- Comportements préventifs

- Gestion de l’urgence médicale

- Attentes par rapport aux différents acteurs impliqués

o Médecin spécialiste

o Médecin scolaire/PMI

o Directeur d’établissement scolaire

o Personnel d’établissement scolaire, de garderie, de 

cantine

o Responsable de service restauration

o Mairie

2.3.  Concernant le PAI de l’enfant X, comment avez-vous contacté les autres 

personnes concernées ? 

- connaître les différents moyens de contact – cf. modèle 

organisationnel et ‘règles’ de la théorie de l’activité

2.3. Concernant le PAI de l’enfant X, pouvez-vous nous expliquer comment 

celui-ci a été établit ? (TA : division du travail et objet)
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- possibilité ou non de modification dans l’ordre des tâches à 

accomplir

- document envoyé par courrier, réunion, téléphone, ….(comment 

le documenté rempli)

- si réunion : sur 1PAI ou plusieurs PAI ? sur plusieurs thèmes ou 

seulement sur le PAI ?

- qui détient le PAI original

- copie du PAI pour les parents ? 

- importance de certains acteurs dans la négociation (cf. TA-

division du travail)

- autres documents accompagnent le PAI ? (à l’école, dans la 

famille..) (en rapport ou non avec le PAI)

- modification des champs de remplissage dans le document papier 

(cf.TA– outils)

2.4. Concernant le PAI de l’enfant X, pouvez-vous nous expliquer comment 

celui-ci a été établit ? (TA : division du travail et objet)

- possibilité ou non de modification dans l’ordre des tâches à 

accomplir

- document envoyé par courrier, réunion, téléphone, ….(comment 

le documenté est rempli)

- si réunion : sur 1PAI ou plusieurs PAI ? sur plusieurs thèmes ou 

seulement sur le PAI ?

- qui détient le PAI original

- copie du PAI pour les parents ? 

- importance de certains acteurs dans la négociation (cf. TA-

division du travail)

- autres documents accompagnent le PAI ? (à l’école, dans la 

famille..) (en rapport ou non avec le PAI)

- modification des champs de remplissage dans le document papier 

(cf.TA– outils)
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2.5.Est-ce que d’un PAI à l’autre, le remplissage est identique ? (pour connaître la 

flexibilité de l’outil PAI et la confronter à celle d’eDAI cf. TA – division du

travail )

- Ce qui peut être modifié

- Ce qui ne change jamais

3. Connaissances et utilisation de l’informatique : identifier le profil d’usage 
d’Internet de la personne, sa capacité à intégrer l’utilisation d’eDAI dans la prise en 
charge de l’allergie alimentaire de l’enfant dans l’aide à la rédaction du PAI. 

Qu’est-ce que vous faites par rapport aux NTIC dans votre vie quotidienne ?  
(contexte)

- accès à un ordinateur (travail, domicile, autre…)

- accès à une connexion Internet (travail, domicile, autre…)

- fréquence de l’utilisation (journalier, hebdomadaire, 

occasionnel…)

-  Utilisation principale (communiquer, se renseigner…)

- outils informatiques utilisés (E-mail/courriel, post-it 

électroniques, forum, messagerie instantanée -MSN, AIM, ICQ- , 

Chat Internet - IRC, …)

Grille 3 : Guide d’entretien (représentant de la municipalité)

1. Le problème d’allergie alimentaire et son contexte : connaître la prise en charge 

envisagée à l’échelle de la municipalité, identifier les personnes qui y sont 

impliquées et les tâches réalisées par chacune de ces personnes. (réseau de 

production de santé). 

1.1.Pouvez-vous nous expliquer dans quelle mesure la mairie est impliquée 

aujourd’hui dans l’accueil en collectivités des enfants atteints d’allergies 

alimentaires ? 

- Nombre d’enfants concernés et type d’allergie

- Prise en charge et suivi proposés (qui ?, Quand ? Comment ?)

- Mesures mises en place (PAI)

- Adaptations dans la vie en collectivité (école/protocole 

d’urgence, cantine/panier repas, garderie, CLSH…)
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1.2.Le réseau relationnel autour de l’enfant allergique : avec qui avez-vous des 

contacts dans le cadre de la prise en charge de l’allergie alimentaire? Selon 

plusieurs variables : (établir la configuration du réseau en place autour de 

l’enfant)

- Au sein même de la mairie (délégation)

- A l’extérieur de la mairie

- Quel type de liens  (visite médicale, RV, réunion, téléphone, 

courrier, Internet

- Fréquence du lien

- Finalité du contact

- au niveau formel (PAI) ou au niveau informel (prise en charge 

effective)

2. Le contexte du PAI : identifier la connaissance par la personne du dispositif 

formel, de son organisation et des obligations qui en découlent pour ceux qui y 

prennent part, de sa place dans une politique de santé publique ; identifier les 

attentes de la personne par rapport au dispositif PAI ; identifier les acteurs 

décisionnaires et les acteurs opérationnels ; identifier deux types de délégation 

possible : celle des tâches et/ou celle de l’utilisation de l’outil.

2.1.Connaissez-vous les différents étapes d’une mise en place du PAI ? les rôles de      

chaque personne impliquée dans la mise en place du PAI ? 

- Acteur central du PAI

o Dans le processus de mise en place

o Dans la rédaction du PAI

- Acteur qui devrait y être associé

- Responsabilités

2.2.Qu’est-ce qu’un adjoint au maire fait dans un PAI et qu’est-ce qu’il délègue ?  
(délégation – confiance dans les décisions) A qui ? 

- Signature (Qui ?)

- Participation à des réunions

- Instruction du dossier (Qui ?)

- Informations sur le dossier (Qui ?)
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- Recommandations, mesures (Qui les prend, qui les valide ?)

- Décisions relatives 

o à la restauration scolaire (menus, panier repas/plat de 

substitution)

o à la halte d’accueil (personnel)

o à l’école

2.3. Quels sont selon vous les avantages/inconvénients d’un PAI ? Vous, en 
tant que représentant de la municipalité, qu’en attendez-vous ? 

- Facilités d’accueil en collectivité 

- Responsabilités

- Diminution de comportements à risque

- Comportements préventifs

- Gestion de l’urgence médicale

- Attentes par rapport aux différents acteurs impliqués

o Médecin spécialiste

o Médecin scolaire/PMI

o Directeur d’établissement scolaire

o Personnel d’établissement scolaire, de garderie, de 

cantine

o Responsable de service restauration

o Mairie

2.4. Concernant les PAI établis sur votre commune, comment avez-vous contacté les 

autres personnes concernées ? (connaître les différents moyens de contact – cf. 

modèle organisationnel et ‘règles’ de la théorie de l’activité )

2.5. Concernant ces PAI, pouvez-vous nous expliquer comment ils ont été établis ? 

(TA : division du travail et objet)

- possibilité ou non de modification dans l’ordre des tâches à 

accomplir
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- document envoyé par courrier, réunion, téléphone, ….(comment 

le documenté rempli)

- si réunion : sur 1PAI ou plusieurs PAI ? sur plusieurs thèmes ou 

seulement sur le PAI ?

- qui détient le PAI original

- copie du PAI pour les parents ? 

- importance de certains acteurs dans la négociation (cf. TA-

division du travail)

- autres documents accompagnent le PAI ? (à l’école, dans la 

famille..) (en rapport ou non avec le PAI)

- modification des champs de remplissage dans le document papier

(cf.TA– outils)

2.6.Est-ce que d’un PAI à l’autre, le remplissage est identique ? (pour connaître la 

flexibilité de l’outil PAI et la confronter à celle d’eDAI cf. TA – division du 

travail )

- Ce qui peut être modifié

- Ce qui ne change jamais

3. Connaissances et utilisation de l’informatique : identifier le profil d’usage 
d’Internet de la personne, sa capacité à intégrer l’utilisation d’eDAI dans la prise en 
charge de l’allergie alimentaire de l’enfant dans l’aide à la rédaction du PAI. 

Qu’est-ce que vous faites par rapport aux NTIC dans votre vie quotidienne ?  
(contexte)

- accès à un ordinateur (travail, domicile, autre…)

- accès à une connexion Internet (travail, domicile, autre…)

- fréquence de l’utilisation (journalier, hebdomadaire, occasionnel…)

-  Utilisation principale (communiquer, se renseigner…)

- outils informatiques utilisés (E-mail/courriel, post-it électroniques, forum, 

messagerie instantanée -MSN, AIM, ICQ- , Chat Internet - IRC, …)
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Deuxième entretien : T2

B. Grilles d’entretien - deuxième temps d’enquête

Au moment de l’implantation d’eDAI

centrés sur la familiarisation avec l’outil technique, sur les pratiques coopératives ou 

innovantes qui découlent de l’introduction de l’outil

binôme sociologue - ingénieur

1. Prise en main de l’outil technique/ distribution d’une notice d’utilisation 

et explications personnalisée / visionnage d’une démo sur l’utilisation de 

l’outil technique. (objectif : renforcer la médiation entre les usagers et 

les experts techniques, l’outil technique, favoriser la familiarisation à 

l’outil)

Questions ouvertes à partir de la démo et de la notice d’utilisation

! Déroulement technique

! Déroulement du PAI papier en parallèle ou non

! Précisions sur les rubriques d’eDAI

! Précisions sur le calendrier de l’expérimentation

! Précisions sur les tâches à réaliser

! Précisions sur l’assistance technique disponible

2. Description des différentes tâches effectuées en vue de l’évaluation de 

l’usage de l’outil technique / remise du cahier de bord et précisons sur 

les tâches à noter dans celui-ci (objectif : amener l’usager à participer à 

l’évaluation d’eDAI via le carnet de bord)

! Lien ou non avec l’usage d’eDAI

! Partage d’information ou non

! Travail individuel ou collectif

! Difficultés rencontrées

! Remarques éventuelles

! Support à l’évaluation
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Troisième entretien : T3

C.     Grilles d’entretien - troisième temps d’enquête

Au moment de la validation du DAI

centrés sur l’outil technique et le processus qui en découle,  en vue d’évaluer  son usage 

et les interactions, identiques ou innovantes par rapport au PAI, suscité ou non.

(retour sur le cahier de bord fourni aux acteurs )

1. Usage d’eDAI, utilisation et appropriation de l’outil technique, 

conséquences éventuelle sur le processus de prise en charge de l’enfant 

allergique au sein de sa famille et dans les collectivités (école, CLSH) 

(à mettre en relation avec la théorie de la traduction : Est-on dans un 

enrôlement, c.à.d un intéressement réussi où un système d’alliance est défini 

où l’objet technique et plus globalement le projet dans lequel ce logiciel 

s’inscrit, ont  été supports de nouvelles interactions?)

1.1.Comment s’est déroulée, de manière générale, la mise en place du PAI 

électronique (eDAI) ? 

! Activités réalisées sur eDAI (Photo de l’enfant, 

renseignements généraux…) 

! Nombre d’actions réalisées ; temps global pour arriver à la 

validation finale

! Rôles multiples : comment cela a été géré

! Fréquence de la consultation du site

! Personne principalement impliquée dans les démarches (Qui a 

manipulé eDAI ? acteur décideur /acteur opérationnel)

! Eventuelles modifications 

- Mot de passe

- Informations personnelles

! Eventuel refus de remplir un champ d’information 

(Pourquoi ?)

! Informations fournies par eDAI : suffisantes ? lisibles ? ce qui 

manque éventuellement
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! Maîtrise du fonctionnement du site (recherche d’informations, 

login et mot de passe, choix de rôle) 

! Atouts perçus dans l’utilisation 

! Eventuelles difficultés/freins liés ou non à l’informatique 

(remplir les champs d’information – place suffisante ou non -, 

comprendre des énoncés,…)

! Etape éventuellement plus compliquée que d’autres

1.2. A l’issue du PAI électronique, avez-vous une idée des différentes tâches 

que l’on peut réaliser au moyen d’eDAI ? 

! oui/non

! quoi ?(s’informer, communiquer, effectuer des tâches, 

consulter le dossier et son avancement, …) 

! compréhension de la notice d’utilisation

! compréhension du système de notification quand des 

tâches sont à réaliser (émail)

1.3. Correspondance de l’outil eDAI par rapport aux attentes des acteurs 

! oui/non

! pourquoi

2. Coopération et communication entre les différents acteurs impliqués dans le 

DAI ; Participation au réseau de production de soin découlant d’eDAI : 

identifier les éventuelles nouvelles pratiques de communication, mesurer les 

implications sur les relations entre professionnels, entre famille et 

professionnels, les coopérations ; théorie de la traduction : échec ou non du 

projet d’innovation en fonction du degré d’enrôlement des partenaires et 

du réseau constitué autour de l’objet technique. 

2.1.Par rapport au PAI, pouvez vous identifier les différentes personnes qui ont été 

impliquées dans le DAI ?  
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2.2.Que pensez-vous du moyen de communiquer avec les autres personnes 

concernées par la mise en place du PAI de votre enfant prévu dans eDAI ? 

! Utilisation de la messagerie : oui/non ; avec qui ? 

! Autre moyens de communications utilisés : oui/non ; si oui, 

lesquels ? 

! Autre moyen de communication qui devrait être envisagé dans 

eDAI ?

2.3.Avec quelles personnes impliquées dans eDAI avez-vous communiqué ?

! Qui

! Quand

! Comment (RV, téléphone, e-mail, courrier…)

! Objet du contact

! Facilités/difficultés à communiquer

2.4.Avez-vous l’impression qu’eDAI a modifié la diffusion des mesures prescrites 

vers d’autres personnes ? (plus ou moins qu’avec le PAI)

! vers des acteurs opérationnels ? (secrétaires, assistants de direction, 

instituteurs, etc.)

! vers des proches de l’enfant ?(grands parents, nourrice, père, mère, 

etc.)

2.5.Avez-vous envie de faire connaissance avec d’autres parents/professionnels de 

santé ou de l’enfance, ou élus qui utilisent eDAI ?

! Oui/non

! Pourquoi ?

2.6.Est-ce que eDAI a modifié votre façon de communiquer avec les autres acteurs ? 

En quoi ?

! Autres partenaires, autres coopérations 
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! Autre fréquence des échanges (plus/moins d’échange par 

rapport au PAI )

3. Synthèse de l’évaluation et représentations de l’utilisateur d’eDAI (évaluation 

de l’outil technique en situation réelle ; constitution et configuration de réseaux 

de production de santé auprès des enfants atteints d’allergies alimentaires)

3.1. résultats d’eDAI : avez-vous l’impression que les mesures de prise en charge 

(PU, recommandations diverses) décidées à partir d’eDAI sont différentes de 

celles qui étaient prescrites dans le PAI ?

! si oui, quelles modifications (de façon précise)

! plus précises/plus floues

! plus /moins contraignantes (par rapport au PAI)

! plus négociées/moins négociées entre les partenaires

3.2.Maîtrise de l’utilisation du site : seriez-vous capable de présenter e-DAI à 

d’autres utilisateurs potentiels ? le recommanderiez-vous ?

3.3.Perception d’eDAI

! Acteur central du DAI

! Avantages/inconvénients (par rapport au PAI)

!  état d’avancement

! photo de l’enfant

! acteurs complémentaires

! données médicales partagées

! Esthétique du site

3.4.Représentation d’eDAI

! Meilleure connaissance du processus PAI ? oui/non

! Meilleure connaissance des différents partenaires ? oui/non

! Impression d’avoir participé à une prise en charge globale de 

l’enfant ?  oui/non
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Troisième entretien « premature »: T3 Premature
(1. Satisfaction d’eDAI)
1.1 Avez-vous l’impression de savoir utiliser le site ? (login, role, changer mot de 
passe) ? avez-vous reussi au premier coup ? vous y allez a quel frequence ?
1.2 Quels sont les principaux autout d’eDAI par rapport au PAI ? (ecouter ce qu’il/elle 
dit spontantement)

1.2.1 Que pensez-vous de l’information sur l’etat d’avancement ? Vous l’avez 
deja regardé ? Si oui chaque fois que vous vous connecté sur le site ou moins 
souvent ? vous savez « ou » est le dossier ? (dans quel phase ?) 
1.2.2 Que pensez-vous du système automatique des tâches ?  Si la personne a 
repondu aller peu sur le site, demander si il/ellw attend un courriel pour y aller. 
Avez-vous lu la notice d’utilisation ?
1.2.3 Que pensez vous des pages d’information ? Vous les avez deja regardé ? 
Combien de fois ou à quel frequence les regardez-vous ?

1.3 Quels sont les inconveniants d’eDAI ?
1.4 Quels tâches avez-vous fait jusqu’à maintenant ? Que pensez-vous de ces tâches ? 
Degrée de difficulté technique ? L’information demandé à remplir ?

(2. + ou  - de cooperation)
2.1 Si l’état d’avancement du DAI est tel que le medecin scolaire, directeurs des 
institutions ont donné leur recommendation : Avez-vous lu les 
recommendations/propositions ?

2.1.1 Si oui que pensez-vous d’eux ? 
2.1.2 Sont-elles differentes par rapport au PAI l’année passée ?

2.2 Avez-vous eu de contact avec des acteurs concernant ces 
recommendations/propositions ?

2.2.1 Si oui, qui a pris l’initiative ? Pourriez-vous me dire plus precisement sur 
quoi vous avez parlé ?

2.3 Avez-vous ajouté un acteur complementaire ?
2.4 Avez-vous envie de faire connaissance aux autres parents/directeurs d’écoles/... 
(ayant le même role)

(3. Moyen de communication)
3.1   Combien de fois avez-vous été en contact avec des autres acteurs concernant la 
mise en place du PAI electronique ? Pour chaque echange pourriez-vous me dire avec 
qui et comment (quel moyen de  communication) et (sur quoi) ?
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D. Interview guide, translation to English

First interview : T1

A. Interview questions – 1 :st interview

identify the families and the members of the healthcare network around  the allergic 

child

Guide 1 : Interview guide (Parent of the allergic child)

1. The problem of food allergy and its context: get to know the allergy situation of 

the child, measure the caretaking and identify the persons which are implied in it 

(the healthcare network).

1.1 Could you explain to us the situation of your child concerning his/her 

problems with food allergy?

-Type of allergy

-Detection of the allergy, caretaking and proposed follow up (who?, 

when? how?)

-Setting up a guidance (PAI and its availability to the parent)

-Adaptations to the everyday life

-Adaptations to the life in different institutions (school/emergency 

protocol, school canteen/packed lunch, recreation centre, outdoor 

activity centre)

      1.2 The relation to food allergy?

- Constraints

-Type of caretaking received (medical, administrative, social)

-Potential support (associations, forums, relatives and friends) 

-Relation to eating

-Integration/exclusion factor

1.3 The social network around the allergic child: with whom have you had 

contact with concerning the caretaking of your child’s food allergy? (name and 

address to fill in the table) According to several variables : (establish the 

configuration of the network around the child)

-Which type of contacts (medical visit, meeting, telephone, post, 

Internet)
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-Number of occurrences of the contact?

-The finality of the contact.

-In a formal level (PAI) or in an informal level (the taking care of)

2. The PAI context : identify the knowledge of the person concerning the 

formal plan, its organisation and the obligations which follow from it for the 

persons implied, its place in the public healthcare politics; identify the person’s 

expectations  with regard to the PAI plan?

2.1 Do you know the different steps of an implementation of PAI ? The roles 

of all the persons implied in the implementation of the PAI ?

-Central actor in the PAI

-In the process of implementing the PAI?

- In the editing of the paper document?

-Actor that should be associated

-Responsibilities

2.2 Which are according to you the advantages/disadvantages of a PAI ? 

Being a parent, what do you expect? 

- Facilitate the welcoming to different institutions 

- Preventive behaviour

-Expectations from the different actors implied

o Specialist doctor

o School doctor/Paediatrician

o School principal

o Personnel in school, recreation centre, school canteen

o Responsible of the school canteen.

o City hall

2.3 (if a PAI has been established) Concerning the PAI of your child, how 

did you contact the persons concerned?

- to know the different means of contact – see organisation model and 

the “rules” of the activity theory.
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2.4 (if a PAI has been established) Concerning the PAI, can you explain us 

how it was established? (Activity Theory: division of work and 

object)

- possibility or not to modify the order of the tasks to achieve

- document sent by mail, meeting, telephone,….(how the document 

was filled in)

- if meeting: about 1 PAI or several PAI? about several topics or only 

on the PAI?

- who holds the original PAI?

- copy of PAI for the parents? 

- importance of certain actors in the negotiation (see Activity Theory-

division of  labour)

- do other documents accompany the PAI? (in the school, in the 

family.) (in connection or not with the PAI)

- modification of the fields in the paper document (see Activity 

Theory- tools)

3. Knowledge and use of information technology: to identify the profile of use of 

Internet of the person, his/her capacity to integrate in his/her everyday life the 

use of eDAI in the caretaking of the child’s food allergy.

What do you in relation to new information and communication 

technologies in your everyday life? (context)

- access to a computer (work, home, other…)

- access to an Internet connexion (work, home, other…)

- frequency of the use (daily, weekly, occasional…)

- Principal use (to communicate, get information…)

- used informatics tools (E-mail/email, electronic post-it, forum, 

instantaneous messages - MSN, AIM, ICQ-, Chat Internet -

IRC,…)

     Table of contact information for persons  implied in the PAI of the child

Address Telephone
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E-mail

School doctor

Specialist doctor

General Practitioner 

School

City hall

Outdoor activity centre

Other…

Guide 2: Interview guide (Professionals of health and childhood)

1. The problem of food allergy and its context: get to know the allergy situation 

of the child, measure the caretaking and identify the persons which are implied 

in it (the healthcare network).

1.1 Could you explain to us the situation of child X concerning his/her 

problems with food allergy? (if more than one child, distinguish the different 

situations)

-Type of allergy

-Detection of the allergy, caretaking and proposed follow up (who?, 

when? how?)

-Setting up a guidance (PAI and its availability to the parent)

-Adaptations to the everyday life

-Adaptations to the life in different institutions (school/emergency 

protocol, school canteen/packed lunch, recreation centre, outdoor 

activity centre)
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1.2 The social network around the allergic child: with whom have you had 

contact with concerning the caretaking of the child X’s food allergy? 

According to several variables : (establish the configuration of the 

network around the child)

-Which type of contacts (medical visit, meeting, telephone, post, 

Internet)

-Number of occurrences of the contact?

-The finality of the contact.

-In a formal level (PAI) or in an informal level (the taking care of)

2. The PAI context : identify the knowledge of the person concerning the 

formal plan, its organisation and the obligations which follow from it for the 

persons implied, its place in the public healthcare politics; identify the person’s 

expectations  with regard to the PAI plan?

2.1 Do you know the different steps of an implementation of PAI ? The 

roles of all the persons implied in the implementation of the PAI ?

-Central actor in the PAI

-In the process of implementing the PAI?

- In the editing of the paper document?

-Actor that should be associated

-Responsibilities

2.2 Which are according to you the advantages/disadvantages of a PAI ? 

Being a professional, what do you expect? 

- Facilitate the welcoming to different institutions 

- Responsibilities

- Preventive behaviour

- Management of medical urgency

-Expectations from the different actors implied

o Specialist doctor

o School doctor/Paediatrician

o School principal

o Personnel in school, recreation centre, school canteen



95

o Responsible of the school canteen.

o City hall

2.3 Concerning the PAI of the child X, how did you contact the other 

persons concerned?

- to know the different means of contact – cf organisation model and 

the “rules” in the activity theory.

2.4 Concerning the PAI of the child X, can you explain us how it was 

established? (Activity Theory: division of labour and object)

- possibility or not to modify the order of the tasks to achieve

- document sent by mail, meeting, telephone,….(how the document 

was filled in)

- if meeting: about 1 PAI or several PAI? about several topics or only 

on the PAI?

- who holds the original PAI?

- copy of PAI for the parents? 

- importance of certain actors in the negotiation (cf Activity Theory 

division of  labour)

- do other documents accompany the PAI? (at school, in the family.) 

(in connection or not with the PAI)

- modification of the fields in the paper document (cf.Activity Theory-

tools)

2.5 From one PAI to another, is the filling in identic? (to know the 

flexibility of the tool PAI and confront it to eDAI’s cf. Activity Theory –

division of labour)

- Things that can be modified

- Things that is never modified

3. Knowledge and use of information technology: to identify the profile of use of 

Internet of the person, his/her capacity to integrate in his/her everyday life the 
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use of eDAI in the caretaking of the child’s food allergy.

What do you in relation to “New technology of information and 

communication” in your everyday life? (context)

- access to a computer (work, home, other…)

- access to an Internet connexion (work, home, other…)

- frequency of the use (daily, weekly, occasional…)

- Principal use (to communicate, get information…)

- used informatics tools (E-mail/email, electronic post-it, forum, 

instantaneous messages - MSN, AIM, ICQ-, Chat Internet -

IRC,…)

Guide 3 : Interview guide (representative of the city hall). 

1. The problem of food allergy and its context: at the level of the city get to 

know the plans of caretaking, identify the persons which are implied in it and 

the tasks of each one of these persons (the healthcare network).

1.1 Could you explain to us in which way the city hall is implied in the 

welcoming of children with food allergy to different institutions? 

-The number of children concerned and the type of allergy

- Caretaking and proposed followed (who? When? How?)

-Setting up a guidance (PAI and its availability to the parent)

-Adaptations to the life in different institutions (school/emergency 

protocol, school canteen/packed lunch, recreation centre, outdoor 

activity centre)

      

1.2 The social network around the allergic child: with whom have you had 

contact with concerning the caretaking of food allergy? According to 

several variables : (establish the configuration of the network around the 

child)

- Inside the city hall (delegation)

- Outside the city hall

-Which type of contacts (medical visit, meeting, telephone, post, 

Internet)
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-Number of occurrences of the contact?

-The finality of the contact.

-In a formal level (PAI) or in an informal level (the taking care of)

2. The PAI context : identify the knowledge of the person concerning the 

formal plan, its organisation and the obligations which follow from it for the 

persons implied, its place in the public healthcare politics; identify the person’s 

expectations  with regard to the PAI plan; identify the actors that take 

decisions and the operational actors; identify two types of delegation: the one 

concerning tasks and/or the one concerning the usage of the tool.

2.1 Do you know the different steps of an implementation of PAI ? The 

roles of all the persons implied in the implementation of the PAI ?

-Central actor in the PAI

-In the process of implementing the PAI?

- In the editing of the paper document?

-Actor that should be associated

-Responsibilities

2.2 What do a deputy at the city hall do in a PAI and what do he/she 

delegate? (delegation – confidence in decision taking) To whom?

- Signatures (Who?)

- Participation in the meetings?

- Editing the file?

- Information in the file?

- Recommendations, guidance (Who takes them, who validates 

them?)

- Decisions concerning

o the school canteen (menus, packed lunch/substitution 

meal)

o the recreation centre (personnel)

o the school
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2.3 Which are according to you the advantages/inconveniencies of a PAI? 

You, being a representative of the city hall...kkkk?

- to know the different means of contact – cf organisation model and 

the “rules” in the activity theory.

2.4 Concerning the PAI of the child X, can you explain us how it was 

established? (Activity Theory: division of labour and object)

- possibility or not to modify the order of the tasks to achieve

- document sent by mail, meeting, telephone,….(how the document 

was filled in)

- if meeting: about 1 PAI or several PAI? about several topics or only 

on the PAI?

- who holds the original PAI?

- copy of PAI for the parents? 

- importance of certain actors in the negotiation (cf Activity Theory 

division of  labour)

- do other documents accompany the PAI? (at school, in the family.) 

(in connection or not with the PAI)

- modification of the fields in the paper document (cf.Activity Theory-

tools)

2.5 From one PAI to another, is the filling in identic? (to know the 

flexibility of the tool PAI and confront it to eDAI’s cf. Activity Theory –

division of labour)

- Things that can be modified

- Things that is never modified

3. Knowledge and use of information technology: to identify the profile of use 

of Internet of the person, his/her capacity to integrate in his/her everyday life the 

use of eDAI in the caretaking of the child’s food allergy.

What do you in relation to “New technology of information and 

communication” in your everyday life? (context)

- access to a computer (work, home, other…)

- access to an Internet connexion (work, home, other…)

- frequency of the use (daily, weekly, occasional…)
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- Principal use (to communicate, get information…)

- used informatics tools (E-mail/email, electronic post-it, forum, 

instantaneous messages - MSN, AIM, ICQ-, Chat Internet -

IRC,…)

Second  interview : T2

B. Interview questions – the second part of the survey

At the time eDAI is implemented

with focus on the familiarisation with the technical tool, on the co-operative or 

innovative work which rise from the introduction of the tool

 sociologist  and engineer working as a pair

1. Getting a grip of the technical tool/distribution of a utilization guide

and personalized explanations/viewing a demo ware film about the use 

of the technical tool. (objective: to reinforce the mediation between the 

users and the technical experts, the technical tool, to support the 

familiarisation with the tool).

Open questions based on the demo ware and of the note of use

! The technical status

! Making a paper PAI in parallel or not

! Precise details on the headings of eDAI

! Precise details on the calendar of the experimentation

! Precise details on the tasks to be realized

! Precise details on the technical aid available

2. Description of the various tasks carried out for the evaluation of the use of 

the technical/given note book and specifications of the tasks to note in the 

book (objective: get the user to take part in the evaluation of eDAI via the 

note book)

! With connection or not to the use of eDAI

! Sharing information or not 

! Individual or collective work

! Encountered difficulties
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! Possible remarks

! Evaluation support

Third interview: T3

C.     Interview questions- the third part of the survey

At the  moment the DAI is validated

Focus on the technical tool and the process resulting from it, in order to evaluate its use 

and the interactions, identical or innovating compared to the PAI, drawn or not. 

(retourning to the note book given to the actors)

1. Usage of eDAI, use and appropriation of the technical tool, potential effects on 

the process of caretaking of the allergic child within his/her family and in 

institutions (school, outdoor activity centre) 

(to be put in relation to the theory of the translation: Are we in an enrolment, that 

is a successful ”interessement” where a system of alliance is defined where the 

technical object and the project in general in which this software exists, have been 

supports of new interactions?)

1.1 How was, in a general way, the establishment of the electronic PAI carried 

out (eDAI)? 

! Activities carried out on eDAI (Photo of the child, general 

information …)

! Number of actions carried out; total time for arriving to the 

final validation

! Multiple roles: how that was managed

! Frequency of the consultation of the site

! Person mainly implied in the steps (Who handled eDAI? 

Operational actor/decision maker

! Possible modifications

- Password

- Personal information

! Potential refusal to fill in a field with information (Why?)

! Information provided by eDAI: sufficient? readable? 

Potentially missing
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! Mastering the web page’s functioning  (search for 

information, login and password, choosing a role)

! Assets perceived when using

! Potential difficulties/obstacles related or not to data 

processing (to fill in the fields with information - sufficient 

place or not -, to understand statements,…)

1.2 At the end of the electronic PAI, do you have an idea of the various 

tasks which one can carry out by means of eDAI?

! yes/no

! what? (to get information, communicate, carry out 

tasks, to consult the file and its advance,…)

! comprehension of the notice guide

! comprehension of the system of notification when 

tasks are to be realized (email)

1.3 Correspondence of the tool eDAI compared to  the actors’ expectation

! yes/no

! why

2. Co-operation and communication between the various actors implied in the 

DAI; Participation in the network of production of the caretaking resulting from 

eDAI:  identify the possible new communication practice, to measure the 

implications on the relations between professionals, between family and 

professionals, the co-operations; theory of the translation: failure or not of the 

project of innovation according to the degree of enrolment of the partners and the 

network made up around the technical object

2.1 Compared to the PAI, can you identify the various persons who were implied in 

the DAI? 

2.2 What do you think of the means of communicating with other persons concerned 

with the conception of  the PAI of your child envisaged in eDAI?

! Use of the messaging system: yes/no; with whom?
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! Another means of communication used: yes/no:;if so, which? 

! Another mean of communication which should be considered in 

eDAI

2.3 With which persons concerned by eDAI have you communicated?

! Whom

! When

! How (meeting, telephone, email, post…)

! The reason for contacting

! Ease/difficulties to communicate

2.4 Do you have the impression that eDAI modified the diffusion of the 

caretaking towards other people? (more or less than with the PAI)

! to the operational actors? (secretaries, assistants of direction, 

teachers, etc)

! to the families and friends of the child? (grandparents, nurse, father, 

mother)

2.5 Do you have envies to get to know other parents/professional of health or 

childhood, or deputies who use eDAI?

! Yes/no

! Why ?

2.6 Did eDAI modify your way of communicating with the other actors? In 

what?

! Other partners, other co-operations

! Another frequency of the exchanges (more/less exchange 

compared to the PAI)

3. Synthesis of the evaluation and representations of the user of eDAI 

(evaluation of the technical tool in real situation; constitution and network 

configuration of production of health  care for  the children with of food 

allergies)
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3.1 results of eDAI: do you have the impression that measurements of the 

caretaking (medical protocol, various recommendations) decided by the means 

of eDAI are different from those which were prescribed in the PAI?

! If yes, which modifications (in a precise way)

! More precise/more fuzzy

! More/less constraining (compared to the PAI)

! More negotiated/less negotiated between the partners

3.2 Mastery of the use of the site : would you be able to present e-DAI at other 

potential users? would you recommend it?

3.3 Perception of eDAI

! Central actor of the DAI

! Advantages/disadvantages (compared to the  PAI)

! Advancement state

! Photo of the child

! Complementary actors

! Sharing medical information

! The site’s aesthetitic

3.4 Représentation d’eDAI

! Better knowledge of the PAI process ? yes/no ?

! Better knowledge of the different partners ? yes/no?

! Impression of having participated in the global caretaking of the 

allergic child ? yes/no?

Third interview « premature »: T3 Premature
 (1. Satisfaction of eDAI)
1.1 Have you got the impression knowing how to use the site? (login, role, change 
password) ? did you succeed the first time ?how often do you look at the site ?
1.2Which are the advantages of eDAI compared to the PAI ? 

1.2.1 What do you think about the information concerning the advancement 
Have you already look at it ? If yes everytime you look at the site or less often?
Do you know “where” the file is? (in which phase ?) 
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1.2.2 What do you think about the automatic task system ? If the person 
responded looking seldom at the site, demand if he/she waits for an email to go 
the site. Have you read the utilization guide? 
1.2.3 What do you think about the information pages? Have you already looked 
at them? How many times or how often have you looked at them?

1.3 Which are the disadvantages with eDAI ?
1.4 Which tasks have you done by now? What do you think about these tasks? Level of 
technical difficulty? The information to fill in?

(2. more or less cooperation)
2.1 If the advancement of the DAI is such that the school doctor/responsible for 
different institutions have given their recommendation/proposition :Have you read these 
recommendations/propositions?

2.1.1 If yes what do you think about them? 
2.1.2 Are they different compared to last year’s PAI?

2.2 Have you had contact with the actors concerning these 
recommendations/propositions ?

2.2.1If yes who took the initiative? Quand you tell me more precisely what you 
talked about ?
2.3 Have you added an complementary actor ?
2.4 Do you want to get to know other parents/school principals/... (having the same
role)

(3. Communication means)
3.1   How often have you had contact with other actors concerning the elaboration of the 
electronic PAI? For each actor can you tell me with who and how (which mean of 
communication) and about what ?


