Enhancing Interprofessional Compassionate Concussion Care: A Cultural-Historical Activity Theory Analysis
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highlighted. Interventions (tools) such as consistent communication & feedback

OBIJECTIVE through a “teach all, learn all” phenomenon can be employed as an adaption.

To apply the CHAT framework to identify synergies and contradictions in the " A contradiction between structured programming (rules) and fluctuating
delivery of team-based compassionate concussion care (CCC). This analysis will patient/caregiver needs (community) was explored. Interventions (tools) such
inform practical adaptations, such as effective tools and guiding principles, to as patient education, goal—setting, and self-advocacy emerged as adaptions.
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Data was extracted for a thematic analysis using the CHAT framework, examining
subjects and community, tools, rules, division of labor, and objectives. Emerging
themes across the various components of CHAT, along with contradictions

Fig 2. Emerging Themes for Rules (Guidelines & Norms) in Interprofessional CCC
Themes were identified for the “Rules” code of CHAT, consisting of the formal and informal
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