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Résumé 
À l'instar de nombreuses régions industrialisées, le système de santé québécois subit 

d'importantes pressions en raison du vieillissement de la population et de la pénurie de 

personnel, particulièrement dans les soins de longue durée. La notion de soins, dit « care », qui 

englobe bien plus que la simple prestation de services médicaux, est centrale dans ces 

établissements. Elle représente une attitude, un engagement et un travail complexe qui 

confrontent les professionnels à de nombreuses incertitudes quotidiennes. Comprendre les soins 

dans leur état dynamique et mobiliser les expériences des professionnels sont essentiels pour 

renforcer cette pratique face aux défis actuels et futurs. Pour ce faire, nous avons observé et 

filmé des réunions interdisciplinaires dans un établissement de soins de longue durée (CHSLD). 

Ensuite, des entretiens approfondis ont été menés avec les participants, qui ont regardé, discuté 

et analysé des séquences vidéo de leur activité. Les propos des participants ont été analysés à 

l'aide de la perspective socio-constructiviste de la théorie de l'activité historico-culturelle 

(CHAT), révélant des potentiels d'action et d'apprentissage insoupçonnés. L'analyse a mis en 

évidence des contradictions qui ont conduit à des négociations entre les membres de l'équipe, 

favorisant un processus d'apprentissage expansif. L'accroissement de l'autonomie des membres 

de l'équipe, résultant de leur prise de conscience de leur rôle dans la formation de nouvelles 

pratiques de soins par la résolution des contradictions, est un autre élément clé à retenir. Cette 

recherche offre une vision holistique des facteurs qui influencent les pratiques de soins. En 

mettant en évidence les contradictions et en mobilisant les ressources créatives des équipes 

interprofessionnelles, elle ouvre des avenues d'amélioration significatives. L'intégration de ces 

approches dans les programmes de formation permettrait une réflexion critique et une adaptation 

aux défis complexes, améliorant ainsi la qualité des soins en interne et de manière durable. 

 

Mots-clés : Théorie de l'activité historico-culturelle (CHAT), collaboration 
interprofessionnelle, apprentissage expansif, soins de longue durée, système de santé, le care. 
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Abstract 
 

The healthcare system in Quebec, like those in many industrialized regions, faces 

significant pressure due to an aging population and a staff shortage, particularly in long-term 

care. The concept of care, which encompasses much more than just providing medical attention, 

is central to these institutions. It represents an attitude, a commitment, and complex work that 

confronts professionals with numerous daily uncertainties. Understanding care in its dynamic 

state and mobilizing the experiences of professionals is essential to strengthening this practice 

in the face of current and future challenges. This study examined the dynamics of 

interprofessional care in an interdisciplinary meeting in a long-term care facility. This involved 

conducting in-depth interviews with participants, who watched, discussed and analyzed video 

sequences of their activity. We conducted the study using the socio-constructivist lens of 

Cultural-Historical Activity Theory (CHAT), which enabled us to reveal and describe 

unsuspected potentials for action and learning. The analysis highlighted contradictions that led 

to negotiations among team members, fostering a process of expansive learning. The study 

revealed increased agency among the interprofessional team, arising the resolution of 

contradictions and their newfound awareness of their role in shaping new care practices. This 

research offers a holistic view of the many factors influencing care practices. Notably, by 

highlighting contradictions and mobilizing the creative resources of interprofessional teams, this 

research opens-up significant avenues for continued professional development in healthcare. 

Integrating these approaches into training programs would allow for critical reflection and 

adaptation to complex challenges, thus improving the quality of care internally and sustainably. 

 

Keywords: Cultural-Historical Activity Theory (CHAT), Expansive Learning, 
Interprofessional Collaboration, Long-term Care, Healthcare System, Care. 
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1 INTRODUCTION 
 

The present research project seeks to contribute to our understanding of the practice of 

care by observing an experienced interdisciplinary team of healthcare professionals working in 

a long-term care establishment. More specifically, it seeks to understand care as a complex 

activity and as a catalyst for professional development and transformation. This project is 

motivated by the assumption that by gaining a fuller understanding of the complex activity of 

care, we can better understand the process of learning taking place within, and during, the 

practice of care. This, we believe, is important if we are to meet the many challenges facing the 

care professions. In subsequent chapters, we will detail the conceptual framework, the 

methodology, followed by the results and a discussion of our research.  

 

The COVID-19 pandemic has brought to the fore the disproportionately negative effect 

that the virus, and its many variants, has had on elderly and vulnerable populations worldwide 

(Bourgeois-Guérin et al., 2022; Hsu & Lane, 2020; Nyashanu et al., 2020). In fact, at the height 

of the crisis, the rapid increase in cases of infected people weighed heavily on the capacity of 

hospitals, seniors' residences (CHSLDs in Quebec) and intensive care units. The figures, graphs 

and images that dominated the media around the world since spring 2020 revealed the pressure 

of increased hospital admissions on the healthcare network as a whole, a network that was 

already reeling from a shortage of professionals (Da Silva et al., 2020; Nyashanu et al., 2020). 

Desperate pleas from governments for their populations to respect health directives, wash hands, 

wear masks, etc. were appeals to “flatten the curve” reflecting the exponential rise in COVID 

cases. These were starkly represented by graphs of the virus’ worldwide impact, a vivid image 

that made epidemiological science and public health policy—typically a behind-the-scenes 

process—visible and dramatic (COVID-19 Map, n.d.). Understandably, this contributed to 

heightened concern in the general population. The fragility of the healthcare system became a 

daily headline, and to a certain extent, pointed to the fact that when it comes to care, we are 

all—globally speaking—in it together. 
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 We know that the Pandemic disproportionally affected older adults, particularly those 

living in long-term care (Boltz, 2023; Données COVID-19 au Québec | INSPQ, s. d.; Hsu & 

Lane, 2020). And while the current project’s focus is on the work taking place in long-term care, 

it is important to note that the health care ‘crises made visible by the COVID-19 pandemic 

predates the pandemic and extends far beyond it to other aspects and domains of healthcare. The 

many other ‘simmering’ crises in healthcare that continue to require attention are too numerous 

to itemize, certainly when one looks at healthcare needs on a global scale (again, made ‘visible’ 

by a global pandemic and the rapid compilation and sharing of data as was compiled by the 

Johns Hopkins Coronavirus Research Center). As of this writing, with the Pandemic as backdrop 

and ominous specter—a memento virus—to contend with, we need to focus on other, more 

simmering and long-term challenges that require attention. These inform and propel the current 

project centered on the work of professionals of long-term care in Québec.  

We have been predicting, projecting, and modelling many challenges facing the Quebec 

healthcare system. Among these, we find a rapidly aging population due, in part, to a lower 

fertility rate affecting industrialized countries (Vollset et al., 2020). The effects of these 

demographic shifts are projected to be felt across the world economy, in some cases weakening 

economic growth, savings rates and labour participation, all of which will have an impact on 

healthcare systems (Bloom et al., 2010; Cauley, 2012).  

To meet the future needs and challenges of an aging population, we will need to provide 

optimal healthcare to an ever-increasing cohort of seniors projected to experience multiple 

illnesses and complications. To deal with these increased comorbidities, we will require better 

and more fluid communication and collaboration among the many health specialties and 

departments that define and, that have “complexified” our current medical system (Engeström, 

2018b).  

That the work of care is complex may be because we have constructed ever more complex 

systems and structures, institutions, roles, and divisions of labour. These need to be considered 

and understood. However, care remains an activity carried out by and for people. French 

sociologist Pascale Molinier (2013) sees the intersubjective nature of care as a common destiny 

of humanity, based on mutual vulnerability and dependence; from this premise, she poses a 
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fundamental question: who does what, for whom, and how? (p.10).  Indeed, this notion of “who 

does what for whom” places the notion of agency at the center of our rationale and, as we will 

see, informs the conceptual and methodological framework of this project.  

In long-term care, where our study will focus, the complexity of care is evident daily in 

the work of professionals from across the many health disciplines, yet their expertise is often 

difficult to pin down (Engeström, 2018b). Care permeates all aspects of the healthcare system, 

extending far beyond a surgical procedure or a medical prescription, and more often manifesting 

itself in “mundane performances” (Ibid, p.3). To paraphrase Engeström (2018), there is 

extraordinary potential for development and transformation behind these mundane work 

activities carried out by experts. This project seeks to uncover some of this “extraordinary 

potential” to gain a deeper understanding of care with the goal that it will contribute to making 

the complex work of care more robust and better prepared to face the many needs and challenges 

projected in the future. 
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2 PROBLEM and RATIONALE  
 
2.1 Key Challenges for the Future of Care 
2.1.1 An Aging Population 
 

Among the key challenges for the future of care, are demographic projections that point 

to a major population decline in the coming decades (Gouvernement du Canada, 2019; 

Government of Canada, 2022; Guillemot et al., 2024). This decline is projected to have a major 

effect on the healthcare system as, statistically, older populations have more medical needs. 

Moreover, the aging of the population presents our society with a twofold challenge. The “Baby-

boomer” generation constitutes the cohort of seniors for whom the health system will need to 

provide care, a generation whose retirement—already begun over a decade ago—will increase 

substantially between 2020-2030 (Government of Canada, 2019). This population will result in 

major epidemiological changes (Monod, 2018) and will mean a “significant increase in health 

care needs”, particularly care for seniors. From a medical point of view alone, we will expect 

more chronic conditions and complex comorbidities (Audetat Voirol et al.,  2019; Bunn et al., 

2017; Denton & Spencer, 2010). The effect of these rising health problems in an aging 

population is expected to put pressure on the delivery of care. 

2.1.2 A Solitary Population 
 

Another demographic trend that is projected to put a strain on the delivery of care is the 

increase in the number of people living alone (OECD, 2011). In Canada, that number has 

increased 9% between 1981 and 2016, pointing to a continuing trend (Government of Canada, 

2019). Some authors have explored the connections between “solo-living” and increased social 

isolation and loneliness, leading to a decrease in health-related quality of life, particularly among 

the senior population (de Jong Gierveld et al., 2012; Ramage-Morin, 2016). Along with an 

increased number of seniors living alone, a higher probability of them developing complex 

medical conditions, including chronic illnesses and comorbidities, could potentially translate 

into an increased demand for long-term care services in the future (R. Margolis & Verdery, 

2017). These demographic projections could create unexpected strains on an already fragile 

system. Although these are projections, given the data available thus far, these demographic 

shifts could potentially impact long-term care going forward. 
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2.1.3 A Shortage of Skilled Personnel 
 

The flipside of this projected demographic shift is the large number of workers leaving 

the healthcare network. Quantitatively, this manifests itself most directly in an increased 

shortage of health care workers (Porter and Bélair-Cirino, 2019).  According to an article on the 

state of the nursing profession in the United States (Gellasch, 2015), a shortage of half a million 

nurses is projected by 2025. More recent studies analyzing, for example, the shortage of nurses 

around the world (Drennan & Ross, 2019) and Canada (Ariste et al., 2019) project similar, even 

alarming, gaps. Moreover, this data predates the COVID-19 pandemic, and does not include the 

early retirements and resignations recently documented during the COVID-19 pandemic 

(Bordeleau, 2020; Dewa et al., 2014; Grant, 2021). Although we cannot predict with certainty 

what the exact consequences of these demographic pressures will be on the healthcare system, 

they suggest an increase in demand that could pose serious challenges for both the delivery and 

the quality of care. 

2.2  A Human-Centered Issue  
 

Given the above-mentioned demographic projections, maintaining a robust healthcare 

system will constitute a significant challenge affecting the broader society. This includes 

institutional, organizational, governmental, and economic factors that go beyond the scope of 

this study. Now, to answer Molinier’s (2013) question, “who will do what for whom?”, brings 

us down to a focus on people. Moreover, if the challenge at hand is to maintain and improve the 

“quality and delivery” of care into the future, we must consider more than just the number of 

positions to fill, but who does what, for whom, and how it is (care) done. Yet, as Donabedian 

(1988) stated in reference to the assessment of quality, care involves “some profundities that 

still elude us” (p.1743). We would suggest that some of these “profundities” that elude us may 

very well be the discreet knowledge that underlie the practice of care as constructed by its 

professionals. Ensuring that care is adequately delivered and maintained demands deeper and, 

most importantly, continuous, understanding of how this knowledge is created.  

We can look at demographic and labour statistics and scrutinize projections of healthcare 

outcomes and current measures of quality in how care is delivered. We know from this—and 

indeed, the COVID-19 pandemic ‘jolted us’ into thinking about the unknown—that the delivery 
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of care poses many challenges. But what is care? What do we know about it? How is it defined 

or, at least, conceptualized? These questions need to be entertained if we are to take our research 

further.  

In the following section, we will engage in a discussion of the concept of care, to 

elaborate and nuance what we mean by it.  The goal of this effort is to consider a workable 

definition and shared semantic understanding of care, as it will refine the focus of our research 

objectives. Concretely, this will be achieved by working out key aspects of the concept as 

presented in the literature review, followed by an engagement with our rationale and decanting 

in our research objectives.  

 

This section does not pretend to provide an exhaustive, nor by any means a “universal” 

description of care; in fact, we have consciously limited this exercise to exploring the conception 

of care to the Western medical culture in which our study was conducted.  

 

2.3 Towards a Working Definition and Semantics of Care 
 

Care is a difficult concept to grasp. In fact, we have already been throwing around the 

terms “healthcare” and “care” almost interchangeably. Clearly, as the words themselves suggest, 

care is embedded in the more encompassing concept of healthcare. While our study is focused 

specifically on ‘care’—which will be explored in depth in this thesis—some authors use the 

terms interchangeably. However, there are several definitions, semantic associations and 

references that can inform and guide us in our research project. These are important.  

 

One place to begin is the definition proposed by Hirata and Molinier (2012), who state 

that care is not only a caring attitude or a highly specialized curative activity, but above all a set 

of material, technical and relational activities, consisting in providing a concrete response to the 

needs of others (p.10). In this definition, care stands out not as one single entity but as an 

ensemble of activities that go beyond the purely material and physical to include an inter-

relational element. This echoes what Frenk et al. (2010) call that “unique encounter between 

one set of people who need services and another who have been entrusted to deliver them” 
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(p.1925). Both “relational activity” and “unique encounter” are key notions that we retain for 

our study, for they speak directly to the intersubjective or inter-personal aspect of care that 

merits closer attention. Arguably, this is a good starting point, as it would seem to dovetail with 

some of the key social-constructivist concepts—care as an ensemble of inter-relational 

activity—underlying CHAT, including an object-oriented intentionality and a relation with the 

outer, social world. 

 

2.3.1 The Intersubjectivity and Intentionality of Care 
 

Care involves a subjective intentionality that moves a person to do something for 

somebody else. This movement and attention towards others work in tandem with, or may even 

take place regardless of, the technical skills involved in the practice of care. This confluence is 

best described by Hirata and Molinier (2012) who state that care is providing a concrete response 

to the needs of others. Here, we interpret both the “needs” and the “concrete response” as being 

not only physical or biological, but social and psychological actions. For her part, Molinier 

(2013) adds that care constitutes “attention, presence, reception, and listening” (p.10). These 

elements are not lined up in causal and linear fashion, nor are they predictable as their outcomes 

will vary depending on the circumstances, including a mutually constructed meaning between 

people—again, an intersubjective construction—born out of interpersonal engagement. 

Importantly, both are needed to understand the interpersonal dynamics that compel one person 

to do something for another. This is what we mean when we refer to the intersubjective aspect 

of care, a notion that needs to be acknowledged in any study of care such as the one we propose. 

 

Fisher and Tronto (1990) expand the semantic field of this intersubjectivity by 

suggesting four phases of care:  "Caring about", "Caring for", "Caregiving" and "Care 

receiving". Here, the prepositions (about, for) and the verbs (giving, receiving) suggest that Care 

happens at various levels of intent and interaction among people that may be ambiguous in the 

way they are manifested. Taking these phases and illustrating their use, for their part, Jecker and 

Self (1991) offer the example of the hospital administrator who may care about a patient—

showing deep concern over their condition—without directly caring for them directly; in fact, 

the administrator may not even see the patient, but they still care. These phases expand care’s 
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intersubjective elements considerably, offering us a larger semantic field with which to work, 

nuancing what we mean by care, albeit also adding to its ambiguous semantics. For her part, 

Eyland (2021) offers us valuable benchmarks with which to understand the many elements that 

mobilize care, including an outward intentionality coupled with self-reflection, anticipation, and 

adaptation to the unknown: 

 

Le care est une pratique d’attention, de sollicitude engagée et personnalisée 

envers soi-même ou autrui, et peut faire l’objet d’un processus individuel ou 

collectif. Le care s’appuie sur la sensibilité morale, la perception d’une situation 

singulière et l’anticipation. Il se caractérise par une adaptation en actes aux 

situations et vise à la satisfaction des besoins du bénéficiaire du care sans que 

celui-ci ne la perçoive nécessairement comme telle (p.6). 

 
That care is both a physical and technical activity, but also an attitude and a disposition 

towards others, adds to the subtle complexity inherent to care. Moreover, the intersubjective 

aspect of care escapes most normative measures and is often overlooked in research, as others 

have well documented (Pelaccia & Paillé, 2009; Varpio et al., 2017). Adding to the challenge 

are the subjective terms used to describe care as, for example, “an attitude or disposition towards 

others” (Laugier and Molinier, 2009, p.74). Such vague descriptors are problematic when 

approached from an objectivist perspective, yet they push us to look beyond reductionist models 

centered strictly on care as a physical, empirically observable phenomena administered on 

something or somebody else wholly separate from the relationship between them. Indeed, it is 

here where care is often contrasted, and sometimes conflated with the term cure, and whose 

intersection merits further discussion.  

 

2.3.2 Care vs Cure 
 

In the medical culture of our Western health system, care is embedded in a larger, 

culturally constructed view of health and medicine framed namely by the Cartesian view of the 

body (Gordon, 1988). In this view, the mind and the body are independent of each other. For 

example, a disease is seen as external to the body and treated as an external entity that medicine 
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is tasked to extricate. This cure is typically achieved with a surgical or pharmacological 

intervention (Gordon, 1988; Gordon, 2003; O'Sullivan, 2021). In this view, the desired result of 

medical intervention is health as a state in which the organs are silent, to paraphrase René 

Leriche (Canguilhem, 1984).  

 

This concept of health and healing as cure is circumscribed by a culturally and 

historically constructed epistemology that places it most typically at the antipode of care. That 

is, care, with its vague and ambiguous descriptors as attitude, disposition, and intentionality 

falls outside the objectivist and reductionistic scope of a precise cure. Yet, Hirata and Molinier 

(2012) speak of care as being not only about a highly specialized curative activity, thus implying 

that care is also a highly curative activity, albeit not the only activity. In other words, although 

the concept of care is not as easily graspable or identifiable, as finite and measurable as cure, 

for the purposes of our study the two “poles” of care-cure need to be considered.  

 

Our point is that despite their distinctions, the care/cure dichotomy serves as a valuable 

reference point for understanding care. We are not discarding one in preference for the other. 

Further, our goal is not to enter a discussion about the mind/body divide or cartesian dualism, 

nor whether cure is somehow superior or inferior to care, but rather, to accept the possibility 

that both concepts may be present and in a state of interaction (Jecker & Self, 1991; Stegenga, 

2018). Moreover, we consider that our research on care needs to acknowledge that it, like cure, 

are cultural constructs that function within the same medical system.  

 

Hochschild (2003) reminds us that “the culture itself provides us with a highly limited 

vocabulary with which to describe care” (p.67). Even though our understanding of care may 

come into better focus by its contrast with cure, care remains less precise due to the vast playing 

field of human experience in which it functions. Indeed, when Hochschild asks, “[w]hat exactly 

are we doing, feeling, and thinking while we're providing care, liking, helping, or feeling 

responsible?” (p.67). By asking “What exactly...?”, she encourages us towards seeking an 

empirical, pragmatic answer, all the while accepting that there is a lot (“everything”) that goes 

on in care. It is here where notions of care as holistic may help our understanding. “Holistic”, 

thus, refers to the vast, complex ecosystem of human experience, so that care can be understood 
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in its physical (“doing”), sensory (“feeling”) and cognitive (“thinking”) sense. We consider 

Hochschild’s inquiry a valuable insight for our understanding of the notion of care in that it 

accepts its multiple faces—both physical and emotional—while acknowledging there are not 

only cultural limits, but imprecise elements that may, at times, render care ambivalent and 

ambiguous. 

 

2.3.3 The Ambivalence and Ambiguity of Care 

While discourses around care can fall into facile “good” or “bad” camps, as others have 

noted, they do not necessarily align with the complex realities that take place in the field 

(Molinier, 2010, 2013). That is, from the perspective of the care giver the ambivalences of care 

that arise out of the work do not always produce predictable outcomes. This may lead to 

conflictual states within the practice. This point is supported by Tronto (1998), who notes that 

the theory of care never resembles care in practice, pointing to a gap between theory and practice 

that is rather frictional, stating that “care is fraught with conflict. Indeed, conflict seems inherent 

to care” (Tronto,1998. p.17). Here, she speaks of unequal power relations, hierarchies, and the 

sense that there is never enough time to accomplish everything that needs to be done when it 

comes to care. This point has been highlighted by others (Molinier, 2013) who talk of conflictual 

forces pushing and pulling caregivers in many directions simultaneously to get the job done, 

which lead to psychological tensions within the professional that may influence their practice.  

Taking this notion of conflict further, we can refer to the effects this has on workers and 

how they effectively manage difficult, conflictual or indeed sufferable work situations, 

including that of “interiorizing” suffering (Dejours, 2016). For his part, Aubry (2012) speaks of 

“ethical suffering” (souffrance éthique), a form of psychological fatigue among care staff that 

he describes as, “a malaise born of the gap between the professional ideal and the lack of means 

(temporal, human, etc.) to achieve this ideal” (p.48). This dovetails with other writers who have 

documented the heightened concern of not being able to effectively deal with the patient in the 

way one would have liked to do (Lhuillier, 2006; Molinier and Fleets, 2012). These concerns 

have been echoed by other researchers working in a Québec LTC context and who speak of 

tensions (David & Raymond, 2020), which find parallel to the tiraillements described in the 

work of care by Molinier (2013).  
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At the center of these tensions, or tiraillements, are the professionals who need to negotiate 

and bridge gaps between a conceptualized ideal and an actual response to an immediate need 

(or want) in front of them. As such, care functions both within and between spaces; that is, 

between the individual and the social, public, and private, spheres of life. Moreover, care defies 

clear boundaries, reinforcing this notion of care as both holistic but at the same time ambiguous. 

Phillips (2007) describes this notion eloquently when she writes:  

Care is fundamental to our individual identity as this is played out in our 

social interactions and relationships. [...] It is fundamental to who we are 

and how we are viewed in both public and private spheres of life. [...] In 

many ways it is a nebulous and ambiguous concept and a part of everyday 

life which is taken for granted. (p.1) 

Care is ambiguous because it can never be totally isolated from its larger and infinitely 

complex social and cultural web in which is it embedded. Hirata and Molinier (2012) speak of 

care as floating among “blurred and moving boundaries between market forces, between 

professional and domestic, between domination and reciprocity, techniques and affects, between 

attachment and repulsion, love and hate" (p.10). To speak of care means to speak of medicine 

and pharmacology, but also of politics, economics, management, status, remuneration, gender 

politics, the abject, etc. It is this complexity inherent in care that our project seeks to flesh out 

with a view of gaining a better understanding of how health professionals enact it. In our project, 

we do not pretend to isolate every one of the above-mentioned elements, but it is important to 

acknowledge them and construct a framework that will allow us to do this. 

Finally, if we return briefly to the care vs. cure dichotomy discussed earlier, Latimer 

(2009) suggests a more integrated model for conceiving care. Instead of a strict and oppositional 

dichotomy, she suggests an integrated binary system, which she illustrates with the image of a 

Möbius strip1. Here, both care and cure share the same path, intertwining in an almost 

imperceptible loop, alternating in what is, in effect, an infinite continuum. We retain Latimer’s 

notion and image of the Möbius strip for our purposes as it expands our conceptualization of 

 

1  
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care further by inviting the idea of complementarity and even symbiosis between care and cure. 

In this regard, we see how care may transcend the mind/body dualism in which it is commonly 

embedded, adding to its “holistic” complexity as a human phenomenon and a full-life process 

(Tronto, 2001). At the same time and given that our research project aims to examine care as an 

activity, it is important to now take a closer look at the actual practice of care as mobilized, or 

enacted, by its practitioners.  

 

2.3.4 The Practice of Care 

The practice of care presupposes an intimately human and emotional bond between two 

or more people. Hochschild (1995) approaches care as an emotional bond, usually mutual, 

between the caregiver and the carereceiver, a bond in which the caregiver feels responsible for 

the well-being of others and performs mental, emotional and physical work as part of the 

exercise of that responsibility.  As we have already argued, care is mental, emotional, and 

physical work spread along a continuum of human experience. We can say that both care as a 

concept, and care as a professional practice, are both found within that continuum.  

 

Along this fluid and at times ambiguous continuum of activity, we find what Molinier 

(2013) calls petits riens, or “little nothings”, subtle and fleeting actions such as, for example, 

the choice of wording, gestures, time management decisions, and intentions carried out by the 

practitioner engaged in care. These are part of that intersubjective element of care that we seek 

to describe in our study. Despite appearances, these actions are neither simple nor banal, and we 

know that they require knowhow and judgment (Tronto, 1998). They are a fundamental part of 

the everyday activity of care. For Molinier, these petits riens consist of, “le fondament caché, 

inavoué, l’arrière-plan jamais questionné” (p. 42). It is our assumption that these instances hold 

the potential for development and transformation in the way the professional engages with their 

activity, thus providing further opportunities for learning. We retain this detail offered by 

Molinier in that those very instances within the activity of care, even if tacit and 

unacknowledged, may offer important meaning to the practice of care that motivates the 

professional in their work. 
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2.4 Long-term Care: A Complex Reality  
 

Looking at the context of care in Québec, and specifically of the work of long-term care 

(LTC), we know that it is complex and inherently ambivalent. A recent report published by the 

Institut national d'excellence en santé et services sociaux (INESSS)2 has acknowledged this 

complexity by identifying the dual nature of work in long-term care establishments, pointing to 

the fact that CHSLDs are at once a milieu de vie and a milieu de soins3.  

To place it briefly in context, this Report was produced following a 2015 call to action 

from the Commission de la santé et des services sociaux portant sur les conditions de vie des 

adultes hébergés en centre d’hébergement et de soins de longue durée (Health and Social 

Services Commission on Living Conditions in Long-term Care Facilities). It called attention to 

the tensions between care and living environments and “recommended the deployment of care 

initiatives that would promote a better balance between these environments” (INESSS, 2020, 

English Summary, p.1). In 2018, the INESSS produced a first document—an État des 

connaissances—that presented five key points that characterise a quality living environment. 

These informed the Québec Ministry of Health and Social Services (MSSS) which incorporated 

them for its support guide or Guide de soutien à l’intention des établissements.  The key points 

were identified as follows: 

 

1. un milieu qui permet de se sentir comme à la maison; 2. un milieu qui adopte une 

gestion participative; 3. un milieu qui peut compter sur du personnel compétent, 

engagé et reconnu; 4. un milieu qui prête attention aux transitions vécues par le 

résident; 5. un milieu qui s’engage dans un processus d’amélioration continue de 

la qualité (INESSS, 2020, p.5). 

 

The Report centered on identifying “tensions” between the two milieux, or environments, 

that of living (de vie) and of care (de soins) and set out to answer the following research 

 
2 The INESSS report is of particular interest because it was published recently (2020), and it applies specifically to long-term care residences 
in Québec (CHSLD), the setting of our research.  
3We have mostly retained the citations and terms from the INESSS in their original French. This makes sense given that the terms are also 
commonly used in English, even in Québec, and our academic readership is multilingual. However, we have made use of the INESSS 
Summary Report in English. Here, milieu de soins is translated as “care environment” and milieu de vie, as “living environment”.   
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questions: 1. What are the main tensions between the care environment and the living 

environment? 2. What factors can influence the balance between the care environment and the 

living environment? 3. What are the potential ways of promoting a balance between the care 

environment and the living environment? 4. What evaluation strategies can promote a better 

balance between the care environment and the living environment?  

 

This notion of “dual natures” at work is further supported, but also expanded, for example, 

by studies on quality of life (QoL) for residents, a key term of concern in long-term care policy. 

This concept, as Murphy et al. (2014) write in their concept review, can be traced to the 1970s 

“in an attempt to shift perceptions of care from routinized, impersonal and institutional to those 

that were more enabling, individualized and person centered” (p. 302). The concept of Quality 

of Life, the authors have found, is difficult to define as it includes both objective and subjective 

components; that is, people will have different perceptions of what constitutes quality. However, 

researchers note some terms used to define QoL appear consistently in the literature, including: 

“autonomy, environment, connectedness, meaningful activity, independence and sense of self” 

(p.301). In the context of long-term care, we can see how a term as QoL and the search for 

‘balance’ of two milieux find commonalities, but also a perennial struggle for some balance.  

Based on what we know from the INESSS with regards to Québec, these two different 

milieux operate simultaneously, or concurrently, under one roof. On the one hand, a CHSLD 

has many aspects that resemble a hospital; on the other, it is a place where people live, a home4. 

In the former, healthcare services exist to treat resident’s ailments, whereas in the latter, services 

aim to ensure quality of life. Indeed, this problematizes the notion of care further, as health 

professionals provide both medical treatments but also many activities of a more personal, 

emotional, or social nature.  

However, the two milieux, hospital and home, are not on equal footing. As the INESSS 

authors note, “on observe donc une primauté du milieu de soins par rapport au milieu de vie” 

(David & Raymond, 2020, p.15). That is, even while the healthcare needs of residents may be 

 
4Although in Quebec we officially use the term Centre or établissement (establishment), the word “home” or “house” is unofficially used in 
French (maison de retraite) and is integrated in the names given to long-term care establishment in many other languages (English: Long-term 
care home; German: Pflegeheim; Spanish: Hogar para ancianos; Italian: casa di riposo; Swedish: vårdhus, etc.). See Weicht (2015) for a 
discussion on the meaning, including the ambivalence, in the use of ‘home’ in elder care. 
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adequately met, attention to other aspects of their well-being is lacking, an observation that finds 

echoes in some research examining the notion of well-being, and sense of home in long-term 

care (Donnelly & MacEntee, 2016; Grenier et al., 2016; Lowndes et al., 2021). Arguably, the 

disparity or “lopsidedness” between these two milieux adds to the complexity and ambiguity of 

care, problematizing further how we conceive of care. This demands that we take a closer look 

at some of the elements at work within these milieux, to begin identifying the points of friction 

that give rise to these imbalances. For care professionals, this means a continuous negotiation, 

a balancing act, that needs to be mobilized to meet both the medical and psychosocial needs of 

elderly residents.  

Using an eco-systemic approach, and thus gathering data “à partir de données 

expérientielles, contextuelles et scientifiques, issues des contextes Québécois et international, 

des façons de faire qui pourraient favoriser l’équilibre entre le milieu de soins et le milieu de 

vie en CHSLD” (David & Raymond, 2020, p.5), the INESSS identified four key areas where 

these tensions are manifested. Specifically, these were, 1) tensions associated with the response 

to needs related to physical integrity and emotional well-being; 2) tensions associated with 

considering individualization in a group context; 3) tensions associated with interpersonal 

relationships; 4) tensions associated with the organization of care and services.  

 

As we can see, the Report identified multiple co-existing and overlapping factors 

producing these tensions. It concluded with a call for a “conciliation”, rather than a balance, 

between the two milieux, suggesting that they are not in opposition to each other, and thus 

‘reconciliation’ better reflects their synergy and interdependence for ensuring the residents’ 

quality of care and quality of life” (INESSS-English Summary, 2020, p.3)5. This call for 

reconciliation would suggest a more complex phenomena is at play, one for which further, and 

more nuanced, research is needed. To move in this direction, a closer look at what makes this 

reconciliation complex is in order.  

 

 
5 In some cases, like this one, we have decided to quote directly from the English language summary of the INESSS Report (instead of 
translating it ourselves) to remain coherent with the document’s official translation. In these cases, we will specify “English Summary”. 
However, at times we have also taken the linguistic liberty by quoting directly from the Report in the original French (INESSS, 2020). 



 16 

2.4.1 The Complexity of Balancing (or Reconciling) a Milieu de Vie with a Milieu de soins:  

The above mentioned ‘tensions’ between healthcare needs and everyday living or home 

needs, leads to a series of contradictions. As can be surmised, these identified contradictions 

predate the INESSS findings; arguably, they are universal. Ours is not a historical nor 

philosophical project, yet it may be useful to have an awareness of the cultural and historical 

evolution of what we commonly understand as ‘healthcare’, particularly in the Western world.  

Among the more transcendent concepts that permeate the healthcare landscape of 

‘contradictions’ is a distinction between the terms care and cure (G. H. Gordon, 2003; Stegenga, 

2018) as discussed previously. Historically, this distinction emerges around the time of 

increased industrialization and urbanization of the 19th Century (again, in the Western world). 

During this period, healthcare needs and provisions shifted from being, quite literally, an in-

home activity to an institutional one (D. R. Gordon, 1988; Jecker & Self, 1991). In other words, 

for most of humanity, it was in the home where people were born, were treated for illness, and 

eventually died; but with the rapid development of science, cities, institutions such as hospitals 

and clinics became the place to go to be born, get treatment, and die. As these authors point out, 

furthermore, this historical development also altered the traditionally gender-based roles and 

professional categorizations, hierarchies and stereotypes that have continued to this day. As 

Jecker and Self (1991) state, “the idea that doctors cure and nurses care continues to exercise a 

pervasive influence on health professionals’ self-images and inter-professional relationships.” 

(p. 286). While our project is not explicitly framed a feminist critique, these important 

historically grounded constructs continue to influence the way that not only the work of care 

and cure is perceived and stereotyped, but how it is organized, valued, and even talked about. 

Importantly, no discussion of care we can mention some examples documented in the recent 

literature that point to some markers illustrative of these ‘contradictions’ between milieux.    

For example, examples of ‘asymmetrical’ tensions between care and cure can be 

illustrated through the area of “risk management” and its protocols (Rust et al., 2008). These 

include subareas such as communication (e.g. between management, staff, and patients), 

medication management, infection prevention and control, as well as fall prevention take 

priority over other aspects of the residence. Importantly, the authors point to gaps in research in 
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long-term care (LTC) and the need for “innovative methods to nurture the balance between 

safety and quality of life among LTC residents” (p. 3). Other studies, notably in France, have 

pointed out similar imbalances (Molinier, 2010; Teigné et al., 2017).  

Similar observations and critiques have been offered by Weston et al. (2016) who 

documented how some stakeholders and managers have questioned whether, for example 

infection prevention takes up too much space in LTC, and whether there may be an opportunity 

for more “calculated” risks to preserve the feeling of being at home. Similarly, other authors 

consider that overall quality of life should take precedence over risk management protocols 

given that some risks should be expected because they are, simply, part of everyday life 

(Armstrong, 1998; Bunn et al., 2017; Goodman et al., 2016). These examples suggest a 

balancing act involving not only actions (i.e. fall preventions) but values inherent in those 

actions. Further, these examples suggest a complexity in the two environments, or milieux, that 

makes it difficult to carve out clear-cut delineations between the two.  

If we return to our local (Québec) referent, the INESSS report helps illuminate this 

complexity of “values” and associations between actions and the environments—the milieux— 

when it states, « [l]a santé et la sécurité sont des valeurs régulièrement associées aux approches 

et actions d’un milieu de soins, alors que les valeurs de liberté, d’autonomie décisionnelle et de 

respect sont davantage mises en relation avec l’approche « milieu de vie » (INESSS, 2020, 

p.13). Our reading is that certain structural measures, actions, and protocols, within LTC may 

ultimately compromise residents’ feeling of being “at home”, something shown by other 

researchers (De Veer & Kerkstra, 2001). These ‘feelings’ are subjective, and form part of the 

complexity inherent in these milieux. 

The difficulty in reconciling these two approaches rests on many challenges, not least of 

which is managing many individuals under one roof, often with limited resources, be they staff, 

space, or simply time (Molinier, 2015). Indeed, life in some long-term care residences has been 

characterized by the term “batch living”, where all daily activities (e.g. eating, exercise, 

sleeping, etc.) are planned, organized and carried out at the same time for all residents 

(Klaassens & Meijering, 2015). The result of this ‘assembly-line’ care, even if efficient from a 

managerial and scheduling point of view, is that it may run counter to individual residents’ 
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preferences, wishes, physiological, and emotional needs. These authors have, furthermore, 

pointed out the correlation that when staff can take the time to learn about and respect residents' 

scheduling preferences, organizational tensions that affect the balance between the health 

environment and the living environment are reduced. Indeed, subjective notions of autonomy 

and freedom form part of what we understand as care and are found repeatedly in the literature 

(Caspari et al., 2018; Pullman, 1999).  

The ambiguous, conflictual, and contradictory situations in which care functions has 

been examined by researchers, both from the perspective of residents (Nakrem et al., 2013), 

administrators (D’amour, et al. 2008) and professionals (Hirata & Molinier, 2012; Rai, 2010). 

An overarching theme from previous studies point to the fact that staff often feel ‘torn or ‘pulled’ 

between perceived contradictions in descriptions of professional roles and obligations, in ethical 

considerations and guidelines, in the expression of residents' preferences, as well as government 

and institutional policies (INESSS, 2020; Molinier, 2012; Preshaw et al., 2016).  

We have been painting a picture of what happens in LTC as a complex balance between 

several forces, or natures that are in constant interaction. Indeed, the terms ‘tensions’, ‘balance’, 

and ‘reconciliation’ put forth by the INESSS Report are consistent with this and relevant to our 

project, especially as it applied to LTC in Québec. At the same time, this examination needs to 

be in constant dialogue with the global and the macro forces at play. Admittedly, it is also a 

balancing act to negotiate between the local, or micro, to the realm of the macro. In this regard, 

we recall Frenk et al. (2010) when they refer to the “systemic problems”, including what they 

identified as “narrow technical focus without broader contextual understanding” as well as 

“episodic encounters rather than continuous care” (p.1923). Similarly to the INESSS study, it is 

important to consider the larger factors that affect the interplay between a milieu de vie and 

milieu de soins environment. While we do not pretend to study every single one of these 

factors—an impossible task—understanding their influence on the care ‘balance’ will help us 

sharpen, and nuance, our study.  
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2.4.2 Challenges in the System that May Affect the Balance in Care 
 

The notion of a faceless “system” with profound effects on the delivery of individual 

care is not new and has been addressed extensively by researchers in many other disciplines: in 

economics (Hofmarcher et al., 2007), politics (Peters, 2018), human resource management 

(Marchildon, 2013), and technology (Saunders and Smith, 2013), among others. Indeed, Taylor 

and Quesnel-Vallée (2017) talk about the structural burden of caregiving for both institutional 

care (e.g. CHSLDs) as well as home-based caregiving, the latter being “impacted by larger 

macrostructural forces, and increasingly by formal health and social care systems" (p.24).  

According to some authors, there are many myths regarding how to fix the healthcare 

system (Mintzberg, 2018). Among these, is the idea (or conviction) that privatization, top-down 

management, and growth to achieve economies of scale will save healthcare. According to 

Mintzberg (2018), the Quebec government's attempts to rationalize and reorganize the health 

system have distanced policy from the reality on the ground, affecting the quality of care. 

Specifically, he cites the creation of the regional health governing bodies, the Centres de 

Services Sociaux et de Santé (CSSS) in 2014, which led to a massive reduction in the number 

of health service directors from 182 down to 28. In Mintzberg’s words, this “worst 

reorganization ever” (p.29) effectively broke valuable interprofessional “points of articulation” 

between the various sectors within the network by centralizing decision-making, thus negatively 

impairing the quality of care on the ground.  

Along similar lines, but from a human resources perspective, Pinard (2019) has criticized 

what he unabashedly calls the “lazy form of management” (p.39) of nursing staff, including the 

imposition of overtime that adds pressure and stress that would have a negative effect on the 

delivery of care. More specifically, this “negative effect” would include burnout and overload 

that may have a discouraging effect on the ability to carry out the work of care and contribute 

to negative emotions that affect its optimal delivery (Barbier, 2004; Dyrbye et al., 2017; Rai, 

2010). For its part, the INESSS (2020) report mentions the extent to which the delivery of care 

is affected by staff recruitment and retention challenges facing the healthcare network, 

specifically citing situations in which:  
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le manque de personnel nuit à la qualité de soins ce qui peut notamment se 

traduire par un recours trop fréquent à la contention, par une impossibilité de 

répondre simultanément aux multiples demandes des résidents, compromettant 

leur sécurité, et même par une augmentation du risque de maltraitance. (p.43)  

In other words, the effects of personnel shortages can lead to an impoverishment in the quality 

of care that generates various points of tension that include an impossibility for professionals to 

respond to multiple demands from residents, as pointed out earlier by other authors  (Aubry & 

Couturier, 2018; Rai, 2010). Indeed, Aubry & Couturier (2018) have pointed to several 

institutional and normative constraints imposed “top-down” (p.84) from above and that continue 

to make for challenging working conditions for professionals in long-term care. For their part, 

Litim and Kostulski (2006) claim that the problems surrounding the work of care affect both 

residents and the professionals equally; in their words, “[i]f patients are mistreated, it is above 

all because the profession is mistreated” (p. 9). The point here is that these tensions and 

imbalances have a substantial effect on the professionals of care themselves—the people 

engaged in the work of care, which merits a closer look. 

Our research objective is not to analyze the many systemic forces affecting care. 

Nonetheless, as a project seeking to gain understanding of the practice of care from the 

practitioners themselves, it would be naïve to discard the presence of a wider “system” at work. 

Like the proverbial elephant in the room, our analysis of care in a healthcare institution (such 

as a public LTC establishment) would need to accept the possibility that its presence is felt, at 

some level, by its practitioners; the practice of care is, arguably, embedded within a bigger 

healthcare picture (Molinier, 2013). But perhaps more importantly, is the notion that care is a 

continuous activity. Care is continuous in the sense that it must happen but also adapt as it 

responds to changing human needs. Moreover, care happens regardless of whatever institutional 

or systemic forces may be working for or against it. The study of care, as we are conceiving it 

going forward, needs to be examined as it happens; that is, in the movement and continuum of 

its complex and multifaceted practice.   
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2.4.3 Care ‘Happens’ 
 

Interestingly, given the demographic, institutional, and organizational pressures affecting 

the delivery of care, we are nonetheless left with an observable reality: the practice of care 

somehow still gets done! How do professionals mobilize and effectively provide care? For 

example, professionals may need (or decide) to spend a little extra time with a particular 

resident, but how and when do they decide to do this? What is this “little extra” that compels 

them to do so? Is this what we mean by care?  

As mentioned earlier in reference to the INESSS report, we know that professionals are 

feeling torn between balancing two, seemingly opposing forces at work in long-term care homes 

as they try to reconcile everyday living with health-centered, mostly bio-medical, interventions. 

Moreover, some researchers have pointed out that the concept of “home” is a subjective notion. 

For example, from interviews with residents in long-term care, Nakrem et al. (2013) found that 

the ambivalent notion of “home” was an “essential ambiguity, emerging from simultaneous 

presence of opposites” and that this “created the tension from which the participants described 

their experience of quality of care” (March & Olsen, 1976, p.222). And, as we mentioned earlier, 

Frenk et al. (2010), resort to almost alchemistic metaphors when trying to describe the right 

balance needed to provide care, pointing to the need for professionals to find an elusive “special 

blend” (p.1925).  

In reviewing the literature, we have seen that the practice of care is, at best, complex. Care 

is difficult to define and to grasp. Terms like “special blends” (Frenk et al. 2010), “petits riens” 

(Molinier, 2013), and “perception of satisfaction” (Sullivan & Asselin, 2013) are used regularly 

to describe it. However, these terms are, at best, approximative. Care is both an ambiguous 

concept and a professional practice (Brilowski & Wendler, 2005; Hirata & Molinier, 2012). 

Whatever care is, or may be, our path forward suggests that it would be beneficial to gain a 

deeper understanding of the practice of care from the perspective of its practitioners. As well, 

their perspective could point to avenues for development and improvement of the practice.    
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2.4.4 Understanding the milieu of Care  
 

Given that the focus of our research is limited to the practice of long-term care in Québec, 

the INESSS (2020) report we have repeatedly cited has been instrumental for the development 

of our project’s rationale. This report’s emphasis on the two forces—milieu de vie; milieu de 

soins—and its “call to action” for a “reconciliation” between the two.  Among the catalysts for 

further research is the quest for a better understanding of what we mean by milieu de vie, and 

what we mean by milieu de soins.  

The other key catalyst for this project stemming from this report is the problematizing 

dichotomy between two conceptions or psychosocial spaces of care. To what extent is their 

conciliation (or reconciliation) possible? How is this attainable? What compels us most, 

however, is to explore the milieu from within and especially from the practitioners’ perspective 

and experience. In this way, it is our expectation that we can build on the Report’s rich findings 

and elucidate the path forward in a manner that is pragmatic for the professionals, and the 

system. By pragmatic, we are referring to pathways, both general orientations and specific steps 

that can be taken to, if not solve, certainly contribute to reconcile some of the problems that we 

have documented.   

2.5 Suggested Pathways for Improving the Practice of Care 
 

The INESSS report concludes with a substantial list of suggested pathways (moyens 

potentiels) to achieve this conciliation between milieu de vie and milieu de soins. One example 

the INESSS report cites is the “LOCK” framework6 (Mills et al., 2018), a model that can be 

applied to improve relations between long-term care residents and staff, thus relieving some of 

the tensions mentioned in the report. Such a framework suggests, for example, that professionals 

look for “bright spots of positive change” (p.601) in their work. This is achieved via a process 

of self-reflective observation and awareness of positive behaviors as identified in practice, and 

not from top-down directives specifying how care should be provided.  

 
6 LOCK framework has five tenets: (a) Look for the bright spots, (b) Observe, (c) Collaborate in huddles, (d) Keep it bite-
sized, and (e) facilitation. 
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The LOCK framework points us in the right direction by inductively gleaning what care 

is from the perspective of the professionals in the field who are encouraged to look for “bright 

spots” in their work. And while the above are positive steps to improving a delicate system, 

deeper questions remain unanswered. How does a healthcare professional enact these models in 

their practice? More precisely, how does the professional look for these bright spots? In the 

simplest terms, how does their professional and practical experience guide their reflection and 

their path towards professional development?  

2.5.1 Training and Professionalization of Care Professionals 
 

In a seminal article published in the Lancet Medical Journal, Frenk et al. (2010) point to 

the challenges that face the teaching of healthcare professions if they are to meet the demands 

of the century. The authors argue that a fragmented and outdated curriculum—a “static 

pedagogy”—poses a “slow-burning crisis” (p.1926) born out of a mismatch between the skills 

of professionals and the needs of the patient population. The authors add that “[b]eyond the 

glittering surface of modern technology, the core space of every health system is occupied by 

the unique encounter between one set of people who need services and another who have been 

entrusted to deliver them” (p.1925).  Again, the question brings us back to: who does what for 

whom? (Molinier, 2013). 

In the broadest sense healthcare (and the ‘care’ at the heart of our project) is for and about 

people, but according to these authors there is a mismatch between professional skills and 

patients’ needs. From a teaching perspective, there is a gap that current pedagogy is unable to 

completely fill and that compromises this human connection essential to healthcare. Similarly, 

other researchers also studying senior care refer to geriatric training as “woefully inadequate” 

(Cauley, 2012, p.13). What, exactly, is missing? In critiquing the static pedagogy and 

fragmented curriculum, the Lancet authors mention the need for a “special blend” that ultimately 

produces the trust between people (p.1925). Similarly, they speak of a “unique encounter” 

between professionals providing care and those who need care. What stands out from these, 

somewhat vague, phrases are the difficulties in pinning-down care and consequently how to 

learn to practice it. Yet, despite it being difficult to grasp and to objectively measure, care 

remains a ubiquitous concept, which merits further study and motivates our project.  
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As ubiquitous as care is within the healthcare landscape, it remains an ambiguous concept 

(Brilowski & Wendler, 2005). This ambiguity stems from the fact that the practice of care resists 

consistent, stable, objective, and measurable outcomes (Engeström, 2018b). As Donabedian 

(1988) laments, “[t]hose who have not experienced the intricacies of clinical practice demand 

measures that are easy, precise, and complete—as if a sack of potatoes was being weighed” 

(p.1743). It stands to follow that what he calls the “secret and glory of our art” (ibid) also 

complicates its study and its teaching.  

Borrowing the term “wicked problems” (Rittel & Webber, 1973), Varpio et al. (2017) 

point out that these, too, are present in healthcare practice and education and need to be 

addressed. Such problems are defined as “[those that] resist clear problem statements, defy 

traditional analysis approaches, and refuse definitive resolution” (p.353). Moreover, they are 

not solved once and for all, but continuously re-solved, because, as Rittel & Webber (1973) 

state, “the formulation of a wicked problem is the problem” (p. 161).  

For Varpio and colleagues (2017), furthermore, these wicked problems are also “socially 

messy” and defy linear approaches to easy resolution because the stakeholders and the landscape 

in which they work are constantly changing. Reinforcing this idea even further, Frenk and 

colleagues (2010) state that “the context, content, and conditions of the social effort to educate 

competent, caring, and committed health professionals are rapidly changing across time and 

space” (p.1925).  Their call to action is for better training through innovative pedagogy that 

enhances, among other things, inter-professional collaboration, and leadership training, both of 

which inform our research and may help us understand the complex “unique encounter” between 

people. The difficulty of teaching the social component—the “social effort”—that lies at the 

heart of care requires an understanding, and indeed, an acceptance that the environment where 

it operates is variable and fluid and, indeed, “socially messy”. 

To be clear, when some authors (Donabedian, 1988; Frenk et al., 2010) speak of that 

“special blend” they are referring to both the technical and the inter-personal skills essential for 

the delivery of optimal healthcare. What constitutes the “right balance” of ingredients for 

optimal care? What are the correct proportions for delivering care? A priori, we would expect 
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this “blending” to play out daily in the clinical setting we have chosen that of long-term care 

establishments. But, to study it, we believe we need to observe it in action.  

We propose to explore this complex work of care by focusing on an interdisciplinary team 

of professionals in action. We believe this will reveal important insights into how care is 

mobilized and reveal some of the ingredients that go into in the mix, so to speak. Thus, our 

project seeks to mobilize the following: First, to describe the practice of care as it is described 

and conceived from the perspective of its practitioners, the professionals of care. Second, to 

describe what the practice of care looks like in a very specific setting. Third, to provide valuable 

information and points of reference on which to build and reinforce the pedagogy of care. In 

other words, the knowledge gained will contribute to the training and professional development 

of care practitioners.  

A main objective of our project is, therefore, to gain a more solid understanding of the 

nature of care not only to maintain it, but also to “teach it forward.” In understanding the ‘nature’ 

of care, as a phenomenon, we could contribute to making the practice of care more robust to 

prepare it for the demographic challenges projected to affect the long-term care ecosystem. 

2.6 Working within a dynamic ‘grey zone’ of Care 
 

A definitive conceptualization of care remains elusive, perhaps even impossible—and, yet 

we may not need to find one to contribute to our understanding. Indeed, our assumption is that 

the work of care is in constant flux, continually shaped by practitioners and the environment in 

which they operate; and as such, it suggests that it is, somehow, adaptable and adapting to the 

exigencies of the moment. In other words, those professionals engaged in the work, or activity, 

of care need to constantly shift gears, negotiate, and adapt to the ambivalent nature, and the 

vicissitudes of care to make care happen. Our assumption going into this study, therefore, is not 

to “pin care down” once and for all, but to meet it where it is, knowing that care is in flux, 

reinventing itself as it adapts to its environment.  

Stemming from this notion of fluidity and movement that makes care complex and 

difficult to grasp, our assumption is that critical learning is taking place as professionals 

negotiate these tensions within the ambivalent space of care—floating, as it were, between a 
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conflictual milieu de vie and milieu de soins It is our hypothesis that these negotiations may be 

providing valuable learning opportunities for professionals. Said a different way, professionals 

may be learning care as they develop their practice. Importantly, they may be learning it by their 

own agency. In other words, there is the possibility that professionals may be constructing and 

shaping care to make it happen; conversely, as care happens, its outcomes may ricochet and in 

return inform, develop, and transform the professionals. This is the dynamic process that we 

believe needs to be better described, documented, and understood.  

2.7 Conclusion  
 

We began this section by recognizing the difficulty of grasping at a single, fixed, 

immutable and objective definition of care. Indeed, we are under no illusion that we will find 

one. Care has many definitions, but for the purposes of synthesis, we consider it a positive set 

of physical and emotional activities intended to generate well-being.  

 

That care is difficult to describe objectively is the reason we have referred to and return 

to the notion of care as a complex, ambivalent, and even ambiguous construct. Part of this 

complexity lies in the fact that care is both a concept, a cultural construct, and work. Indeed, 

care is a complex inter-subjective activity, subject to immense variability due to the wide range 

of intersubjective (inter-human/inter-personal) forces that influence the work within a vast 

health network.  

 

As we have been showing, care is made complex by the vast ecology in which it operates 

(Taylor & Quesnel-Vallée, 2017; Tronto, 2001). The “complexity” of care to which we have 

been referring is due to the many elements that make care happen, and which affect the work of 

professionals in myriad ways. We know that highly skilled and knowledgeable professionals 

across disciplines make care happen across the healthcare network, alongside this complexity. 

This complexity to which we are trying to understand must be understood in the context of the 

actual work of care, as professionals conceive of it, make sense of it, and make it happen. 

In the context of research in education such as ours, we are referring to the knowledge 

and skills gained from experience, including those gained from the interpersonal relations that 
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drive the work of care. Thus, one assumption is that care is not learned solely through theoretical 

debate and textbooks. In this regard, we retain the proposition offered by Benner (1983), who, 

in speaking of expertise in nursing—arguably, the healthcare profession most closely associated 

with the work of care7—reminds us that, “[n]ot all of the knowledge embedded in expertise will 

be captured in theoretical propositions or with analytical strategies that depend on identifying 

all the elements that go into the [clinical] decision. However, the intentions, expectations, 

meaning, and outcomes of expert practice can be described” (Benner, 1983, p.37). While our 

study is not grounded in a specific study on “expertise” as such, we take the notion of expertise 

as being tacitly embedded in the optimal practice to which professionals of care aspire in their 

practice that forms their continuous professional development. Indeed, this continuous learning 

process is one that our study seeks to better understand. 

 

In the context of accrued pressure on the healthcare network attributable to a rapidly 

aging population, increasingly complex populational healthcare needs, and the scarcity of 

competent professionals able to meet those demands, it is likely that the long-term care network 

will be under continued strain for the foreseeable future. When we consider the findings and the 

recommendations of the INESSS regarding the state of practice in LTC in Québec (i.e. 

CHSLDs) and the call for a reconciliation between the milieu de soins and milieu de vie and 

considering the institutional and organizational hurdles that add a further level of complexity, 

our project seeks to gain a clearer understanding of how care is actually delivered by a team of  

LTC health professionals. With this, our project aims to put a fine lens on the practice of care 

as carried out by an experienced interprofessional team in a long-term care facility. The 

objective is that by describing the practice of care in a specific LTC context, we can shine a 

light on the complexity of care, and how it is carried out, and essentially, made to happen. This 

is important as we seek to move beyond any preconceived or prescriptive notions of what care 

should be and instead focus on care as perceived from the ground up (or from the professional 

out). Ultimately, this will contribute to a richer understanding of care that will enable us to better 

weather the challenges that lie ahead.   

 
7  We are keenly aware not to fall prey to the gender-based stereotypes highlighted by Jecker and Self (1991). 
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2.8 General Research Objective  
 

Given the difficulty in ‘pinning down’ the practice of care, and the ambivalence inherent 

in this activity that Molinier (2013) calls névralgique8 it may not be surprising that care 

professionals, particularly those working in long-term care, find themselves torn between two 

environments, a milieu de vie and a milieu de soins. We know that this can lead to tensions, 

including questioning, doubts, and even guilt on the part of professionals (INESSS, 2020, 

Molinier, 2013).  

Given that the practice of care is not easily measurable, quantitatively speaking, the 

complex reality on the ground opens the door for much needed qualitative research approaches. 

This is supported by the propositions encouraged by other researchers in the field of health 

sciences pedagogy (Alves et al., 2020a; Pelaccia & Paillé, 2009; Varpio et al., 2017). 

 Importantly, and given our quest to understand the practice of care via how professionals 

mobilize their knowledge and skills, our guiding assumption is that this professional knowledge 

is 1) considerable, 2) not static, nor 3) predetermined. It is our assumption that professionals 

develop their expertise over the course of their work, situationally, and that they evolve and 

expand to ultimately conduct a highly complex activity such as that of care. This complex and 

dynamic human endeavour demands closer attention and understanding, beginning with 

empirical tools and methods to describe it, which our project sets out to do. 

 

Given all the above, our general research objective is to describe the complex activity of 

care in a long-term care setting as practiced by an interdisciplinary team of professionals.  

 
8 Molinier’s term can be translated as “neuralgic” in English, in the sense of care as the nerve-center of activity. However, 
based on the examples she provides in her work, we would go further and suggest an added meaning to its translation as 
“nerve-wracking” in the sense that care is both physical and emotionally taxing, as it ‘tugs’ the practitioner in all directions. 
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3 THEORETICAL AND CONCEPTUAL FRAMEWORK 
 
3.1 Introduction 
 

In the preceding section, we introduced some of the needs and challenges that are 

projected to befall on the healthcare network, especially that of long-term care (LTC). These, 

we recall, include a surge in demand due to the rapid aging of the population, coupled with a 

shortage of qualified professionals. We have also shown the extent to which predicting specific 

needs is impossible given the many variables involved in providing care, including, but not 

limited to, the unpredictability of health outcomes as we age. All of these ‘complexify’ what we 

see as care and, as we have mentioned in our rationale, contribute to tensions and contradictions 

within professional practice. Importantly, we consider that the practice of care holds the 

potential for its own development and reinforcement in the face of the above discussed tensions 

and challenges.  

 

To move forward in this direction, we need to delineate the conceptual and theoretical 

framework that will guide our research—Cultural-Historical Activity Theory (CHAT)9. We will 

explain its foundational elements, key concepts, including some current applications that 

dovetail with our research in the health professions.  

 

Finally, at the end of this section, we will offer our rationale for why we consider our 

theoretical framework appropriate for meeting our research objectives. We will end this section 

by outlining our research questions and setting the stage for our methodology, which will 

subsequently follow. 

 

 

  

 
9 The official term is Cultural-Historical Activity Theory, abbreviated as CHAT. In our thesis, we will refer to the theoretical 
framework interchangeably as Cultural-Historical Activity Theory, CHAT, or Activity Theory.  
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3.2 Cultural-Historical Activity Theory: General Principles and Evolution 
 

For our theoretical framework, we have chosen what has come to be known as Cultural-

Historical Activity Theory (CHAT). Sometimes referred to as simply Activity Theory, this 

theory is well situated for analyzing dynamic learning environments such as the one we propose 

to study. Indeed, Activity Theory looks to developmental change and transformation as its 

analytical focus. This theory originates in the work of L.S.Vygotsky who considered mental 

development as a process of change, rather than deterministic, fixed, and final (Daniels, 2016; 

Vygotsky, 1978). Indeed, Vygotsky (1978) encapsulated this notion well when he wrote, “only 

in movement does a body show what it is” (p.65), suggesting that in order to understand higher 

mental processes, we must see them in their development, that is, in its historical context. CHAT 

is born out of Vygotsky’s foundational notions of development that view the mental processes 

leading to behaviour as having an external foundation, and “extending beyond the skin” of the 

subject (Wertsch & Tulviste, 1992, p.549). Importantly, this engagement with the outside world of 

the subject also ‘returns’ to the subject and influences their thinking, leading to “higher 

psychological functions” (Engeström, 2018a).  

 

CHAT has gone through its own historical development in a succession of four 

generations that continue to co-exist and cross-fertilize each other, constantly developing and 

transforming (Engeström, 2024).  These trace their origins to Vygotsky’s theory of development 

(Daniels, 2016, 2017; Sannino & Engeström, 2018a; Vygotsky, 1966, 1980). While Vygotsky 

developed the so-called first generation of CHAT based on mediation between subject and 

object, it was a student of Vygotsky, Aleksei N. Leont’ev10, who expanded the model and proposed 

the concept of Activity as the prime unit of analysis. This has come be known as the Second 

Generation of CHAT.  

 

3.2.1 Activity (in contrast to Actions) 
 

Given the centrality of Activity for CHAT, what is meant by Activity? In fact, it may help 

to understand the concept of Activity by contrasting it with another term with which it is sometimes 

 
10 His name is sometimes transliterated from the cyrillic Russian script as Leontyev or Leontiev; however, it is more 
commonly written as Leont’ev, which is how we have decided to write it.  
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confused but is conceptually different—Actions. Leont’ev (1978, 2005) proposed a distinction 

between immediate, short-term ‘actions’ or ‘tasks’, which he called Tätigkeit, and a much more 

encompassing, more complex, expansive, object-oriented and mediated ‘Activity’, which he named 

Aktivität. Activity is “a system with its own structure, its own internal transitions and 

transformations, its own development, . . . incorporated into the system of social relationships” 

(Leontiev, 2006, p. 35).  

 

An oft-used example given by Leont’ev is that of the primeval hunt in which a band of 

hunters, each assigned to an individual task (scouting, charging, killing, butchering, etc.) all 

contribute to the larger activity—that of providing meat and thus sustenance to the collective (the 

band). In this case, the “technical division of labor is expressed in the fact that overall, the 

complex process (of hunting) is divided between separate agents” (Leontiev, 2005, p. 60).  

 

This distinction posits ‘activity’ as a rich, underlying layer of motives that propel 

people’s actions. The key take-away is that it contains multiple avenues for attainment, which 

can take multiple forms or shapes (i.e. many ways to make the hunt successful); however, “the 

genetically initial and fundamental form of human activity is external activity, practical activity” 

(Leontʹev, 1978, p. 162); in other words, the ‘activity’, as such, is outside the individual. It is 

also intentioned and motivated.  

 

Another way to explain this distinction between Action and Activity is offered by Roth and 

Lee (2007) who compare Tätigkeit with work, employment, function, business, trade, and action. 

In contrast, Aktivität is synonymous with effort, ardor, commitment, diligence, and agitation.11 This 

conceptualization of activity encapsulates the richness of everything that is done, including its 

historical (past) genesis all the way to its future potential, all which form part of the mediated mental 

processes as suggested by Vygotsky. In other words, Activity, in this sense, speaks to the subjective 

aspect of every action. This subjectivity manifests itself in the goals, intentions, motives and desires 

that guide the actor in his relationship with “a goal to be achieved under determined conditions” 

 
11  “Tätigkeit has the synonyms work, job, function, business, trade, and doing and distinguishes it from Aktivität, which has 
the synonyms effort, eagerness, engagement, diligence, and restlessness” (p. 22). 
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(Leplat, 2000, cited in Savoyant, 2006, p. 1). Importantly, these conditions are ‘out there’ in the 

socially constructed world; it is in this outside world that Activity is also embedded.  

 
We can summarize, thus, the three essential constituents of Activity thus: Activity is 

Object oriented, artifact mediated, and collective.  

 

3.2.1.1 Activity is Object Oriented 
 

Activity encapsulates a complex set of processes by which a subject engages with the object, 

processes that afford multiple possibilities to act, therefore expanding the potential forms of action. 

In this view, Activity is an active engagement, a kind of symbiotic relationship conceived of as a bi-

directional movement between subject and object. Activity is therefore forged between a subject’s 

direction towards an object, an ‘intentionality’ to borrow loosely from Brentano (2014); in turn, 

there is a kind of ‘ricochet’ effect that bounces back towards the subject. According to the theory, 

this ‘bounce back’ has a transformative effect on the subject. In other words, once the subject 

engages with the external world, nothing is as before; the world, having been altered by the Activity, 

has also altered the subject. This mutually influential directionality is well expressed by Barbier 

(2015) who writes that “activity is both transformation of the world and transformation of the subject 

transforming the world” (p.189). That Activity is polyform means that it carries within it a whole 

system of structures, transformations, conversions, and development (Leont’ev, 1974). 

 
 Another feature of the subject-object relationship within an Activity is that this interaction 

creates meaning for the subject.  This brings us back to Leont'ev (1978) who claimed that an activity 

without object is devoid of any meaning. Indeed, Kaptelinin (2005) calls the object of activity the 

“sense-maker” and the “ultimate reason” behind all behavior around an activity (p. 5). Activity 

gives meaning to the subject in the sense of giving the subject an orientation, direction. Moreover, 

it opens the field to consider the importance of the external, social world, the collective, in the 

construction of an Activity.  

 
Activity is a relatively durable system in which the division of labour separates different 

goal-oriented actions and combines them to serve a collective object. Object is what the 

activity is oriented toward. As the true motive of the collective activity, the object gives 

activity its identity and direction. The object is durable and constantly under construction; 
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it generates a perspective for possible actions within the activity (Engeström & Sannino, 

2021, p.5).  

 
We can see how this conceptualization of Activity presents not only the “how” (the actions) but the 

underlying, longer-lasting (durable), “why” of Activity that is malleable to change; that is, we can 

see Activity as a system that develops out of the subject-object relationship. The object is not an 

isolated entity but becomes what it is in interaction with the subject. Moreover, this relationship is 

not cut and dry, linear, but rather, it involves what we could call a complex matrix that mediates 

continuously between them. 

 
3.2.1.2 Activity Is Artifact Mediated 
 

At the core of Activity Theory is Vygotsky’s central premise that development is socially 

mediated (Daniels, 2017). Mediation, in this view, can be a physical, symbolic, or linguistic 

element that interposes itself between the subject and their object of activity. Put a different 

way, what a subject does is never the result of a linear causal relationship between thoughts and 

actions like a behaviourist stimulus-response mechanism. For Vygotsky, thoughts lead to 

actions  through  a process of mediation and negotiation with the external, social world 

(Vygotsky, 1980, 1981).  In other words, a multitude of factors or artifacts will mediate the 

interaction between the subject and their object of activity. These factors or artifacts may be 

physical (e.g., medical technology), sociological (e.g. organizational rules) or psychological 

(e.g., emotional responses).  

 

This fundamental notion proposed by Vygotsky was originally illustrated by a triangular 

diagram, a heuristic schema, showing the reciprocal relationships between Subject, Object, and 

Mediating Instruments (Engeström, 2018a; Daniels, 2001). We illustrate the original diagram 

below, as conceived by Vygotsky. 
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Figure 3-1 Vygotsky’s model of mediated action 

 
Note: The triangle on the left is Vygotsky original schema to illustrate mediation; the triangle on the right is its 

common reformulation, also known as the “1st Generation” activity theory model.   

 

The first two triangles illustrate the Vygotskian origins of this schema. They show that 

any relationship between subject (S) and response (R) is mediated by means of an object (X), 

which can be physical, social, or symbolic. This classic model (Figure 3-1), often referred to as 

Vygotsky’s basic mediated triangle (Cole & Engeström, 1993) represents the first generation of 

activity theory and was revolutionary in that it broke with the behaviourist currents dominating 

psychology at the time, namely those put forth by Pavlov and Skinner (Daniels et al., 2007; 

Skinner, 1935; Vygotsky, 1978).  

 

Vygotsky's notion of mediation also challenged the Cartesian paradigms separating (and 

isolating) the individual from their external world by suggesting that “the individual could no 

longer be understood without his or her cultural means; and the society could no longer be 

understood without the agency of individuals who use and produce artifacts” (Engeström, 

2018a, p.54). According to the Vygotskian epistemology, the social world mediates all activity, 

via mediational means or ‘tools’ that can include machines, writing, speaking, gesture, 

architecture, music, etc. (Daniels, 2016). This model highlights the importance given by 

Vygotsky to the collective—other people outside of oneself—as a driver of activity.  

 
3.2.1.3 Activity is Collective  
 

 That activity is collective, refers to the role that the larger social world outside the 

individual plays in the construction of knowledge and meaning. While every activity has an 

individual subject engaging in an object-oriented and artifact-mediated activity, this ultimately 
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engages with a wider, collective ‘system’. Indeed, Leont’ev’s (1978) original example of the 

hunt is illustrative, as its functioning and ultimate success (communal barbecue for all) is really 

a system that transcends the shorter term ‘actions’ of the individuals.  

 

Engeström (2018a), for his part, clarifies this nicely by stating that “[g]oal-oriented 

individual and group actions, as well as automatic operations are relatively independent but 

subordinate units of analysis, eventually understandable only when interpreted against the 

background of entire activity systems (p.56)”. Thus, in any given study we expect that multiple 

activity systems may be identified and mapped out, considerably expanding on the original 

triangle schemas. Each ‘system’, therefore, is composed of its own elements and dynamics, 

subjects, objects, mediating artifacts, voices, and so on. The point to retain is that we must take 

a step back and see the big picture— “the background of entire activity systems” (Ibid). The 

focus of any analysis in CHAT is therefore the origin (history) and the forward moving 

directionality of the Activity. 

 

As we have explained, all Activity is made up of complex systems (Object oriented, 

Artifact mediated, Collective). Importantly, however, an Activity System is more than the sum 

of its parts—it is a molar and non-additive unit (Leont’ev, 1974); moreover, an Activity System 

“weaves together its own dynamic context” (Engeström, 2024, p. 18), and crucially, it is 

transformable by the people acting within it.  The following diagram brings together four key 

principles to further illustrate and expand on our growing understanding of Activity Systems. 

 
Figure 3-2  Four key principles of Activity Systems. 

 

Activity systems are multivoiced

Activity systems take shape and change over lengthy periods of time (Historicity).

Contradictions within and among activity systems play a central role as sources of 
change.

Activity systems hold potential for expansive transformations. 
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3.2.1.4 Activity is Multi-voiced 
 

That Activity systems are collective, means they are also multi-voiced (Clot, 2001; 

Daniels, 2016). The concept of multi-voicedness stems from the theories of Bakhtin (Clot, 2001; 

Faïta, 2001) regarding language and dialogue and multiple points of view (Engeström, 2018a; 

Wertsch, 1994, 2007). In a CHAT research context, this involves a “dialogic-dialectic 

relationship with activity”, where the focus is on “contradictions as causative and disturbances 

as indicators of potential” (Daniels, 2001, p.93). Arguably, this has the potential to shape and 

transform the activity systems as they interact and negotiate with each other. Engeström (2018) 

explains that “the activity system itself carries multiple layers and strands of history engraved 

in its artifacts, rules and conventions […] It is a source of trouble and a source of innovation, 

demanding actions of translation and negotiation” (p. 57). That these voices may multiply with 

every interacting activity system, speaks to the polyformity of activity, making them ‘systems’ 

that need to be analyzed together and with an understanding of their shared origins and 

movement towards potential transformation (Ibid).  

 

3.2.1.5 The Importance of Historicity in Activity Systems 
 

Activity systems take shape and transform over time; their development implies 

movement across time, with a genetic, or ‘germinal’ past that develops over through the present 

and holds within it a potential future. Indeed, this is the historical “H” firmly embedded in the 

acronym CHAT, whose theoretical origins can themselves be traced to Vygotsky’s efforts 

towards developing a Marxist—dialectical materialist—psychology (Sannino & Engeström, 

2018a). Vygotsky wrote, “we must reveal the essence of the given area of phenomena, the laws 

of their change, their qualitative and quantitative characteristics, their causality, we must create 

categories and concepts appropriate to it…” (Rieber & Wollock, 1997, p.330). Activity needs 

to be analyzed against the history of its context, for example its local organization, concepts, 

procedures, and tools employed by its practitioners.  

 

Moreover, seen through this theoretical lens, it is understood that these concepts, 

procedures, and tools are culturally constructed over time: “Activity systems evolve over 

lengthy periods of socio-historical time, often taking the form of institutions and organisations” 
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(Daniels, 2001, p.86). That is, an understanding of their historical context needs to be considered 

as part of the analysis. Furthermore, as Vygotsky showed, following the dialectical materialist 

method, studying something historically means studying it in motion, charting its changing 

processes and phases of development from beginning to end (Rieber & Wollock, 1997). Like 

the passage of history, activity theory is moving and evolving, unstable; in short, it is always an 

unfinished project (Sannino & Engeström, 2018a).  

 
3.2.1.6 Contradictions as Catalysts for Change  
 

Following the logic of dialectics, a guiding principle of CHAT is the central role of 

contradictions as catalysts for change and development. CHAT “is a theory in search of 

movement and development, and it looks for inner contradictions in activity systems as the 

source of such movement and change” (Sannino and Engeström, 2018, p. 49). As activity 

systems evolve, multiple tensions arise across activity systems. Engeström (2018) uses the 

example of collisions or “disturbances” (p. 57) between old and new technologies as they are 

adopted in an organization. Although initially conflictual, these disturbances carry the potential  

for change and transformation once the contradictions can be identified and made visible (i.e. 

via methodological interventions), enabling actors to “focus their efforts on the root causes of 

problems” (Engeström, 2000a, p.966). The fundamental tenet of this notion is that activity is 

inherently unstable, but out of this instability new “change potentials” emerge, as the 

contradictions reveal spaces for previously unconsidered possibilities for action.  

 

3.2.1.7 Expanded Generations of CHAT 
 

As we mentioned at the beginning of this chapter, since Vygotsky’s original formulation, 

the Activity triangle has evolved into more complex iterations, to include other socially 

constructed mediators between the subject and their object. Following the work of Leont’ev 

(1974, 1978) regarding the expanded concept of activity, and which Engeström (1987, 2000, 

2020) and his colleagues continue to this day, the graphic representation evolved in complexity 

into what has come to be known as the second, and third generation CHAT model (Engeström, 

2000a).  
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This model better illustrates this expanded concept of human activity, adding mediating 

elements. Indeed, these subsequent generations maintain what for Vygotsky was always a 

complex, potential-filled, expansive activity mediated by historically situated cultural constructs 

(Daniels, 2016). Engeström maintains that it is important to extend beyond the singular to larger 

networks of activity systems, something that subsequent generations of the model allow us to 

do (Daniels, 2016; Engeström et al., 1999).  

 

Thus, the second-generation CHAT model incorporates wider social mediating networks 

such as communities, other actors, and includes rules and division of labour within larger 

organizational systems (themselves socially and culturally constructed). In other words, the 

schema allows for a more complex visualization of mediating factors that are involved in 

activity, in effect helping us to see them as the complex activity systems they represent.  

 
Figure 3-3: The structure of a human activity system as conceived by Engeström (1987, p.78). 

 
 

 Here, we see the conceptualization of activity as used in Cultural-Historical Activity 

Theory (CHAT). The object directs the attention of the subject and is where meaning and sense 

take shape. According to Engeström (2000), “activity systems realise and reproduce themselves 

by generating actions and operations”; moreover, “the object and motive give actions their 

ultimate continuity, coherence and meaning…even when the ostensible object of many actions 

does not coincide with the object of the overall activity” (p.964). In essence, the activity is, by 

definition, intentioned towards an object, and typically results in one or more outcomes.  
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While this schema looks like a solid structure, the limits of visual representation are clear, 

as it would be more precise to visualize the triangle as in constant movement. Similarly to the 

iconic atom diagrams we have all seen in science textbooks—those ovals representing the 

electrons around the nucleus are constantly swirling. In fact, it might help to consider the bi-

directional arrows connecting the triangle more like electrical currents in constant movement. 

The Activity triangle, therefore, remains open to the possibility of change and transformation, 

as “[t]he object is depicted with the help of an oval indicating that object-oriented actions are 

always, explicitly or implicitly, characterized by ambiguity, surprise, interpretation, sense 

making, and potential for change” (Engeström, 2001, p.134).  We can thus see how Vygotsky’s 

original concepts of mediation, and Leont’ev’s development of the concept of activity, find their 

way into this second, and subsequent generations of CHAT. 

 

The second-generation triangle schema (Figure 3-3) represents an activity system, which 

for CHAT is the basic unit of analysis (Engeström, 2000a). In any given activity system, we 

may find the initial mediation between subject and object via culturally mediated tools or 

instruments. These, it should be remembered, can be physical (e.g., a stethoscope) and/or 

symbolic (e.g., medical knowledge). Furthermore, the activity system model casts a wider net 

of socially constructed elements that mediate the transformative interaction between subject and 

object; these are categorized under the headings Division of Labour, Community, and Rules. As 

inherently dynamic systems, the double-headed arrows show the interactions, contradictions, or 

conflict between elements within any activity. These, as we mentioned, need to be imagined as 

being in constant motion.  

 

Given what we have shown is the dynamic nature of activity, subsequent generations of 

CHAT have expanded the original triad to better illustrate the interaction of two (Figure 3-4) to 

multiple (Figure 3-5) activity systems. In fact, there is no limit as to the number of systems 

interacting that can be revealed by empirical research. 
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Figure 3-4: Two activity systems can exist and interact with each other, creating potentially new shared objects. 

 
 

Figure 3-5: Example of a 3rd Generation CHAT diagram showing multiple activity.  

 

 

 

 

 

 

 

 

 

 
Note: the above is taken from an activity theory study in healthcare (Engeström, 2001, p.145). 

 

3.2.1.8 Potential for Development  
 

The fundamental principles of CHAT that we outlined above ultimately decant in the 

following assumption: that all activity systems hold the potential for development, that is, 

learning. However, key to the dialectical foundations of the theory is the notion that the inherent 

movement, conflict and contradictions of activity, leads to development and transformation into 

something completely new and different from its original; thus, “inner contradictions need to be 

creatively and often painfully resolved by working out a new ‘thirdness’, something 

qualitatively different from a mere combination or compromise between two competing forces” 

(Sannino & Engeström, 2018, p.49).  
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This idea of potentiality provides us with a view of learning that is constructive and 

expansive; a process where new knowledge is built by the learners themselves in negotiation 

with their activity. This process of mediation, movement and negotiation is conceived as 

traversing through a Zone of Proximal Development (ZPD) and emerging transformed.  In this 

regard, Vygotsky’s ZPD, which we will explain below, has been redefined as the space for the 

expansive transition from short-term immediate actions to longer, object-oriented activity 

(Engeström, 2000). 

 

3.2.2 The Zone of Proximal Development 
 

The Zone of Proximal Development (ZPD) was introduced by Vygotsky in the 1920s 

and remains a foundational concept of socio-constructivist theories such as Activity Theory 

(Daniels, 2017). According to Vygotsky, the ZPD is a conceptual tool to help educators 

understand the course of mental development (Vygotsky, 1978). The ZPD is best conceived of 

as a fluid, in-between space, a gap between current and future states of development. In his 

words, the ZPD is “the distance between the actual developmental level as determined by 

independent problem solving and the level of potential development as determined through 

problem solving under adult guidance or in collaboration with more capable peers.” (Vygotsky, 

1978, p.86). The “adult guidance”, in Vygotsky’s original formulation, is, of course, in reference 

to child development about which Vygotsky was writing. In the context of our research in 

professional education, this guidance can be between two or more adults and could refer to a 

mentor or colleague with whom the learner is working. The point is that this guidance is 

happening outside the individual and out in the social world. The ZPD can be thought of as akin 

to a playground sandbox: an exterior (outside) space where a group can learn by way of 

communal experimentation, including imitation, and problem-solving. Here creation, 

destruction, transformation, and recreation are allowed to happen. 

 

Inside the ZPD lies the space between present and future developmental stages. 

Vygotsky phrase this by stating that “the actual developmental level characterizes mental 

development retrospectively, the ZPD characterizes mental development prospectively” 

(Vygotsky, 1978, p.87, my italics). For Vygotsky, the ZPD referred to child development in 
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terms of a germinal, forward-looking (prospective) conceptualization that highlighted the latent 

potential of learning. By this, Vygotsky opened the door to potential, future-oriented 

possibilities not previously considered, nor enabled, by the psychological theories of his time, 

namely behaviourism, or reflexology as it was also known. These, famously associated with 

animal experiments (e.g. ‘Pavlov’s dog’, or, in the United States, B.F. Skinner’s ‘Project 

pigeon’) tied behaviour to causal (cause-effect) reflexes that could be predicted and reproduced. 

In this regard, behaviourist theories left no room to consider the unknown potential of action as 

they were, in essence, ‘closed systems.’   

 

The other aspect of the ZPD, and Vygotsky’s legacy in general, was the importance 

given to the wider social world in development (Daniels et al., 2007). For behaviourists, these 

were not considered factors, for the environment was seen as ‘objective’ and immutable; it did 

not influence the reflexes (i.e. Pavlov’s dog would always salivate upon hearing the bell, 

regardless of what environment he was in).  As Van der Veer (2007) explains, “Vygotsky argued 

that individual and environment should not be viewed as distinct, separate factors that can in 

some way be added up to explain the individual’s development and behavior. Rather, we should 

conceive of individual and environment as factors that mutually shape each other in a spiral 

process of growth” (p.22).  

 

Thus, the social and collective aspect of learning represents a key element of the ZPD 

and development: “[H]uman learning presupposes a specific social nature and a process by 

which children grow into the intellectual life of those around them” (p.88). In other words, the 

ZPD is that space in which the individual grows intellectually, but not in isolation from their 

social world. Thus, if we return to our sandbox metaphor earlier, we can imagine a playground 

sandbox with children building sandcastles. When a new child enters the sandbox, they enter an 

environment rife with latent possibilities for creation. The assumption is that those children 

already in the sandbox engage with, and model for, the newcomer, by showing, miming, perhaps 

talking about their creations; in other words, how they do it. In turn, the newcomer, via imitation, 

questioning, and trial and error, engages in a process of negotiation, and ultimately construction 

of new sandcastles, whether independently or in collaboration with the other children. We can 

see how these new sandcastles are informed by a collectivity of children in that specific sandbox; 
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moreover, the social influences that created the castles hold within them an inherent history of 

castles that came before. These are transmitted among successive cohorts of children entering 

the sandbox, developed and transformed, and adding to a tradition, to the ‘collected works’ of 

the sandbox’s history. 

 

Extending this metaphor, we can consider a collectivity as the social matrix that includes 

peers, teachers, mentors, who are able to model and guide the learner through this new space 

towards the development of their own mental process. Here, the key to remember is that for 

Vygotsky, the mental process does not spring up in isolation, but is built with the help of the 

social world within which, and with which, the learner ultimately engages to learn (Daniels, 

2016). Again, here, Vygotsky broke not only with behaviourist but also with Cartesian 

assumptions that gave primacy to the individual’s mind as a sole driver of action and thought. 

Indeed, a continuous thread in Vygotsky’s work, and one that goes beyond his ZPD, is the 

importance given to the social—the collective and the interpersonal—on the formation of 

thought.  

 

As learners traverse the ZPD—and it is important here to retain the notion of 

movement—they are confronted with initial contradictions, as well as possibilities, with which 

they need to negotiate. This negotiation is facilitated by the tools offered by the social and 

cultural milieu, including the assistance offered by, say, a teacher. The assumption is that this 

negotiation with the social and cultural is what pushes the learner through the ZPD to potentially 

new stages of development. In the context of the ZPD, this negotiation is born out of Vygotsky’s 

original concept of mediation. 

 

3.2.2.1 Inside the ZPD: Mediation, Negotiation, Expansion 
 

If the ZPD is a space of mediation between present and future stages of development, 

Vygotsky’s scientific concepts and spontaneous concepts can further illustrate the tensions or 

struggles found therein (Daniels, 2017; Vygotsky, 1966). We speak of a mediation between the 

object and the subject, which becomes a space for negotiation and confrontation.  
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In the context of his work with children, Vygotsky illustrated this notion of mediation 

with the example of the teacher who makes notes on a calendar to explain the passage of time 

to a child. The notations on a calendar or clock, which he calls scientific concepts, are only 

symbolic representations of everyday astronomical phenomena. However, the child brings his 

own experiences to these phenomena; these are experiences that he lives and feels daily, for 

example, the sunrise and sunset. In other words, this is the empirical content offered by the 

world around him (Sannino et al., 2009). Thus, he lives in, and follows the activities and rituals 

managed by these natural rhythms imposed by our planet’s journey in space: he goes to bed, 

wakes up, eats, plays, etc. These are what Vygotsky called spontaneous concepts, which are 

constructed out of lived experience and the meaning that this experience provides for the learner 

(Vygotsky, 1986). Although these examples are taken from research in child psychology, their 

general principles extend to lifelong learning and adult education, as is the case of our project.  

 
For Vygotsky, scientific and spontaneous concepts develop simultaneously, albeit not 

limited by any linear synchrony. Rather, although they are conceived as having a general 

direction, they move around in a kind of “creative mismatch” (Clot, cited in Sannino et al., 2009, 

p.290). In other words, they never quite coincide; yet their movement (and vitality) contributes 

to the development of higher mental processes in the learner. The choice of the term “creative” 

is not trivial because it directs us to the constructive aspect of this process in which the learner 

is not passive but an active agent of their mental concept formation. Vygotsky (1986) expressed 

this notion as a movement, with each of the two concepts moving in opposite directions, 

influencing each other. 

 

The two concepts may not fully coincide at first, however, they are brought together by 

the introduction of a catalyst, a tool, that stimulates a “struggle” —in the language of dialectical 

thought formation—that forces negotiation of competing, conflictual, concepts. In this case, this 

involves the combination of the abstract, symbolic notations on the calendar, and its 

concordance with the concrete reality of the world as the learner understands it. Moreover, the 

calendar becomes a social and cultural tool, a construct, that effectively mediates between the 

learner (the child-subject) and the concept of time (the object) to be learned. 
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It is here, in the ZPD, where a dynamic transformation of concepts takes place (Daniels et 

al., 2007); expressed differently, “[w]ithin the ZPD, empirically learned concrete spontaneous 

concepts meet instruction of abstract scientific concepts” (Brooks et al., 2010, p.92). Expressed 

differently, the Zone of Proximal Development is a key concept for CHAT as it has been 

redefined as the space for expansive transition from actions to activity (Engeström, 2000). The 

negotiation between initially mismatched levels of understanding is mediated by both the tools 

(e.g. the calendar in the above example) and the social and interpersonal world around the child 

(e.g. the teacher). The two concepts illustrate the dialectical process—in movement and in a 

kind of figurative struggle—at the core of Vygotsky’s work in general, and inside the ZPD in 

particular. 

 

According to Vygotsky, the development of mental functions derived from social and 

cultural influences, or as some authors have termed it: an interpsychological or intermental 

process (Wertsch & Tulviste, 1992a). These processes are themselves historically constructed 

over time, and are incorporated by individuals, eventually to be appropriated, mastered, and 

internalized into new constructs (Daniels, 2017; Wertsch, 1985, 1994). The calendar example is 

appropriate in this regard because a calendar is literally a cultural construct; a symbol-rich, 

culturally specific object, conceived, developed, and improved over time (thus, historically). 

Arguably, a calendar is replete with culturally shared symbols and ascribed specific meaning 

(numbers, boxes, moon phases, etc.) to represent the passage of time. So, while a wall calendar 

may seem commonplace, its full significance can be understood once we begin to unpack and 

understand the rich history behind its development and its current iteration on the wall where it 

gains status as a mediating object of meaning for the people using it. As we saw, this notion of 

working backwards in time, or historically, to understand the origins of the meaning ascribed to 

objects is a central tenet of Vygotsky’s work.  

 

The individual’s interaction with the external, social, world presupposes active 

engagement with it. For Vygotsky (1986), the external and social come first (we recall his idea 

of the mind as “extending beyond the skin”), followed by internally produced thought.  We can 

even trace the concept of Activity to Vygotsky’s earliest formulation in which he wrote (in what 

reads like an allusion to Genesis): “In the beginning was the deed. The word was not the 
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beginning—action was there first; it [the word, meaning language] is the end of development, 

crowning the deed” (Vygotsky, 1986, p.255). The “deed” in this case, is the essence of the 

external activity, the spontaneous or concrete concept discussed above. Only later, does the 

internally produced thought—uttered via language in Vygotsky’s original formulations—

emerge.  

 

It is thus that to understand the richness of the term Activity, as understood and used by 

CHAT, it helps to return to the ZPD. In this sense, therefore, the ZPD has been redefined as the 

space for expansive transition from actions to activity (Engeström, 2000). The negotiation taking 

place between concepts involves an active process of concept formation by the learner within 

the ZPD, conceived as that dynamic space where the learner moves towards new levels of 

understanding, forging that ‘third way’ (Sannino & Engeström, 2018a). This third way is forged 

out of the dialectical process created out of conflict and negotiation and creation of new tools, 

concepts and meaning. In this way, and as we move forward, the ZPD can be conceived of as 

an expansive space of transition from actions to activity (Engeström, 2000). 
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3.2.3 Expansive Learning 
 

Expansive learning is a model developed by Engeström (1987) that is constitutive of 

Activity Theory and continues to be extensively applied to the study of learning in fluid and 

dynamic environments (Engeström, 2018a; Engeström & Sannino, 2017). Expansive Learning 

is a reconceptualization and expansion of Vygotsky’s concept of the ZPD, which is itself born 

out of the revolutionary notion that behaviour is socially and culturally mediated  (Daniels, 

2017; Engeström, 2000a; Vygotsky, 1978). We recall that a central pillar of CHAT is this notion 

of mediation, and the necessary negotiation with multiple, competing conceptions of a 

collectively shared activity, which creates dissonances, and contradictions. As we saw with the 

ZPD, these negotiation-produced contradictions are necessary for the expansion of knowledge 

and the transformation of the individual, which Engeström uses to introduce the concept of 

Expansive Learning (EL): 

 

Such transformations proceed through stepwise cycles of expansive learning which 

begin with actions of questioning the existing standard practice [emphasis added], then 

proceed to actions of analyzing its contradictions and modelling a vision for its zone of 

proximal development, then to actions of examining and implementing the new model 

in practice (Engeström, 2000, p.1). 

 

Expansive Learning is a modelisation of the ZPD that radically shifts conventional notions 

of learning from vertical, top-down processes, to more of a sideways movement that involves 

breaking with the old, moving across boundaries, and opening up to new possibilities for 

development (Engeström, 1996). That learning takes place as new knowledge is being created 

by the learners’ themselves, in successive interactions with their complex environment, suggests 

that it goes through a stepwise cycle of new, and thus expansive, possibilities for action. 

Engeström (2015) explains that “[t]he process of expansive learning should be understood as 

construction and resolution of successive evolving contradictions in the activity system. The 

new concepts and practices generated by expansive learning activity are future-oriented visions 

loaded with initiative and commitment from below” (xx).   
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Thus, as individuals go through these transformative and expansive cycles, they begin by 

questioning but also deviating from established practice. In so doing, the object and the motives 

of the activity may shift. In the process, learners work through a series of transformational 

possibilities, confronting, questioning, and deviating from established modus operandi 

(Engeström, 2018). As a result, learners begin to consider a wider horizon of options, which in 

some cases “escalates into a collaborative envisioning and a deliberate collective change effort” 

(p.57). Expansive learning, again, reminds us to break with traditional cognitivist-individualist 

and subject-centered notions of learning and consider the collectively constructed activity 

systems involved in the process, as Engeström and Sannino (2017) explain,  

Traditionally we expect that learning is manifested as changes in the subject, i.e., in the 

behavior and cognition of the learners. Expansive learning is manifested primarily as 

changes in the object of the collective activity. In successful expansive learning, this 

eventually leads to a qualitative transformation of all components of the activity system 

(p.113).  

 

This process does not eschew the subject out of the equation, it merely moves it off its 

pedestal while the collectivity takes control of the learning cycle. What occurs is what we could 

call a collectivization of the shared object. This is what will ultimately transform the subject —

but only via a kind of a posteriori ‘ricochet’ action that returns to the subject, indirectly and most 

importantly, collectively.  
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We found it useful to show two iterations of the EL cycle schematized by Engeström in 

two different articles, published 5 years apart. These are illustrated below. 

 

Figure 3-6: EL Cycle (1996)    Figure 3-7:  EL Cycle (2001) 
 

 
 (Engeström, 1996, p.4)                  (Engeström, 2001, p.152) 
 
 

The 2001 version on the right is the one now commonly referenced. Although they are 

both useful and quite similar, we considered it very helpful to point out the evolution of the 

model to compare, contrast, and even conflate them. This was particularly helpful as the wording 

chosen by Engeström to describe the stages of the cycle changed enough across years to render 

the model more precise. Except for the outdated reference to the “year 2000” in the diagram on 

the left (and which we clearly ignored or could substitute with “how do we want to work next 

week, month, year, etc.”), both cycles complement each other rather well. In some instances, 

they are basically identical (Creating a new Model vs. Modeling the situation); but in others, the 

different wording for two identical stages on the cycle serve to clarify them (i.e. Questioning = 

Something must be done). This example underlines the “expansive”, future “orientedness” in 

the call to action— “something must be done”, pointing to the potentiality of agency inscribed 

in the EL model.  

 
The Expansive Learning model reflects the theory’s epistemological foundations that 

consider learning as a dynamic process and potentially transformative (Engeström & Sannino, 

2017). By dynamic, we mean that learning is in constant movement and thus never stable; an 

instability that holds the potential for transformation, which is a central, and indeed crucial 

aspect of CHAT that can be traced back to Vygotsky’s original formulations, namely his ZPD 
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(Daniels, 2017). Here, we recall that learning happens when the subject is met with a new 

situation or concept that contradicts or conflicts previous understandings, as we saw with 

Vygotsky’s illustration of scientific and spontaneous concepts and the calendar example.  

This process through the expansive learning cycle is mediated by the socio-cultural 

milieu—the artifacts—that ‘get in the way’ and may ultimately influence the learner’s outcome. 

Crucially, these outcomes, manifested in any number of behaviours or actions by the learner, 

cannot always be predicted. In fact, they are previously unknown because they are being created 

by the learner as they go along and traverse their own ZPD. The agency ascribed to practitioners 

is an essential aspect of the model, as it is the actors who create something new that did not 

previously exist, thus expanding the realm of possibilities. This is the essence of the expansive 

learning process that emerges out of an activity. For Engeström (2018), “a full cycle of 

expansive transformation may be understood as a collective journey through the zone of 

proximal development of the activity” (p.57). Here, what drives the theory forward and keeps it 

relevant for our project, is this future-oriented, potentially expansive space for knowledge 

creation  (Engeström, 2016).  

 

3.2.3.1 CHAT and Expansive Learning 
 

Figure 3-8 below may help illustrate how CHAT and Expansive Learning work together 

by helping to visualize the place of the Activity Systems, the ZPD and the EL cycle.  
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Figure 3-8: Activity Systems, ZPD, and potential horizons of expanded activity  

 
(adapted from Engeström, 2000b) 
 

The upper-most triangle on the right (the “expanded activity”) brings us closest to the 

Expansive Learning Cycle. The EL Cycle, in this sense, can be thought of as a continuation of 

the ZPD in that the dialectical process of development persists, and goes through its own 

struggles, contradictions and negotiations, albeit within its own cyclical movement in the 

expansive learning cycle.  

 

The blue arrow that points to the movement from historical past to present in which the 

Activity Systems are always embedded (or traveling). We can also visualize the Zone of 

Proximal Development (ZPD)—that space and distance between present everyday actions and 

new forms of collective activity (Engeström, 1987, 2000a; Vygotsky, 1980). After this, they 

may emerge ‘victorious’ and encounter a horizon of possibilities, including expanded activity. 

And while certain activities may find themselves contracted or even extinguished, we are not 

entertaining “contracted learning” in our study, except to take note and see it as a reminder that 

in our Vygotskian epistemology, the horizon of possibilities includes that which is not realized 

but always remains latent.   

 

In movement 

EL 
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The dynamic conception of learning as complex movement through contradictions and 

transformation illustrated above is well placed as a framework for an in-depth study of 

interprofessional care. Indeed, such a framework is ideally placed to respond to the following 

assumptions about care and the development of specific research questions. 

 

3.2.4 Theoretical Framework Applied to the Health Care Context 
 
 

As we developed in our exploration of care, care is a polysemic concept that defies easily 

reducible and clear-cut definitions. Indeed, our understandingis that care is grounded in a 

holistic sense of human health and well-being whose practice straddles professions and skill 

sets, and whose work environment has been identified as being at times contradictory, 

ambiguous, and ambivalent. Further, that we consider care as a series of complex interpersonal 

and intersubjective actions within a particular space, the first objective of our study was to 

describe the complexity of care as practiced by an interdisciplinary team of health professionals 

working in a long-term care establishment.  

 

Moreover, given our assumption that all human work can be understood in terms of 

culturally constructed activity composed of complex activity systems in interaction with each 

other and their social environment, our aim was to identify not only these complex activity 

systems—including the subjects, objects and mediating artifacts of activity—but articulate the 

dynamics that develop within them, including the pathways within, and contradictions vis-à-vis 

other activity systems, as framed and conceived by Activity Theory. 

 

Finally, given some of the epistemic difficulties inherent in recognizing and assessing 

the knowledge constructed and mobilized in the practice of care, our study aimed to: 1) articulate 

pathways, contradictions and resolutions within the model that reveal development and 

transformation pertaining to the practice of care, and; 2) shine a light on the learning process by 

using the expansive learning model derived from Activity Theory to identify, describe, and 

analyze instances of expansive learning in professional practice.  
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3.3 Specific Research Questions 
 

To attain these objectives, the following research questions guided our fieldwork and 

observations in a long-term health care facility:  

 
Q1: What are the activity systems that guide and shape the practice of care among an 

interprofessional team at a long-term care residence?  

Q2: How does an interdisciplinary team negotiate the dynamics, including 
contradictions, that arise within, and among, the activity systems identified?  

Q3: What evidence of expansive learning can we identify from the activity systems of 
interprofessional care?  

The methodology described in the following section will delineate the tools and the 

operational steps used to carry out our study.  
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4 METHODOLOGICAL FRAMEWORK 

4.1 Introduction  

 
In the preceding chapter we explained our theoretical framework of Cultural-Historical 

Activity Theory (CHAT) and Expansive Learning Theory (EL) that framed our research 

objectives. The framework is guided by four key epistemic foundations: (a) the collective 

activity systemis considered the basic unit of analysis, (b) contradictions are a source of change 

and development, (c) agency is a crucial layer of causality, and (d) transformation of practice is 

a form of expansive concept formation (Engeström, 2001; Engeström & Sannino, 2017; Sannino 

et al., 2016).  

 

As we saw in the preceding section, according to our theoretical framework, activity, 

and more specifically the activity systems of care that we identified, are never static, but in 

movement, and thus always in a state of potential development and contradiction (Engeström, 

2000a). In fact, it is important to recall that, while actions and tasks may be repeated, no activity 

ever is. This assumption is based on our theoretical framework, which posits that all activity is 

mediated by contradictions and the resulting pathways established between a subject and its 

object. Indeed, what CHAT offers is a schema for identifying these pathways, including the 

critical points of conflict or the contradictions among (and within) the elements that mediate 

and, according to our framework, provide the catalysts for development. Thus, moving forward 

into our methodology, we should emphasize the inductive approach underlying our work. This 

approach set out to understand learning as a continuous and collective process, a point is 

summarized nicely by Clot (2009) who writes,  

 

These theories aim at a targeted intervention for development and transformation in 

human work based on the premise that learning is a continuous process, nourished by 

the infinite journeys, challenges, and potentialities in every human activity. As a tool 

for action research, the application of these theories aims to “rehabilitate the collective 

dimension of human activity” (p.292).  

 



 55 

To meet our research objectives and answer our research questions, we looked to 

examples from CHAT as developed in the Developmental Work Research and Boundary 

Crossing Laboratories of the University of Helsinki (Engeström et al., 2016; Sannino & 

Engeström, 2018a). As well, we took inspiration from approaches developed at the 

Conservatoire National des Arts et Métiers (CNAM) in Paris (Clot et al. 2001), namely, their 

use of video recall to elicit rich layers of dialogue by interviewing subjects individually and in 

pairs (dyads)12.  

 

Taken together, and we shall explain the following pages, our methodology mobilized 

what could be considered a visual-ethnographic-dialogical approach. Our method included in 

situ observations, filming of interprofessional meetings, and a series of semi-structured 

interviews based on video-recall material. This was followed by in-depth analysis of dialogue 

and interactions produced from these interviews, which were also filmed. Participants were an 

interdisciplinary team of care professionals tasked with observing and discussing their own 

work. A key element underlying our chosen method was the contribution of the professionals 

themselves to the analysis of their own activity. In this regard, we are inspired by Clot (2001, p. 

11) when he says that the goal is not the interpretation of the situation by the facilitator but the 

development of the interpretation of the situation by our interlocutors.  

 

4.2 Researcher’s Positionality 

 
“Cleaning your glasses helps, but conducting qualitative research involves emotional, 

value-laden, and theoretical preconceptions, preferences, and worldviews” (Boyatzsis, 1998, 

p.8). This statement speaks to the difficulty involved in all qualitative research; ours was no 

exception. The first reflection of our positionality was approaching our project with socio-

constructivist ‘glasses’, intent on gleaning understanding from the unique perspective of the 

three participants in their work setting. Such expectations were based on the active participation 

of everyone, including us researchers, in a spirit of co-analysis and co-construction.  

 

 
12 This adaptation of the Clinique de l’activité will be explained in the Interviews section of this chapter. 
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As such, it was paramount for us to reiterate to participants our non-judgmental approach 

as qualitative researchers: we were neither examiners sent by their bosses, nor competitive and 

judgmental peers in the health professions. Simply, we were outsiders and wanted to understand 

how they worked together. We expressed our openness, especially in creating a space for 

participants to speak freely. Our positionality was clearly stated early, and throughout, the 

research process:  we valued individual’s self-determination and self-fulfillment in the 

workplace, placing great value on their agency to advance learning, enact change, and open the 

horizon of possibilities. 

 

In this regard, our position was of one of both participant-observation, curiosity, and 

openness to ‘see how care happens’. Importantly, however, we considered Rogers' (2014) 

suggestion that researchers should “stop shying away from being involved” (p.69) and take a 

more active role. Given our interpretative and socio-constructivist approach, we assumed a 

position of both observer, facilitator (of dialogue), and, when warranted, even ‘agent 

provocateur’. This approach was consistent with the method and with our study of movement 

and change with an eye towards promoting some form of transformative agency.  

 

Selecting CHAT as our framework that is both theoretically grounded with an 

interventionist methodology, to become actively involved was ‘natural’. It adequately reflected 

our vision of the unique nature of learning in the workplace, one in which not all answers are 

known ahead of time, but can, in fact, be created in the process of reflection and interaction with 

colleagues part of the activity. However, this reflection and interaction is mediated by a 

catalyst—whether the video itself, the researcher’s pointed questioning, or the ‘natural’, and 

unpredictable evolution of the dialogue.  

 

In this sense, our positionality as researchers was a ‘third way’, consistent with the 

dialectical mindset of our approach: we were neither ethnographers ‘afraid’ to disrupt the field 

setting with our presence; nor were we just consultants, facilitators and mediators ‘parachuted 

in’ and ready to hand a “packaged prescription” (Engeström, 2000b, p. 151) at the end of the 

process. The ‘third way’, thus, was taking a position as researchers with the intent of “facilitating 
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practical change” (ibid). This was achieved by ensuring that our line of questioning and, at times, 

active intervention was consistent with the developing activity systems under study.  

 
4.3 Scientific Criteria of Validity and Credibility 
 

Importantly, our research complied with  the criteria of transferability, confirmability 

and fairness as outlined by Creswell and Miller (2000) and Kemp (2012) regarding validation 

of qualitative research in education that we will expand on below.  

 
Our research employed a qualitative and constructivist methodology whose validity did 

not depend on the number of participants (Poupart et al., 1997) but rather, on their credibility 

and the thickness of the descriptions of a given context (Creswell & Miller, 2000; Geertz, 1973). 

Furthermore, the body of data was expanded at each phase, specifically at each interview 

session, as new dialogue was created thereby reinforcing the robustness of our interpretations 

(Kemp. 2012). In other words, the modus operandi of the method with its three operational steps 

allowed for the construction of an increasingly enriched corpus of data with which to identify 

and map the activity systems at play and meet our research objectives.  

 

By now it should be clear that the method does not seek to empirically isolate one 

objectively observed activity; rather, it seeks to grasp the larger systems at play that form and 

shape the work of care, knowing that they are never fixed nor static. Thus, via a multilayered 

process of dialogue and image deconstruction, between subjects and their activity, we aimed to 

identify, map, and distill the mediating factors that make care happen among an interdisciplinary 

team of practitioners.  

 

Our analytical view was reinforced and buttressed by the triangulation between 1) the 

time elapsed since the moment of filming and viewing; 2) the dialogue between each of the 

members of the collective and the researcher; and 3) the iterative descriptions and comments on 

their practice (in our case, observations on interdisciplinary activity of care). Thus, the 

reflections brought by the participants evolved as the interviews took place.  This is consistent 

with participant verification, which according to Lincoln and Guba (1985, cited in Fortin and 

Gagnon, 2016) is “the most important technique for establishing data credibility” (p.378). 
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Further scientific criteria were met by what was essentially the superposition of three 

distinct phases for analysis.  For instance, rigor and consistency of the research procedure was 

achieved by using the same questions throughout the interview phases, thereby ensuring the 

coherence of the original ‘raw’ data. Moreover, the three distinct interview phases allowed 

further construction of not only a coherent but a ‘thicker’ account, thereby meeting the criteria 

of internal validity. That said, for an interpretative epistemology such as ours, we chose to use 

the category of credibility proposed by Kemp (2012). In fact, this category is further adapted 

from pursuing member checks which involve “the process of testing hypotheses, data, 

preliminary categories, and interpretations with members of the stake holding groups from 

which the original constructions were collected” (Guba… put ref here p. 238).  

 

Finally, to ensure the quality of the data in qualitative research, we were informed by the 

work of Creswell and Miller (2000) and Guba and Lincoln (1989). Specifically, we relied on 

Kemp's (2012) terminology, which is outlined in table 4-I below, and which shows the 

correspondence to traditional (post-positivist) scientific criteria and the corresponding method 

we applied.  

Table 4-i: Kemp's (2012) terminology for qualitative research and correspondence to post-positivist terminology 

Kemp’s (2012) 
terminology 

Post-positivist terminology Method 

Credibility Internal validity triangulation of the 
visual/verbal data, internal    
validation with members 
 

Dependability Reliability validation of the data during 
the dyadic interviews 
(crossed self-confrontation); 
procedural accountability; 
documentation of the 
research process (logbook) 
 

Transferability External validity detailed description of the 
context 
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4.4 Ethical Precautions 

Given that our research involved human subjects, we followed established and strict 

ethical guidelines and protocols to protect all participants. Since our research proposal was part 

of a doctoral dissertation, our project was subject to the ethical framework and guidelines set 

out by the Université de Montréal; more specifically, the Comité d'éthique de la recherche en 

éducation et en psychologie (CEREP). Moreover, we were guided by the “Particularities for 

student projects” section of the Université de Montréal's ethics review which specifies the 

following: 

Les projets étudiants faisant partie intégrante du projet de recherche d’un 

professeur pour lequel une approbation éthique reconnue par l’Université 

de Montréal a déjà été émise sont exemptés d’une nouvelle demande 

d’approbation éthique. Le cas échéant, le nom de l’étudiant doit apparaître 

sur le certificat d’approbation d’éthique et le résumé de la partie du projet 

de recherche réalisée par ce dernier transmis au comité. (Université de 

Montréal, n.d.) 

 

In our case, recognized ethical approval was obtained by the ethics committee of the 

Centre de santé et de services sociaux (CSSS) des Laurentides, of which the participating 

CHSLD is part. The student's name appears on the certificate as a co-investigator. As well as 

the above approval, we will submit a summary of the project to CEREP in accordance with the 

requirements prescribed by the Faculty of Education, as well as by the School of Graduate 

Studies of the Université de Montréal.  

 

With regards to the specific ethical requirements imposed by our field work setting, the 

CHSLD, an Information and Informed Consent Form (Formulaire d’information et de 

consentement éthique-FICE) approved by the regional health authority (CISSS) was presented 

and signed by all the participants in our study as well as by the director of the CHSLD. This 

form presents the objectives of the research, the procedures (methodology), implications of their 

participation in the research, timeline, any potential risks, or constraints, as well as outcomes 

and benefits of the proposed research.  
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Given the nature of our project in which participants are filmed and later confronted to 

images of themselves during group exchanges, we recognized that this might raise some 

concern. Therefore, we made it clear in the FICE that all research-related recordings (including 

video and audio) would be protected according to the confidentiality protocols established by 

the ethics guidelines of both the University and the regional health authority (CISSS). Finally, 

in recognition of the heavy workload of health professionals, research funds obtained from the 

thesis director’s initial FRQS grant were made available to remunerate participants for their 

time. This was clearly specified in the FICE mentioned above. For further information, ethical 

approval forms are attached in the Appendix. 

 

4.5 Overview and Timeline of Project and its Key Phases 
 

Below is a chart outlining the operational stages of our project with their corresponding 

date range. Each section will be explained in detail in the following pages. 

 

Date Activity 

March 13, 2018 First on-site meeting with directors and staff 

June 1, 2018 Second on-site meeting with directors and staff 

May 15, 16, 28, 2019 Participant-Observation 

June 4, 2019 (1pm-3pm) Observe and film IDT meeting 1  

June 11, 2019 (1pm-3pm) Observe and film IDT meeting 2 

July-September, 2019 Edit and select vignettes for interview analysis 

September 11, 2019  Individual Interview A  

September 26, 2019 Individual Interview B 

October 11, 2019 Individual Interview C 

October 30, 2019 Dyadic interview A+B 

November 20, 2019 Dyadic interview B+C 
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March 11, 2020 Dyadic interview A+C 

March 13, 2020 COVID-19 Pandemic declared. CHSLD inaccessible due to 
lockdowns and outbreaks. Project delayed by 20 months. 

November 9, 2021 Final Group interview A+B+C 

November-December 2021 Editing and transcription of interview material 

January 2022-September 
2023 

Analysis of results 

September 2023-August 
2024 

Writing and completion of dissertation 

 

4.6 The Fieldwork Location  
 

We selected a location where care occurs in a communal environment, where inter-

disciplinarity and collaboration take place regularly. The proposed research project was 

conducted in a long-term care residence, a Centre d’hébergement et de soins de longue durée 

(CHSLD) located about 80 km northwest of Montréal, in the Laurentides (Laurentians) region 

of the province of Québec. Seniors who have lost their autonomy and therefore can no longer 

live alone have the option of living in these CHSLDs, institutions that the Government of 

Québec defines as follows: 

Établissement résidentiel offrant des soins et des services infirmiers 24 heures 

par jour, 7 jours sur 7 pour une clientèle en perte d’autonomie. Sa mission 

est d’« offrir de façon temporaire ou permanente un milieu de vie substitut, 

des services d’hébergement, d’assistance, de soutien et de surveillance ainsi 

que des services de réadaptation, psychosociaux, infirmiers, 

pharmaceutiques et médicaux aux adultes qui, en raison de leur perte 

d’autonomie fonctionnelle ou psychosociale, ne peuvent plus demeurer dans 

leur milieu de vie naturel, malgré le soutien de leur entourage (LSSSS, 

L.R.Q. c. S-4.2, art. 83).  
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This long-term care establishment is home to 52 residents, the vast majority of whom 

are over 75 years old. Due to its geographical location in the west of the province, and the 

demographic composition of its population, this CHSLD serves a predominantly English-

speaking minority population. Most of the staff is bilingual francophone (something typical of 

the province of Quebec), and from our preliminary observations, we have noted that 

communication takes place bilingually in the spirit of conviviality and mutual respect and is 

adapted depending on the language skills of each person.  

 

Upon entering our research site, one is struck by a centrally located, pentagonal-shaped 

atrium, a large space from which five wings extend outward like the spokes of a wheel. 

Resident’s rooms, and staff offices are found on these wings. This atrium serves as the CHSLDs 

common area and has a high, cathedral-like ceiling with skylights that bathe the space with 

natural light. There is a rustic cabane à sucre feel to the space, as the central structure is held 

up by large wooden beams and wood wall panels. A large chandelier made from an old horse-

carriage wheel dangles from the center.  

 

Surrounding this space is a combination of artifacts that suggest the co-habitation of a 

milieu de vie and a milieu de soins: the nurses’ station on one end, with its stacks of binders, 

medical supplies, white board with schedules; and, directly opposite, an upright piano, framed 

paintings, and some decorations as one might find in a home: a wall clock, a flower vase, etc. 

Similarly, on another corner, we noticed a cart stacked with clean linen, boxes of facemasks and 

surgical gloves; next to it, a wooden shelf filled with books and DVDs of classic films. This 

central area welcomes visitors and is where residents watch television, have recreational 

activities, and often have some meals. This area offered us a good vantage point from which to 

observe the many comings and goings of residents, staff, and visitors. As well, this area was 

adjacent to the nurses’ station, which allowed us to have frequent interactions with healthcare 

staff, thus nurses, but also patient attendants, or PABs (Préposés aux bénéficiaires). 
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4.7 Initial Permissions and Meetings 
 

Given that our research was conducted in a public health institution, we were required 

to secure permission at various administrative levels. Therefore, before entering the CHSLD, 

we needed to establish contact with various levels of management, beginning with the regional 

health authority—the Centre intégré de santé et de services sociaux (CISSS), specifically the 

CISSS des Laurentides, the authority that governs our specific research site. This CISSS granted 

our ethical approval on March 12, 2018, which has been subsequently renewed annually.  

We made our initial contacts by email and telephone; others, in person, with on-site visits 

to the CHSLD to discuss the project face-to-face with stakeholders. We visited the CHSLD in 

March and June 2018 and met with the regional (CISSS) director, the CHSLD director, as well 

as the head nurse, the physical therapy technician, and the recreational therapist. All members 

of the professional staff were invited to this initial meeting, however, only those interested or 

available at that time attended. This initial face-to-face meeting was intended for researchers to 

see the location and meet the staff. We presented our project proposal and explained our research 

interests and project overview within the realm of professional education in the health sciences. 

This meeting was instrumental in establishing trust and a rapport with staff, and especially to 

bring together managers at all three levels (regional, on-site director, and professional staff). 

This meeting also served as a space to answer any questions regarding our objectives, our 

position, role, and expectations. Once all official permissions were granted, we began planning 

to next visit to the CHSLD to begin the next phase in the process: participant-observation. 

 

4.8 Data Collection 
4.8.1 Participant-Observation  
 

The first phase of our project consisted in on-site observations. In the context of an 

activity theoretical approach to workplace learning such as ours, this phase is coherent with 

that suggested by Clot et al., (2001) when they state, “Il faut commencer par un long travail 

d’observation des situations et des milieux professionnels afin d’en produire des conceptions 

partagées avec les travailleurs” (Clot et al., 2001, p. 22). This “long work of observation” was 

important to establish rapport with staff, as some of whom were eventually invited to 

participate in our study. We made initial contacts with the administrative team in the spring 
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who signaled their interest and agreement to admit us to conduct our research project in their 

premises. We first met with staff in the summer of 2018. However, it was after securing 

ethical certification, that we started visiting the CHSLD, ‘hanging out’ in the space, and 

introducing ourselves, that these connections were solidified. 

 

This participant-observation phase began during the month of May 2019. During this 

time, we visited the CHSLD three times to familiarize ourselves with the space, staff, and 

residents and to get a general sense of the daily work rhythms. The first day, we were given a 

tour of the whole establishment by the director at the time. We were introduced to staff and had 

the opportunity to interact briefly with some residents. We conducted most of our observations 

from the CHSLDs common area, a large atrium at the center of the building.  This preliminary 

stage was crucial, as it provided us with a more solid vision of what is a complex and ambivalent 

field setting. In so doing, we considered our position as that of observers, in the sense described 

by Yamagata-Lynch (2010): 

 

[A]n observer follows the traditional social scientist role and positions him/herself at a 

quiet, unobtrusive location in the field and records observations while attempting to not 

interfere with participant activities. Though still primarily a distanced observer, they have 

some interaction with participants in the field. (p. 66)  

 

At the same time, given our limited but well-meaning and occasional but attentional 

participation, we could say our position shifted somewhere between the ‘Observer’ and 

‘Observer as Participant’ on the continuum suggested by Glesne (2005, 2016, cited in 

Yamagata-Lynch, 2010, p. 65) and reproduced below. 

 
Figure 4-1: Participant-observer continuum. 
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Thus, we engaged with our surroundings when circumstances allowed. We greeted 

people who walked by, engaged in small talk, answered questions elicited by our presence (e.g. 

“who are you and why are you here?”). We regularly, and openly, explained the nature of our 

project, our university affiliation, and emphasized the ethical approval. Although most of our 

observation involved sitting or standing in various parts of the CHSLDs central common area, 

we gladly participated in some day-to-day activities when asked or deemed appropriate. Thus, 

for example, at times we did not hesitate to open a door or help a staff member or resident move 

or carry something. That said, however, our presence and interactions involved mostly 

pleasantries, by way of verbal and non-verbal gestures, greetings, etc. It was common for elderly 

residents to approach us, seeking human connection. Some residents with limited cognitive or 

verbal abilities would not speak but would extend a hand and smile, which we reciprocated 

without hesitation.  

 

Aware that a CHSLD is both a home and a public health institution, our presence 

demanded the utmost discretion and respect. This is why all our field observations were 

conducted in the common areas, and never inside the residents’ private rooms. Arguably, much 

rich data could be gathered in preciely those intimate spaces where care happens daily. However, 

for reasons that included project objectives, permissions and ethical considerations, we were not 

comfortable entering, let alone filming, inside private rooms. Neverthless, as the continuum 

above tries to illustrate, we must emphasize that our presence was obvious and not always 

passive—indeed, participant-observation defined as “a strategic method…that puts you where 

the action is and lets you collect data…any kind of data” (Bernard, 2006, quoted in Musante 

(DeWalt) & DeWalt, 2010, p.2) is consistent with what we set out to do, and ultimately did. 

Included in this “any kind of data”, were observations of everyday actions (i.e. a resident 

attendant-PAB-accommodating a resident for lunch) but also the general movements, rhythms, 

sounds, that we ‘took in’ to gain a general feel of the place. 

 

Overall, this observation phase offered us opportunities to observe many aspects of care 

in action, and “record behaviour as it is happening” (Merriam & Tisdell, 2015, p.139). Our 

observations provided information that we maintained in a researcher's logbook (Baribeau, 

2005). This material served to add contextual data that helped for the continuation of our 
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method, guiding and enriching our data samples, our interview questions (i.e. open-ended, 

contextual and historical clarification questions).  

 

Importantly, these observations also provided us with valuable context surrounding the 

activity systems as conceived by CHAT (Engeström, 1987; Engeström et al., 2016); that is, for 

example, the Rules, Community, and Division of Labour. In other words, our observations and 

notes provided information related to the socially constructed mediating factors supporting the 

activity systems we eventually identified, as specified in our research objectives. This 

information was later ‘member-checked’ by staff at the CHSLD and the participants in the 

interview sessions (Merriam & Tisdell, 2015).  

 

4.8.2 Documents 
 

During the participant-observation phase of our project, we observed and recorded 

(photographed, videographed) information in the form of posters and other material 

documentation found throughout the residence. These documents would be mostly found on 

bulletin boards; some, in public spaces (entrance, common area, dining-hall); others, found 

inside more restricted areas (staff room, conference room, nursing station). Although ours was 

not strictly an ethnographic study, Activity Theory’s (CHAT) socio-constructivist lens considers 

the cultural-historical context as key for understanding human behaviour (Engeström, 2005, 

2015). Thus, our documentation including taking note of elements that might be placed under 

the Rules, Community, and Division of Labour in the Activity Systems diagram. And while these 

factors specific to CHAT were gleaned mostly from the video and interview, we took note of 

select material documents to complement our data set.  

 

These items provided context to the researchers and were integrated in the researcher’s 

logbook. Some of this material became explicitly relevant during the interviews and served to 

enrich the data; other material contributed to the overall “thick description” of the research 

context and find its way in this dissertation’s discussion and conclusions.  Taken as a whole, 

many of these documents speak to our project’s focus: the study of care, and the complex 
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environment in which it functions, a delicate balancing act between milieu de vie and milieu de 

soins. 

 

4.8.2.1 Organization of Documentation 
 

We selected material documents we deemed relevant to our research objectives. These 

were mostly in the form of visual contextual information—notices, agenda items, instructions, 

reminders, etc. In all, such visual documents, which we photographed or sketched in our 

logbook, served to enhance our understanding of the cultural milieu of the CHSLD beyond the 

visual item per se (Pink et al., 2004). Such visual data could be considered mediating artifacts 

in their own way, replete with significance, for they served the collective activity of the people 

working and living in that space. A more detailed description can be found in the Appendix. 

 

Although this visual material was not our principal data, it nonetheless provided us with 

valuable, contextual information and referents that enhanced our understanding of where the 

professionals in our study ‘were coming from’. In this regard, we take inspiration from other 

fields in the social sciences working with visual records (Alfonso et al., 2004; E. Margolis & 

Pauwels, 2011; Pink, 2007a). However, in the context of a CHAT analysis such as ours, these 

documents served to ‘round out’ our data by putting a visual stamp on things said in the 

interviews. This was particularly important for us to understand the work milieu of LTC in this 

specific CHSLD. For example, if a participant referred to mealtime and weekly menus in the 

interview, our knowledge of the posted menu from our observations and visual record facilitated 

understanding. We considered this documentation useful for our research to be conducted more 

smoothly, as we occasionally referred to it in our analysis and in the writing up of our results.  

 

4.8.3 Selection of Research Participants and Research Setting  
 

During our observation period, we met many members of the staff, mostly informally, 

but also in a meeting with the site director. In fact, the director introduced us to the head nurse, 

the physician, and the physical technician to discuss our project. After a short meeting, in which 

we invited them to participate in our project, they all agreed. We discussed our goal to observe 

them ‘at work’, in their ‘natural’ environment. We also discussed our goal to arrive at some 
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shared conceptions of their work for analysis (Clot et al. 2001). We were conscious to look for 

“an environment where participants have common goals and are bound together by the actions 

and activities in which they engage” (Gallimore and Tharp 1990, cited in Yamagata-Lynch, 

2010, p.69). Therefore, we consulted with staff members to learn what part of their daily routine 

would be interesting and possible to observe, film, and use for our analysis.  

 

As we have already noted, the activities related to care work are numerous, indeed 

interminable (Molinier, 2013); daily activities at a CHSLD include team meetings, clinical 

sessions (e.g., physiotherapy, recreation) with residents, and any number of unforeseen 

interventions called for in long-term care.  After several meetings, including an invitation to sit-

in on a meeting between the director and the PAB staff, it was suggested we observe an Inter-

Disciplinary Team meeting, or IDT; we agreed to observe two of these meetings, held on June 

4 and June 11, 2019, which were also videorecorded.  

 

4.8.3.1 Participant Recruitment 
 

After observing and recording the IDT meetings, we invited three of the five professionals 

present as participants in our research study. These were the physician (MD), the head nurse 

(INF), and the physical rehabilitation technician (TRP)13. As we outline in the table below, all 

three participants were experienced members of their professional order, with a combined 

experience of over 80 years. They had been working together at this residence for decades. 

 
Table 4-ii: Members of the interdisciplinary team selected for our study. 

Name 
(pseudonyms) 

Number of years of experience 
(number of years in this CHSLD) 

Profession 

INF 25 years (25 years) Nurse 
TRP  22 years (18 years) Rehabilitation Technician 
MD 32 years (15 years) Family Physician 

 
  

 
13 We decided to use the abbreviations from the French: INF (infirmière) and TRP (technicienne en réadaptation physique). 
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4.8.3.2 Terms Used to Refer to Participants 
 

We refer to the people working in the care profession and at the center of our study as 

participants, professionals, care professionals or practitioners of care interchangeably. We 

sometimes also simply refer to the Interprofessional Healthcare Team (IHT) as a whole. Thisalso  

term is widely accepted in the health sciences education literature (Varpio & Teunissen, 2021) 

and thus consistent with our field of study. 

4.8.4 The Inter-Disciplinary Team (IDT) Meetings 
 

The two Inter-Disciplinary Team (IDT) meetings we observed and filmed were held on 

June 4 and June 11, 2019. Here, we filmed members going through and discussing the same 

resident files pertaining to the care plan of elderly residents being admitted to, or already living 

at, the CHSLD. Specifically, IDT meetings are set up to review resident files at 3 stages: 

admission, yearly, and on an arising situation basis. The meeting we analyzed involved an 

annual update meeting with the resident. 

 

4.8.4.1 Physical Organization and Recording of IDT Meetings 
 

After several meetings and observations in the Spring of 2019, we agreed with the 

management and the staff on an activity to be observed that would then serve as the main data 

source for our analysis. Thus, we proceeded to observe and film two IDT meetings. These 

meetings were held in the physical therapy technician’s (TRP) workspace, a room that also 

served as the TRP’s office and therapy room. There was a small desk, a large round table, 

multiple chairs, benches, and a variety of exercise equipment in different corners. Adjacent to 

the desk, there was a large storage closet and a bathroom. We estimated this space could 

accommodate about 12 people. However, on the two days we observed/filmed, there were never 

more than 8 people present, including the two researchers.  

 

Researchers sat in the back of the room, as unobtrusively as possible, to observe and 

film the IDTs. Our camera was set up on a tripod in one corner and was mounted with a wide 

lens with which to cover as much of the room and its participants as possible. In a few instances, 

the camera was moved to better capture a speaker or movement within the room. A camera-



 70 

mounted microphone was used, with a smaller portable microphone that was placed on the 

worktable next to participants to capture proper audio levels. These meetings, which lasted 

approximately 2 hours each, were filmed in their entirety. The table below specifies the people 

(excluding the researchers, also present in the room) who attended the IDTs on the two separate 

dates we filmed.  

 
Figure 4-2: Chart showing who was present during the two different IDTs we filmed. 

IDT June 4, 2019 IDT June 11, 2019 

*MD (physician) *MD 
*INF (nurse) *INF 
*TRP (Physical Therapy 
Technician) 

*TRP 

SW (Social Worker) REC (Recreational 
Therapist) 

 Assistant INF 
*Resident 1 (“Mr. Spade”)  
Resident 2 Resident’s caregiver 

(proche aidant) 
 
• Asterisk (*) denote the three members of the permanent staff who accepted and eventually 

participated in the interviews and our study.  

• Crossed out names denote those professionals who were not retained for the interviews 

because they were, either retiring (SW), were a temporary replacement (REC), or were 

interns (Assistant INF) only there one day a week.  

• Resident 1 and 2 (present June 4) and one caregiver (present June 11) came in for about 20 

minutes to discuss either their file, or that of their care recipient.  

 

In some cases, the topics brought up by these residents and/or the caregiver became the 

subject of discussion among staff. However, it should be noted that most of the IDT involved 

discussing the care plan of residents who were not in attendance. Although not an interview 

subject, Resident 1 is marked with an asterisk (*) because he became central to the vignette that 

we ultimately retained for analysis. 
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In accordance with the ethical guidelines established by our research protocol, all 

participants gave their consent prior to filming. All participants (whether staff or residents) were 

aware of the camera and were told they could request a pause or an omission at any point during 

the filming. At no point did we need to interrupt videorecording.  

 

4.8.5 Specific Equipment Used for Data Collection 
 
To properly collect our data in a naturalistic setting, besides a laptop, and notebook for 

researcher notes, we used a video camera, microphones, as well as a video editing system 

(DaVinci Resolve 18) installed in the researcher’s laptop (password protected). We also used a 

portable projector to show video sequences to participants. A solid-state external hard drive was 

purchased and dedicated to safely storing all digital data from this study. These technologies 

were obtained via a combination of the thesis director’s grants (FQRSC and SSHRC) and from 

the Université de Montréal’s audio-visual loan department (Prêt d’équipement - Libre-service 

TI - Université de Montréal).  

 

4.8.5.1 Material for Video-Recall (Vignettes) 
 

From the two IDT meetings, which were filmed in their entirety, a process of selection 

ensued during which the author, with help from his thesis director, looked for instances that 

could be edited down into shorter segments for eventual discussion and analysis with 

participants. This process of narrowing down the filmed actions was necessary to make the 

video-recall vignettes manageable. We decided to limit the vignettes to around 5 minutes in 

length, a process that was judiciously arrived at following the selection criteria which we explain 

in the next section.  

 

Initially, we selected a total of five (5) segments— “vignettes”—that we showed 

participants during all the interviews (individual and dyadic) to then elicit layered discussions. 

All interviewes were filmed. Although we began with 5 vignettes, after all the data was 

compiled, and we began our analysis, we determined that one vignette (of the 5) provided 

substantive material enough to meet our research objectives and answer our research questions. 
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Indeed, this vignette contained two central themes (garden, tea/milk) that elicited a rich corpus 

of data.   

 

4.8.6 Criteria for Organizing Data (Initial Selection) 
 

To manage the large amount of data recorded over two meetings, we began a process of 

initial data reduction by designing and applying a series of criteria. This criteria was devised to 

better align with the intervention component of our framework whose aim is to contribute to 

professionals’ development (Engeström, 2011; Sannino et al., 2016), including enabling 

professionals to move to new levels of awareness and transformation vis-à-vis their work (Clot 

et al., 2000; Kloetzer et al., 2015; Prot, 2006). Moreover, these guidelines aligned with the goal 

of: (1) identifying and (2) mapping out the “changing mosaic of interconnected activity systems 

which are energized by their [participants’] own inner contradictions” (Engeström, 2018a, p.60).   

We began with the following four basic criteria to make an initial selection of short segments 

(Derry et al. 2010) taken from the initial videotaped IDTs. We have called these segments 

‘vignettes’, partly due to the francophone context in which we were working.  

 

1. The vignettes were limited to a duration of between 3-5 minutes, to better manage and 

focus the discussion.  

2. Each vignette showed all members of the interdisciplinary team.  

3. Each vignette showed similar levels of participation and involvement (active discussion) 

among members of the team. 

4. The discussions recorded included some type of questioning, conflict, contradiction, or 

doubt and problem-solving attempts (as judged by researcher; later confirmed by 

participants). 

 

The above criteria were intended to help researchers find instances of professional 

activity that were concentrated sufficiently in a short enough segment (of about 3-5 minutes as 

per our first selection criteria) to be practical and useful during the interview sessions. In 

essence, the goal of this selection process was to find material that, when replayed to 

participants, would elicit the most robust and expansive discussion possible. In other words, the 
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goal was to select vignettes that would go deeper—thus beyond the purely observable—eliciting 

knowledge that was either hidden from the outsider, untrained observer (researcher), and that 

may suggest learning that is not yet there (Engeström, 2018).  

 

Arguably, four-hours of recorded meetings could have produced any number of possible 

vignettes. However, our initial criteria enabled us to make an informed choice and narrow down 

our focus progressively. This ‘whittling down’ process described above—from IDT to vignette 

selection—was intended to produce short, usable samples of activity that would elicit an 

expansive discussion yet are representative of the whole.  

 

To encourage a rich exchange, multiple vignettes were selected to have a choice of 

material; the assumption being that if one vignette did not elicit much discussion, others would. 

Ultimately, from a total “raw” data sample of two, 2-hour IDT meetings (4 hours total), we 

selected 5 vignettes. Of these, we ultimately focused our analysis on one vignette. This one 

produced sufficiently robust material from which to proceed with our CHAT analysis and meet 

our research objectives for this study. 

 

In short, our raw data was a video sequence and vignette, chosen from an IDT. This 

vignette served as our recall prompt for the interviews. We identified this Original Vignette as 

(OV) to differentiate it from the interviews, which, as we mentioned earlier, we labelled “A” 

(TRP), “B” (INF), “C” (MD), and their dyadic combinations—AB, BC, AC, and finally, the 

group interview—ABC. 

 

4.9 Interviews 
 

While our project began with a period of participant observation, most of our data was 

gathered from the visual footage of the interprofessional team meeting and interviews with 

participants. These interviews were gathered over the course of a two-year period, which 

includes an unexpected 20-month interruption due to the COVID-19 pandemic. The interviews 

followed a semi structured and unstructured format, as typologized by Merriam & Tisdell (2015) 

in their Interview Structure Continuum. While questions were generally flexible, they were 
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nonetheless grounded by video footage that was used as a prompt for discussion. Moreover, as 

the interviews progressed, and the researcher became more familiar with the setting and the 

themes extracted from previous interviews, the questions became more structured or focused.  

 

Interviews are a critical tool for eliciting valuable data in qualitative research; our project 

is no exception. Yamagata-Lynch (2010) reminds us that “from an activity theory perspective, 

interviews help identify information about the subject, existing or lacking tools, and the 

subjects’ perspectives about the object. Participants may also share information regarding 

documents and artifacts that relate to existing rules and division of labor. It is also likely that 

participants will be able to provide information about the communities in which their activities 

are situated” (p.70). Furthermore, in the context of our research objectives and framework, the 

interviews were essential for us to be able to create the opportunities to prompt and then identify 

“disturbances” within the practice of care that indicated “developmentally significant systemic 

contradictions and change potentials in the activity” (Engeström, 2000, p.964).  

As we mentioned, we borrowed from the Clinique de l’activité (Clot et al., 2000) 

approach—using a series of interview combinations its practitioners appropriately call 

autoconfrontations, for they effectively “confront” actors with footage of themselves and with 

their peers’ observations and reflections. Give that we are not fully using such a protocol, we 

have decided to call them interviews A, B, and C (each letter corresponding to each of the 

professionals-thus, A=Physical Rehabilitation Technician (TRP), B=Nurse (INF), and 

C=Physician (MD).  These interviews were conducted individually, then in dyadic groupings, 

and finally with all three members together. Figure 4-3 below graphically illustrates these 

combinations and their progression, from invidual, to dyadic, to one final group interview. 
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4.9.1 Use of Individual and Dyadic Interview Groupings for Expanded Elicitation of Discussion 

We borrowed an operational method from the Clinique de l’activité (Clot et al. 2001) 

approach that enabled us to spread the analysis of activity over an extended period and across 

the actor/participants into different, yet coherent configurations. In this way, the method offered 

us a consistent thread by grounding and focusing both researcher and participants on the same 

empirical evidence (the video vignettes). Thus, we conducted three distinct interview rounds 

during which participants were shown the same 5 vignettes. These interviews were conducted 

individually, then in dyadic groupings, and finally, with all three members together.  

 

This protocol allowed for multiple opportunities for critical dialogue to develop and 

enrich our data. Thus, this combination of participants in different groupings, specifically in 

dyads, enabled the possibility of dialogue to ‘clash’ with other dialogue, dialectically and 

dialogically speaking. This construction of new dialogue at each session revealed both 

discordant and shared meaning, which was analyzed within the CHAT framework. And while 

the ‘same’—objectively-speaking—visual cues (vignettes) were shown to participants; our 

framework reminds us that activity systems are only revealed beneath the empirically 

Individual Interview 
("A") with 

Rehabilitation 
Technician only (TRP)

Individual Interview 
("B") with Nurse only 

(INF)

Individual Interview 
("C") with Physician 

only (MD) 

Dyadic Interview
A+B (TRP+INF)

Dyadic Interview
B+C (INF+MD)

Dyadic Interview
A+C (TRP+MD) 

Final Group Interview 
with all three 

A+B+C

Figure 4-3: The seven interview combinations and their progression in our method. 
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observable surface. In other words, CHAT reminds us to keep the focus not on short term actions 

and operations, but on the durable, object-oriented activity (Engeström, 2000). This process was 

enabled by the multiple interviews (individual and dyadic), which allowed us to track the 

movement of the activity systems as they developed, collectively, by participants. 

 

4.9.2 Interviews: Specific Operational Steps 
 

Livia Scheller, research psychologist at the CNAM in Paris and one of the authors of the 

Clinique de l’activité (Clot et al., 2000) suggested having the video image projected on a large 

screen behind the participants during the interviews (L. Scheller, personal communication, June 

21, 2019). This technique is important during the interviews because it allows us to film both 

the projected vignettes together with the participants. In this manner, the camera can capture 

both the participants’ dialogues and reactions vis-à-vis the video image of themselves in an 

earlier instance. This is one technical aspect suggested by the approach that we considered useful 

because it allowed us to capture participants’ interactions with their projected image as well as 

with the researcher and with each other (in the case of the dyadic interviews). Indeed, this 

technique fits well with, and expands on, the notion of the collective mirror originally proposed 

by Engeström (2000).  

 

The other advantage of the above-mentioned technique is that it enabled participants to 

experience a décalage between what they did (as seen on the video) and what they thought they 

did in re-experiencing their activity vicariously during the interview. We recall that in essence, 

we videorecorded an activity of an earlier activity. In the process, we observed the creation of 

a totally new activity, forged out of dialogue, as well as gestures, and other non-verbal reactions 

like hesitations and pauses, all of which enriched our data. This visual material added to the 

“thick description” (Geertz, 1973) with which we could meet our general research objectives.  

 

The above-mentioned technique for videorecording and viewing of activity was 

borrowed from the Clinique de l’activité, and dovetails with our CHAT framework, which seeks 

“a collaborative and dialogical process in which different perspectives are rooted in different 

communities and practices that continue to coexist within one and the same collective activity 
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system” (Engeström et al., 1999, p. 382). Thus, our chosen method was able to achieve the 

stimulation of dialogue and of reflection around a common ‘activity’ viewed in the video. 

Moreover, our method was able to forge links between thought, dialogue, and activity, while 

bringing together the collective—that is, the interdisciplinary group of practitioners of care 

gathered in the IDT meeting.  

 

4.9.3 Temporal Separation (décalage) of Activity 
 

The important role of historicity in CHAT finds its way into our method via the temporal 

separation of sessions and the use of video. We recall from our theoretical framework that 

activity systems take shape and are transformed over lengthy periods of time (Daniels, 2016). 

In this regard, the use of video to record and then review the same material across time, allowed 

us to create a certain temporal, and indeed spatial, distance between activities. Arguably, this 

temporal separation is unavoidable, in part, due to the time needed to review, select, and then 

edit the vignettes for the interviews. We had also taken into consideration the inevitable time 

delays in coordinating meeting times between researcher and three busy professionals in high 

demand at the CHSLD, including various staggered vacations and leaves of absence. However, 

as was well documented (Données COVID-19 au Québec | INSPQ, n.d.; Meloche, 2022), the 

COVID-19 pandemic had a profound effect on the healthcare network in general, and CHSLDs 

in particular. This effectively delayed this project by 20 months (March 2020-November 2021). 

During this time, CHSLDs went through periods of outbreaks, total to partial lockdowns, and 

were effectively closed to all non-essential visitors (i.e. researchers).  For our project, this 

created a substantial separation between the original activity (recorded in June 2019) and the 

last interview session (November 2022). Despite this lengthy interruption, as we mentioned, the 

‘same’ source material (the video recorded vignettes) was used throughout the interview 

sessions. This allowed participants to recall the original events of their activity.  

 

Arguably, an unintended, but positive, consequence of this separation was the fact that 

the dialogue produced in the latter phase (the final group—ABC— interview was conducted 

almost two years after the first interview) enriched the corpus substantially by adding contextual 

information and, crucially, a historical perspective. In other words, while the above-mentioned 
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delays were unavoidable or unexpected, it nevertheless provided for a renewed opportunity for 

reflection, as the vignettes were seen with ‘fresh eyes’ by participants. Undoubtedly, the 

‘surprise’ element in seeing ‘old’ footage again after a long hiatus, compounded by the 

unprecedented experiences brought on by the Pandemic, influenced the interviews.  

 

Although this spatial and temporal separation was unfortunate, we can see a silver lining 

and argue that it allowed for a certain degree of ‘longitudinality’. That these influenced the data 

in unique ways is undeniable, but the point is that regardless of the length of the separation, the 

experience of the original activity always becomes a ‘past’ activity which is confronted with a 

potentially ‘new’ reconfiguration that takes place ‘in the present’ (i.e. during the interviews). 

Thus, rephrasing this idea in the simplest of terms, we could say that the past activity is 

remembered in the present, with an eye towards constructing a new, thus potential, activity in 

the future.  

 

4.9.4 Temporal and Spatial Planes of Data Collection 
 

We can summarize this process, simply, by saying that the video vignette showed past 

actions, which our participant then reflected on in the present moment, but with a forward-

looking potentiality of future action.  

 

We may recall from our theoretical framework the distinction between actions and 

activities as conceptualized by CHAT. This is as much a conceptual distinction as it is a fluid 

and even ‘symbiotic’ relationship between what could be characterized as two planes or zones. 

In people’s everyday work, this translates as several short-term ‘unremarkable’ actions that are 

embedded and carried along in longer-lasting, more durable activities. Thus, actions, while 

fleeting, are an unavoidable ‘stop-over’ on our way to seeing the bigger picture of activity and 

the main unit of a CHAT analysis.  

 

This notion of two planes or zones of Action and Activity can be further conceptualized 

to show their complementarity, movement, and tensions, all of which needed to be considered 

in our methodology. Consider the following graphic: 
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Figure 4-4: From troublesome actions to contradictions in the activity system  

 
Note: the above helps illustrate where our method fits into the larger schema (adapted from Engeström, 
2000b, p.159). 

 
 

The diagram is an attempt at bridging what is, in essence, the conflation of our theoretical 

with our methodological framework. It is the notion of a distance, or gap, between Action and 

Activity that our methodology set out to delineate in our analysis. Theoretically, we know this 

action-activity is a relationship in movement, but also a struggle; it is a kind of conflicted 

symbiosis. The point is that we need to consider action and activity as in interaction and in 

movement. This movement is graphically depicted as moving both in a vertical direction (from 

Action to Activity) as well as in horizontal direction (i.e. past to present Activity).  

 
 

The horizontal line at the bottom demarcates a separation between the short-term actions 

and the activity systems. It is at the Action level where we find the immediate, most pressing, 

task-oriented work, including what (Engeström, 2000b) characterizes as “unremarkable 

innovations” (p.159). These are unremarkable because they are short-lived, goal-oriented 

solutions that respond to what is essentially ‘in front of us’ demanding some form of attention 

Method 
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and action. Now, we can consider actions below the line—the “unremarkable innovations” may 

punctuate, or ‘break through’ into the zone of activity (above the line) and produce, or at the 

very least, signal contradictions in the activity. Indeed, “troublesome actions” may be the 

precursors to, or reactions against, deeper disturbances and contradictions at the level of activity.  

 

If we notice the right-most Activity triangle at the top of Figure 4-4, and we see the 

relatively small place accorded graphically to the ‘action’—illustrated in bold at the top-most 

part of the mediating ‘Present Activity’ triangle. We can see how actions are separated yet 

embedded; in other words, they are in constant relationship with each other. We should also 

point out the relatively large distance between the horizontal line separating the Action from the 

Activity, underscored by the long curving arrow moving from one zone to another. The red 

circle points to where our data collection efforts were focused: eliciting and demarcating the 

action-activity zone from the interviews. To ‘bridge’ or, at least make the movement between 

these two (action - activity) zones evident, our methodology required us to place subjects in 

“encounters that evoke personal involvement and tense debates on dilemmatic situations seen 

in the data” (Engeström, 2000b, p.153).  

 

We considered it important to try to isolate, albeit temporarily, these work actions, as they 

could suggest developing, ‘proto’ activity systems. To help us in this process, we decided to 

follow a similar schema progression (from action to activity) as used by Engeström (2001, 

2000a) in his study of medical work. Thus, we decided to focus on the beginning of the original 

IDT vignette for 1) it would allow us to return to the source of the activity formation process; 

2) as a videorecording, it could be empirically, and arguably ‘objectively’, observed by 

everyone; 3) it could point to “uncovering the anatomy of the actions as successive, momentary 

instantiations of a wider and more stable system of collective activity” (Engeström, 2000a, p. 

961).   

 

To this end, our method of using video to “allow the collection of comprehensive high-

fidelity data” (p. 158), served as a “collective mirror” (p. 153) with which to bridge the realm 

of action with that of activity. The mirroring provided practitioners (and researcher) the 
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possibility to see both the past actions, reflected in the present. Together, these constituted the 

historically informed activity systems. 

 

4.9.5 Historically Embedded Dialogic Possibilities 
 

In keeping with the notion of historicity (Sannino & Engeström, 2018a) that runs through 

activity systems, this ‘temporal separation’ has the potential of revealing conflicts and 

contradictions accentuated by the separation, thus casting a wider lens on the “constellation of 

contradictions” (Engeström, 2018a, p. 64). We considered this historicity acted as a fil 

conducteur, a common thread. In fact, and to borrow from a recent study conducted among an 

interprofessional team (Poirel et al., 2022) using the Clinique de l’activité approach, the shared 

historicity of all participants transcended their individual professional order, “[s]ans 

nécessairement partager une histoire de métier, les personnes de différents corps d’emploi 

participent à l’histoire de l’organisation du travail dans leur milieu” (p.4). This point informed 

our project methodology as we focused on inter-professional teams working within a shared 

work environment. While stirring previously held perceptions and assumptions of activity via 

constant interaction with the collective (or the team, in our case), our method kept the ‘long-

lens of history’ running throughout the process of analysis. 

 
In the first interview, participants were interviewed individually and shown the vignettes 

of the activity previously selected for analysis by the researcher following the criteria outlined 

above. In essence, they were ‘confronted’ with their own image, that is, of themselves doing an 

activity that took place previously. As we outlined earlier, we are inspired by operative steps 

proposed by the Clinique de l’activité, whose practitioners call autoconfrontations, or ‘self-

confrontations’ (Clot et al., 2000). The researcher’s job is to prompt discussion that is centered 

on and initially does not veer from what is observed in the video; ultimately, however, the 

objective is for the participants to view their activity with renewed vision, even surprise, and 

renewed interest; this should, in theory, elicit and reveal multiple layers that underlie, support, 

and propel any given activity forward.  

 
The second set of interviews brought participants together in dyads to view the same 

video sequence that they had been shown previously but individually. When in dyads, we 
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expanded the dialogic and collective possibilities within the shared activity. For example, during 

these interviews, dialogue between participants revealed and expanded on the Activity Systems 

we sought to identify in our objective. Thus, we identified mediating elements such as, for 

example, goals and outcomes of a particular activity. As well, the dialogue revealed other 

mediators such as division of labor among the professional roles, organizational constraints 

including, rules and regulations, and larger community involvement, all of which revolve around 

the object of activity. As with the first set of interviews, the role of the researcher is to solicit 

comments from the subject-participants in close keeping with the specific activity (vignette) 

projected in front of them.  

 
The third step of the interviews as proposed by the Clinique de l’activité method further 

expands the canvas of dialogical possibilities by inviting all participants to view the same 

sequences of their collective work. Unlike the first two self-confrontation interviews, we can 

call this a final group or even a collective self-confrontation. In this step, we brought together 

the entire group of professionals for a final review of the activity. Here, the participants had the 

opportunity to express themselves in relation to the same original vignettes that they previously 

saw individually and in dyads. As the discussion group enlarges, the potential for discord and 

contradictions expands.  

 

The multiple activity systems thus far identified, allowed us to identify some of the 

contradictions, as well as the “communal motives” that drive activity systems (Engeström, 2000, 

p.964) shared by the interdisciplinary collective. We used the opportunity to bring up any 

questions and asked for clarification regarding contradictions revealed from the previous 

individual or dyadic interviews. We should remember that the point of this exercise was to 

stimulate the most constructive and expansive dialogue possible among participants, with the 

aim of revealing those inflection points where the activity is shown to be a catalyst for change. 

Clot et al. (2001) calls this last self-confrontation the “percolation of the work experience” in 

which, 

[u]n cycle s’établit entre ce que les travailleurs font, ce qu’ils disent de ce 

qu’ils font, et, pour finir, ce qu’ils font de ce qu’ils disent. Dans ce processus 
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d’analyse, l’activité dirigée « en soi » devient une activité dirigée « pour soi 

». Nous cherchons à réfracter l’activité des membres du collectif pour créer 

une sorte de détachement du genre où elle s’accomplit d’habitude, et le 

rendre ainsi visible. (p.23) 

 
While Clot’s statement above refers to his work in an Activity Clinic approach, which is 

conducted among people who share the same professional order (genre), the activity was 

nevertheless refracted from, and towards, the three different professions. This offered each of 

them avenues for expressing alternate actions, both within their own professional order, but also 

that of their colleague’s. In other words, a collective detachment (and re-attachment) was 

enabled by this unique reflective and refractive space. We consider that this lines up with the 

CHAT framework, particularly in that Engeström (2001) talks about placing participants in front 

of a collective mirror and begins a process where participants travel through a collective zone 

of proximal development (Ibid).  

 

The above-mentioned interviews, their three distinct operational steps, all served as tools 

that acknowledged the fundamentally unstable nature of activity, and more precisely, activity 

systems (Engeström, 2018a). The interviews, in this case, served as a kind of ‘dialogic sandbox’ 

in which participants could ‘play’- so to speak- with their activity, metaphorically constructing 

it and reconstructing it in interaction with other activity systems (that of their colleagues); in the 

process, they created something new that was not there before.  

 

Moreover (and not unlike sandcastles in a real sandbox) according to CHAT, activity 

systems are in constant instability as they “realise and reproduce themselves by generating 

actions and operations” (Engeström, 2000, p.964). In other words, the activity is evolving 

throughout the process of analysis of the activity and subject to contradictions and change 

potentials. In this case, the actors were confronted with the very mediating factors that forced 

them, in a sense, to reconsider and to recreate, their own activity by being exposed to different, 

contradictory, perspectives.  
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4.9.6 Interview Structure and Discussion Questions 
 

Our interview questions were not pre-planned in any strict, sequential order, except that they 

followed the narrative of the vignette. Nor did we use Activity Theory terminology like 

‘subject’, ‘object’, and ‘mediating tools’ in our interviews. However, at the analysis stage, we 

matched certain themes identified in the interviews with corresponding CHAT concepts. 

Questions typically began by asking participants to describe the vignette; this would be followed 

up by questions probing why they did or said something observed in the vignette.  

 

Interview sessions could be considered cumulative. In other words, there was a build-up of 

meaning with each level of interview discussion and subsequent distillation of themes, 

culminating in a ‘mapping’ of the Activity Systems at work.  

 

4.9.7 Eliciting Contradictions from the Activity 
 

The notion of eliciting contradictions is central to our theoretical framework and finds 

an avenue in our methodology. In a similarly framed project on healthcare, Engeström (2009) 

says, “if we want to successfully confront the various actors involved in the care [of patients], 

we must be able to touch and trigger some internal tensions and dynamics in their respective 

institutional contexts, dynamics that can energize a serious learning effort on their part” (p.60). 

For their part, Clot et al., (2001) and Prot (2006) speak of these dialogic configurations (in the 

interviews steps) as allowing participants to “confront” not only their own activity, but each 

other14.  The goal of such prompting and deliberations in our methodology is to promote 

transformative agency among the collective. This, is explained by Engeström et al. 2014) as 

follows: 

 

Transformative agency differs from conventional notions of agency in that it stems 

from encounters with and examinations of disturbances, conflicts, and contradictions 

in the collective activity. Transformative agency develops the participants’ joint 

 
14 Practitioners of the Clinique de l’activité approach use the terms autoconfrontations (self-confrontation) when referring to 
their interviews because participants are “confronted” with themselves and their activity (in video images). Although we took 
inspiration from this approach to set people up for various ‘confrontations’, we are not following the strict protocol of this 
approach and thus have decided to refer to our interviews simply as interviews.  
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activity by explicating and envisioning new possibilities. Transformative agency goes 

beyond the individual as it seeks possibilities for collective change efforts. (p. 124) 

 

The elicitation of contradictions, and their development, was allowed to evolve mostly 

from the participants themselves, in dialogue with their own activity and their colleagues. While 

there was occasional probing from the researcher, this was kept to a minimum. For example, the 

researcher would ask for a participant to comment on another colleague’s actions or decisions 

in the vignette (“what did you think of her decision/reaction”? “How did the Team react?”). Or 

the researcher may have asked whether such an action was conflictual or not, and why, leaving 

participants to elaborate on possible conflicts of motives. Importantly, the elicitation of 

contradictions served as scaffolding to other contradictions, but also to the collective 

construction of possible resolutions to such contradictions.  

 

4.10 Data Processing and Analysis  
4.10.1 Transcription of Verbatim 
 

Following the interviews, which were videorecorded, we proceeded to transcribe the 

utterances made by the selected participants, including all questions and comments made by the 

researcher. We first transcribed the data using Microsoft Word speech-to-text dictate function 

to generate a rough draft. Knowing that conversational speech is never 100% fluid, and, adding 

to the fact that we were working in a truly bilingual space where French and English were used 

interchangeably sometimes in the same sentence, it was essential to manually verify the 

transcription. Thus, we re-read the text alongside the original recording and manually made 

corrections, clarifications, and punctuation markings. At times, two researchers (professor and 

student) consulted with each other to clarify any doubts or questions arising from the verbatim 

transcription process. The result was a text where the speaker was clearly identified, researcher 

comments isolated, and where any substantial pauses, gestures, or distractions were marked. All 

excerpts used in this dissertation were taken from this final, corrected, and verified version of 

the verbatim texts.  
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4.10.2 Thematic Analysis  
 

Once all interviews were transcribed and verified for accuracy, data was analyzed 

thematically.  Boyatzis (1998), highlights the important step of “interpreting the information 

and themes in the context of a theory or conceptual framework” (p.7). For their part, Lincoln & 

Guba (1985) state that qualitative investigators need to maintain a clear focus throughout data 

collection guided by the theoretical framework and research question. In our study, we 

maintained a constant, iterative triad around our data analysis keeping us focused on 1) our 

research questions and 2) our theoretical framework, and 3) the concept and semantics of care.   

 

We began with the first viewing of the interview footage, which was done in one sitting 

and shortly after recording. Importantly, this first viewing enabled us to gain a general sense of 

those themes that were more prevalent and ‘floated to the surface’, including general reactions 

and mood.  

 

Upon transcribing and reading them as verbatim text on paper, we were then able to 

‘skim’ and isolate the most prevalent themes, which we noted as keywords by circling words, 

phrases, and taking notes in the margins. As we continued with the process, salient themes began 

to cluster (Miles & Huberman, 1984; Gormley et al., 2019).   

 

We read the text carefully keeping in mind the semantic field of care described in 

Chapter 2 and informing our study. Thus, terms and themes related to the work of care were 

identified and flagged. We conducted this analysis directly on paper, writing notes on the 

margins, circling words, making arrow connections, and identifying salient or recurring themes 

by creating labels.  

 

We then examined the text through the lens of CHAT which posits that human activity 

is situated in a collective and complex environment that can be graphically represented by the 

Vygotskian-inspired Activity triangles we introduced in Chapter 2, our theoretical framework. 

Based on the themes punctuating the narratives dislodged from the interview discussions, we 
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proceeded to map out Activity Systems consistent with the 2nd Generation of CHAT 

(Engeström, 2000a; Sannino & Engeström, 2018a).  

 

Our process and the logic of our method is illustrated in Appendix 8.2., in which we 

show excerpts from the verbatim and their corresponding theme clusters and CHAT categories. 
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4.10.3 Verbal and Non-Verbal (Visual, Gestual) Indicators 
 

Although we based our analysis mostly on a text-based (verbatim) thematic analysis, we 

should note that were able to enrich our understanding of the context by visual cues taken by 

videorecording the IDT and the interviews. This visual record allowed us to corroborate 

participants’ verbal and non-verbal language, especially in situations where contradictory 

indicators were present. This enabled us to ultimately enrich our understanding and description 

of the practice setting.  

 

4.10.4 Contradictions Within and Among Activity Systems 
 

After identifying and mapping the Activity Systems for all participants, we began the 

process of identifying the “constellations of contradictions” that emerged from within, and 

among, these activity systems (Engeström, 2009, p.56). We recall that the interview discussions 

were conducted while watching the same vignettes for all participants. Therefore, we were able 

to compare any differences of reactions and opinions across the participants, while keeping the 

same visual cue (vignette) constant. Here, we mapped out critical moments—instances where 

contradictions arose in the activity (Tomás and Bonnemain, 2019). Following this, we 

considered Bateson’s (1972) position that higher forms of learning are triggered by 

contradictory demands imposed on participants by the context and shifted our analysis towards 

the identification of potential moments of expansive learning (EL) from those contradictions in 

the activity systems.  

 

The CHAT triads, and the EL cycle offer imperfect, indeed only heuristic schemas, with 

which to chart what is conceptually a moving target—which is why we always return to the 

notion of “learning what is yet not there” (Ibid). Although typically illustrated with arrows and 

lightning bolts, arguably, it is difficult to visualize the shifting dynamic we are trying to ‘grasp’ 

and study. Therefore, to better illustrate this notion of movement, it may help to think of our 

methodology as a machine with which our three research questions form part of a singular 

interconnected entity—always moving—with one cog influencing the other. Thus, in the 

simplest of terms, we can say that Activity Systems are moving, in contradictory directions, and 
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these contradictions lead to learning. We illustrate this interlocking relationship with the help of 

another heuristic diagram below: 

 
Figure 4-5: Diagram illustrating the interlocking relationship of the key components at the core of our project. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

4.11 How the Methodology Enabled us to Answer the Research Questions   
 

Our first research question—What are the activity systems that guide and shape the 

practice of care among an interdisciplinary team at a long-term residence? — was addressed 

by using the CHAT triad as a framework to identify and map the activity systems at play, as 

identified from our interviews, and complemented by our observations and field notes 

(logbook/journal de bord).  

Our second research question—How does an interdisciplinary team negotiate the 

changing dynamics and contradictions that arise within, and among, the activity system(s) 

identified? follows from a key CHAT assumption that, “learning needs to occur in a changing 

mosaic of interconnected activity systems which are energized by their own inner 

contradictions” (Engeström, 2018, p.60). Given what we know about the practice of care as 

dynamic, ambiguous, contradictory, and never-ending work (Molinier, 2012, 2013), our field 

setting provided many opportunities for ‘inner contradictions’ to emerge. To answer this 

question, therefore, the dynamics of the participants’ dialogue were mapped using the CHAT 

triad to track the connections within and among the identified activity systems.  

Activity 

System

Conflict and 
contradictions

Development 
and 

transformation 
(learning)
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To answer our third research question— How does the process of negotiating the 

contradictions in the activity systems of care contribute to, and advance expansive learning 

among an interdisciplinary team? — we applied the expansive learning (EL) model and its 

corresponding cycle (Figures 3-6, 3-7). It is inside this cycle in which, or rather during which, 

different actors “work together to find new, creative solutions to the tensions and obstacles they 

face” (Engeström & Pyörälä, 2021, p.11). The conflictual questioning of existing practice, or 

how things are typically done, is a key aspect of EL (Engeström, 2000a) and forms the first step 

in the cycle. Moreover, these contradictions and confrontations are part of the “dynamics that 

can energize a serious learning effort” (Engeström, 2018, p.60). This is where a negotiation 

takes place to resolve tensions and contradictions previously revealed in interviews.  

 

4.12 Conclusion 
 

The point of our research was to unveil a systemic, durable, historically inscribed, and 

culturally constructed activity systems of care and their learning potentials.  Therefore, our 

methodology was constructed with the aim of identifying the conducive thread guiding the 

activity of participants in this IDT. Engeström (2000) reminds us that the first step is to “uncover 

the anatomy of these actions as successive, momentary instantiations of a wider and more stable 

system of collective activity” (p.961). As such, our study design—with its iteratively gathered 

data across multiple interviews and across time—aimed to, and was able to, provide a substantial 

data set with which to uncover the more stable system underlying the observable actions of an 

IDT. The diagram below offers a graphic overview of this process; it also serves as a visual 

summary of the order in which our findings will be presented and their connection with our 

research questions. 

 

 

 

 

Figure 4-6: Schema outlining the progression of the results and alignment with our three research 
questions. 
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Our methodology ultimately allowed us to analyze what is acknowledged in the 

literature as highly complex work—the practice of interdisciplinary care. We were able to 

observe how care is delivered within dynamic activity systems.  

 

In constructing and mobilizing our methodology, we were able to attain our objective to 

identify the complexity of care as a series of interacting activity systems. This activity acquires 

meaning and is mobilized by a collective of professionals who ultimately “make care happen” 

in its many observable day-to-day manifestations. From these activity sytems, our method 

enabled us to identify and map out instances of expansive learning among a select 

interdisciplinary team of professionals. Recalling that expansive learning presupposes learning 

that is not yet there, this means that as researchers, we were confronted with a panorama of 

previously unknown and unpredictable, yet enlightening findings, which we will present in the 

following chapter.  
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5 RESEARCH FINDINGS 
5.1 Introduction 
 

In the next few pages, we will begin by giving a contextual overview of the vignette 

chosen as a video recall prompt. Next, we will show the empirical results of our research based 

on data from a series of interviews with the interprofessional healthcare team on a content-rich 

vignette. We will provide narrative summaries of our seven interviews, including an outline of 

our thematic analysis for each with examples from the verbatim. Our three questions follow a 

Cultural-Historical Activity Theory framework based on an analysis of Activity Systems, 

including evidence of contradictions, negotiations, and expansive learning from the data. Our 

results will be organized to answer our research questions, which we recall below: 

 
Q1: What are the activity systems that guide and shape the practice of care among an 

interprofessional team at a long-term care residence?  

Q2: How does an interdisciplinary team negotiate the dynamics, including contradictions, 
that arise within, and among, the activity systems identified?  

Q3: What evidence of expansive learning can we identify from the activity systems of 

interprofessional care? 

5.1.1 Context of the Vignette that Elicited the Data in Our Analysis  
 

We selected a content-rich vignette as the recall material that elicited the data for our 

analysis. This original vignette was extracted from a moment in the IDT meeting during which 

the IHT met with a 95-year-old resident. The resident, whom we called ‘Mr. Spade’ (or ‘Mr. S’) 

had been admitted to the CHSLD three years earlier. He had fallen from a ladder, from where 

he had been working on the roof of his house. The fall had left him paralyzed below the waist. 

Henceforth, confined to a wheelchair with limited upper body mobility, Mr. Spade was referred 

and admitted to the CHSLD. His advanced age and paralysis left him confined to a wheelchair; 

nevertheless, he was cognitively lucid and intent on maintaining his interests and hobbies to the 

best of his ability; and this, despite the limitations imposed by living in a communal residence 

instead of his own home. As is the case with the annual-review IDT meetings, this meeting was 
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an opportunity to bring Mr. Spade and the interprofessional team together to discuss his living 

situation at the residence, bring up any questions or concerns, with the goal of making his stay 

as comfortable as possible. Our analysis, and the results gleaned, stemmed from this scene.  

 

The OV we selected for analysis began in median res, in the middle of the action, where 

some context is necessary. Mr. Spade expressed his dissatisfaction with the food. The team 

subsequently deliberated what could be done to improve the food in general, and specifically, 

to ensure that he could have whole milk (instead of skimmed) in his tea, which was his 

preference. The team also discussed the planting of some vegetables in a small garden built 

initially for Mr. Spade’s enjoyment, but whose produce, it turned out, benefitted all residents.  

 

The discussion was led by the TRP who asked Mr. Spade if he was going to help in the 

garden. The TRP was seated next to Mr. Spade, who was hard of hearing, thus she relayed or 

repeated some of the questions and comments from her colleagues who were seated further, 

especially the INF who generally spoke more softly and initiated many of the topics for 

discussion (i.e. from her notes). Thus, for example, a bit later, the INF asked the TRP to ask Mr. 

Spade to voice his concern over the tea. In both cases, Mr. Spade extended the conversation by 

saying he didn’t like the way they cooked vegetables and that he did not like the milk. The 

vignette, thus, could be roughly divided into two overarching themes that dominated the 

interview discussions: 1) the vegetable garden; and 2) tea and milk. 

 

Up until then, thus before our OV, the discussion in the IDT had been focused on Mr. 

Spade’s keen interest in gardening. The vignette began with the nurse (INF) asking if Mr. Spade 

still planned to work on the vegetable garden during the summer. The TRP answered 

affirmatively but mentioned that the previous year the garden hadn’t done very well so there 

were questions about this year’s planting. The members of the IDT then asked Mr. Spade what 

vegetables he would like to plant this year. Although this IDT meeting was recorded in early 

June, it had been unusually cold, thus planting season had been delayed. Discussion then 

revolved around the fact that since it was Mr. Spade who was most interested and involved in 

gardening, he should choose what vegetables to grow. In the OV, ideas for veggies to plant were 

tossed around amongst the team and Mr. Spade; a collective brainstorming of ideas followed: 
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tomatoes, cucumbers, beans, etc.  We have decided to maintain the verbatim in their original, 

bilingual, code-switching nature. Indeed, the findings reflect the truly bilingual nature of the 

data; we recall that the CHSLD housed a mostly anglophone population, which is concentrated 

in Western Québec, while staff was mostly native francophone but comfortably bilingual. Below 
we see a still from the IDT meeting with staff members discussing the care plan with the resident. Their 

faces have been covered to protect their identity. Of those pictured, only the social worker did not 

participate in the subsequent interviews. 

 
Figure 5-1: Still from the filmed IDT (June 4, 2019). 

 
 

5.2 Activity Systems Shaping Care (Research Question 1) 
 

We decided to proceed iteratively, by analyzing the dialogues from the interviews 

thematically across the data. This enabled us to progressively identify the elements forming the 

Activity Systems. Interview data was messy and complex, and Activity Systems required 

multiple readings for them to be revealed by our analysis. And while the data sets became more 

robust with each interview sessions (A, B, C, AB, BC, AC, and ABC), and the themes became 

more salient and defined, activity systems did, indeed, emerge.  

 

5.2.1 Key Activities Related to this Study in the Data Set 
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Key activities identified from the empirical data were facilitated by our earlier process of 

identifying themes, and actions. As we noted earlier, subjects around the table were focused on 

resolving a specific “problem”—a short-term goal directed action—specifically, which 

vegetables to plan this upcoming season. However, this was just one theme— “garden”. As we 

outlined in our thematic analysis other themes would develop (tea, milk, mobility) that would 

become key activities, or key parts of activity systems.  

 

5.2.2 Activity Systems Diagrams 
 

We constructed the initial Activity Systems (4.2.2.1 to 4.2.2.4) with each of the 

professionals as subjects (TRP, INF, MD). Additionally, we constructed a fourth Activity 

System for Mr. Spade because he played a central role in the case study. However, given that 

our research questions were focused on the interprofessional team, ultimately, Mr. Spade’s 

Activity System became tangential to our objectives. This is not to say he was unimportant, but 

rather, that his activity system was not central to our research objectives. Mr. Spade was 

nonetheless identified as an Object of Activity across all three activity systems, albeit conceived 

differently depending on the professional.  

 
5.2.2.1 TRP Activity System 

 

 
 
 

 

TRP 

Mr. Spade’s physical 
activity and wellbeing. 
 

-Other TRPs in other 
CHSLDs (professional 
order) 
-Kitchen Staff 
- Handyman 
 

- Handyman  
-External grant 
-Volunteers to set up a 
“garden club” 
Other TRPs in other 
CHSLDs 
-Recreational therapist 
(on-leave) 
 
 
 

-Official job description. 
-Hobby or work? 
-Would the boss approve? 
-Kitchen staff rules around 
meal preparation and 
planning 
 
 

Garden/Games 

Provide fresh veggies 
and more opportunities 
for movement. 
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5.2.2.2 INF Activity System  
 
 

 
 
 
 
 
 
 
 
 
5.2.2.3 MD Activity System  
 

 
 

 

MD 

Patient notes, IDT, Medical knowledge  

Mr. Spade’s 
physical health 
(homeostasis) 

-Medical role 
-Paternalistic 
attitudes 

-Other residents at the 
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-Regional hospital 
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-Colleagues 
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measures 
-Amalgamation of health 
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-Rules maintaining status quo 

INF 

Patient notes, logbook, 
personal knowledge 

Mr. Spade’s overall 
health and wellbeing 

-Her job to bring to 
IDT information 
from logbook; 
personal knowledge, 
and outline agenda 
items.  

-Old neighbour; 
knowledge of family 
background, 
community context. 
-Other staff members 

-Awareness of 
protocols and rules 
at the CHSLD 
regarding patient 
safety. 
-Things that cannot 
be controlled.  
 

Stability in care 

Maintaining bio-medical 
health (e.g. anemia) 



 97 

5.2.2.4 Resident Activity System 
 
 
 

   

Mr. Spade 

CHSLD Staff -INF 
-Family 
-Other residents 

-Food choices 
(lack of) 
-Institutional 
constraints 
  

Cups, tea, IDT 

Better food 

Maintain food, tea, and milk 
preferences/tastes/habits 
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5.2.3 Subjects of Activities 
 

The IDT included several professionals and Mr. Spade. Technically, all of them could be 

considered subjects in their own activity systems. However, only the three professionals15 

invited to participate in the interviews became ‘Subjects’ of the Activity for our analysis. 

Physically, we recall that all professionals were seated around the IDT meeting table in 

discussion with Mr. Spade: the head nurse (INF), the Physical rehabilitation therapist (TRP), 

the physician (MD). Each participant was taken as the subject of their own actions and of their 

evolving activity systems. Further, in keeping with the CHAT framework, everyone was 

considered a Subject acting on an Object16.    

 

Thus, we needed to remain flexible enough to accept movement within, and across activity 

systems. This became important to detect the potential development of a collective, shared 

activity. Therefore, and in keeping with the principles of Cultural-Historical Activity Theory, 

we were always changing the focal distance of our lens, so to speak, zooming in and out from 

an individual to a collective gaze. For example, in one focus, an individual action was identified 

as a short-term goal (i.e. the TRP asking Mr. Spade in the OV: what vegetables he would like 

to plant this year). At the same time, another individual action—the INF’s—was taking place 

when she interacted with the TRP and began taking notes of what seeds to order for the garden.  
 

At the level of actions this is a straightforward description from the observable OV; 

arguably, as subjects, they both shared a similar, although not identical, goal of figuring out the 

seeds for the vegetables Mr. Spade would like. This was a short-term, and a relatively easy task 

to attain. Above the ‘Action-Activity line’ (see Figure 4-4), however, the activity systems 

carried with them the movement across time, from past to present, like the current of a river. In 

our example, these carry the ‘simple’ action of seed selection to another, richer, but also more 

complex level. Thus, we noticed that the TRP-as-Subject at the action level conflated with the 

INF and the MD at the activity level.  

 
15 In all, six people were seated around the table. Of these, only three were retained for the interviews. The others would not be available to participate. One was a social 
worker retiring the next day; the other, a temporary nurse’s assistant only there that day.  
16 Arguably, all participants in an activity are subjects; however, the answer can also vary depending on the focus the researcher gives it, as every subject can potentially be an 
object, and every object can potentially be a subject (of their own activity system). For example, if we were only looking at the interaction between a doctor and a patient, both 
could potentially be mutual subject-objects. 
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As an action, the TRP wanted to know what vegetables to plant; the INF, what seeds to 

order. Now, if we look at the activity systems the object of activity became progressively shared. 

Although the immediate goal was to choose seeds to plant, the overall object of activity was the 

well-being of Mr. Spade, something that could be achieved by gardening and, by extension, 

socializing. This was identified among all three participants. For the TRP, there was the 

instrumentation (tool) of the garden as well as her motive to improve mobility. For the INF, her 

past activity brought the knowledge of the foods he liked. And for the MD, the importance of 

community building (for Mr. Spade in this instance, but extendable to all residents) was tied to 

a potential harvest and her suggestion of a celebratory community dinner. In short, this is one 

example that illustrates the conflation of subjects in their movement from action to activity. The 

following diagram illustrates this. The speech bubbles paraphrase several key points found in 

the activity systems.   

 
Figure 5-2: Movement from Action and Activity Levels with examples from the data. 

  

What veggies grew well 
last year? 
What fresh foods did he 
enjoy? 
What hobbies keep him 
active and happy? 

 

What vegetables would you 
like to plant this year? 
What seeds should we 
order? 
 
 

 

What veggies will contribute 
to making Mr. Spade enjoy 
his food better? 
What will motivate him to 
stay active? (mobility) 
What will contribute to him 
feeling part of a community? 
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5.2.4 Objects of Activity 
 

As conceived by Cultural-Historical Activity Theory, an activity system requires an object 

of activity that directs the actions of its subject. We recall that activity systems are fundamentally 

relational in structure; that is, they are constructed with a subject focused on, and intentioned 

towards an object. In this regard, objects are subjective constructs and must be approached as 

such. Indeed, as Engeström and Sannino (2021) affirm, “[t]he object of the activity is an 

invitation to interpretation, personal sense making and societal transformation” (p.9). It is 

important to keep this subjectivity in the Object in mind as we move forward in our analysis.  

 

Initially, we identified the Object of activity as Mr. Spade, who was ostensibly the focus 

of everyone’s attention and concern during the IDT. However, constructing an object involves 

a dialogue between personal experience, social connections, and cultural context. In short, 

individuals build objects within the framework of historical constructions (Foot, 2002).  Thus, 

although we could view Mr. Spade as an Object, seen through the developmental lens of 

Cultural-Historical Activity Theory, he was an evolving Object whose ‘shape’ of ‘form’, and 

ultimately, whose meaning for the subject, depended on that subject’s interactions (including 

“dialogical interactions”) acting within the activity systems.  

 

In the following examples, we selected excerpts from across the interviews that illustrated 

this developing Object of activity. In the excerpt below taken from the individual interview with 

the INF (Interview B), the INF provided her first interpretations of the vignette, in which she 

offered concise facts about Mr. Spade, including his background, circumstances, needs, and 

interests: 

 
I happen to know him. He's a neighbor of mine and he had a beautiful garden, so 
I know a bit of his history, what he likes [...] and he often talks to me here about 
the food. If we could have fresh vegetables… I know it's kind of a passion of his. 
It's an interest of his. That's what's interesting. Here is a small community. 
Sometimes we know a lot about the patient because we knew them before when 
they were here. (INF-B, 02:05).   

 

Here, we could see how the INF responded in a factual manner, offering background and context 

to what was happening in the vignette; importantly, she revealed a considerable amount of 
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personal knowledge about Mr. Spade, as well as of the historical context. She also underscored 

the central themes of the IDT (food, tea, gardening). Below, a question from the researcher (R) 

prompted more detail regarding the workings of the IDT meetings.  

 

R: What’s the purpose of this meeting? You meet him every year? (R-B, 07:58) 

INF: So, after a person is admitted, we meet with them or a family member or both, 
depending on the resident. [Mr. Spade] is able to, you know, he still signs his own 
papers and make his own decisions. So, he's come [alone]. We've asked him if he 
wants someone from his family to join him…he said no, he's fine. […] So, after 
admission we invite the person or a family member within four to six weeks after 
admission to see how the admission is going of the integration to the centre is. Do 
they have any questions, concerns, what the staff feels? Where are we moving 
forward with this? What's important? Is it mobility? Is it safety, you know, nutrition 
and that? And after that it's once a year that we meet with them. Unless there's been 
a big change [...]  
(INF-B, 08:02).   

 

This detailed explanation offered by the INF revealed the construction of what in CHAT 

could be called a dual object of activity. On the one hand, a generalized object that could be 

applied to all residents coming to an IDT; on the other, the specialized object of this study, Mr. 

Spade. The researcher’s question was crucial in this regard, and elicited valuable information 

from the INF that explicated some of the topics covered in a typical IDT, as for example, when 

the INF mentions mobility, safety, nutrition, etc. Not only did this contribute substantially to 

our overall understanding of the IDT’s functioning, but it also paved the way to further 

construction of dual, and eventually, shared objects among the professionals. Crucially, in a 

subsequent dyadic interview (AB), we identified a dialectical movement in the discussions that 

contributed to this formation of an object.  

 

5.2.4.1 Dialectical Construction of an Object 
 

Our data revealed another object-in-development, this time via a process at the core of 

Cultural-Historical Activity Theory: dialectics. This was made evident in an exchange between 

the TRP and the INF in the dyadic interview (AB). In this exchange, which we reproduce below, 

the TRP began by surprising herself with the unusual nature of this meeting with Mr. Spade. 
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She exclaimed that she found it “funny” (drôle) that an IDT should revolve so much around 

what type of vegetables to plant in a garden! This developed in an animated dialogue in which 

the essence of the meeting may have been highlighted.  

 
TRP: Je voulais juste dire…Je trouve ça drôle de regarder…c’est une IDT et on 
discute quel type de légumes on va planter dans le jardin! Tu dis, je me dis, en 
tous cas…normalement il y a des issues différents pour les autres résidents, mais 
avec lui c’est toujours la nourriture!  
R: Est-ce inhabituel ce genre de discussion?  
TRP : Non… (she pauses to think; INF doesn’t react) … mais les interventions 
ne sont pas toujours centrées très médicalement, parce que, tsi, on est toute 
l’équipe on pourrait avoir d’autres… 
R: …thématiques? 
TRP : thématiques…(nods) mais c’est vrai que plusieurs ça tourne autour de…  
INF : (looking at TRP) mobilité, sécurité...  
TRP : Oui…mais aussi les intérêts tsi, eh? …Comment on pourrait faire…rendre 
vos journées plus agréables, tsi, c’est quoi…oui, mais avec lui, écoute, je pense 
que dès la première intervention ça toujours était la nourriture.  
INF : Oui, oui. 
TRP: la nourriture, toujours…(TRP-AB, 6 :00). 

 
From the point of view of Cultural-Historical Activity Theory, this exchange illustrated a 

dialectical construction of the Object of Activity for both professionals. In a short dialogic 

exchange, the Object moved from the specific (Mr. Spade and his garden and food issue) to the 

general (making resident’s days more pleasant), and back to the specific (avec lui…ça a toujours 

été la nourriture). The movement observed in this exchange was revealing. Moreover, true to 

the spirit of dialectics, this movement ended in a different place from where it had started, 

essentially ‘clashing’ to construct a new understanding of the object for both subjects.  

 

First, the TRP’s self-reflexive comment acknowledged the atypical, off scripted and drôle 

nature of the IDT, when she exclaimed how odd it was to talk about gardens. Second, the INF 

provided a more normative list of IDT topics (mobilité, sécurité), followed by the TRP 

reminding her colleague (and the Researcher) that, in fact, a large part of their collective goal in 

the IDT was to discuss residents’ interests (Oui…mais aussi leurs intérêts). The INF did not add 

anything else, but assented (oui, oui) and nodded in agreement. Not only did the TRP underscore 

the object, but her interjection (Oui…mais aussi leurs intérêts) also marked a disturbance in the 

habitual script of the IDT as a generalized object. If we take the above examples, we saw that 
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the TRP and the INF were each constructing the object of their respective activity systems 

around both Mr. Spade’s individual interests and specific concerns.  

 

We can hypothesize that the TRP’s affirmation that the collective’s (the IHT) object of 

activity is about discussing resident’s interests, was made possible in a dyadic pairing with the 

colleague. In the dyad, the TRP was able to respond to the INF, adding to the dialogue, providing 

valuable information, but also having it ‘bounce back’ consistent with the important role of the 

‘addressee’ (répondant) in dialogism. Arguably, this process may have contributed to the TRP’s 

construction of ‘her’ (the individual) and ‘their’ (the collective) object. Also, given what we 

learned from the interview A, that Mr. Spade and the TRP shared this interest in gardening, 

likely contributed to the further construction of the TRP’s object and motive of her activity.  

 

In the above exchange, we learned that while most IDT meetings revolved around mobility 

and security and making residents’ days more pleasant. We also learned that with Mr. Spade, 

the IDT topic always centered around food. This topic would surface numerous times 

throughout the interviews, causing some exasperation, mostly on the part of the TRP. 

Interestingly, in this exchange, the TRP began the discussion by questioning the oddity of the 

garden as an IDT topic, but ending with an agreement that, in essence, the focus was food. 

However, what stood out was the process through which the TRP zeroed in on an object of 

collective activity, presumably shared by all professionals—Comment on pourrait faire…[pour] 

rendre vos journées plus agréables. This notion would permeate throughout our data, embedded 

across activity systems identified. It also suggested that an ongoing process of object-defining 

and construction was taking place.  

 

5.2.4.2 Object-building in dialogue 
 

In another revelation in the dyadic interview with the TRP and the INF (AB), we identified 

information that allowed us to considerably expand the object of activity—for both participants 

in this instance, thus opening the door to a larger conceptualization of the Object. Immediately 

after watching the vignette, the researcher asked the INF and the TRP the opening question— 

“What is happening here?”. Here again, the INF provided a factual account of contextual 
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information we already knew, while adding new insights about Mr. Spade, which in this dyad 

was expressed in a short side remark to her colleague. 

 

R: What is happening here? 
INF: We have a 97-year-old very independent man. A lot of the things that he is 
unhappy about is the food... And we’re trying to change a few small things, so he 
appreciates his mealtime more. (INF turns to TRP) I see him come from his room 
with two cups, a teacup and another one…INF-AB, 05:14). 

 

This statement provided another example of this dual and fluid nature of the object as both 

general and specific. The specific object was defined by the stated facts (“we have a 97-year-

old independent man”). This included details about Mr. Spade’s particular complaints (“he is 

unhappy about the food”); but also, his peculiar habits, which we learned included carrying two 

cups around the residence. The general object was expressed in the statement, “we’re trying to 

change a few small things, so he appreciates his mealtime more”. Interestingly, the two objects 

of activity were conflated almost seamlessly in the above exchanges, as these “two cups”, 

literally became the “small things” of which the INF was referring. Yet, we learned from the 

context that the general object to which she was referring was a durable object, interpreted as 

“he is unhappy with the tea, so he brings two cups, one for his own water, the other for the tea”. 

This suggests that this object was in fact a developing shared object between the INF and the 

TRP. Seen through Mr. Spade’s activity system, in this case, his mediating instrument was the 

cups (physical, tangible objects); however, his object of activity was getting the tea (including 

the hot water) that he liked and for which he was very particular and was a source of his 

complaints.  

 

5.2.4.3 Object to Motive of Activity: from Resident to Milieu de Vie 
 

In the OV, part of which we have transcribed below and placed inside a box to distinguish 

it from the verbatim from Interview B, the topic of “tea” was initiated by the INF, who 

mentioned it as a concern during the IDT. We may recall that because Mr. Spade was hard of 

hearing, this information was then repeated and relayed to him by the TRP who was sitting next 

to him (see photo in Figure 5-1). 
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INF to TRP: One thing he mentioned to me is the tea…he doesn’t like the tea… 
TRP to Mr. Spade:  Mr. Spade, there is also the tea that you don’t really enjoy…?  
Mr. Spade: The tea has no taste here.  
TRP to Mr. Spade: well, you know, you could have your own tea box… 
Mr. Spade: I have my own tea in there… 
TRP to Mr. Spade: …but do you bring your own tea pouch (tea bag)? 
Mr. Spade:  There is one thing I don’t like, I don’t like 2% milk, I like whole milk.  
(OV, 24:35). 

 
 

After watching the exchange reproduced above from the OV, the nurse (INF) offered the 

following context in conversation with the researcher (CHE): 

 
INF: He’s very practical. Talks about what he likes and doesn’t like but doesn’t 
want to put anybody out. He’s able to voice his opinion. But he realizes there are 
many people here; doesn’t want to cause trouble.  
 
CHE: What made you bring up the tea? 
 
INF: I remember when he came in [to the CHSLD] he said, “I need 2 cups of tea at 
lunch…”. Had swallowing problems after his accident. They often bring him a tea 
from Tim’s [Tim Horton’s coffee shop]. The process of making tea is different [for 
him]. He always mentions the tea. The preparation of tea at the CHSLD is not the 
same as what he is used to. 
 
CHE: In this case, your thinking at this point is that you have info you need to bring 
up to the team…I need to tell the team this… [during the IDT] 
 
INF: A week before the IDT, staff can bring up points and comments to bring up. 
For Mr. Spade the topic that came up was always food. Mr. Spade is probably 
bringing up food complaints to support staff. That was important for him.  
 
CHE-So you’re looking at the dossier in front of you and you see those comments 
and see that this is important to him.... 
 
INF-yes, there is a sheet prior to the meeting one week before where staff can write 
their comments. He’s probably mentioning things quite regularly to the PAB, you 
know that he doesn’t like the food, etc…Staff notices and writes down that Mr. Spade 
always comments about the food. 
 
CHE- So you bring this up…? 
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INF-Because something like tea is easy to fix. He can control it (bring own bag, 
kettle, etc). There are lots of things we can’t change, so we look at what we can 
change. Some residents have their own cups.  
 
CHE: So, then part of your intention is to respond to their individual needs at that 
point.  
 
INF: Yes, there is a term, Milieu de vie, because it has become their home now 
so…If there is something we can do to make their living more comfortable… 
 
CHE: it’s part of your job…  
 
INF: Yes. We don’t have control over staff shortages, but these are things we can 
implement…Hopefully make them enjoy mealtimes better. 
INF: It’s his meeting so let’s let him bring up what he has to say. 
(INF-B-7:21-16:40) 

 

The above exchange is substantial in that a short (1 minute) OV in which tea was the main 

theme, produced such a rich description of the wider context of activity, from the personal to 

the institutional. First, we learned that the INF personally knew Mr. Spade, that he had a house 

with a beautiful garden, and that he likes his tea a particular way. Second, that he voices his 

opinion, although he doesn’t want to cause too much trouble. Third, we learned about some of 

the institutional constraints, but also its accommodations, as in the fact that some of the staff 

would bring him tea from a local fast-food restaurant because he was not happy with the tea at 

the residence. Following this, the INF offered a larger picture of their professional and 

institutional objectives, citing the term milieu de vie, and underlining that their job (as 

professionals) is to make residents’ living situation more comfortable.  

 

The exchange provided us with a rich web of mediational elements with which to construct 

an initial Activity System, with the INF as the Subject, in this example. The Object was the 

health and well-being of Mr. Spade, which she mediated via elements that we could characterize 

as knowledge based. That is, the INF being very informed, she was aware of many aspects of 

Mr. Spade, his background, personality, and how this impacted him at the residence. The INFs 

position was essentially a very knowledgeable resource person to the IDT. This knowledge 

involved both procedural and institutionalized knowledge, as those referred to in her notes and 
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logbook; but also, her experiential and personal knowledge specific to Mr. Spade, whom she 

knew as a former neighbour.  

 

We identified what we could call a relatively “well-balanced” and global orientation 

towards the object of her activity, bound by her knowledge of the resident’s characteristics 

(“he’s very practical”), personal tastes (“he takes tea very seriously”), knowledge of the 

institutional constraints that led to one of the main issues brought up in the vignette (“The 

preparation of tea at the CHSLD is not the same as what he is used to”) and the paths that Mr. 

Spade presumably took to achieve what he wanted (“He’s probably mentioning things quite 

regularly to the PAB, you know, that he doesn’t like the food, etc…”).   

 

Notable in our findings was how the INF took a longer-lens view of the systems at play, 

as well as an awareness of her place within the system. For example, she mentioned the term 

“milieu de vie” and how it applied to Mr. Spade. In a subsequent comment, the INF also provided 

both a critique of the forces working against them, and an awareness of the agency that, as 

professionals, they can still leverage, as for example with the “small things”: “We don’t have 

control over staff shortages, but these [tea, milk] are things we can implement…Hopefully make 

them enjoy mealtimes better”.  

 

 The above example is illustrative of an object taking shape, changing, from an individual 

to something much larger. Although the example is taken from the interview and the perspective 

of the INF-as-Subject, it needs to be considered as building from within a collective activity 

system “driven by a deeply communal motive” (Engeström, 2000, p.964). Thus, we noticed the 

construction of Mr. Spade as an Object that was historically evolving and mediated by a series 

of institutional constraints.  For example, the ultimate collective motive of keeping him 

generally ‘happy’, was informed by Mr. Spade’s interests, including his own motives, and 

helped along by his own attempts at reaching them (i.e. asking the PABs, complaining, being 

persistent, etc.). Although restrained by historically inscribed institutional constraints (“things 

we can’t control”), it was ‘kept in movement’ by the INF’s reference to the institutionally 

termed “milieu de vie” (INESSS, 2020). Notably, the Object-Motive in this excerpt was 
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ultimately affirmed as a collective effort in the INF’s repeated use of the communal “we” (as in 

“we, the staff”). The motive, in this case, was embedded in the Object of activity (ibid).  

 

5.2.5 Tools and Instruments  
 

Arguably, the first mediating element is that found at the top of the Vygotsky’s (1978) 

original triangle schema representing the critical mediation between the subject and its object. 

From our data, we identified key instruments (or tools) that were, for the most part, unique to 

each subject. These instruments were both tangible and intangible. Thus, for example, we 

considered physical objects such as ‘patient files’, and the ‘garden’, but also more abstract 

concepts such as ‘personal knowledge’ in the case of the INF’s Activity System.  

 

In line with the fluid notion of artifacts, the ‘mediation’ of this shared instrument depended 

on the focus of our analysis at any given moment. For example, all professionals had access to 

patient files and could consult them before, during, and after the IDTs; thus, they could all be 

considered a potential shared instrument of activity. However, practically speaking, it was the 

INF who consulted her files and logs regularly during the IDT, particularly in the vignette we 

selected for our analysis. Moreover, it was she who appeared to lead the meetings, or at least 

bring up the relevant information from the written records. This is why we considered this as 

the primary, or ‘key’ mediating instrument for the subject (the INF in this example).  

 

We should also add that these observable instruments fit well with the notion of 

immediate, short-term actions (e.g. reading out a list of concerns at the IDT), making them more 

easily identifiable. However, as we continued with our analysis, these instruments transcended 

the immediacy of observable actions to form part of the larger activities, making them more 

dynamic and ‘messy’. Indeed, this dovetails with the suggestion that “[a]rtifacts that function as 

tools are not conveniently handed to the subject. They are invented, purchased, discarded, and 

replaced in the activity” (Engeström & Middleton, 1996, p.4). This decidedly fluid notion of 

tools (or instruments), like objects, reaffirms the unstable nature of activity systems, reminding 

us once again of the developmental processes we are analyzing and trying to understand.  
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 As for the more abstract notion of ‘personal knowledge’ brought to the IDT by the INF, 

this was at times codified and recorded on such documents as patient charts and notes, which 

were also instruments of activity. What made it more interesting in the context of our analysis 

was how this ‘knowledge’ was then brought forth and given meaning in the collective context 

of the IDT, making it a shared instrument of activity and thus influencing the other activity 

systems.   

In our analysis, therefore, we identified several instruments for each activity system, 

with the suggestion of some possible overlaps, as with the case of ‘personal knowledge’.  For 

illustrative purposes, we would like to focus what we identified as a more salient and developed 

instrument that carried with it both a physical and a symbolic characteristic.  

5.2.5.1 The garden as physical and symbolic Instrument 
 

Recalling that the ‘garden’ was a key theme, we identified it also as both a physical and a 

symbolic instrument in the TRP’s developing Activity System. We recall the first interview (A) 

was conducted with the physical readaptation technician17 (TRP) who offered some valuable 

context as to how the garden project had begun. Here, we learned that the TRP had spearheaded 

and continued to maintain the garden. As the TRP recounted it, the garden project started when 

she asked the handyman to help build a small garden bed outside the building, something he did 

by repurposing old flower containers and setting them up against a chain link fence. Acting like 

a trellis, the fence supported the plants which could then grow vertically (“like in a 

greenhouse”). The following excerpts with the TRP illustrate this development at the very 

beginning of the interview.  

 
TRP : J’ai utilisé les anciens bacs à fleurs qu’on avait en avant (à l’entrée du 
CHSLD). C’est comme carré, et il y avait de la rouille mais je lui ai demandé 
à S (handyman), « mets-le au bord de la clôture »; c’est une clôture en Frost 
(maille de chaînes), puis on a mis les concombres puis ils ont grandi sur la 
clôture…comme dans les serres. On a mis de piments, de basilic... 
Je me suis débrouillée…on fait de ménage de plantes, on jase…(TRP-A-3 :45) 

 

 
17 Translation of Technicienne en réadapation physique, the official professional title in Québec. 
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The TRP then explained the garden set up in detail, including the vegetables that did and 

didn’t do well the previous year, and those planned for the upcoming planting season, as 

discussed in the Vignette. In Excerpt 2, she states (with a smile) a certain resourcefulness (“je 

me suis débrouillée”), adding that she would chat while cleaning and weeding (“on fait de 

ménage de plantes, on jase…”). This comment suggested the added mediation of a larger 

community in the construction of her activity.  

 

The data revealed the increasing place of the garden as a key mediating artifact in the 

TRP’s activity, specifically, the instrument with which she could achieve her objectives. The 

garden, in this case, became both a physical and a symbolic mediating tool in the Vygotskian 

sense of the concept and essential in the meaning-making process within the object-subject 

relationship. This was constructed as both a physical and symbolic tool throughout the 

exchanges with the TRP. Physically, the garden was a ‘real’ object (i.e. it was a built 

construction); symbolically, it came to represent a crucial ‘point of articulation’ for the TRP’s 

many plans, including promoting the joy it brought to Mr. Spade, her ideas for expanding the 

garden for other residents to enjoy, the possibility of providing fresher produce for the kitchen 

to use, and, crucially, within the context of her duties at the CHSLD, to serve as a tool for 

enhancing mobility.  

 

5.2.6 Rules, Community, and Division of Labor  
 

Activity Systems are inherently dynamic; therefore, CHAT mediating elements such as 

Rules, Community and Division of Labour may also shift in the process of analysis. The Activity 

Systems as schematized by the Cultural-Historical Activity Theory triangles are a practical, 

albeit heuristic device. They are but a freeze frame in an otherwise shifting process of activity 

construction. Our results revealed several key mediating elements; however, these should be 

considered ‘nomadic’ in the sense that they are not strictly attached to one activity system, nor 

are they bound to the top of only one triangle.   

 

Rules, Community, and Division of Labour are the mediating factors found at the base of 

the triangle as developed by the 2nd Generation of CHAT (Engeström, 1987; Sannino, 2023); 
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however, we also identified situations where these elements were shared, and even migrated 

across activity systems. For example, in the case of Rules, we identified many related to 

operations at the CHSLD that were, understandably, shared among subjects due to their common 

work environment. Thus, for example, institutional protocols regarding the functioning of the 

IDT meetings, record keeping, management and use of common spaces (garden, fridge), as well 

as the rules affecting the everyday life of residents.  

 

Our analysis showed that the INF was most consistent in her voicing of institutional 

protocols (i.e. rules). She rarely questioned the status quo and often explained the reasons for 

why certain things were done the way they were (i.e. why the kitchen’s choice of milk and tea 

were limited due to staffing issues). However, these ‘institutional rules’ were most evident in 

the TRP’s activity system. Moreover, from a CHAT perspective, they seemed to be more 

transcendent and ‘pivotal’ in revealing contradictions in the activity.  

 

One such example was found in the TRPs concerns (repeated over several interview 

sessions) where she stated that her work in the garden could be considered a hobby and therefore 

should be conducted outside the TRP’s official work hours. This insecurity, which the TRP 

explicitly voiced on several occasions, was directly tied to whether the boss would approve—

i.e., the ‘rules’ of employment.  

 

Another aspect of our analysis brought together the relationship between Objects and 

Rules and Division of Labour in the activity systems. Specifically, we noticed the INF was the 

IDT ‘taskmaster’; she kept the object of activity tied to the short-term actions in need of 

resolution (what veggies to plant, how to make Mr. Spade happy in “his” garden, etc.). We recall 

this was partly informed by her personal knowledge, as well as a shared history as Mr. Spade’s 

former neighbour. Moreover, the INF consistently reminded her colleagues of reasons why 

some things were done the way they were, evoking, again, a certain historicity running through 

the IDT. Therefore, while the TRP was constructing her activity around the garden and mobility, 

the INF maintained what we interpreted as a common thread of activity guiding everyone’s 

work. Seen in this way, we could hypothesize that through her activity, the INF may have been 

‘holding’ together the activity system for the whole IDT. This was supported, in part, through 
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the protocols (rules and division of labour) in place, her instruments (the logbook), and her 

leadership that structured the IDT.    

 

5.2.6.1 Community of Practice and the “absent” participant 
 

Among one of the more intriguing results from our data was the revelation of a wider 

community, including what we may call an ‘absent-yet-present other’ in the construction of 

meaning for the subject. The TRP brought a wider community of practice (Lave & Wenger, 

1991) into her discussion, by specifically evoking her professional colleagues. Initially, in the 

context of a discussion on a favoured floor hockey activity, the TRP invited an absent colleague 

into the dialogue—a recreational therapist (récreologue) with whom the TRP had worked 

closely.  

 

‘Kate’, who was on a leave of absence at the time of our interviews, oversaw organizing 

the leisure activities for the residents. In recent years, she and the TRP had worked closely 

together, integrating their work, with the aim of making exercises more ludic for residents. 

Indeed, it was interesting to note the complementarity and inter-professionalism by Kate’s entry 

into the TRP’s dialogue. Throughout the interview, the TRP had evoked the importance of 

leisure, pleasure, and community as the meaning-making object of her activity as a TRP; 

however, as we saw, she was also ‘held back’ by the Rules and the Division of Labour that made 

her continuously doubt and question whether she should be doing what she was doing because, 

she assumed, it was considered leisure and not ‘real’ work.  

 

Bringing in her colleague provided the TRP with an ‘addressee’ (répondant) in the sense 

offered by Bakhtin (1984); that is, a third voice respondent or interlocutor, who may not be 

physically present, yet acts as a guide or referent for the subject in their relationship with their 

object of activity. Most importantly, in the context of a socio-constructivist epistemology such 

as ours, this concept—revealed in the dialogues—offered a collective support system to the TRP 

in this instance. For example, by working closely with the absent recreational therapist, the TRP 

was able to ‘bring in’ such aspects as leisure, pleasure, and community into her activity system. 
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This mediation from a member of her ‘community’ in her activity, suggests a move towards 

legitimizing the so-called leisure activities into something that could be approved by her boss.  

 

Below, we offer some examples of the expansive collectivity of the TRPs work. 

 
TRP : Je vois dans mes rencontres de ma communauté de pratique (dans d’autres 
centres) pis je vois que…pas  dans leurs objectifs, mais leur…leurs autres, leurs 
quotidien c’est très différent mais ici on a un petit milieu, pis moi j’ai toujours favorisé 
l’activité physique en travaillant avec Kate (recreational therapist), c’est plus facile de 
travailler ensemble quand c’est une activité physique et tu as besoin plus de mains, 
plus de surveillance ben, c’est facile pour moi et Kate de travailler ensemble, et de dire 
bon on va mettre des choses en place pis je trouve que j’ai toujours favorisé, bon dans 
une activité physique dans un tsi18, dans un parti de baseball ou de basquetball je 
retrouve une partie de mes objectifs qui est la mobilité. (TRP-A-16 :55) 

 

What first jumps out at us is that the TRP refers (literally) to her “community of practice” 

Lave & Wenger (1991b) and Wenger (1999). —that is, colleagues at other institutions. In fact, 

we recall this is brought up earlier by the TRP in Interview A. In both instances, she compares 

and weighs her workload, including her concerns and doubts, with others in her professional 

order of TRPs—a community of practice; a community of practitioners who share training, 

vocabulary, work environments (i.e. CHSLD), and experiences.  

 

 The other instance of a collective voice having a say outside the individual subject, is that 

of the wider community of practice that the TRP is eliciting. This is evident in the following 

excerpt, in which the TRP explained at length the raison d’être behind her work; importantly, 

here she offered a comparison with her position vis-à-vis her professional colleagues at-large, 

those physical therapists and technicians at other institutions.  

 

TRP : Pour moi, l'important, c'est bouger le plaisir, puis le socialiser, fait 
qu'on va toucher plusieurs aspects. Si tu as des gens qui, quotidiennement, 
ont des activités plaisantes, même si ce n'est pas dans mes tâches 
physiothérapie, comme telle, si je compare à mes collègues d'autres CHSLD, 
je n'ai pas personne qui font ça. Ce sont des centres plus gros, il y a beaucoup 
de décès, d'admissions, des déménagements. Ils sont toujours en train de 
réévaluer les transferts de nouveaux qui arrivent, faire le portrait fonctionnel. 

 
18 Colloquialism of spoken Québec French, short for “tu sais”, equivalent to the interjection “y’ know“(“you know”).  
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Ce sont des gens qui ne restent pas longtemps, mais on est toujours en train 
de recommencer. On n'est pas en mesure de mettre des choses en place alors 
que nous [au CHSLD], on a commencé à l'inverse. […] lls ne sont pas en 
mesure de faire ce qu’on fait ici. Oui, ici, on va les garder actifs avec le sport 
ou le jardinage. (TRP-A-12 :00) 

 

In contrast to her productive collaboration with her colleague “Kate”—the recreational 

therapist—the TRP painted a less positive picture of the work situation for her professional 

colleagues at other, larger institutions. According to her, at larger institutions (i.e. the hospital), 

the division of labour and the level of prescriptive rules impeded other therapists from taking 

the time to develop the types of ludic activities that the TRP could initiate and incorporate 

regularly at this CHSLD. Further, she mentioned how such factors as time constraints and the 

turnover of residents at other institutions did not allow for the same level of attention, including 

the development of meaningful physical activities for residents.  

 

The TRP proudly reaffirmed her professional role and what she saw as her privileged 

position working in a residence where she could, in her words, keep residents active with sports 

and gardening. Importantly for the TRP, these leisure activities went beyond scripted and 

monotonous physiotherapy exercises in an office. She also highlighted that, like gardening, the 

games offered a fun, and pleasurable activity that incorporated movement, socializing, and 

involved exercise, this last one falling squarely within her official duties as the TRP.  

 

In the following excerpt, the researcher suggested the place of gardening in this context 

of keeping residents active, happy, and socializing. This question would become a prompt for 

the manifestation of the TRP’s questioning and inner contradiction. We saw how the hockey 

activity with the residents, a game that was ‘permitted’ and formed part of the regularly 

scheduled activities at the residence; in contrast, gardening was still an ambiguous endeavour 

for the TRP.  

TRP :  Je me disais, oui, on va les garder actifs avec le sport … 
 
CHE—ou le jardinage? 
 
TRP—…ou le jardinage, oui, je pourrais le voir (sourire), mais dans le fond 
et pour enlever ce questionnement, je vais questionner mon chef pour voir les 



 115 

orientations, tsi, « est-ce tu considères que…c’est quelque chose que…ces 
choses-là [i.e. le jardinage], tsi, souvent ces choses-là sont prises dans le 
loisir… (TRP-A-13 :12) 

 
Although, as the dialogue shows, the TRP built a case for the many benefits of gardening 

for residents, and had invested considerable effort in the project, the TRP had not been given 

express permission and thus still wondered whether the administration (i.e. her boss) would 

accept it. This would continue to ‘weigh’ the TRP and become a persistent contradiction in her 

activity.  

 
Her professional role and duties—ensuring mobility and well-being—continued to be 

tempered by her concern regarding her use of her professional time for what was typically 

considered a leisure activity, and more conflicting, whether her boss would approve of it. In this 

example, we saw how the mediating elements at the base of the activity triangle were also 

mediating some contradictions in these activities, the details of which we will examine when 

we answer Research Question 2. For now, what our results show was how the Division of 

Labour and Rules at the residence identified in these examples would weigh on the TRP vis-à-

vis what motivated and directed her towards her Object of activity and her desired outcomes. 

  

5.2.7 Outcomes of Activities 
 

Activity Systems are inherently in movement, driven by a subject’s intentionality towards 

an object, guided by motives and resulting in outcomes. In Leont’ev’s (1978) oft-cited example 

of the communal hunt, each hunter is guided by, and enacts, their own short-term actions (some 

track the beast, others corral it, some shoot their spears, while others butcher it afterwards). And 

while each hunter can theoretically be their own mini activity system, with short-term goals, it 

is when seen together that their actions form a larger, more transcendent and communal activity 

that goes beyond the hunt itself. In this example, thus, the ultimate motive is to eat (and survive); 

and the communal outcome is that there be enough food for everyone in the community.  

 

With this example in mind, the outcome of an activity can only be seen through a wide-

angle lens that captures the overarching activity. This activity transcends subjects, time, and 
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space. Like Leont’ev’s hunters, the participants in our study had their own short-term goals, 

manifested in short-lived actions. If we refer once again to the TRPs actions centered on her 

work in the garden, we know she helped prepare the soil, plant, weed, and harvest. These actions 

were motivated by short-term goals (planting at the right time, removing the weeds when they 

got too invasive, etc.) and outcomes (seeds sprout at the right time; weeds do not impede the 

growth of the vegetables, etc.). However short-lived, all these actions were motivated by a larger 

motive as seen through the activity system. In this case, we identified the motive of the TRPs 

activity was mobility, and its ultimate outcome, to create conditions favourable to promote 

movement and exercise among residents.  

 

When looking at the INF’s activity, for example, we identified the object as the overall 

health and well-being of Mr. Spade—indeed, a very holistic notion of care. While her actions 

involved bringing information about Mr. Spade’s background, needs and personal preferences 

to the IDT, these were motivated by an object. We identified the outcome of such an activity as 

a general stability in care, one motivated by keeping the resident happy. This was achieved by 

trying—despite the limitations imposed by some of the socially mediating factors in the 

activity—to provide for his needs and wants (specifically tea, milk, and ‘good’ food).  

 

If we take another example, also from the TRP’s discussions in Interview A when she 

discussed playful activities with residents (in concert with her absent colleague, Kate), we 

noticed how the meaning ascribed to the object shifted to align with the TRP’s professional 

duties. Thus, the object of activity gained meaning for her, the subject. Thus, in the following 

dialogue, the garden allowed the TRP to move towards what we could be considered an object 

with a dual motive: mobility and pleasure; or, rather, mobility in pleasure.  

 
TRP : Moi je le vois les activités physiques que je fais, je les appelle activités 
physiques mais c’est souvent un jeu. Pour moi, je me dis, si en parlant d’un 
jeu de hockey, si la personne va s’étirer [TRP leans forward, imitating the 
gesture of using a hockey stick to reach the puck] pour aller chercher la 
rondelle, tsi, dix ou quinze fois, ben, dans le plaisir, c’est aussi bénéfique que 
de faire une classe d’exercise avec des exercises répétitifs. Pour moi 
l’important c’est bouger, le plaisir, puis socialiser. Fait qu’on va toucher 
plusieurs aspects. (TRP-A-11 :33) 
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Here, the ludic nature of her work underscored and motivated how she carried out her 

duties at the residence—getting residents to move is what she does, it’s her job! We could 

confidently say that the outcome of the TRP’s activity, in this case, was getting residents 

moving. Moreover, the outcome was to get them moving while maintaining a sense of happiness 

and pleasure, which she made sure to emphasize in her discussion. 

 

5.2.8 Historical Relationship Between Activities 
 

 In Cultural-Historical Activity Theory, the role of history is an essential component of 

any analysis. History, and more specifically, the notion of historicity runs through all human 

activity. To quote Engeström and Sannino (2021), “[h]istory is always present in human activity. 

Layers of historically earlier forms of the activity can be both constraints and resources. They 

persist in routine actions, in ways of thinking, in material artefacts and in rules” (p.7). Our results 

revealed numerous instances of historicity within and among activity systems.  

 

In the BC dyadic interview (TRP and INF), the INF provided important information 

about Mr. Spade, placing him and the community in historical context.  

 
He’s an old neighbour. I know him, his interests, his land. He chats with me a lot 
about what’s happening in the old neighbourhood. Asks a lot of questions about his 
old neighbourood, garden, lake, neighbours. […] Il posait des questions plus en lien 
avec sa maison. What’s everybody up to in the old hood. Is the grass growing? Was 
there lot of rain this year? (INF-BC, 23:00). 

 

This information, offered by the INF, provided valuable historically informed context 

for the IDT. Most notable was how it couched the ‘garden’ against a historical backdrop that 

further supported its development as an object of the activity. We recall that the garden was 

important for the development of the TRP’s activity, namely as an instrument of her activity. 

Now, after the INF’s utterance, we could see how longer lensed and historically situated 

elements were added, enriching the activity. For example, we learned that prior to his move to 

the CHSLD, Mr. Spade lived in a large house and loved to work in his garden.  
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Here, the resident’s past interest serves as a good example of historicity embedded in the 

object of activity for the professionals; his work and interest in garden were made evident from 

the IDT and the ensuing discussions. This provided a historically grounded thread that was also 

in forward movement and continuing into the present by means of the garden project.  

 

The excerpt below illustrates yet another way that historicity informed the development 

of the TRPs activity.  

 
TRP : Je me suis débrouillé, tsi, Mr. Spade allait toujours dehors après le 
dîner, puis moi j’étais encore sur mon heure de dîner, fait que j’allais avec 
lui puis on faisait le ménage des plantes […] il me parlait de son expérience, 
tsi, il faisait toujours un très grand jardin…mais moi je ne peux pas faire un 
jardin comme lui il pouvait faire…(TRP-BC, 5 :22). 

 

Here, the TRP mentioned that Mr. Spade always maintained a large garden at his home, 

adding the comment that she could never have managed a garden that large herself for its size. 

This piece of information added to the narrative that supported this man’s love and skill for 

gardens, and, importantly, the importance of supporting this passion at the CHSLD.  

 

It should also be noted that this excerpt followed immediately after the TRP had 

questioned her use of time, wondering whether gardening was sanctioned by her boss. This last 

point is important in that the TRP emphasized her going out during her lunch break, thus on her 

own time. Indeed, this questioning about use of time is not tangential to our current focus on 

historicity. The TRP brought up this dilemma frequently throughout the interviews, wondering 

“what her boss would think”; however, we knew from our observational research there had a 

been considerable turn-over of on-site directors (three different directors in a 3-year period), 

suggesting the ‘boss’ was perhaps stricter on paper than in practice. Moreover, throughout the 

interviews, the TRP provided a long list of accomplishments including building and then 

maintaining the garden project, further suggesting the object of her activity (providing Mr. 

Spade with the opportunity to garden) was mediated by her historically informed knowledge of 

the Rules and Division of Labour. At the same time, this example may be evidence that her 

object of activity transcended historical fluctuations, echoing Engeström and Sannino’s (2021) 

claim that history, in the context of CHAT, is both a constraint and a resource.  
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 Turning our attention to the MD’s utterances, we found the most salient instance of 

historicity in her reference to, and knowledge of, the healthcare system. Piggybacking on Mr. 

Spade’s complaints about the food at the CHSLD, the MD placed it in historical context, 

referring to non-democratic, paternalistic attitudes, that tacitly impede critique and 

improvement.   

 

MD : Quand il critique la bouffe il a tellement raison. Franchement. 
Une attitude (aussi à l’hôpital) que nous ne devons jamais critiquer quand 
les choses vont mal et que les familles n’ont pas à connaitre nos difficultés 
pour avoir la quantité de staff nécessaire. (MD-C, 9 :35) 

 

From her position as a physician with decades of experience, her knowledge of history 

informed her interpretation of the object, shaping, as it were, the meaning ascribed to Mr. 

Spade’s complaints. The health care system—including its problems and ‘culture of silence’ in 

the words of the MD, were historically situated and systemic.  

 

The historicity offered by the MD in her activity connects a local, small, and arguably 

‘mundane’ problem (no 2% milk supplied), to a much larger, systemic, and seemingly 

insurmountable one (lack of transparency and culture of silence) made visible by the place 

accorded to historicity in an Activity Systems Analysis such as ours. This would echo 

Engeström’s (1999) statement that “medical work needs to be analysed against the history of its 

local organization and against the more global history of the medical concepts, procedures and 

tools employed and accumulated in the local activity” (Engeström cited in Daniels, 2001, p. 94).  

 

The knowledge of Mr. Spade’s comfortable past life in a large home, with a well-kept 

garden, became a valuable element for the ongoing development of the professionals’ activity. 

The historicity provided a powerful momentum to keep the activity going for the professionals 

around the table, despite the many constraints imposed by communal living in the CHSLD. 

However, as we documented, the discussion around the garden fomented much discussion as all 

professionals were motivated to provide Mr. Spade with a piece of comfort he had left behind.  

We would argue that the historicity embedded in this knowledge of Mr. Spade’s past life was 

crucial, enabling the activity to move forward. The professionals—spearheaded by the TRP—
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worked to move the garden project forward, both literally, but also as an extended metaphor of 

‘home’, here conflated with the garden in the sense of a thread running from Mr. Spade’s old 

living environment to his new one.  

 

In this section, we answered our first research question (RQ1) by constructing the activity 

systems from the data and highlighting its key elements with examples. This was the first step 

in the process of describing the dynamics of an interprofessional care team meeting. Once the 

activity systems were identified, and its elements described, we took a closer look at the 

dynamics within and among these systems. Importantly for an analysis inscribed in CHAT, 

within these systems we find the asynchronous development of the different elements that lead 

to tensions, disturbances, and contradictions. We will explore these in the following section. 

 
5.3 Contradictions and Negotiations of Activity Systems (Research Question 2) 
    

In Cultural-Historical Activity Theory, disturbances are critical, as they “typically indicate 

developmentally significant systemic contradictions and change potentials within the activity” 

(Engeström, 2000, p.964). Moreover, disturbances signal inner contradictions that keep the 

activity system in movement, or in “constant instability” (Ibid). This instability is central to our 

epistemological lens, which views development as moving through a Zone of Proximal 

Development. In essence, “[a]n activity system is a virtual disturbance-producing machine” 

(Engeström, 2018b, p. 16). Our first research question, therefore, naturally had to lead us to the 

second.  

 

Recalling our theoretical markers provided by CHAT, disturbances are identified when 

there is a deviation from a standard script. This creates a conflict of motives or a ‘double bind’ 

that push the subject into finding a creative solution. This is achieved through the dialectical 

union of two opposing forces (Sannino & Engeström, 2018a). This dynamic interplay between 

opposites, manifested through contradictions, presupposes a clash that produces (develops) but 

also changes (transforms) into something completely new. In other words, this is not simply an 

addition of two entities, but a fusion resulting in a completely new “thirdness” (p.49).   
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In this section we proceeded to answer our second research question: How does an 

interdisciplinary team negotiate the dynamics, including contradictions, that arise within, and 

among, the activity systems identified?  

 

5.3.1 Example from One Activity System 
 

In our study, several disturbances were identified in our interview discussions with 

participants. Graphically, on the Activity Systems Triangles, we identified these with a lightning 

symbol between the mediating elements affected. This is a slight adaptation from the schema 

originally depicted by Engeström (2000), who uses zig-zagged double-headed arrows.  

 
Figure 5-3: TRP Activity System showing disturbances with a lightning symbol. 

 

 
 

The first, and quite possibly the most salient of the contradictions stemmed from 

disturbances in the TRP’s activity as shown in the above diagram. We recall from our verbatim 

and thematic analysis that the TRP became animated when discussing in detail the vegetable 

garden project with Mr. Spade, including her many ideas for future plans. During these, we 

recall, she also introduced a preoccupation that would resurface more than once in the 

interviews: how to reconcile her official job description with what she felt compelled her to do, 

given both the immediate needs of Mr. Spade, and the object of her activity. Below is the excerpt 

from the verbatim in which this disturbance was first uttered: 

 

TRP: Le problème…bouf, le problème, moi j’adore jardinier mais je me 
questionne si je peux prendre ce temps-là dans mon temps de travail ou si on 

TRP 
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considère ça comme un loisir…puis je devrais, après le travail ou l’heure de 
dîner…c’est là où je me questionne. (TRP-A-4 :45)  
 

 Here, we noted how the TRP questioned whether she was doing the correct thing 

spending time gardening with the resident. Notably, this self-questioning and doubt regarding 

her job responsibilities would pepper the interviews at different moments. We considered this 

to be a significant disturbance in the TRP’s activity, as it permeated her narrative, ‘tugging’ her, 

as it were, away from the object.  

 

The first, and most explicit instance of this disturbance was revealed by the TRP’s concern 

that gardening was seen as a hobby, or idle pastime (un loisir) and not real work. For example, 

in her first interview, she mentioned how she would chat (on jase) while weeding the garden; 

here, the supposition is that chatting is not considered ‘real’ work. This caused a conflict of 

motives for the TRP.  

 

The TRP further elaborated how Mr. Spade liked to go out to tend the garden after lunch; 

in her narrative, the TRP made the point of clarifying that she accompanied him during her 

lunch hour, which we interpreted as her way of justifying taking the presumed leisure time as 

she was technically ‘off-duty’. This dovetailed with her self-questioning in the excerpt above, 

in which she wondered whether she should be doing this “après le travail ou l’heure de diner”. 

 

That the TRP considered gardening a positive, and presumably motivating activity, was 

underscored by her description of events, how she helped Mr. Spade tend to the planting and 

how they took this opportunity to chat. In other words, engaging in gardening was her way of 

getting to know the resident and learn more about his life, as for example his interest in plants 

and food. Importantly, we noticed the dialogue peppered with examples tying the garden with 

mobility, a conflation we had identified earlier, and which saw gaining traction throughout the 

interviews.  

 

TRP : Avec le fauteuil roulant il peut se déplacer autour du bac (potager). Il 
s’occupe de l’arrosage. Pour les tomates cerise, qui est plus haut, il me 
demande de l’aider. (TRP-A-6 :50)   
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The TRP made the point that Mr. Spade went out in his wheelchair and was able to do the 

watering, which in the interview she accompanied with a gesture with her arms. Importantly, 

she mentioned that for the cherry tomatoes that were higher up, he needed her help. In other 

words, while the lunchtime gardening involved ‘chatting’, it entailed considerable movement 

and exercise, for which she was essential; importantly, this was part of her official job at the 

CHSLD.  

 

Nevertheless, the underlying conflict between her Object and the Rules of her Activity 

were explicit. On the one hand, she felt pulled by the initiative shown by Mr. Spade, thus 

accompanying him to help tend the garden seemed the natural thing to do. On the other, she was 

conflicted by what she thought her boss expected her to do within her official job description as 

a physical therapist. This signalled a marked contradiction in her activity, a contradiction that 

was never fully resolved.  

 

The TRP’s professional role as the CHSLD’s only TRP involved seeing residents 

throughout the day and following an individualized regimen of exercise, the goal of which was 

regaining and/or maintaining mobility19. As we learned from our on-site research, usually, these 

sessions were conducted in the TRPs office and workspace, which included exercise machines 

and other tools used in physical therapy (balls, elastics, etc.). As well, the corridors of the 

residence were sometimes used when more space was needed, for example to test a resident’s 

mobility and endurance, or when helping them with walkers and wheelchairs.  

 

Strictly speaking, therefore, gardening was simply not her job. However, the TRP’s 

position within a complex institution where professional roles, rules and division of labour were 

clearly established by professional orders, salary scales, and syndicates (Aubry et al., 2020) all 

complexified the conflict of motives for her. Indeed, if we recall the many “tiraillements” 

(Molinier, 2013) inherent in the work of care, the TRP’s bind was not only persistent in her 

 
19 The job of helping a patient adapt to their environment in their daily tasks—i.e. negotiating stairs, using the bathroom, 
getting dressed, etc. is typically carried out by an occupational therapist (ergothérapeute). Because this CHSLD is quite small, 
it is the TRP who is entrusted with the job of both a physical and occupational therapist.  Thus, in this setting, the TRP will 
help residents maintain or, in the case of physical rehabilitation, re-establish mobility as well as work with them on their daily 
tasks. 
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narrative, but never quite resolved, at least not within the confines of our data. Yet, interestingly, 

and despite these persistent contradictions, our analysis seemed to point to a relatively 

unwavering ‘stability’ in the TRP’s object of activity. That is, for the TRP, ensuring Mr. Spade’s 

physical activity and wellbeing (initially via gardening, in this case) remained a consistent object 

orienting her activity.  

 

These examples marked the first set of contradictions, or “double binds generated by 

contradictory demands imposed on the participants by the context” (Engeström, 2018, p.61). 

We considered these utterances as revelatory in our analysis for two reasons. First, they further 

illustrated the TRP’s use of the garden as a mediating instrument—a tool of her activity 

(understood here as an instrument going beyond the immediate, and obvious, uses of her 

gardening actions). Second, this instrument (or tool) served to articulate the overarching, 

historically-situated contradiction embedded within the CHSLD—that of milieu de vie and 

milieu de soins—two aspects of care that her job not only demanded, but which we identified in 

the activity system.  

 

In short, the contradiction stemmed from the conflict of motives between the institutional 

demands and rules, and the TRP’s pull towards creating a feeling of home. The milieu de soins 

demanded a series of protocols and duties; the milieu de vie, a feeling of home, happiness, and 

continuation of residents’ personal interests prior to entering the residence.  

 

5.3.2 Examples from Interacting Activity Systems 
 

Turning our attention to two activity systems, we identified a contradiction in the AB 

dyadic interviews. Here, we identified a conflict of motives begun by the TRP in the A interview 

and explained in the previous section. This conflict was expanded in dialogue with her 

colleague, the INF.  

 

The excerpt reproduced below followed from the TRP’s conflict about her use of time. 

Specifically, she had wanted to involve the kitchen staff to pick some fresh basil from the 

garden. Mr. Spade loved basil. The kitchen staff was not interested. What is most fertile about 
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the dialogue is that the conflict expressed by the TRP moved rapidly into multiple directions, 

each signalling a disturbance in not only the TRP’s but the INFs activity system.  

 
TRP: Je suis toujours tiraillé entre…quelle tâche doit passer avec…bon en tous 
cas…Il faut que je me découpabilise là-dessus”  
 
INF : Je pense que beaucoup on se sentent comme ça, est-ce que je vais aller 
marcher le patient je vais faire le paperwork… ». 
 
CHE: Ah, c’est intéressant…et…how do you negotiate this with yourselves? 
 
TRP: Ben, moi quand que ça me mange trop (when it eats me up too much) parce 
que je crois que c’est dans ma nature…J’aime mieux d’être dans l’action…Je fais 
un blitz pis je vivrais les conséquences (je m’enferme dans mon bureau ben là, (pour 
faire le paperwork). 
  
INF : Oui, je suis similaire… 
 
CHE : Personne ne veut faire le paperwork… 
 
TRP: Non, mais, j’ai aussi une impression…c’est sûr qu’il faut que j’en parle avec 
« D » (le chef du service à ce moment-là) …pour me sentir… But I really should talk 
about it…On a eu tellement de changement de chefs qu’on se dit, comment ils voient-
ils les autres? C’est quoi leur priorité…? pis…si je recule de quelques années, 
où…tsi, où on avait beaucoup plus d’activité physique, tsi, de sport, mais là, avec 
toutes les changements récents dans la gestion de services de santé. (TRP/INF-AB-
15 :40)  
 

 
In the excerpt above, the TRP mentioned, literally, how she was torn (tiraillé) between 

the required tasks demanded by the job (in this case doing paperwork) and the more active, 

physical aspect of her job as the residence’s TRP. Here, the TRP spoke of an internal motivation, 

an intentionality towards what gave her work meaning, saying how it ‘ate her up’ when she was 

unable to move around, saying she prefered to “être dans l’action”, because as she qualified it, 

“c’est dans ma nature”.  

 

We identified two salient features from this exchange: first, it was clearly and eloquently 

articulated by the TRP; second, the other mediating elements of the Activity System were made 

visible. We interpreted this as signalling the emergence of a collective voice made possible by 

the dyadic interview, something that was absent from the individual Interview (A). For example, 
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following the TRP’s lament, the INF reacted with an empathic, “je suis similaire…”. Here, just 

like we saw previously, the INF seemed to support her colleague, couching the TRPs concern—

in a form of collective reassurance —i.e. she is not alone in feeling this way. In fact, if we look 

at the TRP’s initial hesitation, she was trying to make sense of her double bind, which she 

attempted to ‘shake off’ by accepting the fact that maybe she should just stop feeling guilty 

about it (“Il faut que je me découpabilise”).  

 

After the INF’s interjection and the Researcher asking how they negotiated this conflict 

with themselves, the contradictions surfaced further. The first instance was, again, when the 

TRP mentioned her boss (chef de service), an absent addressee always evoked but never present. 

In fact, the TRP acknowledged that it was difficult to know what the boss ‘really’ thought, as 

there had been much turnover among the site-directors at the CHSLD in recent years.  

 

As evoked by the TRP, the above-mentioned instability provoked by not knowing her 

boss’ position was placed against the backdrop of a larger historical context, consistent with a 

CHAT analysis. The TRP went back in her mind and evoked what could be considered a 

nostalgic referent when she recalled, “si je recule de quelques années, où…tsi, où on avait 

beaucoup plus d’activité physique, tsi, de sport, mais là, avec tout…les changements récents...”. 

Here, two key elements informing the TRP’s activity were made evident.  

 

The first element was a reference, evoked again, to the 2015 health care reforms that the 

professionals in our study (notably the TRP and the MD) blamed for several changes affecting 

their work. Specifically, this involved a reduction in physical and recreational activities due to 

restructuring and budget cuts. The second, was the TRP’s increasing focus on her activity 

system’s motive: maintaining physical activity and mobility at the CHSLD. In this instance, we 

saw how the contradiction of the two signalled a tension between a historically grounded (past) 

activity with the subject’s (future oriented) motive. 

The following excerpts illustrate this development even further. Here also, the historicity 

embedded in the subject’s account was expanded; moreover, the rules, community, and division 

of labour of the activity system were reinforced with salient examples. Overall, we interpreted 

this as contributing to the construction and further reinforcement of her motive. 
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TRP : Il y a le côté social où on est plusieurs résidents ensemble, on a du 
plaisir, Kate a fait plus l’animation les jokes en Anglais…car je n’ai pas la 
rapidité d’esprit que Kate a, tsi l’atmosphère ça fait, après l’activité,  
un bon sentiment qui perdure… pis moi je pense que c’est plus bénéfique que 
tsi, faire d’un à un…oui il y a des besoins, je suis conscient qu’il y a des 
choses que je n’ai pas de choix de faire que de un à un, mais pour l’ensemble 
et pour des résultats plus globale c’était une bonne façon.  
Mais c’est ça, je ne sais jamais comment le chef, mon chef, le voit pis, ben là 
il m’a réconforté (me réconforte-il?) en disant oui, continue là- dedans 
tsi…pis ça m’aurait réconforté pis je vois qu’ils ont besoins (Kate était 
absente, pis, on va reprendre). 
Mais je ne sais pas comment le chef, mon chef, le voit.  
Ce [n’est] pas grave, mais ça m’aurait réconforté, mais… 
Je vois que ça fait une grosse différence quand c’est vivant [l’activité 
physique et les jeux récréatifs dans le salon]. Il y a des répercussions même 
pour ceux qui sont spectateurs.  
On le fait express dans le salon pour que ceux qui veulent observer puisse 
voir. Si on était dans un local plus fermé, les gens ne se déplaceraient pas 
pour voir. Alors ils sont là. (TRP-AB-17:45) 

 
 

The above exchange revealed an enrichment on the themes first distilled from the 

Individual interview A (TRP). While in the dyadic interview (AB) from which the above excerpt 

was taken the INF was mostly silent, this was not simply a repeat of Interview A; the data from 

this dyad was considerably more robust. One reason for this—that is not visible in the verbatim 

but was observed in the video—was that the TRP was talking to the INF. Once again, she was 

an important addressee, a répondant in the sense offered by Bakhtine (1984) in his dialogic 

studies. In this regard, the TRP could openly share and ‘off-load’ this repeated concern with a 

colleague.  For her part, the INF, who as we had shown in our analysis also shared aspects of 

the same Object of activity, was able to provide a potential outlet by grounding the TRP’s 

conflict of motives in a shared, collective experience, exemplified in the INF’s response with 

the collective “on” in French— “Je pense que beaucoup on se sentent comme ça”.  

Equally revealing, the TRP declared that in physical activities (like organizing games with 

residents), “je retrouve une partie de mes objectifs qui est la mobilité”, establishing mobility as 

an Object-Motive of activity. Along these lines, the above dialogue revealed the TRP extending 

this ‘collectivity’ when she brought in her absent, colleague (Kate) with whom she had worked 
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successfully in the past. The TRP also acknowledged that working with others was easier, and 

that her objectives were more easily achieved, even admitting that it was more fun.  

 

The verbatim underscores the effort and the negotiation required to find, recursively if 

needed, this motive in one’s activity. Our examples showed the dialogic possibility offered by 

the dyad, which enabled an expansion of the TRP’s individual concern and onto a wider, 

collective network. This ‘collective support’ recalls the TRP’s earlier evocation of her 

colleagues at other institutions with whom she compared herself, perhaps serving as a 

mechanism to bolster the motive and sense given to her work in the face of the contradictions 

and conflict of motives our data identified.  

 

5.3.3 Negotiation of Contradictions 
 

 We saw how contradictions emerged from multiple disturbances in the Activity System 

analyzed thus far. In the case of the TRP, much like we had noticed in Interview A, the dialogue 

moved and hit multiple points of tension.  

 

Almost as if her narrative was too much fun, too happy, the TRP seemed to be ‘dragged 

back’ to the reality imposed by the system, its rules, division of labour, and expectations. We 

have interpreted these as manifestations of a ‘double-bind’ in the sense offered by CHAT 

(Engeström et al., 2015; Sannino, 2015). Thus, the TRP returned to her misgivings about her 

job. For example, we saw how she returned to the theme first detected in Interview A, where 

she openly questioned the gardening usure of what her boss would think. While the TRP’s 

conflict of professional job description vs. perceived leisure illustrated above resonated 

throughout the dialogue, the TRP found ways to conciliate the two in her discussion, offering 

us a good example of negotiation.  

The most salient case was when the TRP mentioned the ludic nature of her job while 

asserting her profession as TRP (“je les appelle activités physiques mais c’est souvent un jeu”). 

She offered the example of playing floor hockey to get residents moving, which she made clear 

was more fun than the (less fun) repetitive exercise of a typical physical therapy regime 

(“exercises répétitifs”). This was consistent with the overall progress of the dialogue and the 
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way the TRP consistently justified her work and the meaning she ascribed to it (“pour moi 

l’important c’est bouger, le plaisir, puis socialiser”).  

 

We noted how the negotiation involved all aspects of the activity system—defying, but 

also negotiating with the Rules, Community, and Division of Labour of her activity, while 

steadfastly keeping to her object and motive. These negotiations decanted in a conviction that 

group exercises and games with the residents were better, more beneficial, and decidedly more 

fun than individual physiotherapy sessions in her office. Crucially, her experience told her that 

playing these games, keeping residents moving and happy in a communal area benefitted 

everyone, including spectators not participating directly, as it created a sense of community and 

camaraderie that went well beyond physical exercise. Socializing, in other words, offered lasting 

benefits.  

 

5.3.4 More Contradictions: from ‘Garden’ to ‘Tea & Milk’: 
 

As we outlined at the beginning of our results, the original vignette (OV) used as recall 

prompt revealed two main themes of conversation that conflated over the course of our analysis. 

The OV began with the issue of the garden, an important pastime for Mr. Spade. This was 

facilitated by the TRP who shared a personal interest in gardening. However, the themes of “Tea 

& Milk”, which arguably follow along the same theme of food and taste preferences, and were 

important for Mr. Spade, were not being met at the CHSLD. We identified that the garden 

project was initiated, in part, to provide more fresh produce at the residence because, as Mr. 

Spade so candidly put it, “food has no taste here”. The overarching theme in the vignette moved 

from ‘gardening’ to Mr. Spade’s choice of tea and milk; both centered on ‘food’ in the most 

general sense of the term. Just as we saw with the discussion around the garden, the topic of ‘tea 

and milk’ created many disturbances that led to negotiations among the professionals. 

 The excerpt below from Interview A follows from a sequence in the original vignette 

where Mr. Spade was complaining that the “tea has no taste here” (OV). This was followed by 

a series of back-and-forth discussions in which the team tried to resolve the complaint. One 

member of the IDT suggested that Mr. Spade could bring his own tea bags to the dining room 

where he could get hot water from the staff. To this suggestion, Mr. Spade replied that he also 
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didn’t like the milk because it was 2% and he preferred whole milk. A member of the IDT then 

suggested that he could buy his own container of whole milk and keep it in his personal 

minifridge (in his room). To this, Mr. Spade smiled and, with a dismissive wave of the hand, 

said that it was “too much trouble” and he couldn’t be bothered. This sequence of complaints, 

followed by genuine attempts at resolution from the members of the IDT served as catalysts for 

the critical dialogue of negotiation that ensued. 

 

Following Mr. Spade’s complaint about tea, the TRPs first reaction was matter of fact, 

with a hint of impatience: 

 
TRP: Vous le voyez…c’est ça… [Mr. Spade] il critique beaucoup, et quand 
on arrive à des solutions, il va trouver une autre chose qui ne fonctionne pas. 
C’est vraiment difficile de le plaire. (TRP-A-19h02) 

 

This initial reaction elicited an anecdote that illustrated this elderly resident’s particular 

pickiness around food. Here, the TRP recounted a day when Mr. Spade had refused to eat a 

specially prepared BBQ with grilled onions and potatoes, both of which he loved.  

 

TRP : Tu sais, je les fais presque pour lui. Puis tu sais, moi, quand il était 
temps de manger, il ne voulait pas venir. Puis après, ok, il est venu puis je le 
demande, puis comment c'était [le repas]? Ah, ce n’était pas mangeable! 
Mais là c'était des pommes de terre! C'est moi qui les ai faites pour vous! […] 
C’est sa réponse.  C’est (ne) pas bon, ce [n’est] pas bon…on résoudre un 
problème il va trouver une autre affaire. Il se plaint toujours de la nourriture. 
(TRP-A-19 :45) 

 
Although some level of irritation was evident in the above passage, it was followed by 

thoughtful reflection on the part of the TRP who attempted to rationalize Mr. Spade’s behaviour 

by contextualizing his personal circumstances.   

 

TRP : Puis tantôt j'écoutais, je marche, j'essayais d'analyser, tsi, pourquoi, 
pourquoi que c'était si difficile? Mais je pense qu'il n'y a pas fait le deuil encore de 
qui n’est plus, qu’il ne peut plus s'occuper [de lui-même]. Tu [ne] peux plus. Je [ne] 
sais pas, je [ne] sais pas, ça se pourrait. Mais c'est comme, si c'est, qu’il n’y a pas 
encore accepté qu’il retournera [chez lui]. (TRP-A-20 :48) 
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Here, the TRP’s reflection about Mr. Spade’s reasons for his fussiness, although 

speculative, is grounded in the TRP’s experiential knowledge of Mr. Spade’s personal history, 

namely his independent life prior to becoming disabled. Later, she would mention the fact that 

he used to cook healthy meals for himself—implying that he was in control of what he ate, in 

contrast to his new living situation at the CHSLD.  

 

TRP : parce qu'il était quand même plusieurs années à vivre tout seul. C'est la 
cuisine très saine qui se faisait. Mais, mais c'est ça, il n’y a rien. On parle de quelque 
chose...ah, non, c'est telle autre affaire, tu sais si on résout un problème il va venir 
une autre affaire fait que...c'est vraiment dur. (TRP-A-20 :18) 

 

In these excerpts, the contradictions were evident in the TRP’s negotiation. Although we 

have not decided to analyse his Activity System, the excerpt also revealed the difficult 

contradictions within Mr. Spade’s activity, expressed by his pickiness and rejection of solutions 

offered by staff. In this case, it was revealing how this was interpreted by the TRP as a kind of 

mourning (deuil) for his lost autonomy.  

 

Further on, the issue of the tea and milk again drew in the larger social context, not least 

of which was the historically embedded conflicts within the institutions of long-term care. We 

recall that Mr. Spade’s preference was whole milk, while the residence only provided 2% 

(skimmed) milk. During the IDT, possible solutions were discussed, including a suggestion that 

he bring his own milk to keep in his personal mini fridge. Upon watching this segment, the TRP 

expressed her view that, in principle, a resident shouldn’t have to pay for his own milk. 

  
Il y a de solutions mais moi, je ne crois pas personnellement qu’il devrait payer 
pour son propre lait entier…à la limite…petits contenants de lait entier. Je ne sais 
pas si cela a été adressé à la cuisine… Ça c’est le manque qu’on a depuis la 
rencontre… (TRP-A-22 :45) 

 

In the above excerpt, the TRP didn’t think that, in principle, a resident should have to buy 

their own milk. In her view, this was a food staple that the CHSLD should provide.  

Due to Mr. Spade’s particular cognitive lucidity, compared to most residents, it was implied that 

he was the loudest ‘squeaky wheel’ at the CHSLD, able to complain and follow through with 

his complaints. In this case, since his complaints centered on food, the ‘kitchen’ was naturally 
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drawn into the contradiction, which the TRP brought up. However, other institutional constraints 

interfered with the object of her activity. Like with the theme of the garden and fresh produce, 

the theme of tea also involved friction requiring a negotiation with Rules and Division of Labour 

of the activity. This was most evident when the kitchen was brought into the discussion. 

  

The dialogue revealed the kitchen as its own entity, with its own staff and modus operandi 

(indeed, were we to expand our project, the kitchen would reveal its own rich activity system). 

The TRP was aware of this division and knew she could not tell the kitchen staff what to do 

even though she had ideas and suggestions for them, as for example providing single use milk 

containers. So, here the contradiction with the rules of the kitchen and its division of labour were 

made evident. Furthermore, the TRP’s comment ended with a veiled reference to institutional 

shortages (“le manque qu’on a”), extending the contradictions beyond the kitchen to include 

the Rules of larger health system.  

 

Throughout the interviews, we recall that the three professionals made numerous 

references to the health reforms imposed by the government in 2015. These controversial 

reforms (Mintzberg, 2018), consolidated the regional health authorities, rationalizing many 

services, including kitchen services. In fact, we observed that the year 2015 was either directly 

mentioned or evoked in a ‘before / after’ dichotomy. In our analysis, the fact that the kitchen 

could not provide whole milk to a resident was seen by the TRP as regretful and ‘cheap’. From 

the perspective of these professionals, these historically situated measures imposed by the 

government resonated throughout the activity systems, causing multiple points of friction, and 

affecting the objects and motives of their respective activities.  

 

The following excerpts, also from interview A with the TRP revealed another good 

example of the push and pull felt by her and reinforcing the tiraillements in the work of care as 

described by Molinier (2013).   

 
TRP : Quand on arrive à une solution, c’est toujours « Ah, non, laisse faire… ça ne 
vaut pas la peine…quand on lui rencontre, il y a toujours une critique sur la 
nourriture. Je ne sais pas si c’est plus des émotions qu’il exprime à travers. Mais, 
par contre, c’est sûr qu’il a perdu beaucoup de poids dans la dernière année…pis 
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c’est ça, il y’a beaucoup de choses qu’il ne mange plus…c’est ne pas bon…tsi, pour 
nous c’est quand même un enjeu important, parce que on ne veut pas qu’il se laisse 
mourir…de faim. J’ai beaucoup de d’affection pour lui. C’est un monsieur qui 
est…c’est le fun à jaser avec. Il est quand-même intelligent…il suit l’actualité… 
(TRP-A-23 :20)  

 

The excerpt above exemplified a theme that was expressed more than once throughout 

this interview: Mr. Spade was a demanding resident, a “fuss-budget”, especially about food, but 

also regarding other topics. When a solution was offered, whether by staff or family members, 

he usually refused it, saying it was not worth the trouble. In the excerpt above, the TRP offered 

some empathetic context, wondering if these were really expressions of his emotional state—

suggesting that he may be mourning the difficult transition from autonomous to dependent 

living.  

 

 After offering more examples of his difficult transition, including the intensive 

rehabilitation therapy he received upon arrival, the TRP concluded the interview by stating, with 

genuine affection, that it was fun to be around Mr. Spade. We interpreted this small sample of 

dialogue offered a solid example of the ambivalence of care being negotiation by the 

professional.  

 

5.3.5 Collaborative Efforts Within the Interdisciplinary Team to Resolve Tensions 
 

The next excerpt continued with the theme of food, adding more context to the issues 

brought out by Mr. Spade. The researcher began by asking why the TRP laughed when she saw 

Mr. Spade (in the vignette) say that he didn’t like the tea. The exchange that followed revealed 

a rich discussion that went beyond tea preferences, revealing some initial contradictions. 

 
CHE: He (Mr. Spade) asks about the tea…why did you react (laugh)? 
 
TRP: Il amène une autre problématique qui est le lait. Il soulève une autre 
problématique. He’s never happy. C’est comme s’il n’y a jamais de fin. There 
is never an end to his demands. There will be something after the milk. Nous 
avons souvent suggéré des choses…Même on a suggéré des solutions comme 
[la travailleuse social] l’a fait, il dit « ah, c’est trop compliqué! » tsi… 
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INF: Parce qu’il y a aussi la même réflection en lui qu’il est une personne 
parmi 52…so we could have 52 milk containers in the fridge…(laughs). He 
thinks about that, too, as much as he is unhappy…il réalise qu’il est dans une 
groupe. So, if he starts asking to put des demandes individuelles… (Looks to 
TRP) 
 
TRP: Oui, mais, il serait surpris si on lui disait toutes les demandes 
individuelles qu’on a…qu’il n’est pas le seul. (INF nods in agreement) Pas 
nécessairement pour le lait, mais il en a pour le yogourt, il y en a pour la 
soupe qui apparait maison mais que la fille [the kitchen staff] elle n’a pas 
[bien préparé à son goût]. Il y’en a différentes…[plaintes].  
CHE : Mais lui…il est comme gêné? 
 
TRP: Il ne veut pas qu’on fasse l’effort, tsi…comment je pourrais dire… c’est 
comme s’il dirait (looking at INF), Ah tsi, ça ne vaut pas la peine pour moi, 
dirait-il. Je [ne sais] pas, c’est mon feeling…(pause). Il a le temps à réflechir. 
Maybe he thinks about it. 
 
CHE: He makes a dismissive gesture, as if saying, ah, je pourrais apporter 
mon lait mais…it’s nothing; it’s not important. 
 
TRP: Mais, en tous cas je vais vérifier s’il amène son… Ça veut dire que lui 
ça travaille…les résultats…Il a le temps de réfléchir, on a proposé quelque 
chose, sur le coup c’est un non, non, non regarde je ne vais pas l’amener, 
mais peut-être que plus tard dans sa chambre il se dit, ben, c’est ne pas plus 
compliqué d’amener, tsi, dans le fond…" 
 
CHE: So, INF, you’re saying he has this conscience? 
 
INF: Well, he’s very practical, yeah… 
 
CHE: and that he is aware he is just one of 52…? 
 
INF: Yes, so he doesn’t want to…At the end of if he thinks: ok what’s most 
important at the end of the day? Am I worried about the tea? Am I worried 
about the care? À la fin de la journée c’est quoi le plus important...and so, I 
think he thinks about that too. 
(TRP nods in agreement). 
CHE: Il est assez raisonable... 
 
TRP et INF (simultaneously): Oui, oui, très. 
 
INF: He’s aware of the big picture. Aware of the difficulties (shortage of staff, 
etc.). Ça c’était un gros affaire pour lui because you know, il connait le staff 
régulier, ses déplacements, so he sees that as a gros partie too…so if I’m 
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worried about my tea or my…should I be worried about the personnel…you 
know. Maybe he’s weighing… 
 
TRP: Ça n’a pas assez d’importance quand qu’on pense dans 
l’ensemble…c’est ça, oui, il est très…raisonnable. (AB-9 :00) 

 

The above interactions began with the topic of food preferences, to an expanded 

discussion of how the two professionals interpreted and managed this resident’s rather unique 

IDT file, as compared to most other residents. In fact, it suggested a disturbance in the habitual 

scripts (Engeström, 2000a).  

 

Importantly, we observed a dialectical movement between the INF and the TRP, from a 

factual description of what was happening, to the frustrations his demands caused to the 

dynamics of the group, and to an attempt at an empathic understanding—in short, a search for 

some underlying reason for the resident’s fussiness in food. We noticed this progression when 

the TRP, somewhat exasperated, brought up the fact that Mr. Spade went from one problem 

complaint to another; if it was not one thing (tea) it was another (milk).  

 

Later, the INF appeared to soften this stance by presenting a series of ‘objective’ but 

empathetic interpretations regarding his behaviour. In our interpretation, this suggested she was 

trying to understand his behaviour (i.e. fussiness) from his perspective—perhaps even projecting 

his own dialectical process in negotiating his situation—beginning with his struggle as a clear-

headed and aware, albeit physically disabled man.  

 

For example, the INF reasoned that Mr. Spade understood he was just one among many 

residents and therefore was aware that not all his individual needs may be met. Later, the TRP 

countered and exclaimed that Mr. Spade would be surprised if he only knew all the demands 

placed on staff by other residents, from complaints about milk to yogurt, to soup preferences, 

and so on. In short, he was clearly not the only one at the CHSLD and, from the TRP’s 

perspective, he was indeed hard to please.  
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The researcher later asked the participants to comment on a moment in the OV when Mr. 

Spade waved his hand in a dismissive gesture. The TRP, hesitating and glancing at her 

colleague, explained that Mr. Spade was ambivalent in his reactions: he complained, but then 

rejected the many possible solutions offered to him by staff, but only to complain again about 

something else.  

 

For her part, the INF suggested that Mr. Spade’s “no-yes-no” pattern may be a symptom 

of his “weighing” his current situation and reflecting, as the INF expressed it, by asking himself, 

“ok, what’s most important at the end of the day? Am I worried about the tea? Am I worried 

about the care?”. This suggested that the notion of care, with the ambiguity and ambivalence 

for the caregiver, also extended to the receiver of care—Mr. Spade in this case. Finally, the TRP 

acknowledged that, overall, this gentleman was quite reasonable, despite his complaints. This 

closing observation suggested the TRP may have changed her lens and may have put aside the 

frustration she felt towards Mr. Spade, at least temporarily.   

 
The examples given thus far suggest the individual as well as the collective construction 

of an object, which we recall, is always in movement. The contradictions and negotiations we 

identified, showed the extent to which a contradiction in an activity system resonated through 

the others, leading to further disturbances. This is coherent with the epistemological lens of 

Activity Theory, which posits that only in movement can we gain an understanding of the 

phenomena under study. The process of negotiation led to the collective transformation of the 

objects, making them shared—and new—objects of activity. 
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5.3.6 Deviation from Script:  Example of the ‘Collective Mirror’ at Work 
 

 The collective construction of care was evident in our research data. The dyadic 

interviews were the most ‘obvious’ mechanism to ‘shake things up’ so to speak, by forcing 

participants to confront each other, forcing a dialectic upon them. However, we noticed that 

these reflections could also take place in absentia. Thus, for example, the AB with the INF and 

TRP, the reflection that ensued occurred on the part of the TRP vis-à-vis the MD, who was not 

present in that interview.  

 

The researcher posed a question regarding the third, absent colleague, asking: You’re all 

implicated in the same task. Were you surprised by MD’s implication and interest in Mr. Spade, 

the garden…? The point of the prompt was to shift the focus away from the INF and TRP present 

in the room by ‘bringing in’ their physically absent colleague into the discussion. Clearly, this 

colleague (the MD) could not answer for herself, even though all participants eventually had the 

opportunity to confront each other as per our method. However, up to this point the MD had not 

yet been paired with her colleagues.  

 

Specifically, the question aimed at eliciting a discussion about how they perceived the 

MD’s reaction in the IDT. Admittedly, this question could be considered a leading “yes/no” 

type question, yet if offered an opportunity for participants to reflect not only on themselves in 

action, but also their colleagues. It is possible that the distance offered by the separation in time 

and space of the video and the interviews may have created an augmented sense of surprise; 

however, it should be clarified that at this point, none of the participants had commented on 

their colleagues in any of the interviews. The researcher’s question was framed with a view to 

understand the interactions of the whole team working together, to see how they constructed 

their objects of activity, negotiated contradictions, and created new meaning from what was 

‘thrown at them’. Their comments regarding what a colleague had said or how they had reacted, 

were evidence of that negotiation.  
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The excerpts below illustrated this ‘interaction’ between participants in the interview and 

their (absent) colleague in the vignette. This discussion occurred in the final part of Interview 

AB related to the OV.   

 
R: you’re all implicated in the same task. Were you surprised by MD’s implication 
and interest in Mr. Spade, the garden…? 
TRP: (Par rapport à la MD) elle donne beaucoup son opinion, mais de voir qu’elle 
propose qu’on pourrait faire un repas avec les résultats du jardin... mais. 
Che : Est-tu surprise de sa réaction? 
Oui! Je suis surprise! Elle est très impliquée (MD). Je ne me rappelais pas qu’elle 
avait dit ça…mais je sais elle donne beaucoup son opinion, elle est aussi très 
impliquée… 
INF : Oui, elle est très à l’écoute aussi des résidents.... 
TRP : Oui, mais ça me surprend toujours de voir… 
(AB-22 :00) 

 

Although the TRP and the MD had been in the IDT, during the AB interview, the MD was 

absent. Upon being confronted by the vignette, the TRP was surprised to notice just how much 

the MD had ‘veered off’ the expected script of the physician. What transpired from the 

researcher’s prompt were two things. First, they reinforced the themes thus far identified: the 

garden among the most salient and central to the vignette. Second, it revealed the extent to which 

this theme shaped the emerging shared object of activity by the three participants—beyond their 

individual professional roles—to the point that it surprised the TRP to see the MD so involved 

in a discussion on garden vegetables.  

 

This was a good example of the effects of the ‘collective mirror’ that allowed professionals 

to break from their standard professional ‘scripts’. By extension, this break constituted a 

contradiction, albeit arguably a small one, as well as one contrived by the researcher’s prompt. 

The point, however, was that it revealed a shift in the perceived activity from one subject to 

another, in this case from the TRP to the MD. Although not conclusive, this example illustrated 

that the ‘break’ was not only about their own personal script, but those of their colleagues, thus 

collectively constructed. This example, facilitated by the temporal distance offered by the 

approach, enabled a collective reflection, or ‘mirroring’ of activity. 
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5.3.7 Negotiation and Crafting of a New and Shared Object of Activity 
 

The deviation from scripts, and the contradictions revealed in our findings also pointed to 

constructive negotiations. In our analysis, we identified instances of a new, shared object being 

constructed from the conception of the resident. Mr. Spade, ostensively the object of everyone’s 

attention around the IDT table, was an object of activity; however, a closer look parses him out 

into two iterations, as the specific and as generalized object. All three professionals were focused 

on him and his needs (tea, milk, food), which were, as the IHT admitted, rather atypical 

demands, due in part to his cognitive lucidity and ‘feisty’ personality. These demands, and how 

they were interpreted by each member of the IHT, shaped the specific object. At the same time, 

as health professionals, each subject also saw a generalized object that transcended Mr. Spade 

himself: in the grand scheme of things, he was just one of 52 residents. Yet, for the IHT, their 

object was ensuring the well-being of all residents in the CHSLD, which created another arena 

of negotiation—i.e. how to ensure Mr. Spade’s needs with those of other residents. And while 

it became evident that the object of each professional aligned for the most part to their 

professional roles (e.g. TRP-physical mobility; MD-medical homeostasis), there was also 

evidence that the object catalyzed a shift in those roles. 

 

This movement, or fluidity, forged out the negotiation between subjects and object, 

revealed a collective shared object in construction. The following diagram attempts at bringing 

together the three activity systems thus far analyzed, and capture a snapshot of this potential 

third object, created and shared by the IHT. We have included Mr. Spade’s activity system, 

which we also constructed; even though it was not part of our research objectives, it provides 

an important referent to the interacting activity systems. 
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Figure 5-4: Snapshot of all activity systems in interaction, showing the construction of a shared object. 

 
Our analysis suggests a reconciliation was being forged from a developing shared object 

constructed by the collective, with a new object centered on health, happiness and well-being, 

all elements that one would presumably want from a ‘home’ environment. Overall, we could 

see that the object motivated all subjects and ‘pointed’ them in a similar direction, forging a 

shared object of activity. This is consistent with the intentionality inherent in the subject-object 

relationship as seen through CHAT; moreover, it dovetails with what we know about the 

CHSLDs mandated search for balance between a milieu de vie and a milieu de soins. 

 

If we examine the objects for the TRP (mobility) and Mr. Spade (food choices), we were 

able to initially identify the construction of a developing shared object, which we decided to 

label with the encapsulating term ‘finding happiness and wellbeing’. For the TRP, mobility 

represented a certain degree of physical autonomy, which as her experience told her, enhanced 

overall well-being and happiness.  

 

In the TRP’s activity system, furthermore, we identified her generalized object as 

‘mobility’. Initially, we considered that the ‘garden’ was also an object, but it became 

progressively clear that the garden was more of a mediating instrument of her activity. Similarly, 
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we saw this importance with the examples of the recreational games (badminton and hockey) 

organized with her (absent) colleague Kate, the recreational therapist. In essence, the object—

as it developed from the interviews—all decanted onto a focus on ‘mobility’, which could 

equally be termed ‘movement’, ‘exercise’, and would align with her professional role a physical 

therapist. However, we also noticed that direct references to her professional role were not 

central to the TRPs narrative. Instead, the construction of her object centered around the overall 

well-being of the resident. This, as we saw, was mediated by the often-conflicting Rules and 

Division of Labour. Indeed, these mediated every subject’s activity, creating, once again, 

disturbances and contradictions.  

 

For her part, the MD’s object of activity remained coherent with her profession in 

maintaining the resident’s ‘homeostasis’ in the bio-medical sense; that is, a physiological state 

of balance in the body, which includes conditions that can be managed with modern medicine. 

These would include control of blood pressure, anemia, diabetes, etc. Ostensibly, homeostasis 

is the object of all physicians who view their object through a biomedical lens, particularly for 

medical specialists, for whom the object is typically a specific disease or organ. From the 

observations in our study, while the MD referred to biomedical controls to treat Mr. Spade’s 

anemia (for example, by prescribing Ferrous sulphate pills and B12 injections), and blood 

pressure (by prescribing Thiazide), the object of her activity was more fluid and decidedly non-

biomedical. The data revealed that the MD was equally, if not more concerned about the 

resident’s overall health than about individual medical pathologies and associated 

pharmacology.  

 

In the case of the MD, we hypothesized that her medical knowledge, notably her decades 

of experiential knowledge in geriatric care, informed her that, in this specific context, the goal 

shifted from medical intervention to ‘simply’ maintaining a stable and ‘happy’ quality of life 

focused on the wellbeing of Mr. Spade. Indeed, this would suggest some ‘spill over’ across 

roles, as her role-specific medical expertise was relegated to a relatively short part of her 

discussion during the interviews. This shift may have been accentuated by the negotiations 

taking place between the two other activity systems. So, for example, across the interviews, we 

observed how the MD voiced her own contradictions and negotiations (as for example, the 
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hurdles to care caused by the ‘cheapness’ of the health system). These could be distilled as a 

negotiation between the many contradictions between systemic forces ‘out of their control’ and 

those things that can be controlled, which would ultimately make Mr. Spade ‘happy’ and 

maintain his overall wellbeing, a wellbeing that the MD recognized went beyond taking his 

blood pressure and administering medications.  

 

Finally, regarding the nurse (INF), her activity system showed the most stability in this 

part of our analysis. The findings showed that her negotiations stemmed mostly from 

contradictions with Rules (i.e. managing paperwork). Her object remained relatively stable—

Mr. Spade’s comfort, including facilitating food choices and doing everything possible to keep 

him happy. Presumably, her personal knowledge of him, unique to this context, may have 

contributed to this stability; however, in the context of all the activity systems coming together, 

we could see minimal shift in how the object of her activity was conceived across the interview 

data.  In short, her main object of activity remained the optimal coordination of care for Mr. 

Spade, as observed from her leadership of the IDT meeting, specifically, her bringing up agenda 

items and main concerns, etc. The interaction of the other activity systems led to movement and 

negotiations; however, we did not identify these as shifting into a marked ‘new’ object for the 

INF. Rather, it would appear from the data that the INF’s object of activity remained relatively 

stable. Arguably, the ‘overall happiness’ that we identified as the new shared object for the three 

members of the IHT, did not stand out as unique to the INF, as it was perhaps embedded in the 

‘optimal coordination’ guiding the INF’s actions.  

 

The take-away from this dialectical fusion that created a new object of activity is that its 

creation was possible via a process of negotiation within and among activity systems as made 

visible by our analysis. Seen through our theoretical lens, the objects shifted and evolved in 

dialogue with the collective, that is, with other activity systems. The object and motive of a 

collective activity are something like the constantly evolving mosaic, a pattern that is never fully 

completed” (Daniels, 2001, p.90). As we will show in the next section, it is precisely this 

“incompleteness” where expansive learning possibilities can take hold.  
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5.4 Evidence of Expansive Learning (Research Question 3) 
5.4.1 From Activity Systems Analysis to Expansive Learning Cycle  
 

Our third research question— What evidence of expansive learning can we identify from 

the activity systems of interprofessional care? follows a coherent path from RQ1 and RQ2.  We 

will recall from our theoretical framework that Activity Systems are the prime units of analysis 

in CHAT. When these are analyzed in their relationship with each other, as we have done, their 

interactions may clash, revealing contradictions and tensions.  

 

That these contradictory tensions incubate potential sources of learning, stems from the 

assumption that “[i]n a changing mosaic of interconnected activity systems which are energized 

by their own inner contradictions, learning needs to occur” (Engeström, 2001, p.140). Indeed, 

our findings showed that it was in their movement and ‘instability’ that the activity systems 

revealed potentially new avenues for development. Seen through our framework, this 

development was identified as part of an expansive learning process, or cycle, which we will 

proceed to show from excerpts selected from our data.  

 

With this model established, we can proceed and look at our data for evidence of EL. To 

this end, we need to remind ourselves of the coherent link between Activity Systems Analysis 

(RQ1), contradictions and negotiations (RQ2) and Expansive Leaning (RQ3), as they build on 

each other.   

 

5.4.2 From Negotiations to Expansive Learning 
 

In answer to our RQ2 in the previous section, we had documented the extent to which Mr. 

Spade’s ‘complaints’ created disturbances that led to negotiations among the three 

professionals. As we took our analysis further, we began to see how these negotiations opened 

new avenues for discussion, suggesting an entry into the EL Cycle.  

 

To illustrate this ‘entry’ into expansive learning, we selected utterances from our 

interviews. Within this “dense mediational setting” (Engeström, 2000b, p.158) we identified 

moments that pointed to ‘new’ avenues for expansive thinking that were being individually and 
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collectively mobilized. We have decided to select a principal theme that surfaced in the 

dialogues—Mr. Spade’s complaint about milk. As we will show, this theme expanded to reveal 

several layers of activity interactions, negotiations, and expansive learning cycles.   

 

The following excerpt, taken from the dyadic interview between the MD and the INF, 

revealed the negotiation stemming from Mr. Spade’s initial, catalysing, complaint. The excerpt 

begins with two lines from the original vignette (OV), which sets up the context of Mr. Spade 

stating that he does not like the milk at the CHSLD. Following this is the dialogue from the 

interview BC in which participants reacted to and discussed the OV. 

  

(OV)-INF to colleagues: One thing he mentioned is that he doesn’t like the tea... 
(OV)- Mr. Spade: Tea has no taste here…I don’t like 2% milk…  
 
CHE: How would you summarize what we saw? 
 
INF: He has certain things that he dislikes, but he doesn’t want to cause [trouble]…has 
a good picture of what’s going on, so he understands there are 52 other people living 
here. If I decide I need my own milk and my own tea and my own this…what if the other 
52…? 
 
MD: [talking to the INF]: I think he is also negotiating with himself. Between his global 
understanding and the fact that he really would like to have his own [milk, etc.]. There 
are his feelings and his [she puts her hands up], ‘what can we do?’  
 
INF: His resignation… 
MD: Oui c’est ça, you know, what’s the use… [of complaining]? 
 
INF:  Yeah, like in the grand scope of things…y’know, ‘cause he’s a man who watches 
the news and what’s going on around the world and everything. So, he thinks, well, for 
me the tea is…or the vegetables… 
 
MD: …or whole milk instead of 2%, it’s like he’s saying ‘I know this is really 
stupid’…And I was thinking that when you really like a kind of milk it’s really annoying 
when you never have it, you know…Food habits make such a difference in making 
people happy. I think we’re [the staff] trying to…He’s happy to do stuff with the garden, 
and so we think it’s a positive element to reinforce, you know…since, um, there’s other 
stuff that we know he’s annoyed with that we can’t do anything about, so at least… 
 
CHE: How did you react when the social worker suggested that Mr. Spade bring his 
own milk? 
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MD: À ce moment-là, TRP réagit en disant, ‘ben, franchement, la résidence pourrait 
en acheter, la!’.  
 
INF: ‘cause he’s probably not the only one that would have that preference [of 3% 
milk]. 
 
MD: mais probablement que s’il en avait, il en a ceux qui en prendrait, tsi…alors lui, 
c’est compliqué, il faudrait qu’il vienne avec son lait, son thé, son…ça finit par être 
vraiment, tsi…une expédition…! Non, puis, je pense que TRP (elle pense) des fois, 
franchement quand c’est « cheap » …! Mais, j’ai l’impression que nous, dans le fond, 
comme on n’est pas mal d’accord avec ce que TRP a dit, on ne dit rien… 
 
INF: …and you see, we’re not in the kitchen either, so the dynamics of the kitchen for 
us is ‘oh, well, he has his bottle of milk, just pour it in when the tea comes along’…but 
we’re not in the position of preparing, serving, keeping track of who gets what, and 
that, so for us it’s a simple solution, but... 
 
MD: Oui, c’est ça, pour nous ça nous parait simple, mais… 
[BC 05 :51-09 :15] 

 

The first thing we noticed was the extent to which the initial complaints brought forth by 

Mr. Spade—identified as contradictions affecting all three activity systems (TPR, MD, INF)—

had a ripple effect that produced several reactions.  

 

In the vignette, participants initially attempted to address Mr. Spade’s complaint 

pragmatically, that is, from a short-term action-oriented perspective. This was most clearly 

articulated by the social worker (TS), present in the original IDT but not a participant in the 

project, when she suggested that Mr. Spade buy his own milk and store it in the fridge. In the 

interviews, the researcher (Che) asked what they thought of this suggestion; the MD reacted 

skeptically, exclaiming that it could end up being a never-ending “expedition” (...mais 

probablement que s'il en avait, il en a ceux qui en prendrait, tsi…alors lui, c’est compliqué, il 

faudrait qu’il vienne avec son lait, son thé, son…ça finit par être vraiment, tsi…une 

expédition…MD-BC, 8 :14).  

 

If we shift our lens, as Activity Theory encourages us to do, these reactions can be seen 

as part of a larger interaction between activity systems moving through a ZPD. This can be 
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illustrated with help from the following diagram, which builds on those introduced in our 

theoretical framework chapter and which we repeat here for easy reference.  

 
Figure 5-5: The movement from actions to activity and back in developmental work research. 

 

 Engeström (2000b). 

 
In this diagram, a horizonal line separates the action from the activity level. Not unlike 

the iceberg metaphor, we can see how Activity Systems contain most of the ‘mass’ that keeps 

things moving (and afloat). Thus, returning to our data, the MD’s reaction to the TS’s suggestion 

was one among several instances in the dialogue that suggested the short-term (“unremarkable”) 

actions and innovations below the horizontal line were interacting, indeed clashing, with a 

historically constructed activity system that moved discussion towards a new, potentially 

expansive direction.  In short, while the solution of “just bringing your own milk” may have 

seemed straightforward from an outsider's perspective, it clearly wasn’t when seen through the 

expansive lens of an activity analysis. 

 

Historically informed past knowledge contributed to a ‘thickening’ of the activity system 

(building on that already analyzed in our results for RQ1 and RQ2). These included, for 

example, the staff’s interpretation of Mr. Spade’s own internal struggles (he’s negotiating with 

himself; he’s very informed; he’s aware that there are 52 others, etc.). In one instance, the MD 

suggested, rather perceptively, that the issue went beyond milk choices; his complaints were 

symptoms of an inner conflict and search for belonging within the residence. Indeed, elsewhere 
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she had suggested the root cause of Mr. Spade’s complaints stemmed from the fact that he 

simply needed to “vent” his frustrations caused, in part, by his changed living circumstances (il 

a besoin de chialer un peu! [MD-AC, 19 :50]).  

 

These changed living circumstances brought about by the CHSLD, carry with them the 

density of Activity System elements, including, but not limited to, the constraints imposed on 

professionals by institutional forces. Thus, if we take one salient example, we noticed how the 

TRP and the MD both reacted to the ‘milk’ complaint from a deeper activity level imbued with 

the historical knowledge of past decisions, including budget cutbacks. For example, when the 

MD commented on her colleague’s actions (the TRP was absent in the interview but ‘present’ 

in the video vignette) exclaiming: puis, je pense que [la TRP], elle pense, des fois, franchement 

quand c’est « cheap »! suggested a move towards a collective alignment. In other words, the 

MD’s reaction may be interpreted as a way for the group to coalesce around the common 

contradiction and move towards some ‘escape’, out of the institutional constraint affecting them 

all—budget cuts.   

 

Interestingly, for her part, the INF tempered the MD’s reaction of a 'cheap' cost-cutting 

system by explaining the complexity involved in resolving a seemingly simple issue as choice 

of milk for tea adding that the intricacies of the kitchen dynamics and administration needed to 

be considered in the equation. Moreover, she made the point that such intricacies were not within 

their (the MDs and the INF’s) realm of expertise, again underscoring the place of, and the 

knowledge inscribed in historicity. Subsequently, we noted that the INF raised the issue of 

residents wandering and occasionally helping themselves to others' food from the communal 

fridge in the hallways, adding another layer of complexity and stress in managing individual 

food preferences for the 52 residents in the CHSLD.  

 

Figure 5-6 below, which builds on Figure 5-5 above, illustrates some of these dynamics 

by adding examples from the verbatim data. These utterances, which we have highlighted on 

the left as speech bubbles, should be considered as part of the activity systems (triangles) moving 

across time. In fact, this illustration is but a simplified heuristic for what should be a more 
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crowded and dynamic process where there are many more activity triangles moving across from 

“past activity” to “present activity”.  

 
Figure 5-6: diagram adapted to show the movement of themes and activity with examples from the data. 

 
 

 
 
 

Like two ‘bookends’ to the excerpt, the arrow at the top of the diagram shows the 

movement of the activity towards new possibilities for action, beginning with the catalyst of 

“milk” to the incorporation of the “garden” as an expansive activity. Further, when set against 

the backdrop of our Activity Systems analysis, we could see how the mediating elements within 

the activity systems—rules, community, division of labor, etc.—acted as barriers to the 

proposed short-term actions, not least of which to Mr. Spade’s object of his activity—his 

preferred choice of milk.  

 

Curiously, as we see on the right of the top arrow, this excerpt opened a presumably 

unexpected element: the “garden” surfaced from a discussion about milk! The MD brought up 

Mr. Spade’s passion for gardening and how, historically, this had previously led to benefits for 

Mr. Spade's negotiations (with 
himself and his new environment). "venting"-milk & food Garden

He wants 3% Milkà Gardening as partial solution (or compromise 
for things that cannot be controlled). 

“We’re not in the 
kitchen…” 
« Pour nous ça parait 
simple, mais… » 

 

« Ça finit par 
être une 
expédition! » 

 

“He’s negotiating 
with himself”   

« Il a besoin de 
chialer un peu » 

“He is very informed 
and realizes he is not 
the only resident” 

  

Garden as “positive 
element” to 
reinforce… « les 
gens sont contents 
d’avoir un tomate 
qui pousse … » 

 

“…he could bring 
his own milk?” 

Time 
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the whole CHSLD. She drew on the example of other residents enjoying fresh vegetables: as 

she had enthusiastically pointed out, “les gens sont contents d’avoir une tomate qui a poussé 

sur ton terrain. C’est fou à dire, mais c’est vrai!” (MD-C-12:15). When analyzed against the 

backdrop of the larger activity systems, this began to ‘make sense’ as the professionals, in their 

focus on their common Object, were looking for outlets out of the impasse.  

 

Thus, in this case, the garden—which we recall, had been identified as an Instrument of 

the TRP’s Activity System— became the conduit for a collective expansion of activity for the 

whole group. Thus, the garden became a conduit not only for better food, greater community 

involvement, enhanced mobility, but also as a generator of overall ‘happiness’ in the sense 

underlying much of the work of care. Notably, the term is taken from the themes in our data, 

specifically to the MD’s affirmation that ‘happiness’ was tied to food choices and habits. In 

other words, we could see the extent to which the concept of ‘food’ took on a much larger 

meaning, beyond fresh garden produce and spices, to include both milk and tea, the original 

complaint that catalysed the transformation we identified in this segment.  

 

5.4.3 Example of the Garden: from instrument to expansive and contracted activities 
 

Following on the theme of ‘food’, it was revealing to observe the movement of the 

‘garden’ as an instrument of activity to an expansive concept of activity.  As we saw in our 

analysis of activity systems, the garden was identified as a key mediating instrument for the 

TRP. Indeed, her Object of activity was constructed with the Garden, a topic she discussed in 

detail across the interviews. Here, we would like to highlight some excerpts from Interview A 

that helped us bridge the ‘garden’ and ‘milk’ themes and bring them into the expansive learning 

cycle. This bridge was facilitated by the instrumentation of the garden. However, here, the 

garden was considered a mediator not just within the confines of one activity system, but 

towards expansive possibilities across the collective.   

  

If we recall from our earlier thematic analysis, the TRP discussed the garden in detail, 

recounting how she had asked the handyman for help building and maintaining it. Specifically, 

she had requested his skills to improve the garden plot by adding a retaining cloth on which to 
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add more soil and raise the level of the garden bed so Mr. Spade could access it more easily 

from his wheelchair.  

 
TRP : Je lui ai demandé à S (handyman) s’il pourrait mettre du plastique au-
dessous des bacs pour ne pas perdre de la terre. (TRP-A-7 :15). 

 
 
 That the repeated involvement of the handyman became an important community element 

mediating in the TRP’s both physical and figurative ‘construction’ of the garden was evident 

and already established in our analysis. However, the handyman was not the only one.  As the 

interview progressed, the TRP exclaimed she had another idea. She recalled having been 

inspired by an article in the community newspaper where a local elementary school had applied 

for, and obtained, a government grant to build a vegetable garden (potager) in the schoolyard. 

This recollection led to the following reflection: 

 
TRP : Bon, j’ai dit, s’ils peuvent le donner [la subvention] à une école, ils peuvent 
le donner à un CHSLD! Mais surtout c’est que cette génération [de résidents] là 
c’est de gens qui ont toujours eu un jardin... (TRP-A-7 :59) 

 
Here, we noticed how what began as a discussion on how the garden plot was assembled 

with the help of the handyman, effectively expanded into possibilities involving the larger 

community (i.e. a local school, government grants); moreover, it revealed the TRPs keen focus 

on the needs and interests of her clientele—seniors—a generation that, in her view, was used to 

having their own gardens. What the TRP proposed in this instance was that a grant could help 

expand the garden to benefit all residents, not only Mr. Spade.  

 

Following the above discussion about expanding the gardening possibilities, the TRP 

brought the conversation back to the vegetables planted the previous year: what grew well, and 

what didn’t (tomatoes did poorly; cucumbers and herbs did very well). The researcher then 

asked a question that led to the following exchange:   

 
CHE :  Comment est-ce que vous profitez de ça [les légumes du jardin] si la 
cuisine…si les repas viennent de l’extérieur? 
 
TRP : Non, non, les repas sont faits ici…ben, il y a deux choix de menu…mais 
la cuisine n’est pas en mesure de cuisiner deux repas différents en même 
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temps, donc ils cuisinent un repas ici, et le deuxième choix vient de l’hôpital. 
Ils font de la cuisine ici encore. Ben, c’est ça, là il y a des ajustements à faire 
parce que j’avais…on avait de beau basilic, bon, en tous cas j’avais trois fins 
herbes, pis je disais à la cuisine, « on a du basilic, servez-vous, tu peux 
l’utiliser dans la cuisine… (TRP-A-8 :35) 

 
Here, we saw how another element was brought into the TRPs expanding activity system: 

the fresh produce (spices) and, importantly, the kitchen staff. The TRP recalled how much Mr. 

Spade loved the smell of basil, and how he would always take some to his room. She explained 

how she had approached the kitchen staff to invite them to make use of the fresh herbs, like 

basil, from the garden, but that the kitchen staff did not show much interest. She recounted how 

the kitchen staff had told her that they weren’t going to rummage in her garden (on ne va pas 

fouiller dans ton jardin) looking for herbs; adding that if she wanted pesto (from the basil) she 

should just bring it to the kitchen already prepared. The TRP was visibly conflicted between 

what she saw as a ‘win-win’ situation of having fresh produce was squelched by the apparent 

disinterest of the very staff entrusted to prepare healthy, nutritious, and presumably tasty meals 

for the residents.  

 
TRP : Déjà j’avais demandé à deux reprises (à la cuisine) cette après-midi on ira 
le couper parce que je voudrais le faire sécher, pour ne pas le perdre, et la cuisine 
ne venait pas le chercher (le basilic), fait que…bon... (TRP raises her hands up in a 
« what can you do? » gesture). 
 
INF (turning to TRP): Il a eu quand-même du plaisir…it was something new for 
him…  
 
TRP : Oui, mais c’est ça, je n’ai pas eu la justesse de dire (à la cuisine) tu prends 
l’après-midi à couper le basilic. C’est comme… (both laugh) …Je suis toujours 
tiraillé entre…quelle tâche doit passer avec…bon en tous cas…Il faut que je me 
décupabilise là-dessus.  
 
INF: Je pense que beaucoup on se sentent comme ça, est-ce que je vais aller 
marcher le patient je vais faire le paperwork. (AB-15 :20). 

 

Indeed, the discussion revealed some of the contradictions stemming from the official 

division of labour and the rules at the residence: specifically, the prescribed tasks of who should 

do what. With a laugh, but with some irritation, the TRP then wondered whether collecting basil 

from the garden to bring to the kitchen fell under her duties as a physiotherapist. At the same 
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time, in reflecting on her professional role, she was mindful of not making more work for the 

kitchen staff and suggested that the garden could be set up closer to the kitchen to make it easier 

for the cooks to take advantage of the fresh produce for the meals.   

 

 Along this line of thinking about time constraints and professional roles, the TRP 

referred to her earlier “ideas of grandeur” of getting a grant, to which she added that since there 

was already a group of volunteers who took care of the flowerbeds, perhaps some may be willing 

to also help with the garden. In line with the concerns the TRP had raised vis-à-vis the garden 

and the rules and divisions of labour at the residence, getting help from outside (grants, 

recruiting volunteers) would presumably relieve some pressure from staff; moreover, we recall 

that for this staff (the TRP, kitchen staff, etc.), their official job description did not include 

gardening.  

 

Nonetheless, the TRP acknowledged that the kitchen staff was not against using fresh 

produce, but rather, that they, too, were concerned about overstepping on the TRPs 

professional’s ‘turf’. As well, the TRP explained that some residents were willing and had 

already brought herbs and veggies from the garden over to the kitchen staff, thus proving that 

solutions did exist. Nuancing her reaction further, later, the TRP recalled a successful communal 

BBQ held the previous summer that included fresh produce from the garden.  

 

The above example from the data revealed the potentiality of the ‘garden’, first identified 

as a key theme in the dialogue, then an instrument of activity, evolving into a kernel of 

unsuspected possibilities. Indeed, seen through the lens of CHAT, we could see how the 

‘garden’—as a key motivating concept for the TRP’s activity, entered a ZPD of contradictions 

with other activity systems and elements. These included setbacks or contractions (such as the 

resistance from the kitchen), as well as novel and expansive ways to reconcile the potential of 

the garden with the CHSLD’s complex modus operandi, leading to an opening up of unexpected, 

potentially positive outcomes. The point is that the TRP in this example, but also her colleagues, 

were able to reconfigure the dilemmas and, always moving the activity forward towards their 

object, were able to consider new avenues for action.  
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5.4.4 Example of the ‘milk’: Collective ZPD to Expansive and Contracted Activities 
 

Another example of expansion via the ZPD was found in the discussion on ‘milk’. In the 

example we want to show, we identified instances of a ‘collective passage’ involving the three 

professionals, although spearheaded by the TRP and the MD. We recall that the TRP had been 

expressing some frustration with the CHSLD’s inability to provide whole milk. Upon watching 

the vignette, the MD suggested that there was a kind of shared complicity around the table when 

she said, Mais, j’ai l’impression que nous, dans le fond, comme on n’est pas mal d’accord avec 

ce que TRP a dit, on ne dit rien. We interpreted this statement as a contracted activity, albeit 

one arrived at together via this collective passage through the ZPD. By virtue of the 

contradiction being tacitly known and agreed upon by everyone (i.e. that the system was ‘cheap’, 

and Mr. Spade shouldn’t have to bring his own milk!) and the fact they didn’t say anything at 

the meeting, this, in turn, provided them with a shared (collective) potential of expansive 

activity.  

 

The potential avenues for expansive activity that we interpreted from this exchange were 

channeled mostly by the MD. In answer to a question from the researcher, the MD was explicit 

in her view that the team was encouraging of Mr. Spade’s grievances and critical spirit precisely 

because they could help others; ‘others’, here expressed as in the sense of a ‘generic public’, 

which essentially included the other residents at the CHSLD, as well as anyone interacting with 

the healthcare system. This was evidenced from the MD’s references to the regional hospital 

where she also worked, which regularly informed her utterances during the interviews. 

Ultimately, when taken further into the larger activity systems, these critiques were seen by the 

MD as potential catalysts to ‘shake’ the system and usher in much needed improvements.  

 

Stepping back once again and examining the data with a longer-lens, the mobilization of 

everyone around the table regarding Mr. Spade’s complaints was evident across the interview 

data, pointing to a good example of expansive learning taking place. For example, if we look at 

the dyadic interview AC, between the MD and the TRP, the MD turned to the TRP and 

questioned her regarding something she had said during the the IDT: Mais, [à la TRP] il y a une 

remarque que tu fais « attends un peu là, franchement, la cuisine pourrait fournir du lait 3% là 
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tsé (tu sais) […] C’est notre agacement perpétuel avec les économies de bouts de chandelle 

[…]c'est ne pas seulement eu bouts de chandelle, parce que justement ça, ça participe à faire 

l'atmosphère ‘home’ ». Here, the MDs comments verbalized tensions between the shared Object 

we identified earlier (‘health/well-being/happiness’), and the systemic Rules imposed by 

government cutbacks and reorganization. Her comment emphasized the impact of such 

perpetual irritations on the staff’s attempt at making the CHSLD more like a home, an 

increasingly shared outcome arrived at via their (increasingly) shared object. A brief return to a 

dialogue sequence from Interview C with the MD illustrates this further.  

 
CHE: Qu’est-ce que vous êtes en train de faire là, vous autres? [pointing to 
the freeze-framed end of the OV on the screen]. 
 
MD : Je pense qu’on est en train d’essayer de dire à Mr. Spade, que c’est 
plus important pour nous de parler avec lui et de le rendre le plus heureux 
possible mais aussi de l’impliquer dans la gang. You can do two things with 
this kind of esprit critique: cultiver le cynisme et l’isolement ou non, c’est 
important et tu peux aider tout le monde.  
Le même principe…en favorisant l’implication du résident dans ce qu’il aime, 
en même temps…qui ça aide l’ensemble.  
Les gens sont contents d’avoir une tomate qui a poussé sur ton terrain. C’est 
fou à dire, mais c’est vrai!  
Quand il critique la bouffe il a tellement raison. Franchement! 
C’est une attitude (qu’on voit aussi à l’hôpital) que nous ne devons jamais 
critiquer quand les choses vont mal et que les familles n’ont pas à connaitre 
nos difficultés pour avoir la quantité de staff nécessaire. Voyons donc!  
C’est une attitude très paternaliste et très ancienne. Ben, en tous cas... [geste 
d’impuissance avec les bras]. (MD-C-7 :40) 

 

In the above excerpt, we observed a move from the micro level ‘problems’ (CHSLD) to 

macro level (the larger healthcare system) in the way the MD interpreted and analyzed the 

situation brought up by Mr. Spade in the vignette. From the perspective of the MD, the fact that 

Mr. Spade could signal these petits irritants as in, “food that has no taste here”, acted as 

catalysts, pointing to larger systemic issues in the healthcare system beyond the CHSLD. 

Specifically, this was evidenced when she mentioned the regional hospital where she also 

worked, referring to “families” as the ones suffering from the opacity of the system, which in 

her view, perpetuated a “very old and paternalistic attitudes” that discouraged any critique of 

the status quo and the problems it hides.  
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Throughout the conversation, the MD seemed to be encouraging of Mr. Spade’s feisty 

attitude and opinionated nature. As the following excerpt reveals, she seemed to relish his 

outspokenness against a “system”, whose problems went beyond those directly affecting Mr. 

Spade and his choice of milk and good (tasty) food at the Residence.  

MD: [He] can call it like it is. Non seulement est-il lucide, il est intelligent, 
avec une ironie qui fait que tu ne peux pas dire « ah, ouias, vieux grognon! ». 
If you want to get the dirt, he’ll give it to you! [souriant] C’est bien articulé 
avec lui. (MD-C-9:45) 

 

We noticed that these reactions from the MD echoed those of the TRP and were observed 

across the interviews; in each instance these supported, and were interpreted as, a collective 

reaction against a system of—as the MD put it, économies de bouts de chandelle—which 

directly affected their daily work of care.  

 

Similarly, we also may recall from the individual C interview, that the MD had critiqued 

the health system’s paternalistic attitudes that, in her opinion, led people to passively accept the 

status quo (Une attitude— [qu’on voit] aussi à l’hôpital—que nous ne devons jamais critiquer 

quand les choses vont mal). Her opinion was conflated with her characterization of Mr. Spade’s 

“Irish rebel spirit”, which she considered a positive force. (Not unlike the little boy in Hans 

Christian Andersen’s fairy tale “The Emperor’s New Clothes”), Mr. Spade was calling out the 

System’s lacunes in the face of paternalistic attitudes that nobody was brave enough to confront: 

“Quand il critique la bouffe il a tellement raison. Franchement! (MD-C, 9 :35). Arguably, this 

highlighted a stance that placed the MD in confrontation with not only larger systemic forces in 

the Activity Systems, but also in the EL cycle’s multiple points of resistance.  

 

Presumably, in her capacity as a healthcare professional and in a context of a recorded 

interview, the MD may have self-censured the strength of her critiques. However, as evidenced 

in the interview, she seemed to share the sentiment with Mr. Spade; and although it is 

speculative, perhaps she wished she were as outspoken as he was. Importantly, however, her 

last remark spoke to the empathy shown towards Mr. Spade and his unique circumstances, all 

in the context of a broader and continuous understanding of the complex work of care.  
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The dialogue analyzed here suggested that expansive learning was taking place, in as 

much as the issues revealed and articulated went beyond Mr. Spade’s unique case, being relevant 

and applicable towards the geriatric clientele at-large. In other words, in calling out the problems 

in the system candidly, residents like Mr. Spade should be heard and not dismissed as another 

“grumpy old man” (vieux grognon, in the words of the MD). As evidenced from her comments 

throughout the interviews, equally documented in the literature on care (Molinier 2013), the 

MD’s comment would imply that, unfortunately, this occurs in the healthcare system. In this 

regard, Mr. Spade and his ‘dossier’ as analyzed in our results, served to articulate the problem 

and potentially serve as a catalyst for change.  

 

Ultimately, however, what we observed was that while Mr. Spade was complaining about 

food and drink choices at this CHSLD, the MD was taking these petits irritants and interpreting 

them as parts of larger macro-level problems in the healthcare system. Specifically, we recall 

the professionals direct and indirect allusions to the 2015 government health reforms that led to 

reductions in budgets and services; as a historically informed theme, this was, as we saw, 

persistent across activity systems. What’s more, and very important from an Activity Theory 

perspective, it moved forward and across the activities, serving as catalysts for expansive 

possibilities for all three professionals.  

 

In our analysis, compiled across several interviews, we identified some instances that 

suggested Expansive Learning (EL) taking place. Specifically, we noted moments in the 

dialogue that we interpreted as the professionals entering an EL cycle and going through the 

various strategic learning actions, as shown in our original EL diagrams (Figures 3-6, 3-7). 

Below we reproduce the EL applied to our analysis. The figure shows an adapted EL cycle 

presenting an overlap of both action-level (inner circle in grey) and activity level (outer circle 

in brighter colours). The selected excerpts from the interviews help consolidate the cycle with 

examples. To better understand the logic of the schema, it is recommended to begin in the inner 

circle (Engeström’s original EL cycle) and move outwards, from actions (grey) to activity 

(colour). 
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Figure 5-7: Expansive Learning Cycle with examples from the data. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
It is important to point out that EL cycles are not closed, nor are they necessarily ‘neatly 

packaged’ and complete. The arrows in the diagram, in other words, are not hermetic but allow 

new cycles to form and expand. The concept of EL, therefore, needs to be understood as open 

ended and suggestive of potential learning taking place well beyond the limited scope of the 

empirical data. In our EL cycle, we needed to consider the last phase of the cycle as tentative, 

and always in movement to new possibilities. In our case, limited as we were by a slice of data 

chosen for analysis, what was revealed was a movement towards more community-centered 

activities, as suggested by the interview discussions. 

 

In the discussion surrounding Mr. Spade's complaints within the CHSLD, we identified 

the primary contradiction—Questioning (first step on the EL cycle)—as arising from Mr. 

Spade's grievances regarding the shortcomings of the CHSLD, particularly concerning food and 
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tea/milk choices. We can see in the above diagram how this ‘kicks off’ the cycle on both the 

action-level and the activity-level. 

 

The initial contradiction was caused by a need that could not be met due to the previously 

analyzed complex activity systems; thus, it was questioned and a “historical and empirical 

analyses” on the part of the professionals began. This revealed so-called secondary 

contradictions. These shed light on several historically grounded systemic issues, both specific 

to Mr. Spade (his personal situation) and larger institutional problems such as budget cuts and 

staff shortages. This created a “double bind” (Sannino & Engeström, 2018a) between providing 

personalized care and navigating institutional constraints. For example, responding to Mr. 

Spade’s food complaints, the MD reacted, Quand il critique la nourriture, il a tellement raison. 

Franchement! In this case, the MD’s reaction dovetailed with her previous utterances regarding 

the cutbacks in the System (Ils sont cheap) as well as the lack of transparency she believed 

prevented improvements. In this specific instance, the MD’s reaction was an agglomeration of 

not one, but many contradictions built up over the course of the interviews.  

In response to these contradictions, the professionals began to model new solutions. Mr. 

Spade's complaints led to possible alternative approaches being considered by the three 

professionals. For instance, regarding the garden, the MD observed that allowing Mr. Spade to 

engage in gardening activities led to benefits for the entire CHSLD (“Les gens sont contents 

d’avoir une tomate qui a poussé sur ton terrain…”). These efforts aimed to resolve tertiary 

contradictions, navigating between pragmatic actions and systemic constraints, as evidenced by 

discussions on providing whole milk and accommodating individual food preferences. The 

MD's remark, “We're trying to tell Mr. Spade that it's more important for us to talk to him and 

make him as happy as possible, but also to involve him in the group” reflected this approach, 

implying that involvement in the garden was a communal project with beneficial outcomes for 

everyone (i.e. “the group”). 

 

As the implementation of the new model unfolded, professionals encountered 

‘Quarternary contradictions’, prompting them to reflect on their attitudes and practices. The 

MD, for instance, reflected on paternalistic attitudes within the healthcare system, emphasizing 
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the importance of listening to users to drive systemic improvements. This was noted in her 

comment, « des personnes comme M. Spade ne peuvent pas être considérées comme des vieux 

grognons car ils sont capables de pointer du doigt et d'articuler très franchement les problèmes 

du système ».   

 

Our results were able to show the integration of two distinct themes— ‘garden’ and ‘milk’, 

and interconnected activity systems into an expansive learning cycle. In summary, the EL cycle 

we identified (unfinished as it is, and should be, theoretically) illustrated, in the context of our 

data, a transformative process guided by strategic learning actions through which professionals 

worked to address systemic issues by forging knowledge that was not there beforehand. The 

garden became a catalyst for the expansive possibilities of mobility, fresh food, and community; 

similarly, the issue of milk, became a catalyst for uncovering some of the problems in the 

system. Together, they worked to move the professionals into finding “new, creative solutions 

to the tensions and obstacles they face” (Engeström & Pyörälä, 2021, p.11). 

 

5.5 Summary of Findings 
 

Our findings solidified four epistemic guidelines inherent in CHAT and Expansive 

Learning, namely that, (a) the collective activity system is the basic unit of analysis, (b) 

contradictions are considered a source of change and development, (c) human agency is a crucial 

layer of causality, and (d) transformation of practice is a form of expansive concept formation 

(Engeström, 2015, 2024). With these guidelines, our project gained a deeper understanding of 

care as a collective activity and a professional practice that was at times contradictory and 

conflictual, but that also offered its practitioners the potential for learning and transformation.  

 

The catalyst inherent in the method, involving researcher and video-recall prompts, and 

multiple opportunities for dialogue among participants enabled ample data collection from an 

interprofessional healthcare team (IHT) working in long-term care (LTC). This IHT was 

composed of a physical rehabilitation technician (TRP), a physician (MD), and a nurse (INF).  
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We used a CHAT framework to first identify Activity Systems from the data, enabling 

us to answer our first specific research question (RQ1). Since Activity Systems constitute the 

central unit of analysis in CHAT, this step was critical for us to subsequently identify points of 

tension and contradictions within and among activity systems, our second research question 

(RQ2). Subsequently, we identified several instances of expansive learning taking place among 

the IHT, thus answering our third and final research question (RQ3).   

 

We began by first applying the 2nd Generation Activity Theory and constructing an 

Activity System for each participant (subject). We then analyzed the interaction of these activity 

systems with each other, bringing our analysis into what is known as the 3rd Generation of 

Activity Theory (Engeström, 2000). This step enabled us to build on multiple systems (three, in 

our study) to discern any shifts in the construction of the object and the meaning ascribed to it 

by the subjects, as “[t]he constellation of the activity determines the place and meaning of the 

object (Engeström & Escalante, 1996, p. 361). While these activity systems were initially 

identified individually—one for each subject—we noticed how their objects of activity evolved 

and become increasingly shared over the course of our analysis. Importantly, this interactional 

model allowed us to bring together and better identify the collective processes of concept 

formation (i.e. the concept of care) as enacted, described, and interpreted by participants over 

time. For example, we identified instances where an object’s meaning shifted (e.g. Mr. Spade’s 

needs, wants, circumstances, etc.), was framed individually by each member of the IHT, and 

progressively transformed into a new, collectively constructed object of activity. 

 

Our findings showed that activity systems are inherently unstable and in movement, an 

instability documented by CHAT theorists and practitioners (Engeström, 2018b; Sannino, 

2023). Notably, the data also revealed the ‘instability’ of the very phenomena under study—

Care. Care, as our analysis showed, was embedded in, but also transcended, the themes we first 

identified in our data. In short, our results suggest that the movement of activity systems and 

how such movement can reveal new insights into the work of care as practiced by an IHT, 

including its contradictions and, crucially, its learning potentials.  
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Our method of using video-recall and multiple interview sessions to gather data in both 

individual and dyadic configurations, enabled us to ‘re-fresh’ the playing field. This established 

a movement of sorts, which spurred renewed dialectical articulations from participants. 

Moreover, this enabled us to trace instances of development taking place over a relatively long 

period (including an unplanned pandemic-imposed hiatus), but always within the limits of a 

relatively narrow thematic field as circumscribed by the original vignette (OV) we selected for 

our analysis.  

 

Importantly, our method produced data that was at times unpredictable, yet surprisingly 

rich and expansive. This richness was evident in terms of the descriptive detail of observable 

actions, as well as in the disturbances and contradictions that emerged from a prolonged analysis 

of activity. Sparked by the ‘mirror’ effect of the vignette, the IHT was at times surprised by their 

actions, leading to deeper explorations and elaborations of events. However, members were also 

able to reappropriate some of those actions in dialogues with themselves (in the video) and their 

peers (in the dyadic pairings), opening the dialogue to unsuspected possibilities, underscoring  

the statement, “contradictions do not speak for themselves, they become recognized when 

practitioners articulate and construct them in words and actions” (Sannino & Engeström, 2018, 

p.49). In sum, new interpretations of activity were forged, and contradictions were made visible 

out of the dialectical and dialogical interplay between and among the IHT.  

 

Several contradictions were detected in our findings; for example, along their intentioned 

path towards the object of their respective activity, members of the IHT were confronted with 

constraints imposed by “the system”. Among these, for example, was what the IHT perceived 

as an institution seemingly unwilling to provide Mr. Spade with his preferred choice of milk. 

This instance constituted a direct hurdle to the IHT’s collective object of activity, specifically 

providing ‘care’ that created a feeling of ‘home’. Tellingly, our findings showed how even the 

most minor of actions—those petits riens (Molinier, 2013) such as accommodating food 

preferences, rather than banal, became substantive instances of a larger, historically inscribed 

and intentioned activity of care. This is particularly salient considering such seemingly 

insurmountable institutional barriers, which the professionals themselves made clear in such 

utterances as “We don’t have control over staff shortages, but these are things we can 
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implement” (INF-B-14:50). Indeed, systemic contradictions such as this one were found across 

activity systems.  

 

Finally, from the contradictions identified, our data ‘decanted’ into the Expansive 

Learning cycle, revealing examples where subjects collectively questioned, modelled, and 

moved towards new concepts, suggesting learning potentials.  Importantly, and in keeping with 

our epistemological stance, our results do not purport to arrive at any final, fixed notion of 

learning; rather, we maintained dynamic terms as ‘movement’, ‘development’, ‘shifting 

mosaics’, and ‘expansive learning’ throughout our study, as only these terms, as unstable as they 

may seem to some, can most faithfully reflect what we set out to do initially, and what our 

findings ultimately revealed.   
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6 DISCUSSION 
 
6.1 Introduction:  
 

As we showed in our problématique at the beginning of this project, ‘care’ is complex 

work as well as a polysemic concept. It can take on multiple forms and meaning depending on 

such factors as the social and cultural context and the people doing, interacting, and engaging 

with, care.  In fact, if we recall Hochschild’s (2013) query, “[w]hat exactly are we doing, 

feeling, and thinking while we're providing care, liking, helping, or feeling responsible?” 

(p.67), she reminds us of the fact that care invites— indeed demands—multiple angles of 

inquiry, including social, emotional, cognitive and interpretative ones.  

 

In embarking on our analysis of care-as-activity, as per our CHAT framework, therefore, 

our project revealed this complexity from various ‘access’ points; importantly, our findings 

echoed and reinforced many of the characteristics described in the literature on care. They also 

revealed the extent to which these characteristics are not stable, but rather, are constructed and 

shaped by its practitioners in their interactions with the unpredictability of the ‘real world’ of 

long-term care. This realization may very well serve as the launching point of our discussion 

section, in which we reflect on the phenomenological, ontological, epistemological, and 

methodological aspects of our study. 

 

6.2 Phenomenological and Ontological Reflections  
6.2.1 The Complex and Fluid Nature of Care   
 

We set out a general objective with a broad and ambitious agenda—to describe the 

complex activity of care in a long-term care setting as practiced by an interdisciplinary team of 

professionals. From the beginning of our problématique, we painted a picture of the complex 

social, economic and political environment surrounding care, its complex challenges, and the 

complexity involved in trying to ‘fix’ care; we mentioned the complex demographic pressures 

on care, how the increasing aging of the population, including the complex comorbidities that 

often accompany aging, would exacerbate the pressures on the system, and specifically on the 
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provision of care. Tied to this, of course, was (and still is) the chronic shortage of healthcare 

workers that continues to have a profound effect on the delivery of care. And while our use of 

the term ‘complexity’ may seem overused, our research has only affirmed this qualifier, not as 

an empty ‘catch-all’ phrase, but by providing, ironically, a sharper and a more nuanced 

understanding of what this means. We would argue that by accepting this complexity we can 

gain, as we have attempted in our study, a clearer understanding of the phenomenon itself. 

However, this can only be gained by following it along in its action and activity; indeed, to 

borrow (and slightly adapt) Vygotsky’s (1980) cherished phrase, we could suggest that it is only 

in movement that care shows what it is.  

 

6.2.2 The Continuum of Care  
 

Establishing ourselves, as we did, in a work environment where this complexity of care 

takes place daily—a CHSLD, or long-term care home in Québec, we wanted to understand not 

only how this complexity manifested itself in situ, but how an interprofessional team of 

dedicated and experienced practitioners ‘dealt with it’. We succeeded in observing their work 

and were able to open new avenues of questioning and incite fertile discussion, which, perhaps 

ironically, added to its complexity. From a small data sample, we documented how 

professionals negotiated the vicissitudes of care and concluded that much of what goes on is 

difficult to reduce to a neatly packaged list of point-form instructions, tasks, and protocols.  

 

Most of all, it became clear from our study that care happens on a continuum. Care 

seems to float conceptually within an in-between or ‘grey zone’, some of which our research 

revealed. Notably, our findings echoed some of those presented by the INESSS (2020), which, 

we recall, called for a reconciliation between the milieu de vie and milieu de soins. This 

apparent contradiction, born out of several tensions including that between so-called ‘holistic’ 

care and so-called ‘bio-medical’ cure, seems inherent to institutionalized care establishments. 

Our findings certainly brought these to light.  

 

However, our findings also pointed to an important driver of care, pushing it forward, so 

to speak but also receptive to its pushback, which in turn, propelled it forward again, 
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expanding its horizon. Thus, for example, our findings revealed the continuous push and pull 

movement between members of the IHT and their object of activity driving their actions. This 

steadfast ‘force’ (for lack of a better term) suggests that care moves beyond mere codified 

binaries in need of prescriptive recipes for, say, reconciliation. This is not to discredit any 

attempts at (re)balancing and reconciling seemingly opposing forces (i.e. care/cure); but 

rather, to suggest that perhaps there is something more to it than that which can be labelled 

and cemented with accuracy.  

 

Perhaps the continuum of care is a continuum of historically accumulated professional 

experience, as illustrated by the IHT in our study and revealed by our theoretical lens. Perhaps 

this experiential knowledge is what keeps care moving forward and which needs to, somehow, 

be validated and fomented. We do not know, but we would suggest that this movement along 

the continuum is driven by something ‘at the heart’ of care, at its very being. Admittedly, such 

reflections open deep-seated ontological questions about the importance of care and its place 

in society.  And while these take us into philosophical territory far beyond our discipline, a 

small discussion is merited at this point, as we try to make sense of what we learned.  

 

6.2.3 The ‘Being’ or the ‘Essence’ of Care  
 

We learned that care has been defined by its irreducibility, its ambivalence, and its 

ambiguity. We saw how for its practitioners this included the negotiation of mediating 

elements, including conflicting emotions like a sense of duty on the one hand, and emotional 

labour on the other. These manifestations have been described by others (Hirata & Molinier, 

2012; Hochschild, 2003; Molinier, 2013; Murray, 2000); our study enabled us to see this for 

ourselves. We saw, for example, the way that Mr. Spade was negotiating and trying to secure 

his care, by way of ensuring good, flavourful food, tea, and the whole milk as per his ‘homey’ 

comforts; meanwhile, the caregivers (the IHT in our study) were focusing their energy on 

negotiating the disturbances getting in the way of their caregiving activity. These elements, we 

would argue, form part of the ‘being’ of care. Moreover, these cannot be considered in 

isolation from one another. In other words, care can only be understood in relation to its 

interaction with the wider world, whose influence shapes it and gives it direction.  This 
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realization was made clear from our research and may very well point to a kind of constant, 

underlying, and continuous premise: care is inherently interdependent from the wider social 

world in which it is acting and being acted upon.  

 

We had begun by stating that care’s polysemic nature as a human phenomenon spans a 

continuum. Imperfect as this term may be, it provides a certain ontological bandwidth on which 

care, and its many manifestations can be placed. This includes, but is not limited to, how care 

spans across institutions, disciplines, actions, and subjective perspectives (McBryde-Foster & 

Allen, 2005).  When we posed our first research question—What are the activity systems that 

guide and shape the practice of care among an interprofessional team at a long-term care 

residence? —we were already set up to study change; the terms “guide” and “shape” were key 

indicators of this. Applying a CHAT framework helped us make sense of the vast ecology of 

interactions around the IDT table. These interactions, bound by historically, socially situated, 

and professional domains and roles, proved fluid in their manifestations. And while we 

considered the Object of activity as that which oriented the subject’s activity, the Object became 

progressively collective over the course of our analysis. This collective ‘pull’ or ‘coalescence’ 

shaped the practice of care along a continuum in ways that went beyond the individual actors.  

 

Our findings suggest that in essence, care not only goes beyond the individual, but also 

far beyond the room. What we observed happening could not simply be described in terms of 

individual decisions and actions driven by causality alone. While it could be argued that yes, 

short-term tasks were causal reactions to immediate needs or demands (i.e. the resident wants a 

cup of tea… so we get him a cup of tea), this is a short-sighted view of the bigger picture of 

care. This is underscored by the position that “the content of decisions is not restricted to the 

ostensible problem or task at hand; they always also shape the future of the broader activity 

system within which they are made” (Engeström 2001p. 281). Indeed, our findings showed this 

movement towards a “future” and a “broader activity”, which we contend point to latent but 

powerful change agents that transcend any short-term demands. In other words, our findings 

showed that these ‘change agents’, which were spurned by some of the tensions, disturbances, 

and resolutions uncovered by our activity systems analysis, went considerably further than 

simply getting the man his cup of tea. That concept and practice of care somehow extends 
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beyond immediate actions has strong implications for how we approach care, how we consider, 

and reflect on, its very ‘being’. 

 

 This ontological question has important implication for how we conceive of care and why 

it is important for society, even if care proves extremely difficult to be singularized; indeed, as 

Molinier (2013) suggests, care is shapeless (informe). Perhaps, as our findings suggest, care is 

not but becomes what the social environment demands of it along its developmental continuum. 

As a result, every instance of care, thus every action within the larger activity, is part of a larger 

and informe whole, yet each contains an essential aspect of what it is that builds it up, pushes it 

forward. Obviously, this is an unfinished question, however, what we learned in our study would 

suggest that the ‘being’ of care may be closely tied to the ‘meaning’ of care. Further, both these 

‘essences’ are in a continuous interactive process that is subjective, but also collective, that 

constructs and defines what care is or will be.  

 

6.2.4 Reflection on the Meaning of Care 

 
In our research context, we take ‘meaning’ as being inherently a subjective, as well as 

an inter-subjective construct—that is, meaning is constructed by the professionals themselves 

in interaction and engagement with others within the specific care environment of their practice. 

In this regard we agree with the position offered by Jarvis (1987) that meaning is socially 

constructed by means of individual’s experiences.  

 

Two factors can be concluded: first, that the experience that the participants have is 

itself socially constructed and it is mediated through the channels of perception; 

secondly, that the experiences do not have meaning in themselves and that the 

participants seek to define their situations and to impose meaning upon them. Thus, 

their situations are socially defined and the meanings that individuals impose upon 

them are socially constructed. (p. 76)  

 

This phenomenological view is enriching to our understanding as it embeds the person 

within a socially constructed, and meaning-constructing ‘lifeworld’, or Lebenswelt, the term 
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coined by Edmund Husserl (Husserl, 2012; Husserl & Carr, 1970); thus, it is within this 

lifeworld “that people exist, have experiences and may acquire knowledge, skills, and attitudes” 

(Jarvis, 1987, p.165). This suggests the possibility that while meaning may be latent in the 

practice of care, it needs to be activated (“imposed” is the term used by Jarvis) by the 

professionals who enact care. That meaning is imposed on those experiences that people have 

also constructed is consistent with the assertion put forth by Merriam and Heuer (1996) that 

without this agency, “no social situation has meaning in itself or for itself” (p.246).   

 

Meaning-making is a manifestation of agency; meaning-making gives the individual the 

power to name things, to name their experience. To quote Van Manen (2001), “[l]ived 

experience is the name for that which presents itself directly unmediated by thought or language. 

Yet in a fundamental sense lived experience is already mediated by thought and language and 

accessed only through thought and language” (p. 460). The point here is the idea that meaning 

and meaning making is made by actors. 

  

The possibility that a meaning making mechanism within the practice of care lies latent 

and ready to be ‘activated’ by practitioners is suggested by Tronto (2001) who writes, “[i]n a 

way, since any single act of care may alter the situation and produce new needs for care, the 

caring process in this way comes full circle, with responsiveness requiring more attentiveness” 

(Tronto in Holstein, 2001). This idea of responsiveness requiring more attentiveness is exciting 

for it suggests a self-sustaining motivational force, a notion akin to the self-sustaining learning 

process schematized by Kolb (2014) in his experiential learning cycle.  

 

The idea that the act itself can feed further action is not only appealing, but also coherent 

for our research project framed by a constructivist view of learning and professional 

development. Moreover, in our context, where the practice of care is fraught with ambivalence, 

that is, where lines between objectives and outcomes are not always linear and clear, the notion 

of meaning and of meaning-making is essential. What’s more, we would argue that this 

meaning-making is essential in our context of continued professional development, or adult 

education in professional practice.  
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In her concept analysis of meaning in nursing work, Lee (2015) identifies four critical 

attributes that give meaning to the work of care: (1) experienced positive emotion at work; (2) 

meaning from work itself; (3) meaningful purpose and goals of work; and (4) work as a part of 

life that contributes towards meaningful existence (p.2258). The second attribute above 

resonates and informs our project most strongly, supporting our research focus on “the work 

itself”. Further, it suggests that the practice of care is where professionals gain their raison d’être 

and their raison de faire. Lee (2015) goes on to state that “[m]eaning in work is not merely 

personal values and beliefs but includes self-initiated and future-oriented meaning that gives 

reasons for one’s existence at work (p.2259).” This future-looking feature that, not only makes 

sense from an ontological angle, but it also produces meaning for the practitioner. Meaning, 

while it is out there in the future, it is not something that falls from the sky, but rather, for the 

practitioner to construct in relation to the work at hand. Our study revealed and reinforced this. 

 

The activity of care may itself be a catalyst for future, unexpected, action. While this 

future action may be unknown and unpredictable, it nonetheless proves essential for the work 

of care to go on. This would suggest that the work of care becomes its own developmental force, 

recalling Leont’ev’s (1978) original formulations that the object is the true carrier of the motive 

of the activity. Furthermore, as conceived by CHAT and expansive learning, “motives and 

motivation are not sought primarily inside individual subjects – they are in the object to be 

transformed and expanded” (Engeström & Sannino, 2017, p.106). As applied to our project, 

therefore, we can then consider that, as an object of activity—including its inherent 

characteristics like attentiveness and inter-personal responses—care could produce new, 

potentially new transformative and expansive avenues for regeneration and meaning-making for 

the professional.  

 
6.3 Epistemological Reflections  

From our position in education, with a focus on professional (adult) education and 

continued professional development in the health sciences, our findings have implications for 

how we continue to approach the increasingly ‘complex’ milieu of care.  Above all, our findings 

suggest that interprofessional care may not need to be pinned down to be understood, nor should 

it be somehow stabilized and controlled to be optimized.  
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Having met care where it was along that complex continuum of work that tends to defy 

easy, stable, and measurable categories, the ‘small slice’ of care we analyzed with the IHT, 

enabled us to gain a richer picture of a phenomenon that defies easy labels. This alone was eye-

opening. Our findings reinforced the idea of care as a concept as well as a practice. Care is both 

an idea (and an ideal), with a long, historically based tradition both inside and beyond the 

CHSLD. Care is also a professional practice, with its long history, traditions, professional 

orders, rules and divisions of labour. This notion of care, of which we were able to glean a small 

part, brings together our earlier reflections on the ‘being’ of care with more epistemological 

questions. In other words, it poses questions related to how we continue to understand and study 

the knowledge produced in the continuum of care. 

 

6.3.1 Studying Process, Not Product 
 

Coincidentally, during our early observation stages of research, before the Covid-19 

pandemic closed access to the site, we noticed a motivational sign aimed at staff at the CHSLD; 

the sign read, “PROCESS NOT PRODUCT”. To enter a space in which we would be observing 

and discussing the work of professionals with the professionals themselves, these three words 

proved to be somehow both prescient and comforting; researchers and participants knew that 

we would both be working towards something—to be sure, our own research objective and the 

objects of activity—but whose ultimate shape and finality was not, could not, be neatly packaged 

and defined. Indeed, we would be constructing something new with our research but not losing 

sight of the process along the way. 

 

To achieve this, we needed to align our research questions with a theoretical framework 

suited to studying this “shapeless” phenomena, in movement and unstable. Moreover, we 

needed to be able to study developmental processes as a collective, not just an individual 

endeavour. Aware that we needed to study a process, and that we were not looking for some 

stable ‘knowledge’, our theoretical and methodological frameworks needed to support this 

quest. To echo Engeström (2006), there was indeed no expert or wise teacher with all the 

answers. Therefore, we needed to position our research lens to document the process of 

knowledge construction.   
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We set out to (simply) understand how care happens among an interprofessional team; but 

also, how care advances as it continues to construct itself in the face of the unpredictable realities 

of the everyday. The ‘everyday’ we were privileged enough to observe at the CHSLD gave us 

insight into such vicissitudes of care; we saw how Mr. Spade’s demands, for example, elicited 

a series of responses from the professionals that seemed to embody the concept of care, 

including attention, presence, intentionality, etc. 

 

It was this dynamic that led us to consider a Vygotskian lens ideally placed to study 

interprofessional care work, with an emphasis on its developmental and transformational 

processes. Pragmatically, coming from the field of education, we also wanted to understand 

these processes with a pedagogical eye and mobilize our results to ‘teach care forward’.  As we 

wrote in the rationale for this project, care is complex and messy and if we are to meet future 

challenges, we are going to need many people to engage in it, and to further professionalize it. 

Future professionals of care will need to be trained and—importantly—given the tools to stay 

on, to continue in its development.  

 

However, this notion of extracting and collecting ‘care knowledge’ to transmit it to a new 

cohort of ‘carers’, requires going beyond thinking that what we know is already there, fixed, 

ready-made, and transferable. Admittedly, this quest made our task more difficult, but also 

considerably more interesting! In this regard, Engeström (2001), whose work has been central 

to our study, provided valuable insight, 

  

It is a self-evident presupposition that the knowledge or skill to be acquired is 

itself stable and reasonably well-defined. There is a competent 'teacher' who 

knows what is to be learned. The problem is that much of the most intriguing 

kinds of learning in work organizations violate this presupposition. People and 

organizations are all the time learning something that is not stable, not even 

defined or understood ahead of time. (p. 138) 

 

The above quote encapsulates the epistemological essence guiding this project. It 

questions the typically held notion that learning is something stable, well-defined (i.e. 
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immortalized forever in a textbook), and delivered by a competent teacher who holds that 

knowledge. Rather, what Engeström suggests is that we shift those assumptions to consider 

instability and unpredictability as part of the learning process.  Along these lines, we can return 

to Molinier (2013), who reflects on this inestimable aspect of care, asking, “comment évaluer, 

qualifier, comptabiliser ce travail spontané, ce travail qui n’est pas prescrit, ce travail qui se 

confrondrait presque avec un loisir?” (p.73), an observation that thrusts us back into our 

findings, and we may recall, to the TRP’s recurring concerns about gardening as a mere loisir.   

 

Given the above clarifications, we were relieved to see how our chosen theoretical and 

methodological frameworks ‘proved themselves’ in the research process, allowing us to 

‘observe’, but more importantly, to follow along a larger, more transcendent process of care-in-

development. In short, we realized we needed to document not a static phenomenon but a 

developmental process. Care is not stable, but its continual movement has a transcendent effect 

on healthcare providers that are engaged in it daily; in negotiating and reevaluating its 

vicissitudes and spontaneous nature, they are in effect reconstructing care daily. 

 

6.3.2 Movement and Transformation of the Object of Activity as a Driver of Care 
 

As established by our theoretical framework, the inter-professional care we observed was 

examined as an activity. In fact, care was embedded in not one, but several activity systems 

conceptualized initially in answer to our RQ1. Activity Systems became our prime unit of 

analysis, coherent with the CHAT framework, which is founded on the principle of mediation. 

The simplest of these mediations is that found between Subject-Mediating artefact 

(tool/instrument) and Object—the Object of Activity.  

 

Not surprising given our epistemological stance, our results revealed the central place of 

the Object, but also its transcendent power. The Object, in this sense, is transcendent because it 

is mediated, but is also mediating in return. Indeed, the Object (with a capital ‘O’), in this sense, 

not only provided intentionality (i.e. direction) and meaning to the individual subjects, but 

collectively, it oriented and shaped the activity of care by creating a focus of concern for the 

whole IHT. This further echoes the statement, “objects are concerns; they are generators and 
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foci of attention, motivation, effort, and meaning” (Sannino et al., 2009, p.304). Our findings 

coincided with this, showing the extent to which something as mundane as choice of milk or tea 

generated “attention, motivation, effort, and meaning” across the inter-professional team. This 

is empirical evidence not without consequences given our analytic approach: the initial 

concern—a petit rien in Molinier’s (2013) use of the term—generated new, unforeseen actions 

for the IHT. It also motivated the IHT to not only engage with their own Object of activity (that 

is, within their own Activity Systems), but to consider the external, collective, and new Object 

taking shape because of the interacting activity systems.  

 

Furthermore, we could consider that the Object was being re-conceived as it was 

negotiated by the IHT, in dialogue with 1) their own activity, 2) that of their colleagues, and 3) 

with Mr. Spade. The result, we would argue, was that the IHT traversed through a kind of 

collective ZPD to resolve the problem at hand, a problem that was addressed individually but 

progressively shifted to a collective project, along with the shifting of the Object itself. 

Engeström & Escalante (1996) touch on this transitory nature of the Object of activity when 

they state, “[a] closer look at any such activity reveals the slippery and multifaceted character 

of its objects. Yet those activities are oriented toward something and driven by something. This 

something—the object—is constantly in transition and under construction, and it manifests itself 

in different forms for different participants of the activity” (p. 360). Thus, we could also say 

that, initially at least, each one of the IHT’s activity systems (MD, TRP, INF) were mediated by 

and interacted with their own Object, which here was identified as Mr. Spade.  

 

We could also see how the IHT was collectively ‘carried along’ through this ZPD as the 

interviews progressed and the Object kept redefining everyone’s focus. The result was that the 

Object of activity was ultimately collectively constructed, which opened the door to new forms 

of action and, in return, new ways of framing the Object.  Importantly, the effect on the subjects 

was that new knowledge pathways were opened—which we identified as instances of expansive 

learning. The point is that the Object enabled the IHT to construct new knowledge and new 

meaning that was not yet there. 
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The Object of Activity was permeable to multiple layers of meaning depending on the 

subject acting on it. This is a critical realization, not only from a CHAT standpoint, but for a 

study focused on interprofessional collaboration. Thus, not only was each professional a subject 

directing their attention, motivation, effort, and meaning towards the resident, the Object 

determined the horizon of possible actions (Engeström, 1995). In this sense, the Object was 

central to the Activity as it was now, but crucially, what it could become in the future, a 

fundamental assumption of the developmental epistemology in which we are immersed  

(Vygotsky, 1978; Wertsch & Tulviste, 1992).  

 

Thus, we can confidently say that our study showed an Object now but in movement 

towards a potentially new object on the horizon. However, this horizon is replete with possible 

paths of action. Some of these were manifested as serious reflections by the IHT, and some were 

put into practice, as we learned from the final group interview, in which the IHT mentioned the 

establishment of a committee spearheaded by Mr. Spade’s actions, that had led to improvements 

in the quality of the food at the CHSLD. The point is that the Object’s instability (and 

movement) stimulates change in the Subjects with which it interacts. And as we saw from our 

analysis, this change was manifested in a variety of ways by members of the IHT as they 

negotiated creative solutions on their way through and out of their collective passage through 

the ZPD. We would argue that this shifting, unstable, yet promising landscape is a veritable 

manifestation of care.   

 

6.3.3 Towards an Epistemology of Instability  
 

This notion of a shifting, transforming Object, always in movement and directing 

practitioners towards a horizon of possible action, may be unsettling to prescriptive conceptions 

of what should be care. Our study showed how Mr. Spade—through no manipulation of our 

own—did not stick to a script. Yet, he destabilized the activity of the IHT by disturbing 

preconceived notions, pushing the IHT into a kind of collective reckoning by forcing them to 

redefine the meaning of their Object of Activity, individually and then collectively.  
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This is coherent with previous research conducted in the University of Helsinki’s 

Boundary Crossing Laboratory (Engeström, 2000b) in which interprofessional teams and their 

responsibility towards the patient (object) shifted, from individual to a “shared responsibility 

for the formation, coordination and monitoring of the patient’s overall network and trajectory 

of care” (p.162). While in the previous quote, this “network” refers to a study of patients being 

moved from one institution to another in their “trajectory”, it aligns with our study in that the 

three professionals reconfigured their (subject-object) relationship to the resident. Moreover, 

this use of “overall” is consistent with our holistic reconceptualization of the shared object of 

activity; in our case, this is the overall health and wellbeing, or, as we liked to call it, happiness, 

which we considered encapsulated the spirit of the IHT’s discussions regarding the best outcome 

for Mr. Spade’s care. 

 

At this point, the question becomes, what does this movement and transformation of the 

Object prove? What does this imply for our findings? This movement and shifting of the Object 

find another important precedent in Molinier’s (2013) notion of care as “une zone névralgique 

de conflits, de tensions, de tiraillements, d’ambivalence” (p.11). In fact, if we take this notion 

further and consider the results of our analysis, we can expand our understanding of care if we 

position ourselves within what we could call an ‘epistemology of instability’. This position 

requires an acceptance that knowledge is not stable, and that within—and because of— that 

instability, we find potential avenues for development. As we gathered from our study, the care 

knowledge mobilized by the IHT to meet the many demands (expected, suspected, and 

unexpected) of the resident, was forged from a space of ambivalence.  

 

Along these lines, Engeström's (2000b) suggestion of the need to embark on an 

“ethnography of trouble” to understand and “make disturbances visible” (p.153) points in a 

similar direction. An epistemology of instability accepts these ambivalent zones, or “grey areas 

of uncertainty” (p.165) and embraces ambiguity (Bleakley, 2021). Furthermore, an 

epistemology of instability means accepting a shifting learning landscape. This became evident 

in our findings when, for example, the nurse maintained her ‘eye on the object’ (of her activity) 

to keep the resident happy by accommodating “the small things” (akin to Molinier’s les petits 

riens). These become not anomalies to be supressed, but necessary and fertile spaces for 
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development to take place, which the INF was aware needed to be incorporated in the 

conversation around the IDT. 

 

Even though the object of activity presented numerous variations, or what we could, for 

the sake of argument call superficial or action-level distractions in the form of different demands 

posed by Mr. Spade, we saw how the nurse in our study maintained the focus on the activity by 

homing in on, in her words, “things that we can control”. These “things” included the various 

short-term actions and adaptations (milk, tea, etc.), but they were forged out of the backdrop of 

a larger instability in the activity system. This instability was historically grounded and 

transcended the petits riens. However, the point is that it led to a kind of productive instability, 

in that it led to new avenues for development, a ‘way out’ or at least, a way forward.  We could 

even go as far as suggesting that there is nothing petit about these actions taken by staff, for they 

point to innovative and productive ‘care’ outcomes that ultimately benefitted the resident and 

kept care going.  

 

6.3.4 Boundary and Runaway Objects  

Regarding boundary objects, in retrospect, this study stopped short of a full analysis of 

these, including boundary crossings. Akkerman and Bakker (2011) describe boundary objects 

as artifacts that bridge different systems, such as patient records in healthcare or teacher 

portfolios in education. Looking at our data, the garden could be considered as such an 

object—one that generated purposeful actions across different stakeholders, from the TPR to 

the handyman, Mr. Spade, and the kitchen staff. Theoretically, these dimensions could have 

been further extracted from the data and should be acknowledged as areas for future research. 

A 4th-generation CHAT analysis, for instance, would examine the boundary crossings of 

multiple interacting Activity System’s (Mr. Spade, kitchen staff, the CHSLD director, the 

handyman, etc.) and their boundary objects. Although relatively well ‘contained’ within the 

limits of our study, the main Object of Activity—the Resident’s care—showed malleability 

and movement as it was being constructed and reconfigured by the three professionals, a 

movement that, like all Objects, held the potential to ‘run away’.  
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In this regard, the notion of a runaway object, as described by Engeström (2016), is 

relevant to our study. Runaway objects are contested, massively distributed, and beyond the 

control of any single entity. They can be both “monstrous” and emancipatory, opening up new 

possibilities for development and well-being. In our field, the COVID-19 pandemic 

exemplifies a runaway object—disruptive, pervasive, and necessitating collective adaptation. 

The healthcare system itself, particularly the ethical-political dimension of care, could be 

considered a runaway object. Indeed, as we saw, care is distributed across time and space, 

shaped by systemic contradictions. Importantly, however, collective action can sustain and 

transform it, which raises the (exciting) challenge of turning “rubbish” into “diamonds”, as 

Sannino et al. (2009) suggest—thus transforming a resistant and disruptive object into 

productive learning opportunities.  

While this study primarily focused on an Activity Systems analysis and the 

identification of Expansive Learning cycles, future work should more explicitly engage with 

boundary objects and runaway objects. This would deepen our understanding of expansive 

learning across systems and provide valuable lenses for examining how learning unfolds amid 

the complexity, contestation, but also the transformation of healthcare professionals. 

6.3.5 Contradictions as Catalysts for Development and Transformation 
 

In answer to our second specific research question (Q2), How does an interdisciplinary team 

negotiate the dynamics, including contradictions, that arise within, and among, the activity systems 

identified? we identified numerous systemic contradictions across the Activity Systems. First, 

within Activity Systems; secondly, between and across Systems.  It should be highlighted that 

within Cultural-Historical Activity Theory contradictions go beyond being mere tensions, 

paradoxes, or dilemmas. Contradictions are inherently systemic and thus necessitate analysis 

within the broader context of historically accumulated activity systems, as elucidated by 

Engeström (2000). Moreover, as we have learned, the very existence of ‘activity’ is achieved 

through constant negotiation, orchestration and struggle between different goals and 

perspectives of its participants (Daniels, 2001).  
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The inherent instability of care was manifested across our data. These contradictions 

elicited unplanned and unpredictable dialogic possibilities mobilized across several interview 

configurations. By articulating and constructing these contradictions in words and actions, our 

study shed light on the challenges faced by professionals in negotiating daily care within several 

constraints, as for instance those imposed by institutional systems. For example, our study 

highlighted the tension between pragmatic actions to solve specific care problems and the real 

and perceived constraints imposed by the larger healthcare system. Thus, instances such as the 

staff's reactions to a resident's preference for a specific type of milk revealed how seemingly 

minor issues could spiral into discussions about systemic problems within the activity systems. 

 

As our results showed, contradictions could be traced across time (historically) and space 

(within different locations and ‘areas of activity’ within the CHSLD). For instance, consider the 

case of the TRPs (Technical Rehabilitation Professionals) facing the dilemma of engaging in 

gardening activities. At a superficial level, this presented an immediate quandary within the 

IHT’s daily work routines, as with the apprehension of potential reprimands from the supervisor 

for not adhering to their prescribed tasks. However, when we adopt a more comprehensive 

perspective, it became evident that this contradiction was deeply rooted in systemic norms, the 

division of labor, and hierarchical structures within the healthcare system. 

 

 A good example of this systemic contradiction was identified between the TRP and her 

activity system’s division of labour and rules. Specifically, this was identified in the TRP’s 

attempt at bringing in the kitchen staff to appreciate and take advantage of the garden, especially 

its fresh produce. She also made a point of emphasizing how Mr. Spade loved the smell of basil 

so much that he would bring some into his room. This attempt to bring together garden and food 

(via the kitchen staff responsible for cooking meals) was, however, not reciprocated—the 

kitchen staff showed no interest in the TRP’s suggestion. Visibly frustrated, the TRP’s reacted 

with a defeatist tone, but not a defeatist activity. 

 

We would argue that this instance pointed to one of several disturbances at play involving 

historically driven contradictions, most notably between the subject and the division of labour 

and rules. In the case of the TRP, it was clear that her efforts towards achieving her object of 
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activity (a larger role and use for the garden that would benefit the whole CHSLD) was abruptly 

derailed by the negative reaction from the kitchen, marking a disturbance that threw the TRP 

‘off-script’ from her intentions. Importantly, however, the TRP steadfastly pursued this goal, 

expanding her possible actions always ‘intentioned towards’ the object of her activity. 

 

6.3.5.1 Navigating Systemic Disturbances & Contradictions 
 

We may recall how our findings unveiled what were both subtle and explicit references to 

the 2015 amalgamation of health services in Quebec. Notably, in our analysis, this signaled a 

systemic contradiction within the activity systems; it also pointed to the important place of 

historicity in activity theory analysis. Specifically, it served as a persistent historical backdrop 

to the narrative of all members of the IHT. For example, we noticed that the reforms were often 

framed by participants as a ‘before/after 2015’. The ‘after’ marked by substantial institutional 

changes and, crucially, budgetary constraints that had a direct effect on the delivery of care.  

 

According to the IHT, these changes resulted in a reduction of services, including kitchen 

staff, food preparation options, and choices (such as the availability of whole milk for Mr. 

Spade). These changes would presumably also suggest larger disturbances in other activity 

systems beyond the scope of our study, i.e. had we analyzed the activity system of kitchen staff, 

and regional directors. What is noteworthy about this instance was its consistent appearance, 

which seemed to contribute to a collectively shared ‘plight’, if you will. While there is no way 

to prove a causal link between these systemic disturbances and the actions of the IHT, we would 

suggest that it served as a constant reminder of the daily challenges they faced. Further, this 

historically shared systemic disturbance may have contributed to the ongoing motivation of the 

IHT to pursue their work collectively, knowing that they were all facing the same hurdles.  

 

6.3.6 The Role of a ‘Collectivity-at-large’   
 

Systemic contradictions found an outlet in several manifestations of what we could call a 

collectivity-at-large. Specifically, when the TRP questioned her conflict of roles and division of 

labour she evoked her fellow TRPs, in other words, her professional support network. 
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Interestingly, this conveyed a tacit message that we interpret as, “although I may be the sole 

TRP in this CHSLD, I am part of an extensive collective of TRPs operating across the 

healthcare system. Together, we (all TRPs) are historically and collectively grappling with the 

same challenges, including systemic contradictions such as constraints on professional 

autonomy and budget cuts.” In our view, this points to the strength of the collective as an outlet 

available to professionals in search of, if not outright resolution, at least as a way out of the 

contradictions within activity systems. Arguably, this ‘reaching out’ became more salient by the 

fact that the TRP was the only TRP at the CHSLD in our study; thus, presumably this might not 

necessarily occur in a larger establishment where several professionals of the same order work 

under one roof and could lean on each other (physically and emotionally).  

 

One notable instance of this collectivity in our data, was found when the TRP referred, 

quite literally, to her “community of practice”. This term, well known in educational 

anthropology and coined by Lave & Wenger (1991b) and Wenger (1999), refers to how people 

are integrated into a particular profession or trade. This social construction of this process is a 

crucial part of that integration and participation in any activity. When the TRP compared her 

job at the CHSLD with that of colleagues at other institutions she was reflecting on, and 

doubting, how much time she was devoting to non-official TRP tasks (i.e. gardening). This is 

noteworthy for it revealed the place and influence of other mediational elements in the activity 

system (including community and division of labour). As well, it highlighted its importance 

place in the TRPs overall activity.  

 

Similarly, this example points to the construction of a work collective, or collectifs de 

travail (Bournel Bosson, 2010; Clot & Litim, 2008), which in this case effectively extended 

beyond the TRP’s immediate workplace, yet remained a powerful referent for her throughout 

her discussions. The TRPs evocation of colleagues elsewhere, dovetails with another often-used 

concept used in the French Activity Clinic, that of the genre professionnel (Aubry, 2012; Clot 

et al., 2001; Clot & Faïta, 2000). This refers to a kind of generic, historically constructed, 

collective voice that transcends the individual. Again, informed by Bakthine’s (1984) notion of 

répondant (addressee), this ‘voice’ serves as a psychological support even in their absence. For 
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the TRP, evoking her absent colleagues essentially created a metaphorical ring of collective 

support around her. 

 

Importantly, and evident in the TRPs comments is that even if absent physically, this 

community of professionals ‘out there’ are present in the subject’s interaction with the object of 

her activity. In this regard, it is crucial as it serves as a guidepost and supports the subject in her 

ongoing struggle, and negotiation in her activity. Arguably, the fact that the TRP was the only 

one of her professional order at this small CHSLD, may have compelled her to ‘reach out’ to 

her community of practice, which she did to compare herself, but also to feel supported. The 

point is that she evoked them in her utterances at a moment when she was negotiating a 

disturbance in her activity. 

 

We would suggest this collective ‘reinforcing’, the result of negotiations, is an example 

of an outcome for the subject. Thus, negotiating the contradiction (e.g. balancing between the 

official TRP job description with gardening), served as catalyst for transformative agency in the 

form of a ‘reaching out’ to the collective support network. Seen through the CHAT lens, we 

could say that in the process, the TRP also created a new mediational line to other activity 

systems. Thus, the contradictions developing out of this ‘conflict of motives’ led to a negotiation 

process resulting in newfound agency for the individual (TRP). Importantly, this expansive 

agency was forged in mediation with a wider, socially and historically constructed collective.  

 

6.3.7 Expansive Learning and Interprofessional Care   
 

We recall that the Activity System Triangle we used in our analysis serves as a heuristic 

with which to facilitate analysis of complex, evolving, and developmental process such as the 

work of interprofessional care. Indeed, “the model is actually the smallest and simplest unit that 

still preserves the essential unity and integral quality of any human activity (Engeström, 1987, 

cited in Sannino et al., 2009, p. 81). This notion of “essential unity” also connects to the “germ-

cell” concept of Cultural-Historical Activity Theory (Engeström et al., 2012), that seminal, 

historically charged essence from which future action develops and grows, and where “the initial 

simple idea is transformed into a complex new form of practice” (p. 288). In essence, this is the 
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notion of expansive learning that we identified in our study: a series of ‘small’, collectively 

forged human actions crystallized into new learning actions.  

 

When we developed our third research question (RQ3): What evidence of expansive 

learning can we identify from the activity systems of interprofessional care? we were not sure 

whether we would find an answer—such is the nature of the theory, based on potential yet 

unknown outcomes (“learning what is not yet there”). In this regard, our question may be 

considered truly exploratory: was there, or was there not evidence of expansive learning? The 

short answer is, of course, yes. However, as the term implies, expansive learning means there is 

no resolution, it is forever reconfiguring itself. In our analysis, we noted, for example, several 

instances of contradictions that sparked negotiations, led to short-term actions, new Object 

configurations, and evidence of newfound agency. That these were not fully resolved within our 

project’s timeframe speaks directly to the inherently ‘unfinished business’ of developmental 

work research.   

 

6.3.7.1 The Question of Expertise, Mastery, and ‘Stable Knowledge’ 
 

One expects that professionals get to be good at what they do over the course of their 

careers and reach a level of satisfaction that contributes further to the meaning they derive from 

their work (Bourne et al., 2014; Lee, 2015). This process leads to the development of ‘expertise’, 

a notion that has been explored across domains and via a range of approaches (Ericsson, 2018). 

Although our study is not focused on ‘expertise’ per se (and we do not want to go down that 

conceptual rabbit hole) we acknowledge its place in any discussion on learning, growth 

(expansiveness) and professionalization. Rather, for our research, we considered the notion of 

mastery in the sense of accomplishment and the feeling of “doing a good job”, as interpreted 

from the discussions with practitioners of our study.  

 

In reflecting on this key question with regards to our findings, we realized the concept of 

expansive learning required some dialogue with the notion of expertise, or mastery. This is not 

a tangent, but rather a parallel track to help illustrate, perhaps more conventionally, what 

crystallized from our results. Our findings pointed to instances of learning that was expansive, 
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thus theoretically infinite. Given the substantial cumulative expertise of our participants, we 

wondered to what extent their mastery—based largely on decades of formal and experiential 

knowledge—could move, expand, beyond any prescribed and stable ‘truths’. 

 

Our findings showed that perhaps we need to decouple the notion of mastery from its 

traditional and individualist cognitive ‘box’ and consider its place on a wider, more ‘complex’ 

plane, which includes experiential learning, thus from “practice and experience” (Bourne et al., 

2014, p.3). Essentially, we need to consider mastery as expansive. Likewise, we need to consider 

the idea of learning for expertise as susceptible to transformation and not as a stable, linear, and 

predictable cognitive process. Bleakley (2021), for example, visualizes this kind of learning as 

both collective and as always prepared for change. Similarly, Sannino & Engeström (2021) refer 

to “sideways” rather than vertical learning.  

 

Underlying this renewed, expansive vision of expertise, we are further informed by 

Engeström (2018), who says that the “traditional study of expertise is basically the identification 

of superior and stable individual performances that are reproducible under standardized 

laboratory conditions” (p.5). Thus, for example, studies of expertise may focus on one “brilliant” 

individual, say a surgeon, performing a complicated surgery; the expert, in this scenario, has 

developed their skill through self-study, cognitive and practical exercises, including repetition 

of tasks to achieve mastery.  

If learning care—like the practice of care itself—is amorphous (shapeless), and spread 

across the agency of many actors, it presents a research challenge for us inasmuch as it defies 

standard theories of learning based on, “a self-evident presupposition that the knowledge or skill 

to be acquired is itself stable and reasonably well-defined” (Engeström, 2018, p.58). What we 

learned was that learning needs to be considered a continuous process and not a discrete transfer 

of information from ‘one container into another’. Unlike research in a controlled setting such a 

laboratory, we simply do not know what will be learned; and yet, as Engeström (2018) reminds 

us, learning what cannot be known ahead of time is the most “intriguing kind of learning” (Ibid).  
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Our assumption is that “being good at” providing care is not learned solely through 

theoretical debate and textbooks. This position is supported by Benner (1983), who, in referring 

to expertise in nursing, states that, “[n]ot all of the knowledge embedded in expertise will be 

captured in theoretical propositions or with analytical strategies that depend on identifying all 

the elements that go into the [clinical] decision. However, the intentions, expectations, meaning, 

and outcomes of expert practice can be described” (p.37). This is what our analysis was able to 

show.  

 

Furthermore, as we have tried to show throughout this thesis, the practice of care itself 

cannot be ‘pinned down’ to one specific event; rather, it is shifting and largely unpredictable. In 

other words, the mastery in the work of care that we observed was crafted out of the collective 

entry of multiple practitioners; it cannot be achieved by self-study and repetition alone because 

there is no one textbook that will cover all the possible care scenarios and activity system 

configurations. Moreover, there was no one unique “brilliant” individual expert teacher with all 

the answers (Ibid); in a sense, they were all “brilliant”, revealing but also constructing a mastery 

of care collectively. 

6.3.7.2 Complex and Intriguing Learning 
 

The notion of “intriguing” kinds of learning fits nicely with the notions of ambiguity and 

ambivalence with which we have been describing care throughout (Molinier, 2013), and which 

our findings revealed and reinforced. Those subjectively vague and ungraspable terms used to 

characterize care (i.e. attitude, disposition, sensibility, etc.) fall well within the realm of what 

Horst Rittel coined “wicked problems” (Conklin, 2005; Rittel & Webber, 1973), and which 

“resist clear problem statements, defy traditional analysis approaches, and refuse definitive 

resolution”; also, they are “socially messy” (Varpio et al., 2017, p.354). We agree with these 

authors that these so-called wicked problems lend themselves well to theories of agency to study 

them. 

 

 In this regard, we agree with the assertion that “a CHAT-informed orientation could study 

how an individual’s agency is constructed by and negotiated through the activity system in 

which that individual is located” (p.362). These approaches allow for an examination of socially 
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complex learning processes that are not well-defined, are never static, and thus are evolving in 

the field. Indeed, the above-mentioned “wicked” problems can be understood if we shift the 

focus away from some kind of externalized solution and suggest that the solution may be found 

within, and among, the professionals themselves. This is how Cultural-Historical Activity 

Theory, and the Expansive Learning approach mobilized in our study could contribute to the 

work of Care going forward.  

 

6.4 Methodological Reflections 
6.4.1 The Challenge of Studying Care 
 

Le care est déjà là, partout, mais nous ne le voyons pas, writes Molinier (2013, p.28), in 

her book Le travail du care, which served as our initial dive into the complex phenomenon, and 

the thrust for this doctoral dissertation. In fact, the above statement could be considered an apt 

leitmotif for this project. The notion that we were studying a phenomenon that was everywhere, 

yet difficult to grasp, to see, made it more enticing, challenging. Recalling JFK’s famous 1962 

‘moon’ speech, we could say we decided to go and study care “not because it is easy but because 

it is hard”. We knew that care was (is) hard. It is a ubiquitous human phenomenon that is both 

physical and emotional; and whether we ‘see’, ‘hear’, ‘experience’ or, crucially, ‘pay for’ it, 

care happens. What’s more, that care has always been around since the dawn of humanity, 

permeating all interactions from ‘cradle to grave’ (the bookends of life where care is, arguably, 

most critical, most visible, and more needed) suggests an interminable source of valuable 

knowledge beckoning to be described, understood, and perhaps most importantly, validated.  

 

Despite our method, which included the use of videorecording, care cannot be easily 

“freeze-framed”. Neither can it be easily grasped, and objectively studied like one would a moon 

rock under a microscope. Nor can care be reduced to fixed labels. Indeed, the uncertainties 

associated with the work of care that we saw in our findings, meant that we had to be flexible 

to inductively, and qualitatively, glean the contours of care from within the continuum of care 

without being able wholly grasp it. In this regard, such notions as ‘mirroring’, ‘reflecting’ and 

‘refracting’ have been helpful to describe what our method attempted to do. It was through these 

refractions that we were able to ‘see’ care in action. At the same time, we saw how these actions 
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of care were embedded in broader, socially co-constructed activities whose outcomes were not 

fully finalized yet contributed to the ongoing process of care. What was clear, however, was that 

these processes were largely unpredictable. This meant that our methodology had to be nimble 

enough to ‘go with the flow’ so to speak.  

 

6.4.2 The Unpredictability of Care 
 

This idea of unpredictability dovetails with the notion of learning new patterns of activity 

that are not yet there (Engeström & Pyörälä, 2021). As such, our research design was intended 

to extract work situations (the vignettes) as judiciously as possible from the raw data (original 

IDT meetings). Considering the characteristics regarding Naturalistic Inquiry proposed by 

Lincoln & Guba (1985), our project engaged in a process of emergent design, “because what 

emerges as a function of the interaction between inquirer and phenomenon is largely 

unpredictable in advance [and] because the inquirer cannot know sufficiently well the patterns 

of mutual shaping that are likely to exist” (p.41). This was not problematic once we accepted 

such conditions; however it required a keen awareness of the situational, contextual, 

interprofessional process of knowledge production that would “flow, cascade, unfold” (Lincoln 

& Guba, 1985, p.41) from the research context. In this regard, we managed this unpredictability 

by 1) our epistemological posture of accepting new horizons of learning possibilities with a 

mapping of activity systems, and 2) methodologically, by extended video-recall sessions and 

interview pairings in the style of the Clinique de l’activité approach.  

 

6.4.3 Moving Beyond any Fixed Notion of Care 
 

Weicht (2015) writes, “Care, like all social practices, needs to be understood as 

physically and discursively embedded in concrete places” (p.99). We conducted our research in 

such a place, ‘in the field’ or ‘in the trenches’ with ‘real’, practicing healthcare professionals. 

We travelled to meet them where they were: a small, long-term care residence (CHSLD) in a 

small town in Western Québec. This is where we spent several days observing and later 

recording the IDT and conducting multiple interviews over a three-year period. However, and 

not surprisingly, the activity of care we analyzed spilled over outside the walls of this LTC 
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establishment. Over the course of our analysis, such elements such as the local community, the 

regional hospital, the regional health authority, and colleagues at other institutions formed part 

of the activity systems.  

 

Participant’s construction of their activity (of care) was not bounded by the physical 

room in which they were working. For instance, in our study we were able to observe subjects 

intentioned towards a generalized Object (literally the 95 year old Mr. Spade in front of them); 

however, the activity of care was inscribed with all its “multi-voicedness” and historicity 

(Sannino & Engeström, 2018a) which extended the meaning of care far outside the physical 

space we were in. This may seem like an obvious assertion, but it is a reminder to us that care 

extends beyond the four walls of an institution, whether hospital, residence, clinic, etc. 

 

Intriguingly, this movement leads us to ponder the following. If the activity of care can 

transcend physical and figurative walls; if care is a fluid, and ambivalent concept; if care works 

within a zone névralgique that demands repositioning and negotiation among its practitioners; 

and if, moreover, in negotiating, practitioners ‘move it’ further into new conceptual spaces and 

transform it into something new that has meaning for them, it is indeed tempting to place care 

on a similar plane to the Vygotskian concept of Zone of Proximal Development (ZPD).  What 

is more, it suggests that care—as the elusive concept we have been trying to understand 

throughout this study—is itself a ZPD, vague and nebulous yet potentially transformative. 

Clearly, this is not an assertion but a possibility, given the movement we observed in our small 

study, especially considering the way the practice of care was ‘carried forward’ collectively into 

new, unpredictable possibilities of action. This would require further thought and empirical 

research but remains an intriguing possibility because the horizon of learning seemed quite fluid 

and potentially enriching among the IHT, particularly as a collective.   

 

Methodologically, at least, our approach enabled us to “visibilize” (Engeström, 2018b) 

the practice of care as an activity, and ‘dislodge’ care from whatever fixed or stable notion of 

what and where it ‘should be’. This is an important realization at this stage of our thesis, as we 

take stock of what we did, aware that our research posture—like all to some degree—involve 

assumptions and biases.  Thus, we are keenly aware that using this term ‘should be’ implies 
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some fixed, historical, and linear view that leads to what Engeström calls “Gold standard” 

thinking in educational research (Ibid). This thinking, “starts from the assumption that 

researchers know what they want to implement, how they want to change the educational 

practice. In other words, the intervention and its desired outcomes are well-defined in advance” 

(Engeström, 2016, p. 210). Our research did not purport to implement anything, at least nothing 

that we could have predicted.  

 

We knew very little prior to entering this research milieu; in fact, we could not have 

established any gold standard even if we wanted. Interestingly, this ‘standard’, which we don’t 

believe exists but (for the sake of argument) if there is one at all, was produced by none other 

than the IHT itself in their engagement with their activity; we should add that this engagement 

involved considerable negotiation and effort. Further, this process was accomplished not by 

individuals acting alone but by the strength of the collective of the IHT, which ultimately 

transformed the object of their activity. The transformations observed over the course of our 

activity analysis, even the most subtle prises de conscience noted by our participants, were 

markers of potential change and transformation taking place that cannot be dismissed. 

 

In essence, we are suggesting that care, just as it is not bound by strict ‘concrete’ walls, 

in fact moves within a fluid, but much larger exploratory ‘zone’; and while this ‘zone’ is 

névralgique, including ambiguous and ambivalent, it enables a movement that may prove quite 

liberating for those who engage with it. This, we content, allows for greater agency, which is 

critical as we move forward to understand care and to stimulate further agency well beyond the 

walls of any one establishment.  This is a critical realization and one that opens a door to new 

conceptualizations of care that involve reconceptualization and renewal. 

 

The notion of movement that stimulates further movement recalls a vivid metaphor used 

recently by Sannino (2022) who speaks of “forward anchoring”. In a sense, “[f]orward-

anchoring involves throwing actions, searching for (metaphorical) firm ground in which new 

ideas can catch, which enables people to take over and regain control, rather than being at the 

mercy of the original situation” (Hopwood, 2022, p. 112). This image is consistent with, and 

follows from, our choice of the term “dislodging” that we used earlier. In a sense, care is both 
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in situ and in motu—in place and in movement. This movement is critical epistemologically and 

methodologically speaking, as it can take research further. Even within the limits of physical 

and metaphorical ‘trenches’ of care, henceforth, this forward anchoring can lunge activity 

forward with a renewed energy.  

 

This renewed agency, furthermore, may allow for the transformation of research into 

action, which has strong implications for future educational interventions in establishments such 

as CHSLDs that unfortunately too often carry negative associations, even as antipodes of care 

(Bates, 2018; Donnelly & MacEntee, 2016; Weicht, 2015). Our findings suggest that the activity 

of care, discursively (to use Weicht’s term) moved in and out of the physical, ‘concrete’, 

CHSLD. The professionals in our IHT were able to move the “physical and discursive 

embeddedness of care” beyond concrete places, thus out of the in situ and onto an expansive 

arena of possibilities in which care continues to ‘happen’ and to happen according to the 

professional’s sound judgment. This transcendence was carried along by the activity of care and 

strengthened by the meaning that professionals ascribed to their activity.  

 

This is a thoroughly expansive, and admittedly optimistic, view of care as ‘breaking 

away’ from physical spaces. Yet, this is merely a reflection of our experience in the field, using 

a framework that takes into consideration multiple social factors as mediators of subjects’ 

behaviours and interactions. If anything, our study highlighted such expansive networks that 

took care outside the immediate walls in which we were. This leads us to suggest that any 

discussion of care, including continued research on care, should consider this notion of 

transcendence and to a reflection on the methodological approaches with which to study it. 

 
6.4.4 Discussion on Two Influential Approaches 
 

The search for a framework began with the assumption that our study needed to focus 

on the work of care now, but also how it got there, and, crucially, what future oriented 

possibilities could be mobilized going forward. In other words, as a research project in 

education, we were attracted to that ‘sweet spot’ where research meets praxis. In our case, this 

meant looking for places where the research could identify learning and teaching potentials.  
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The challenge before us involved entering a field (healthcare) inscribed, for the most 

part, in a Cartesian worldview made sense by post-positivist, objectivist paradigms, and mostly 

quantitative methods of knowledge construction. In contrast, our research objectives mobilized 

a more naturalistic approach with an interpretative epistemology and qualitative methods 

(Cassell, 2002; Lincoln & Guba, 1985; Poupart et al., 1997). We wanted to examine the 

phenomenon of care not as detached flies on the wall, but with our presence acknowledged from 

within. However, this ‘inside’ did not presuppose that we would, nor could, venture ‘inside’ the 

heads of individuals—or separate it from their bodies—like the “brain on a stick” analogy 

(Chachra, 2021; Gunnlaugson et al., 2014). Rather, we sought to work with a dialectical and 

dialogical framework that would allow us to somehow dislodge and disrupt what we could call 

the obvious, objective, and declarative (or prescriptive) knowledge and see if we could reveal 

another, perhaps more hidden layer of knowledge, refracted from the collective experience of a 

LTC team analyzing their work together.    

 

We are all too aware that such ‘fuzzy’ language as ‘subtle’, ‘hidden’ and ‘refracted’ is 

uncommon in the field of healthcare. Nevertheless, we counted on a small but growing group 

of allies from within: physicians and researchers working in health science/medical pedagogy 

who continue to validate what some might consider ‘soft’ approaches in research (Cassell, 2002; 

Lovy et al., 2010). Importantly, several authors continue to work on, and affirm, research into 

such ‘fluid’ concepts as experiential knowledge and interprofessional collaboration (Alves et 

al., 2020b; Pelaccia & Paillé, 2009). The field of care is one such area in which the complex 

phenomena at play calls for novel research approaches to understand it. 

 

Importantly, we understood that what was ‘happening’ in the field (as in ‘care happens’) 

could potentially mobilize previously unsuspected avenues for the construction of ‘new’ 

knowledge, and thus ‘new’ learning. In short, we needed to approach our field of study with the 

assumption that we did not know what to expect, but that we would glean valuable knowledge 

from the interactions of individuals and their work environment.  

 

Thus began our socio-constructivist journey, taking us outside the head of individuals to 

consider what a phenomenon—the work of care—might look like “one head above the other” 
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to paraphrase Vygotsky (1978), in the sense of taking a step back but also inviting and enabling 

development. Indeed, the introduction to the great Russian psychologist began for us with a visit 

and seminar from Bernard Prot in 2018 at the CPASS20. Prot is a senior lecturer at the CNAM 

in Paris, and disciple of Yves Clot, who had developed the Clinique de l’activité in the late 

1990s. The approach was developed out of the Vygotskian principles of mediation, double 

stimulation, dialectics, and the zone of proximal development, and enabled participants to see 

themselves in action by way of video recordings and reflect dialogically on their work. Most 

crucially, the method created a space to confront colleagues on their actions, by forging both 

individual and collective actions, thus stimulating a dialectical exchange leading to potentially 

new ways of generating agency and change.   

 

Revolutionary in its simplicity, this approach would allow researchers to first capture 

(i.e. film) an ‘objective’ instance of a work action but then get professionals to reflect on it. This 

was accomplished by enabling professionals to revisit, question, reconsider, and potentially 

change how they saw their work, but also how they saw themselves and their colleagues in 

interaction with that very work. Indeed, the method seemed perfectly suited to our study as it 

enabled us to get insight into the practice of care ‘from within’ but in its relation to the wider 

‘external’ social world in which it functioned.  

 

Importantly, we approached our field as co-constructors of knowledge, with curiosity to 

understand ‘what is’ from an emic perspective, as well as acknowledging our place and effect 

on this inquiry (Lincoln & Guba, 1985). We were not experts with knowledge to impart; nor 

were we expecting to find the experts who had all the answers for us. We would find an instance 

of interprofessional care work that could be filmed and then co-analyzed with the participants. 

Crucially, our epistemological posture assumed that whatever ‘knowledge’ we were looking for 

had not yet been created; it would be created during the research process. The sample would be 

manageable: excerpts from interdisciplinary team meetings involving three professionals.  

During our research, the larger social, cultural, and historic elements framing all 

discussions with participants could not be ignored. Participants kept referring to their individual 

 
20 Centre de pédagogie appliquée aux sciences de la santé (Center for Applied Pedagogy in the Health Sciences), in the 
Faculty of Médecine at the University of Montréal. 
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work, their professions, and professional orders; as well, we heard about their colleagues, their 

patients, their bosses, the regional health authorities, and many layers of social, political, and 

economic forces affecting (both impeding and advancing) their work. That these were culturally 

and historically produced mediational elements became clear. Moreover, whether produced 

explicitly or implied, even metaphorically, these elements could not be ignored because they 

influenced the work of care that we were intent on studying. It was then that we looked further 

afield in the expanded Vygotskian ‘socio-constructivist tent’ for an approach that could help us 

map these elements more systematically. It is here that we considered Cultural-Historical 

Activity Theory. 

 

The CHAT framework enabled us to identify and to map many of the elements we 

gleaned from the data. It facilitated the mapping of the mediational elements within a crucial 

broader cultural and historical context. Given that the care we observed was in a constructive 

movement by participant-subjects in interaction with their object-environments (Leontiev, 

1978; Engestrom, 1987; Cole & Engestrom, 1993), we could approach the complex work of care 

as part of complex activity systems. This was not only attractive but powerfully enabling 

research-wise. It gave us the theoretical and epistemological space to study a phenomenon 

marked by ambiguity and ambivalence. Arguably, the very ambiguity and ambivalence of care 

described by Molinier (2013).  

  

Indeed, our approach merged elements from two schools of thought with research-

interventionist traditions, namely, the Paris Clinique de l’activité and the Helsinki Change 

Laboratory approach, not between Clinique de l’activité and CHAT. Ianeva et al. (2021) offer 

a good, succint comparison between these two interventionist approaches that clearly have much 

to offer and inspired our work as well: 

[C]e dispositif (Clinique de l’activité) reconnaît une dimension essentielle à 

l’organisation qui est celle des rapports de pouvoir et de subordination – qui deviennent 

un objet d’action pour le clinicien de l’activité. A ce titre, il se distingue du laboratoire 

du changement qui semble, en contraste, incarner une forme d’idéal démocratique de 

participation, en mobilisant des professionnels n’ayant pas le même statut et position 

hiérarchique. (p. 5) 
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Thus, while a Change Laboratory brings together large sectors and hierarchies in a work 

environment while the Clinique de l’activité groups professionals from the same discipline, our 

research did both and neither. To be clear, we never enacted a full Change Laboratory, which 

would have included a much larger group of stakeholders, including managers and patients 

themselves in the reflexive exercise of video-recall and interviews. However, by bringing 

together professionals from different disciplines our hybrid method forged a new space where 

“intriguing” learning that was not there could happen (Engeström, 2015, 2024). Whether our 

interprofessional interview setting constituted an “idealized democracy”, as Ianeva et al. (2021) 

call it, is up for debate; however, we would suggest that the focus on a common, developing, 

Object of Activity may have served as a bridge towards previously unsuspected avenues of 

interprofessional development.  

 

Furthermore, while technically, this method could not be a Clinique de l’activité in that 

the three participants were from different professions, it could be argued that each carried a 

certain hierarchy embedded in their roles, especially given that the CHSLD was small. Indeed, 

the MD and the head nurse had a lot of status, and consequently a lot to say about matters beyond 

their discipline, as our results revealed. We will recall how, for instance, the TRP (being the 

only TRP) combined the job of a Physiotherapist and Occupational Therapist (érgothérapeute). 

Seen through a CHAT lens where the focus is on the Object of Activity, thus the contours, limits, 

structure and potential of activity are defined by the object, which is, in turn seen differently 

depending on the subject. Moreover, the researcher was not soley focused on power dynamics 

and hierarchies acting on the workers (of the same profession), as would a clinicien de l’activité 

sensu stricto. Nevertheless, the CHAT analysis enabled us to identify and point to socially 

constructed power structures (i.e. division of labour, rules) as influential mediational factors 

between subjects and their object of activity. However, unlike the Clinique’s more inward or 

psychological focus, ours was an externalized projection of the collective (the activity system 

in the language of CHAT) moving towards untrodden, and expansive objects.  

 

 In this sense, Kloetzer et al. (2015) statement that the “expansion of the objects and others 

in the activity, as well as of the tools mediating action, may lead to development of the 

psychological subject as well as the collective activity” (p. 59), aligns with what we are 
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expressing. In the simplest of terms, each professional’s take on the object of activity, and 

talking about it, led to expansive learning for themselves as individuals, but also for the 

collective of which they were all part.  

 

As we explained in our methodology, an important aspect of our study involved the use 

of videography as applied by practitioners of the Clinique de l’activité. Its methodological 

attractiveness is that it offered a powerful method with which to ‘stir things up’. The method 

accomplishes this with what CNAM researcher Bernard Prot (2018, personal communication) 

refers to as “l’étonnement”, the ‘surprise’ or ‘shock’ of seeing oneself on video. This étonnement 

confronts the participants repeatedly and is externalized through dialogue, which enables a 

shedding of preconceived scripts, notions, and expectations that reveal underlying layers of 

activity (Kloetzer et al., 2015). 

Thus, the use of video forced a dialectical process that enabled us to peer into (interiorizing) but 

also construct (externalizing) an epistemology of the unknown, in which participants themselves 

could work through and eventually offer new productive outlets for themselves and their peers.  

 

Using video as a “collective mirror”, a term used in Change Laboratory Interventions 

(Engeström, 2000b), reflects our approach to using video to elicit discussion and expand 

participants’ views on their work. Such multidirectional reflections allowed subjects to reflect 

on and construct new ways of conceiving their work, which we mapped out in CHAT informed 

activity systems. In this regard, our method assembled elements from two interventionist 

research approaches—both Vygostkian at their core—and found points of confluence and 

constructive outcomes.  

 

6.4.5 Reflections on the Researcher’s Positionality  
 

As we attempt to parse out this ‘complexity’ of care, we need to recall that we never set 

out to ‘pin care down’—we knew this was impossible, which is why we fixed our general 

objective as ‘simply’ to describe care. We dove into this complex environment, not with the 

objectivist intent on capturing the ‘truth’ or describing what ‘real’ care is—this is a delusional, 

if not impossible, endeavour. Rather, we decided to study a ‘slice of care’, in situ, as it played 
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out in the hands of an interdisciplinary team of experienced professionals, the IHT. And while 

mindful of falling into the trap of ‘doing’ objectivist science, we were nevertheless aware of 

the ‘Hawthorne effect’ (Diaper, 1990): our presence as researchers would be felt and would 

influence what transpired during our data collection process, including our observations, 

filming, interviews, etc. We were not, in other words, ‘flies on the wall’; moreover, as useful a 

tool that it was, a camera is never objective and only tells part of the story.  

 

We knew our work involved unpacking a rich inter-professional ecosystem of care. 

Studying care involved describing motives, behaviours, and emotions, many of which were 

not immediately, if at all, visible. This challenge in making sense of our results finds some 

company in Cassell (2002), an ethnographer working in medical settings, who describes doing 

social research as “discovering, understanding, and then communicating just [emphasis added] 

what is going on amidst the confusion and ‘noise’ of human motives, behaviour, and emotion” 

(p.182). Indeed, as we reflect on our findings, and our position, this ‘noise’ may be the 

complexity to which we have been referring all along with regards to care.  

 

Much like those astronomers who accidentally discovered the background radiation of 

our cosmos’ earliest beginnings, the ‘noise’ was everywhere, unlike the (more) easily 

detectable flash of light of a supernova suddenly appearing in the night sky. Therefore, we 

needed to position ourselves with openness and sensitivity to be able to capture overt and 

subtle indicators of care. This awareness permeates through our methodology and posture as 

researchers.  

 
6.4.5.1 Reflections on the Ethnographic “Eye” and the Use of Video  
 

With our ethnographic ‘hat’, we proceeded as observers in situ, visiting this CHSLD, 

taking notes, engaging with both staff and residents, and at times even lending a hand—like a 

‘good’ participant-observer. The aim was to gain a broader understanding of its workings. The 

objective of this project was to ‘simply’ describe the complexity of care by observing an 

interprofessional team at work. Ethnographically speaking, we observed, described, and broke 

down the components to understand the anatomy of care. At this point, we recognize how the 
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detached ethnographic stance has seeped in—we were drawn to uncover the “inner” workings 

of care, much like a watchmaker meticulously deconstructs a Swiss watch. 

 

Admittedly, throughout this study, we grappled with reconciling the place of 

ethnography and film in social research, drawing inspiration from visual ethnographers 

(Kharel, 2015; Pink, 2007b). Yet, despite its valuable contributions, ethnographic filming 

alone does not, and did not, fully capture the depth of the complex social phenomena we were 

studying. As we realized, the work of care is intricate and, at times, contradictory, ambiguous. 

While video allowed us to document and even freeze-frame care in action, true understanding 

required further layers of analysis. 

 

The ethnographic component of our project was clear: we filmed, observed, took notes, 

and replayed video images to participants. We marked the “X” and started digging, aiming to 

uncover meaningful insights. This approach, inspired by Geertz’s ‘thick description,’ provided 

a rich dataset, compounded by interviews, verbatim transcripts, and thematic analysis. Our 

video camera became an “empirical anchor,” keeping us grounded in the images we had 

selected; images that, upon deeper analysis, revealed a complex web of actions and 

interactions. 

 

However, as a project in the learning sciences rather than strictly in ethnography, we 

wanted to go further, beyond what the camera recorded, beyond even the ‘behind the scenes.’ 

Importantly, our method allowed us to gather multiple interpretations and perspectives on the 

same events. In a sense, we sought to “shake” the empirical (visual) evidence to see what else 

might emerge. This is where our study veered from traditional ethnography, including visual 

ethnography, and into the dialogic space of the Clinique de l’activité, and the conceptual 

Object-oriented lens offered by CHAT and Expansive Learning. This left us with the question 

of what to do with the visual record. 

 

In fact, upon further reflection and reading, the use of video in educational research 

raises fundamental questions about its necessity in studying learning environments. As 

Goldman et al. (2007) suggest, it forces us to ask: do we even need video? What does it bring 
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to the table? For one, beyond simply recording interactions, video captures gestures, 

hesitations, glances, and the overall atmosphere of a space—elements that are difficult to 

articulate yet crucial for understanding human activity. This is certainly one trace that made 

our use of video relevant and useful in our work. Indeed, our analysis involved diving into the 

footage countless times, to the point where dialogue, gestures, sounds, and other memories of 

the original research space were conveyed, evoked, and remembered in great detail (we need 

to remember that the researcher was also the camera operator, editor, and analyst).  

 

Visual ethnography initially shaped our thinking about video, highlighting its ability to 

bridge academic inquiry with the power of film (Pink, 2007; Grimshaw, 2001). However, the 

Clinique de l’Activité introduced a different perspective: video as a reflexive tool, a catalyst 

for discussion rather than an end in itself (Clot, 2009). Unlike traditional ethnography, which 

seeks to document and describe, we used video initially via the Clinique, which sees video to 

prompt dialogue and co-construct new ways of thinking about work, and ultimately of 

working (and learning).  

 

The Clinique approach does not focus heavily on the visual nature of video, but its use 

of recorded material creates that layered effect, the décalage of which we referred when 

describing the temporal separation between vignette and interview—allowing participants to 

see their own actions from different angles, encounter contradictions, reconsider their 

decisions, and refine their understanding over time and space. Similarly, Goldman et al. 

(2007) also emphasize the importance of seeing multiple perspectives, reinforcing the idea that 

learning environments should be analyzed from different vantage points rather than from one 

position.  

 

Upon some reflection, that is what, in our view, aligns with Engeström’s expansive 

learning framework, which views contradictions and tensions as opportunities for 

transformation, via the “mirror effect” enabled by video. Engeström’s concept of 

“ethnography of trouble” (2011) also proved particularly useful in bridging the gap between 

observing and engaging. In this view, video did not merely capture learning—it actively 

shaped it by making underlying tensions visible and encouraging discussion.  
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Over time, our methodology became a hybrid—blending the Clinique, Cultural-

Historical Activity Theory (CHAT), and Expansive Learning. And while not simple, we like 

to think that our mélange approach “simply” leveraged video both as an observational tool and 

to stimulate deeper conversations with transformational potential. Tochon (1996, p. 476), who 

called video feedback complex and a multimethod in itself (C'est presque en soi une 

multiméthode”). Indeed, it seems Tochon was already touting the tremendous potential of 

video in educational research and practice, particularly teacher training, years before the 

technology was readily available let alone considered for “serious” research endeavours!  

 When Goldman et al. (2007) write that, “[v]ideo, for Tochon, becomes a mirror for 

those who are videotaped to reconsider their actions” (p. 9), it dovetails with the method of the 

Clinique and the concept of mirror data and double stimulation in CHAT and change 

laboratory interventions. So, it seems that we may have been wading in the same waters of a 

large pool in which video is a potential tool for reflection, collaborative analysis (co-analysis) 

from multiple perspectives, and the reconsideration/reconfiguration/reconstruction of past but 

also future actions.  

In fact, it makes one wonder whether developers of the Clinique de l’activité in Paris 

and Change Laboratory (previously known as Boundary Crossing Labs) in Helsinki may have 

read Tochon’s work in the 1990s and considered the potential of video not merely as a 

playback tool but a means to rethink actions and reconstruct meaning collectively. Finally, we 

should mention that this process of video feedback also connects to Vygotsky’s notion of 

double stimulation, where video serves as a trigger, a mediating artifact, for new ways of 

thinking.  

 

The unchartered territory is where our study veered from ethnography, including video 

ethnography, and ushered us into the sandbox of possibilities offered by CHAT. We are not 

saying that the tools we used to observe, film, and describe our setting were not useful; on the 

contrary, they proved immensely valuable to provide our bearings, and establish a kind of 

baseline. This baseline included descriptions of short-term actions and their movement. 
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However, it was later that we delved deeper and were able to identify the development of 

those historically informed activities and activity systems that formed the core of our analysis.  

 

6.4.6 Challenges and Possibilities of Using this Approach in Healthcare Settings 
 

As we have (thankfully) discovered, the Vygotskian tent is quite large and 

accommodating. Indeed, true to its conceptual essence, it is in development and continually 

expanding to enable ever wider horizons of possibilities for research. Firmly entrenched in a 

socio-constructivist epistemology of learning, CHAT has allowed us to map out the dynamics 

taking place among small, but experienced interprofessional healthcare team. Mediating forces 

at work were identified with the help of heuristic and relatively flexible schemas that could be 

adapted to each circumstance and data set. This provided both a trusted schema along with 

expansive possibilities to ‘zoom in’ and ‘zoom out’ when necessary, all the while keeping our 

focus on the objects of activity and the activity systems, which are, we recall, the prime units of 

analysis in Activity Theory. 

 

The other aspect of CHAT that aligned with our research setting was the wealth of 

literature that had been done in health-related areas (Bleakley, 2021; Engeström, 2018b; Lingard 

et al., 2012; Witkop et al., 2021). As educational researchers approaching healthcare 

professionals who were not quite sure what to make of our epistemological stance and research 

methods, we knew we were engaged in a larger, global conversation about how to approach 

experiential knowledge and developmental change in complex interprofessional healthcare 

environments (Alves et al., 2020b; Hirata & Molinier, 2012; Sturmberg & Martin, 2013; Witkop 

et al., 2021). For instance, we knew Engeström’s early work had been conducted in hospitals 

(Engeström, 2000a) and has continued to expand into other areas of healthcare, including elder 

care (Engeström et al., 2015; Engeström & Pyörälä, 2021; Nummijoki et al., 2018). We are in 

good company.  

 

Since we began this project, we have become familiar with many of the challenges facing 

elder care in Canada; and not surprisingly, we learned we share many of the same challenges 

described by Engeström and his colleagues in their research in Finland. Aside from long, cold 
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winters, these include those challenges posed by a publicly funded universal healthcare system, 

rapidly aging populations, and a chronic shortage of qualified staff. In short, our research 

objectives found a ‘home’ in the large tent of CHAT; moreover, the research-action component 

of the method showed great promise to involve practitioners from across disciplines into being 

actors of their own change. 

 

6.4.7 Practitioners: Critical Agents of the Methodology 
 

Our project was guided by the premise that knowledge could be constructed from within 

the activity itself, by harnessing the potential agency of its practitioners. In this regard, the 

practitioners themselves were part of the methodology. They acted on, and engaged with their 

activity, co-constructing the knowledge that the researchers—who are not the experts—helped 

mobilize via their interventions.  

 

In fact, we may recall that there is no external expert— “no wise teacher had the correct 

answers” (Engeström, 2001, p.139). Instead, the ‘answers’ are being created, constructed, and 

learned from within the object-oriented activity. These activities, made up of smaller actions, 

are “explicitly or implicitly, characterized by ambiguity, surprise, interpretation, sense making, 

and potential for change” (Engeström, 1999, cited in Daniels, 2001, p.89). In mobilizing our 

project and its methodology firmly inscribed in an interpretative epistemology, we consider it 

essential that this learning process be gleaned from the experience of, and be expressed by, the 

practitioners themselves in concert with their collective activity. 

 

 In a recent lecture on Activity Theory, Sannino (2023) expressed the sentiment that, 

“when there is an object of activity crying for attention, […] crying for mobilization. Usually, 

it makes itself visible and audible […] you don’t have to do much (15:36).”  In our analysis, the 

objects were identified from the visual and dialogic actions in our data (gestures, words, etc.), 

and, although not initially very visible, true to Sannino’s claim, they did become increasingly 

visible in their quest for mobilisation. As we saw, this mobilisation became apparent over time 

and across multiple utterances and negotiations; in other words, objects began to take on more 

solid contours as they began to interact with their subjects, that is, with participants. What stood 
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out from our data was the developmental, changeable characteristic of the object “crying for 

mobilization”. Most intriguing was what we considered the evolving nature of the object and 

how it engaged with, and was mobilized by, participants in the activity in different ways (Foot, 

2002). This notion of an object, latent with movement and possibility “crying out for attention” 

has strong implications for future research, as it imbues the driver of the activity system with a 

call to action ready to be activated. 

 

6.5 Implications for Further Research and Praxis 
 

We recall that the spark for this research project—its problemata—included a list of 

urgent needs facing long-term care. We mentioned a demographic crisis due to an aging 

population, a rise in chronic diseases, and crucially, a shortage of trained staff to do the work 

of care. The ‘burning’ issue was, and continues to be, to contribute to the field by doing 

research that can somehow find practical applications; that is, to help transmit what we have 

learned about care to those future professionals that the system (that we) desperately need to 

take care of our aging population—eventually all of us. Phrased in this way, the sense of 

urgency is more pressing. Simply put, given the system needs more and better trained 

professionals to meet the needs of an aging population; and given we have just completed a 

multi-year study of experienced professionals doing the complex and critical work in a long-

term care establishment, it seems logical that the fruit of this research should not just sit idly as 

a static document. To quote Rogers (2014) “It is time for a change. Rather than always take a 

backseat role, researchers need to become more proactive in their involvement with the people 

and objects of their study” (p. 69). A more interventionist, action-research position is needed. 

Frameworks like CHAT, and Expansive Learning, as well as formative interventionist 

approaches like the Change Laboratory, could prove effective to join theory with praxis and 

provide a valuable and pragmatic contribution. 

 

Given some of the epistemic difficulties of grasping at the knowledge mobilized in the 

complex practice of care, our research focus was, again, not to arrive at one encapsulating ‘truth’ 

of what care is, but to study its process and development. In so doing, our project was able to, 

1) articulate pathways, contradictions and resolutions that revealed development and 
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transformation among the inter-professional team; 2) shine a light on the learning processes set 

in motion by the professionals acting in the moment of our research intervention. This sheds 

light into challenges that could orient future research endeavours, specifically in the field of 

health science pedagogy.  

 

6.5.1 Insights for Medical and Health Science Pedagogy & Interprofessional Education 

This study has direct applications for medical (or health sciences) education in its 

broadest sense, including nursing and related health professions like those that form 

interprofessional teams (physical therapists, social workers, nutritionists, etc.). The growing 

calls for improved interprofessional education (IPE) outlined in our problemata (Frenk et al. 

2010; Varpio et al. 2017) align well with the insights gained from this research.  

Importantly, our results provided us with valuable insights for medical and health science 

pedagogy, a discipline that is itself expanding its epistemological assumptions and accepting 

insight from the so-called ‘soft’ sciences (Alves et al., 2020b; Cassell, 2002; Kumagai & Wear, 

2014; Lovy et al., 2010). By articulating pathways, contradictions, negotiations and resolutions 

within the interprofessional practice of care, our study offers valuable guidance for continued 

professional development. Specifically, the ‘contours’ of interprofessional care we have 

identified in our study could provide healthcare professionals with the self-reflective tools to 

detect and navigate the complexities of interdisciplinary teamwork and patient care. 

Additionally, what we gleaned about expansive learning opens possibilities for articulating such 

insights into, for example, praxis-oriented constructivist educational modules.  

 

Although their epistemological origins come from Vygotsky, as we have noted, CHAT 

and EL have evolved largely posthumously thanks to the ongoing work of Vygotsky’s students, 

colleagues and disciples, most notably Alexei Leont’ev and Alexander Luria (Sannino et al., 

2009; Sannino and Engeström, 2018). More recently, what has now come to be known as CHAT 

(Cultural-Historical Activity Theory) continue to find fertile applications in multiple 

international research projects (Chaiguerova, 2010; Engeström, 2000; Sannino and Engeström, 

2018). Relevant to our present work is that these theories continue to evolve into new 
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generations, in essence expanding into new areas of study, uncovering knowledge…that is not 

yet there. We should also mention the particular relevance of CHAT for our project, as the 

framework has been used in the study of increasingly complex ecosystems in the health sector, 

beginning with Engeström’s earlier studies (Engeström, 1987, 2011, 2018b).  

 

6.5.1.1 Applications of Video for Health Sciences Pedagogy 

Future pedagogical initiatives should leverage video-based analysis, encouraging 

students to interpret real-world situations. Instead of simply presenting conclusions, the 

material should prompt students to ask: What do you see? What do you perceive? How does 

this shape care? Encouraging this kind of inductive, student-led analysis aligns with the 

study’s findings on the importance of making the object of activity visible.  

By capturing real-world interactions rather than simulations, visual and activity 

theoretical ethnographic work such as ours can provide rich material for training. For instance,  

developing skills in active or “radical” listening (Tobin, 2009), cultural sensitivity and 

awareness (even if informed by stereotypes—“The preparation of tea is very important to the 

Irish”) can better prepare students to the intersubjective reality of care. But most importantly, 

given our theoretical lens, are the ways that our work can inform a collective problem-solving 

pedagogy that foments the construction of new knowledge, not just repeats and reflects pre-

given truths devoid of any meaning to learners. We would content that leveraging these tools 

can inform and support health science pedagogy. Again, as Engeström (2016) so evocatively 

puts it, the question is how we (as educators) can set in motion learning that is not yet there. 

Ethnographic work provides a window into discreet practices—the seemingly small 

moments that constitute the “glue” of care. These petits riens, we recall, often overlooked, 

hold significant meaning for understanding how care functions at the micro level. By making 

these moments visible, this research invites further explorations. However, visually, 

ethnographically, and pedagogically, there is clearly more to be done with film in future 

‘gazes’ of care. Film can be an observational, critical, and disruptive tool (Goldman et al., 

2007; Iedema et al., 2019; Tochon, 1996). In this regard, Hayes (Goldman et al. 2007) 

proposal that video be used to enter the “chaotic flow” and experience difference and 



 204 

contradiction is refreshing and iconoclastic. Moreover, in a context of medical education with 

historically solid hierarchies, and “static pedagogy” (Frenk et al. 2010), the use of film to 

“disrupt the conventions of authoritative voice and uncover the relationships of power that 

have quietly structured the ethnographic or documentary film style” (p. 71) invites an 

unconventional, powerfully catalytic use of video. This echoes, to some degree, our dialectical 

approach and search for disturbances in Activity Systems.   

Lastly, when questioning the use of video in social scientific research (“what does 

video add to our knowledge?”), then the artistic and indeed, the aesthetic enters the picture. 

Film is a human construct. Like any photographer or filmmaker will tell you, the camera is not 

the human eye, certainly not after the image has been framed, manipulated, edited, and given 

meaning by both filmmaker and audiences (each of them a different subject). In this regard, 

video’s aesthetic qualities have a place anytime they are used as pedagogical tools, including 

medical pedagogy. Although it seems counter intuitive to consider aesthetics in what is 

arguably the most rational and objective of sciences, as Hayes (Goldman et al., 2007) argues, 

“aesthetic “qualities are not “other than” or in contradiction to the scientific values of rational 

analysis. In fact, the aesthetic dimension found in film expands, gives extra added meaning to, 

and even fulfills the promise of the scientific.” (p. 69). In short, we are inspired to continue 

reflecting on the artistic, and expansive pedagogical potential of film and visual artefacts.  

That said, and as a final reflection on film in pedagogy, and along the same lines as 

Hayes’ take on the aesthetic potential of film, we are inspired by Tobin and Hsueh’s (Goldman 

et al., 2007) call to “break free of educational videos’ roots in instructional films and 

observational analysis, and add to the goals of documenting and informing the goals of 

provoking self-reflection, challenging assumptions, creating things of beauty, entertaining, and 

giving pleasure” (p. 77). The complex nuances of caregiving, the ambivalence and ambiguity 

of care demands that we experience, and teach students of care, the full gamut of human-

centered experience. 
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6.5.2 Towards Forward-Looking (and Optimistic) Interventions 
 
 As a research framework, there is an avenue for interventions that offer the possibility to 

“rehabilitate the collective dimension of human activity” (Clot, 2009, p.292). This is 

encouraging for educational research, as it looks towards the potential of the future, the 

development and transformation of actors in their practice. We could say that the process 

remains fundamentally ‘optimistic’ in the sense that the outcome of any intervention is in the 

hands of the actors themselves in concert with the (collective) community in which they operate, 

and which CHAT enables to identify and articulate.  

 

 Moreover, as the complex activity of care progresses, mediating influences ‘get in the 

way’ but also shape the way the object (of care) is constructed, is given meaning, and is even 

reconfigured by its practitioners. Once again, this process is not fixed nor stable as “[o]bject 

oriented actions are always, explicitly or implicitly, characterized by ambiguity, surprise, 

interpretation, sense-making, and potential for change” (Engeström, 2018a, p.56). In short, how 

practitioners shape the activity to give it meaning will deepen our understanding of care going 

forward. Therefore, further research is needed—whether by using CHAT or even other 

approaches if deemed more appropriate—that provide the necessary time and space to follow 

along in the process of care construction.  

 
6.5.3 From Research to Formative-Interventions  
 

A discussion on the usefulness of a CHAT framed research project cannot be complete 

without reflecting on its interventionist tradition, one that has gained much ground in recent 

years (Engeström et al., 2014; Hopwood, 2022). The many points of tension we identified in 

our research is echoed by similar work conducted in Change Laboratory Interventions in Finland 

where the praxis of CHAT-informed research becomes becomes a formative intervention 

approach (Engeström et al., 2014; Sannino et al., 2016). In essence, this means generating 

agency from practitioners themselves, in which “the researcher aims at provoking and sustaining 

an expansive transformation process led and owned by the practitioners” (Engeström, 2016, p. 

220). Crucially, such interventions could work from within and activate the experiential 

knowledge latent in established interprofessional healthcare teams. Equally, such interventions 
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could begin early in the process of professionalization for emerging and novice professionals 

(Fernandez & Gulino, 2021). 

 

In our methodology chapter, we offered a brief reflection on the “ethnographic eye” 

informing our project. Relevant to this discussion on the path from research and praxis, 

Engeström (2000) presents Activity Theory as an alternative approach to bridging the long-

standing “dilemma” between research and intervention in ethnographic and cognitive studies 

of work. He begins by mentioning those who have identified a bias against intervention among 

ethnographers (Grudin & Grinter, 1994), including some who would regard change, even 

positive change, as questionable. He mentions how “ethnographic studies have traditionally 

been preoccupied with observing and understanding stable orders, routines and repeatable 

procedures” (p.151), and its unpreparedness to study development. This seems relevant to us 

and serves as an important reminder for future research.  

 

While our study borrowed much from ethnography, we had to remember to shake off 

any notion of stability and permanence in what we were observing. In some cases, we realized 

this only once after we had begun our actual CHAT analysis. Indeed, this instability is 

something that has been repeatedly brought up in this thesis as it underlies the epistemological 

assumptions, and the methodological tools we mobilized to study it. The point is that when 

discussing interventions, whether from an ethnographic or other tradition, we need to approach 

the field as being inherently prone to change. In a certain sense, this affirmation paves the way 

to making change; in other words, to enacting a veritable intervention that leads to 

transformations in interprofessional healthcare teams. 
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6.5.4 Confluence with the 2020 INESSS “État des pratiques” Report  
6.5.4.1 Tensions and Contradictions 

 

The INESSS report (David & Raymond, 2020) has been an instrumental referent for our 

project, providing us with a very recent and comprehensive portrait of the CHSLD environment 

in Quebec. As we explained in our problem and rationale, the Report’s research objectives, its 

research setting, and its findings find commonalities with our project and are relevant to our 

discussion and ongoing conversation.  

 

The most salient commonality is the report’s focus on identifying tensions. We identified 

these earlier and provided some examples of their manifestation in the work of care, beginning 

with what Molinier (2013) termed tiraillements (the ‘push and pull’) experienced by care 

workers.  For our part, we documented similar tiraillements and ‘tensions’ in our own findings, 

as for example those experienced by the TRP when she was ‘torn’ between helping Mr. Spade 

with gardening and doing paperwork and physical exercise routines strictly associated with her 

position. In effect, these tensions have become a leitmotif throughout our examination of care, 

and again, remind us of Tronto’s (1998) blunt assertion, “care is fraught with conflict. Indeed, 

conflict seems inherent to care” (p.17). And although we were aware of this from the literature, 

it was once we took a close look with our research lens that the notion of tension and conflict 

came into sharper view and, importantly, what effects it had on the practice of care.  

 

We understand ‘tensions’ as subjective experiences that defy on-size-fits-all definitions.  

In general terms, our findings validated what other researchers (like the INESSS) have noted in 

CHLSDs. As we engaged with the main findings of the INESSS report and found commonalities 

in the understanding of the word ‘tensions’, we found that they do indeed follow along similar 

(although not identical) conceptual lines with our finding’s ‘disturbances’ and ‘contradictions’. 

However, we also identified numerous mediating elements that overlapped and were sources of 

tensions.  

 

In our study, we can mention the contradictions identified between ‘division of labour’ 

and the ‘rules’ of the activity systems, as for example those between the kitchen staff and the 
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TRP regarding the incorporation of fresh herbs in meal planning. There is nothing unusual in 

these findings (one would expect to find ‘tensions’ in any institutional setting); however, it is 

those instances of agency from within these inflection points that are encouraging. We would 

argue that, in their path along their object-oriented, and object-intentioned activity, members of 

the IHT (i.e. the TRP in this case), forged original pathways and reconfigured care. This suggests 

that a more nuanced application of the term tension could make us ‘nimbler’ to detect, but also 

to foment transformations in the way care unfolds and is ultimately manifested.  

 

The INESSS Report’s conclusions are phrased in terms of Moyens potentiels, suggested 

pathways (“potential ways” in the English Summary of the Report). These are organized 

according to the tensions identified; thus, under the general Moyens potentiels pour favoriser la 

conciliation du milieu de soins et du milieu de vie (INESSS, 2020, p.67), we find the following 

subheadings: 1) Moyens potentiels pour agir sur les tensions associées à la réponse aux besoins 

d’intégrité physique et de bien-être émotionnel; 2) Moyens potentiels pour agir sur les tensions 

associées à la prise en compte de l’individualisation dans un contexte de collectivité; 3) Moyens 

potentiels pour agir sur les tensions associées aux relations interpersonnelles; and 4) Moyens 

potentiels pour agir sur les tensions associées à l’organisation des soins et services. These find 

parallels to our research. 

 

Our findings revealed several ‘individual’ and ‘collective’ tensions caused, for example, 

by Mr. Spade’s food preferences. His taste for whole milk (individual) diverged from the 

partially skimmed milk offered to the others (collective). This caused a disturbance in the modus 

operandi of the professionals, engaging them in substantial debate over how to resolve the issue, 

negotiating with each other beyond their professional roles. Our CHAT lens saw this as a 

powerful instance of contradictions in the activity system, with three interprofessional subjects 

brought together by the Object, and mediated by several elements, which served as a “pull” 

towards a common resolution.   
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6.5.4.2 Potentialities and Pathways—A ZPD of Care 
 

The Report’s use of the term ‘potential’ regarding its suggested pathways for 

reconciliation resonate with our findings and our study, which are framed within a wider scope 

of continued professional development. In fact, we repeatedly employed terms like ‘potential’, 

which are, not uncoincidentally, central to Vygotsky’s notion of Zone of Proximal 

Development, and CHAT’s Expansive Learning. Similarly, we readily used metaphors such as 

horizons and similar future-looking spatial terms. While never perfect, these terms have been 

the most appropriate to describe the fluid, amorphous element of care, which may be 

unpredictable but somehow keeps moving and reinventing itself.  

 

Importantly, however, is the extent to which these areas of potential activity can be 

reconfigured and even reinvented by way of new pathways being forged. In this regard, our 

study echoes and reinforces the Report’s language; further, both aim to find meaning in the work 

of a complex human activity that is continuously redefining itself through the actions of its 

participants. Thus, what we are considering based on our analysis is that care is its own zone of 

proximal development as it deals with its tensions before emerging transformed.  

 

6.5.4.3 Redefining Tasks and Roles 
 

If we look at the last category, Moyens Potentiels pour agir sur les tensions associées à 

l’organisation des soins et services, the Report suggested “[r]edefining the different staff 

members tasks and roles” (English Summary, p.3). In our study, we identified considerable ‘role 

fluidity’ among the three professionals. For instance, we can mention the MDs positive and 

cheerleading attitude towards the resident, in which she offered suggestions outside the purview 

of her medical role. But perhaps the most salient instance—was the TRP’s devotion to 

gardening, in which she brought her experiential ‘home’ knowledge into the work setting. We 

also saw how the TRP justified and found meaning in these activities. And while these are not 

permanently ‘redefining’ the tasks and roles, they give insight into potential activities that may 

transcend the divide between milieu de vie and milieu de soins.  
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We can refer to Molinier’s (2013) interviews with care workers at “Villa Plénitude”, the 

pseudonym for the ÉHPAD (equivalent to the CHSLD in Québec) in which she conducted her 

research. There, for instance, Molinier recounts staff taking time to play cards or dominoes with 

residents.  While some of her informants questioned (like the TRP in our study) whether “it was 

ok” to step out of their roles (evoking— “I don’t know what my boss would say…”), other 

caregivers (like the TRP) continued sitting down to play a game because they knew that what 

they were doing was important. Seen through CHAT, in this case, we would say that Molinier’s 

caregiver’s actions oriented their activity towards that object—the residents and their happiness 

(bonheur), which gave their activity of care meaning. As we showed in our study, the TRP was 

also balancing similar tensions between gardening and her official role as physical rehabilitation 

therapist. In both instances, professionals resisted the contradictions between them (subjects) 

and the Rules and Division of Labour to keep their focus on their object, which proved to be a 

considerably more powerful pull. 

 

Taking yet another curious but illustrative example from our data set, we learned that the 

nurse (INF) had fixed a leak and done some work on the electrical panel at the CHSLD. Seen 

through the long lens of CHAT, the INF was continuously engaged in ‘care’ because these 

maintenance problems were getting in the way of her nursing work with residents; moreover, 

they were urgent, the handyman was not available, she was on-site, and she had the skills. 

Arguably, these examples are unusual and perhaps possible only in a small establishment like 

the CHSLD in our study; nonetheless, it does serves as a powerful example of the Object of 

activity and the intentionality that drives the subjects engaged in the activity of care.  

 

6.5.4.4 Reconciliation, Balance and Disturbances 
 

The other topic that merits a brief discussion is the choice of using the term 

‘reconciliation’ (conciliation in French) instead of ‘balance’. Despite their quest to find a 

balance between the two milieux, the Report suggests replacing the word ‘balance’ (“the correct 

proportion between two opposing elements”), with ‘reconciliation’ (“the action of making 

things compatible”), stating that, “since the care environment and the living environment are 

not in opposition to each other, ‘reconciliation’ better reflects their synergy and interdependence 
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for ensuring the residents’ quality of care and quality of life” (English Summary, p.3). This finds 

an interesting parallel to our study.  

 

Our research suggests that it is precisely the “synergy and interdependence” that leads to 

care happening and getting done. However, we would contend that our results embraced the 

opposition caused by tensions and disturbances as catalysts for change that ultimately ensured 

the “residents’ quality of care and quality of life”. It sounds counter-intuitive to consider that 

care flourishes under duress, but considering our data and its interpretation, oppositional forces 

(i.e. disturbances identified in our activity systems) ultimately forged new constructs with which 

the IHT could work and, critically, appropriate for themselves. In short, the dialectical 

encounters facilitated by our method built something new by opening the horizon to new 

learning actions. This is where our project offers a slightly different angle with which to consider 

this notion of “reconciliation”.  

 

As unsettling as it might be when we want tidy and conclusive reports, our view proposes 

a process where reconciliation involves continuous reconfigurations. If ‘balance’ presupposes a 

stasis of some kind; we interpret ‘reconciliation’ as involving a movement, a give and take. In 

the context of our study, it was the dialectics of our method and in the IHT’s negotiations that 

revealed this reconciliation in action. However, the Report would seem to suggest that a 

reconciliation leads to a kind of ideal state of, once again, ‘balance’. In other words, reconciling 

opposing forces does not, in our view and based on our results, result in any kind of permanent 

state. Rather, what our results suggest is that we consider reconciliation not as an end in itself—

as a path towards stability—but to consider reconciliation as a perpetual state of reconfiguration 

that leads to action, renewal, and more action.  
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6.5.5 Development and Transformation of Interprofessional Teams ‘from within’—The 
Expansive Potential of a Change Laboratory Intervention in Care Settings 

 

The importance of a developmental research framework cannot be understated. An 

exciting path forward for further research would be for the establishment of a Change 

Laboratory (CL) intervention (Bligh, 2024; Engeström et al., 1996; Y. Engeström, personal 

communication, 2023; Skipper et al., 2021; Virkkunen, 2013). Such a laboratory, inspired by 

the one established at the University of Helsinki, would provide valuable opportunities for on-

site research and analysis with practitioners across disciplines and departments. This, we 

believe, would flow naturally from the theoretical framework and the research we conducted. 

Most importantly, given enough time and resources, such a laboratory would enable the 

incorporation of other professionals across disciplines. 

 

To maximize their impact, and in keeping with the CL as has been enacted in Finland, 

it would be essential to involve a larger group of professionals, including administrators and 

patient attendants (préposés aux bénéficiaires). As well, we believe that it would be important 

to consider family caregivers (proche-aidants) in any future research-action project on care. 

Although these crucial stakeholders were not included in our limited study, they are a critical 

component in the fabric of care. Any ongoing study aimed at making the practice of care more 

robust would have to include them into a research-action plan. Importantly, expanding the 

activity systems of the care ecosystem might yield insight, and potential solutions, to tackle 

such critical issues as the ethics of care, worker and family caregiver burnout, and ageism. 

These issues, of which there are many more, went far beyond the scope of this dissertation but 

are indispensable in any ongoing discussion on care.  

 

Clearly, an intervention project like a Change Lab would require a gradual approach 

based on mutual trust. We will recall that initially, the members of the IHT in our study were 

hesitant and unsure about our research objectives. Many were nervous about “not having the 

correct answer” to our questions, unaware as they were of our interpretative epistemological 

stance and inductive methods. However, as they engaged with us, and the process, discovering 

and learning about their work and their colleagues, they felt progressively at ease. As they 
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began to discuss among themselves, they transformed into partners and allies in the co-

construction of knowledge.  

 

Given what we learned from our research and the epistemological foundations guiding 

it, we would argue that ‘fixed knowledge’ imposed from the outside or from ‘above’ in the 

institutional hierarchy (i.e. directives, glossy pamphlets and other packaged prescriptions) will 

be ineffective over the long term. We bring this up because common to most outside 

intervention accounts is an unwavering trust in explicit goals as the guiding perspective of 

change; we seem to embrace “experts” telling us exactly what to do. However, as saw in our 

work, and as Engeström (2018) reminds us, there is “no gold standard” and “no wise teacher”! 

As unsettling as this realization may be, it is also immensely empowering. In this regard, a 

workplace intervention such as CL has the potential to facilitate practical change, addressing 

for example, the “ethnography of trouble” and the “wicked problems” inherent in healthcare 

settings such as those we studied. This is how we arrived at our ‘messy’ and ‘complex’ 

portrait of interprofessional care and how we may be able to take this type of activity research 

to the next, more pragmatic, level.  

 

The point is that such expansive learning can be transformative, prompting critical 

reflection and changes in participant’s fundamental perspective or worldview (Merriam and 

Heuer, 1996). Therefore, a formative intervention approach, like for example one inspired by, 

or modelled after Change Laboratory, needs to maintain this notion of “forward-anchoring” 

(Sannino, 2022), co-construction, co-analysis, and collaboration between researcher and 

practitioner at the center of any intervention. In short, practitioners are the ultimate change 

agents of their own activity. 

 

Thus, what we propose, based on what we gleaned from this research, is a fundamental 

‘rewiring’ of what we mean by ‘formative’ to somehow normalize instability and view it as a 

positive avenue for change. Despite the practical and methodological challenges such 

formative interventions may present, including the length of time and resources needed for 

such projects, ultimately, it is our contention that the outcomes from such interventions will 

have far-reaching, expansive, longer lasting, and transformative results.  
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6.6 Limitations  
6.6.1 The Paradox of Data Volume and the Challenge of Selection 
 

In a fantastical short story in the style for which he was well known, the Argentine writer 

Julio Cortázar (1980) spins an unlikely tale from a seemingly mundane premise: a bizarre 

discrepancy has been detected in the turnstile counters of the Buenos Aires subway. The number 

of passengers who have gone into the subway differs from those who have come out. The 

differential is small, but the numbers just don’t add up. It turns out that a society of people live 

underground, organizing themselves into a complex network to evade the authorities, slipping 

in and out unnoticed. The story came to mind as we took stock of the rich corpus of data 

produced from such a small (N=3) sample of professionals. How could this be? 

 

Initially, the concern was that there wouldn’t be enough participants, nor video material, 

to elicit enough data for analysis. However, as we began analyzing the interview data, it became 

clear that this was not the case. The data going in produced an unexpected, indeed expansive 

amount of material with which to work, a realization that also brought to mind Albert Einstein’s 

attributed, or perhaps apocryphal saying: “Not everything that counts can be counted and not 

everything that can be counted, counts” (McKee, 2004). This could perhaps be considered the 

caveat of all studies, and who better placed than Einstein to remind us that all studies—

qualitative and quantitative—have their limitations.  

 
This project began with the seemingly straightforward objective to describe the work of 

care as practiced by a small team of dedicated professionals in a long-term care facility. This is 

what, to us, counts. Despite a firmly qualitative study design and an interpretative epistemology, 

there was a lingering concern regarding what ‘should’ be enough data. This insecurity was 

informed, admittedly, by a certain bias towards stable mathematical models (as in the subway 

turnstile: data in data out). Thus, we set out to film four hours of an interdisciplinary team 

meeting (IDT) from which we selected five vignettes, which would then serve as material in our 

individual and dyadic interviews. The plan was to analyze each data set systematically and build 

on each one. However, this was met with a self-imposed limitation halfway through our analysis: 

simply put, the amount of data was more than sufficient to meet our research objectives.  
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As we began with the first vignette, we noticed it contained two distinct and salient 

themes—what we labelled “tea & milk” and “garden”. As we have shown, these themes were 

enough to provide everyone (researcher and participants) with a richness of material that 

revealed more than surface-level (i.e. actions) observations. Simply, yet importantly, this data 

opened several windows into the complex work of care, which we then analyzed and interpreted 

successfully with the CHAT and EL frameworks.  

 

Therefore, while we were able to generate ample data to meet our objectives and answer 

our research questions, not knowing what could have been revealed, remains as a kind of 

‘methodological limitation of the unknown’, or a ‘what if’ limitation. However, it remains a 

question whether the data left out would have, presumably, altered the data we decided to keep. 

In other words, would the vignettes we left out have influenced the one we decided to choose 

and analyze in depth? That said, we realized that the chosen vignette was hermetic enough to be 

self-contained insofar as the central Object of activity was concerned (Mr. Spade, as per our 

analysis). What it did leave out, we acknowledge, was the possibility that subsequent 

discussions stemming from other moments in the IDT might alter, whether by curtailing or 

expanding, the understanding of care we had gathered thus far. If anything, this is an intriguing 

limitation that offers a wealth of untapped material ready to be harnessed in subsequent analyses. 

It also speaks to the potentiality of the method, not to mention the expansiveness inherent in the 

Vygotkskian epistemology that underlies our work throughout.  

 

Empirically, were we to answer the question posed by Pires (1997), “quel est le principal 

support empirique de cette étude?”, and specifically, its “corpus empirique au singulier” 

(p.140), we would have to answer that this was a specific instance from an IDT meeting, in a 

specific CHSLD, with a specific interdisciplinary team, discussing a specific work context. 

Importantly, we narrowed the scope of our initial corpus of data by consulting members of the 

staff who affirmed the IDT was a central part of their work routine at the CHSLD; indeed, we 

learned that IDTs are central at all CHSLDs, which provides a possible comparison for 

subsequent studies of IDT meetings.  
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It was this specific and narrow object of study, made more technically “singular” with 

the selection of vignettes, which became more valuable in “sa capacité de servir de voie d’accès 

à d’autres phénomènes ou à d’autres aspects de la réalité” (Pires, 1997, p.140). In this regard, 

the image of the Matrioshka, the Russian doll, comes to mind when we consider that our main 

empirical support revealed other ‘hidden’ and ‘embedded’ phenomena that contributed to the 

construction of new knowledge regarding the work of care. We could say that a limitation 

became expansive. 

 

Ours was not a controlled experiment; this is clear from our epistemological position 

and interpretative stance. To meet our research objectives, we began by observing the practice 

of care from a ‘typical’ observational standpoint (film an IDT). Yet, we had to make choices 

and ultimately narrow down our data into manageable material with which to work. 

Nevertheless, this material was substantive enough to yield new knowledge.  

 

We contend that the narrowing of our field of study, imposed by our methodology, and 

further shaped by our theoretical framework, provided an expansive, and richer corpus of data 

with which to describe the work of care. The strength of our findings, we would argue, lies in 

the multi-angled lens through which we examined the phenomenon of care, which enabled us 

to observe complexity in action and chart, as best as possible, its path along a continuum that 

remains unchartered for it is in constant development and transformation by its practitioners.  

 

Selecting our IHT composed of three people may not reflect the “full story” that makes 

up the complexity of care in the sense given by Tronto (1998). However, our study enabled the 

‘multivoicedness’ (one of the central principles of CHAT) within the activities to coalesce and 

give the concept of care greater form. Tronto reminds us that, “[n]o single actors in a care 

process can assert their own authoritative knowledge in the process” (p.19). Thus, while the full 

story may never be reflected, and it was never our objective, the story that did ultimately surface 

from our research was a collectively constructed story, dialectically aggregated by multiple 

actors, multiple voices, and interacting activities. In essence, an activity carried out by a 

diversity of care professionals—as was the case with our IHT—dovetails with our social 

constructivist framework. Knowledge, in this case, was constructed beyond the individual. 
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We were methodologically bound by our selected “raw” material—the vignettes shown 

to participants in the interviews—which helped delineate our analysis by focusing all interview 

discussion on them. However, we must remember that our selected vignettes were not the 

activity, but rather, the empirically observable actions out of which the more complex activity 

systems emerged from the dialogue.  

 

6.6.2 Representativeness of One Case Study 
 

All studies require making choices. As outlined in our methodology, we started with four 

hours of footage, from which we selected five viable vignettes based on specific criteria. Of 

these, one was retained for our Activity Systems Analysis. Yamagata-Lynch (2010) explains 

that “[t]he [Activity Systems] analysis method is descriptive by nature, but it brings 

manageable units of analyses for investigating complex real-world human interactions. It helps 

to unpack the complexities involved in human activities and helps researchers and 

practitioners to engage in discussions about their observations and findings” (p. 30).   

 

While any number of patient cases could have been explored, we had to limit our canvas, 

and a selection had to be made. Given the need to focus and refine our data for a CHAT 

analysis, this selection process became essential—it helped to streamline the material and 

avoid the common pitfall of trying to take on too much at once. While we did consider 

comparing two different cases (as in patient files discussed in the IDT), we ultimately decided 

against it. This one case study resulted in a rich description that provided manageable units of 

meaning to be analyzed.  

 

Ultimately, from our original sample, Mr. Spade’s case stood out. Of the five vignettes, 

his provided a kind of “two-for-one” in terms of thematic richness, as we saw with the topics 

of ‘tea and garden’, which carried across the activity systems. As we showed, these themes 

generated substantial reflection, revealed contradictions, and highlighted instances of 

expansive learning among staff. More importantly, perhaps, is that this resident’s case was 

somewhat unique from our original observations. He was the only patient present at the 
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meetings. Typically, in interprofessional team (IHT) meetings, patients are discussed in 

absentia, with care decisions made on their behalf. In Mr. Spade’s case, however, he was 

actively engaged in the discussion, interacting directly with the team about his care. This, 

combined with the fact that he was exceptionally lucid—a rarity in a CHSLD setting where 

many residents experience significant cognitive decline—allowed for a dynamic that was not 

present in other cases. The contradictions and negotiations of care surfaced directly between 

staff and patient rather than through third-person discussions. This made the case compelling 

visually and discursively. 

 

From a video ethnography perspective, Mr. Spade’s presence also added an additional 

layer of reflection. When the IHT later viewed the footage, they reacted with a mix of 

sympathy and frustration—emotions that are deeply tied to care work. They were able to 

relive the moment, pausing and pointing to key interactions as they reflected on their practice. 

In contrast, the other vignettes, while rich in their own way, did not feature patients in the 

room, which altered the nature of the discussion. This became a criterion for selection. 

 

Importantly, the systemic approach provided by CHAT, and the themes that emerged 

from this process have a quality that resonates with the literature on care that have informed, 

and continue to support, our work including, but not limited to Hirata & Molinier (2012), 

Hochschild (2003), Molinier (2013), J. C. Tronto (1998), and Weicht (2015). We would 

contend that many of the themes distilled from our study would find strong parallels—not 

identical—representations in similar LTC settings.   

 

6.6.3 Positionality of Subjects and Researcher 
 

Another methodological limitation concerns the role of positionality—both ours as 

researchers and that of our participants. A particularly salient example of this is the gendered 

reading of Mr. Spade. He was a man, and as such, interpretations of his needs and behaviours 

are inevitably influenced by gendered assumptions about care, dependency, and authority.  
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We are deeply aware of systemic inequities in care, particularly those that feminist 

scholars such as Molinier (2012, 2013) and Fisher and Tronto (1990) have examined in great 

depth in their work, which builds on the important work of Carol Gilligan (1993). Our own 

perspectives have been shaped by these readings, and while this study does not adopt an 

explicitly feminist framework, we acknowledge the gendered reality that is care work. We 

know that it is predominantly carried out by women, often racialized and working in 

undervalued, exhausting, and underpaid roles. These class and gender divisions are historically 

and culturally constructed, and while they may not be explicitly labeled in a CHAT 

framework, they are embedded in the rules and division of labor that shape the system. In our 

sample, the fact that Mr. Spade was the only male in the room was purely coincidental; the 

selection was driven by richness of interactions rather than gender. As our Activity Systems 

revealed, institutional hierarchies and power relations mediated the actions and activity of our 

subjects; and while the data could be interpreted as a manifestation of power and gender 

imbalances between the male resident and the female professionals, our reading did not 

identify these. Moreover, other vignettes that were not retained for analysis, in which a woman 

resident was discussed by the IHT, demonstrated equally strong engagement and care from the 

professionals.  

 

Nevertheless, we are not denying the presence of powerful, gendered-based forces that 

affect the day-to-day of care. Molinier’s (2012, 2013) feminist critique of care work highlights 

the systemic discrimination—the devaluation of women’s work, the medicalization of care, 

and the male-dominated (“virilo-centric” in Molinier’s words) structures of medical 

institutions. While individual cases like ours did not focus specifically on gendered power 

imbalances between patient and IHT, it did reveal powerful structures acting on the activity of 

all subjects (i.e. the TRP and her boss; budget considerations affecting care, etc.). To properly 

address whether gender influences care decisions, a broader and more systematic study would 

be needed, one that explicitly asks: Do IHTs provide different levels of care to male and 

female patients? Or to what extent does a resident’s gender shape their interactions with care 

teams? These are important questions, and while they were not the primary focus of this study, 

they remain crucial avenues for further research that we welcome and about which we remain 

intellectually curious. 
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We need to acknowledge, furthermore, that the interdisciplinary healthcare team (IHT) 

members who participated in our study may have done so because they felt particularly 

confident about their work. This self-selection bias could have influenced our findings, as 

these experienced professionals may have been more articulate, reflective, or engaged than 

others who opted out. However, we consider that our methodology—using video-recall to 

prompt discussion on discreet moments of practice—helped mitigate this by eliciting 

reflections on situations that could not have been prepared for in advance. This approach 

allowed us to capture a range of emotions, challenges, and uncertainties. 

 

Finally, reflecting on the limitations of our study, we would posit that the challenges 

encountered by this IHT are like those faced by other IHTs working in comparable conditions. 

While individual actions may vary across different contexts, the broader activity of care, as 

conceptualized through the CHAT lens we employed, reveals common tensions, 

contradictions, and negotiations across the healthcare landscape. As such, our results 

contribute valuable insights into the complexity of care work—insights that remain open to 

further exploration and refinement in future research. 
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7 CONCLUSION 
 

The research objective of this project was to describe the work of care as practiced by an 

interprofessional team consisting of three experienced health professionals working in a long-

term care establishment. We approached the study with some assumptions, starting with the 

understanding that care is grounded in a holistic sense of human health and well-being whose 

practice straddles professions and skill sets. Secondly, that care is a polysemic concept that 

defies easily reducible and clear-cut labels and thus operates within a vast and rich semantic 

field. Furthermore, care is composed of a series of complex interpersonal and intersubjective 

actions, with many possible, and unpredictable outcomes. This makes care at times 

contradictory, ambiguous, and ambivalent and thus a challenging, complex phenomenon to 

‘describe’.     

 

This complexity was described, and indeed facilitated, by using the lens offered by 

Cultural-Historical Activity Theory (CHAT), which posits that all human work can be 

understood in terms of culturally constructed activity systems in interaction with each other and 

their social environment. This interaction is the critical mediation that has a developmental and 

transformative effect on human behaviour. Our research aim was to identify not only these 

complex activity systems—including the subjects, objects, and mediating artifacts of activity as 

per our theoretical lens—but articulate the dynamics that developed within them, including the 

pathways and contradictions vis-à-vis other activity systems. Thus, our initial description was a 

‘moving’ description of a very dynamic phenomenon with discoverable potentials of action 

always latent. 

 

Our findings showed that change is manifested in several ways, starting with the activity 

systems and the central Object that directed the activity of practitioners across time. Importantly, 

we observed instances of the Object shifting over the course of our analysis thus pushing 

professionals to forge new pathways to achieve increasingly common goals. This revelation 

underscores the importance of the collective construction of meaning across this, and 

presumably other inter-professional teams facing similar circumstances.  
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Our analysis suggests that the ‘complexity’ of care may be what makes it care; in other 

words, it is a complexity of movement, development, and transformation. While the notion of 

development suggests something ‘unfinished’, and thus incomplete (presumably not optimal, 

mature, or ‘ready’) our findings pointed to several instances of experiential knowledge ready 

to punch through and defy any sense that care was not ‘ready’. Importantly, these instances 

revealed by our study seemed to defy any suggestion of powerlessness; on the contrary, the 

activity of care we observed was imbued with a sense of purpose and collective energy 

enabling the IHT to see their work through as they knew best. As the nurse and the physician 

in our study both expressed, they engaged in small actions (of care) that they could control, 

“because there’s other ‘stuff’ we cannot do anything about”. The complexity of care we 

encountered in our study may have been incomplete and messy precisely because it was being 

developed, invented, as it went along in the face of so much uncertainty.  

 

Indeed, a critical piece of the activity puzzle identified in our study was the extent to which 

disturbances and contradictions in the activities became catalysts for change. These 

contradictions surfaced, in part, via the deviations from scripts, unexpected ‘curve balls’ which 

forced practitioners to forge new solutions in collaborative ways. Within the boundaries of our 

study—we can thus point to the potential of agency, as modelled by the expansive learning 

process embedded (or ‘sown’ if we consider the notion of ‘germ-cell’) and ready to ‘germinate’ 

into an altogether new activity. We found that this movement keeps professionals in a constant 

state of imbalance, but also, crucially, development and transformation. As such, we were, and 

continue to be, guided by the Vygoskian epistemology of development, in which “le dernier 

mot n’est jamais dit” (Clot, 2001, p.7) and that the object of activity is not fixed or stable, but a 

moving target (Engeström, 1999). In other words, we expect this continuum of knowledge 

construction to continue even after we have left the site, something that only reinforces the call 

to ongoing and future research. 

 

We began this dissertation stating that the practice of care is at a critical point. The future 

demands on care will inevitably increase as people (that is, we) get older and need progressively 

more care. At the same time, not only is there a critical shortage of care professionals, but those 

professionals already ‘in the trenches’ of care will also need care themselves. This is critical and 
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not often discussed. Practitioners of care will need care from the incessant and stressful physical 

and emotional demands of the workplace; the work of care is indeed névralgique. In fact, 

Molinier’s (2013) incisive reflexion, “si la vulnérabilité et la dépendance forment une 

communauté de destin pour les humains, alors qui fait quoi, pour qui? Comment?” (p.10) is a 

powerful reminder that our project’s elucidations ultimately reflect a larger societal 

phenomenon in need of attention and, well, care. This is why our project, while it only focused 

on a small slice of interprofessional care, can open the door to not only more research, but also 

more research-action. Such ‘forward-anchoring’ will continue to be needed to tackle the 

challenges of this communauté de destin.   

 

As a project grounded in naturalistic inquiry and an epistemology of development, we 

tackled the complexity of care not as a problem in need of external diagnosis and some final 

cure; rather, we first approached it with open curiosity, as a phenomenon to be observed and 

described. Then, as with our socioconstructivist apprach, we stirred the cauldron to catalyze and 

then articulate new internal frameworks where the participants themselves could begin to 

collectively think about their work to reorganize it (Clot et al., 2001). This was achieved by “a 

process of debate and collaborative analysis of contradictions in the current state of affairs, 

which may lead to a projected modelling of a developmentally new form of the activity in which 

the contradictions are resolved” (Engeström et al., 2016, p.32).  While this may be a conclusion, 

clearly, this is an ongoing endeavour. 

 

Our theoretical framework posited that all activity constitutes a complex system guided 

by three fundamental charactersitics: Activity Systems are (a) object oriented, (b) artifact 

mediated and (c) collective. These encompass the prime unit of analysis within which a 

continuous and reciprocal movement between multiple elements is ever present.  

 

 In applying this principle to our project, the practice of care, in its holistic sense, was 

considered the primary object of an Activity System, and thus the prime unit of analysis for our 

study. Interestingly, just as we discussed care as an ambiguous concept, similarly, the objects 

around which the Activity of care is centered were also ambiguous; that is, they are not fixed 

and frozen, but “imbued with fluidity” (Daniels, 2001, p.88) as well as “a moving target, not 
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reducible to short-term goals” (Engeström, 2018, p. 56). Therefore, through this process, the 

object moves from an initial state to a “collectively meaningful object constructed by the activity 

system” (p.56). This notion was key for applying our theoretical lens to the practice of care. 

Furthermore, it suggests that care-as-object (of activity) may be constructed collectively, 

through a kind of collective ZPD, and through which it is collectively given meaning.  

 

In hospitals and, in Québec long-term care establishments (CHSLD), the term soins is 

used, rather than care. Even though we have entertained and problematized the complex 

semantics, we can certainly defer to Québec law (Loi sur les services de soins et les services 

sociaux or LSSSS) which describes soins as « La capacité physique, psychique et sociale des 

personnes d’agir dans leur milieu et d’accomplir les rôles qu’elles entendent assumer d’une 

manière acceptable pour elles-mêmes et pour les groupes dont elles font partie. » (LSSSS, S4.2). 

Arguably, this working definition echoes the holistic view encapsulated by the term ‘care’ that 

we have been using; that is, one that includes the physical, emotional, and social environment 

in which the person lives and acts. Interestingly, the legal definition places “personnes” as active 

agents in their environment, not just within a healthcare environment like a hospital or CHSLD. 

Moreover, it places them both as individuals and as part of a collective, or a group, which aligns 

with our interpretation thus far. 

 

Given this, and echoing the INESSS (2020) report, our assumption was that much of 

these tensions are born out of the inherently ambiguous and conflictual nature of care that needs 

to be, and is, continuously negotiated by its many actors. It is within this environment that we 

applied the CHAT framework that allowed us to better understand the dynamics, including the 

tensions and challenges of care, as potential catalysts for development and transformation 

among care professionals.  

 

Having established care as being on a continuum of inexhaustible and interminable 

activity (Molinier, 2013; Hirata and Molinier, 2012; Tronto, 2008), it was essential for our 

research to consider its practitioners—the care professionals at the center of our study—as being 

in a state of perpetual knowledge construction, moving along a cycle of expansive learning. This 

notion was key for our study as it not only allowed for the central object of our research—care—
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to be met where it is, so to speak, but also followed along as it developed, and continues to do 

so. That said, we need to be mindful that we never know exactly where it is going because, as 

we have shown, the object is given meaning by the practitioners themselves as they engage in a 

collective activity and as care ‘moves along’. Most importantly, perhaps, is that this engagement 

and meaning-making process puts the activity in the hands of the professionals themselves, 

thereby offering them the possibility for constructing and transforming their professional 

activity. 

  

Citing Benoliel (1987), Jecker and Self (1991) state the following, “caring for [someone] 

draws upon and teaches a way of knowing that involves ‘awareness of the complexities of a 

particular situation’ and ‘inner...resources that have been garnered through experience in 

living’” (p.295). This notion is coherent with our project as, via the structuring lens of CHAT 

and the Expansive Learning model, our goal was to identify some of the “inner resources” of 

professionals that contribute to professional development, or in the simplest of terms, what we 

consider learning. Finally, we consider that the practice of care we studied is potentially 

transformable by, but also transformative for, those professionals engaged in it.  

 

By identifying, valorizing, and making the practice—indeed, the Activity—of care more 

solid and self-reinforcing from within, our project aims to contribute to a self-sustaining, 

expansive learning cycle in healthcare, and set in motion a veritable système de santé apprenant 

(Menear et al., 2019). We are confident the results from this qualitative research study will 

contribute to the growing body of academic, governmental, organizational, and personal 

knowledge committed to improving the practice of care ‘on the ground’ where care ultimately 

happens, and where it ultimately matters. 
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APPENDIX 
 
Visual documentation:  

 

These serves as a record to the observational, ethnographic component of our study during 

the time we were on-site at the CHSLD. While this, mostly visual record, was not a central 

component of our data gathering, it nevertheless informed our work. Specifically, we can 

mention how the professionals who participated in our study often referenced aspects of their 

workplace for which our observations helped contextualize. Most of the following material was 

documented in the form of notes, sketches, and diagrams and kept in the researcher’s logbook. 

Only in some instances, did we take photograph of objects. Never did we photograph people, 

except those who were filmed with their express consent and during our actual study. We have 

categorized our visual documentarion under the headings: ‘Labour’, ‘Residential’, ‘Medical’, 

and ‘Administrative’. Generally, most ‘Labour’ documents were found in the staff room 

dedicated to PABs (patient attendants); whereas ‘Medical’ documents were concentrated in the 

nurses’ station; while, expectedly, ‘Residential’ documents were mostly found in the common 

area, including the dining room.  

 
Labour 

 

Miscellanous documentation, including visual documents categorized under ‘Labour’ 

included union (syndicate) posters on employee’s legal rights and duties regarding overtime, 

health and safety, and relations with employers, etc. In this category we may also include what 

we could call less formal, mostly employee initiated ‘motivational’ signs (Process not product; 

Treat Each Other With Respect, Kindness, & Empathy). Such artifacts were found throughout 

the residence.  

 

Residential 
 

Such documents included weekly recreational activity schedules (Bingo, yoga, singing, 

etc.), meal menus, community news and announcements. As well, there was information about 
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user’s committees (comité des usagers), and other miscellaneous notes and reminders that one 

might consider typical of shared spaces (please close the piano lid after playing).  

 

Medical  
 

We noticed a large binder on a large counter between the common area and the nurses’ 

station. This binder was critical, and part of the protocol, for staff to communicate between shifts 

(3, 8-hour shifts per 24-hour period). It included any notes regarding a particular resident or any 

issue that may have come up, for example, during the night shift, that should be transmitted to 

the morning staff. As an example, we might find a note like, “Resident X complained of being 

cold in his room during the night; the thermostat could not be changed, please have maintenance 

check it today”). We did not visually record this information, as it was included confidential 

patient data. However, it did provide us with valuable knowledge about the organization of the 

CHSLD, especially a deeper contextual understanding of how staff communicated amongst 

themselves, which was relevant during our data analysis. 

 

Administrative  
 

This category was, as the label suggests, ‘office stuff’ and covered everything that referred 

to the workings of the institution, including mandates, regulations, protocols, organigrams, and 

memos. Moreover, these could be from all levels of government, from the highest (Ministry of 

Health) through the Regional Health Authority (CISSS), down to the site-specific (CHSLD). 

Here, we may include government educational posters such as those raising awareness about 

elder abuse, or about proper hygiene and social distancing, especially in the wake of the COVID-

19 pandemic.  Arguably, these documents are not strictly bound to one area. For instance, some 

administrative documents dovetailed with ‘Labour’ documents, as some were found in staff 

areas.  
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Thematic Coding Charts:   
 

Below we have reproduced a series of charts used to organize our verbatim from each 

of the interviews. They highlight our initial coding process in our thematic analysis (Clarke & 

Braun, 2018; Gormley et al., 2019). This process helped us narrow down the data in manageable 

bits that could be aligned to the Activity Theory Framework. The charts below offer a more 

structured analysis of Interview A, including key verbatim, initial codes, themes, and Activity 

Theory alignments.  

 
Interview A (TRP) 
 
 INTERVIEW A 

VERBATIM (TRP) 
 

RESEARCHER 
ASSIGNED 
PRELIMINARY 
CODES & 
CONTEXT 

THEME CLUSTERS ALIGNEMENT 
WITH 
ACTIVITY 
THEORY  

 Je me suis 
débrouillé…on fait 
de ménage de 
plantes, on jase 
(A3 :00) 

Initiative, 
enjoyment of 
gardening, 
socializing. 

Garden 
Resourcefulness 

Division of 
Labour 
Community 
Motive 

 Mais j’ai une autre 
idée… (A7 :33)  

Initiative, 
generating ideas 
(related to 
garden). 

Garden 
Resourcefulness 

Motive 

 Je me questionne si 
je peux prendre ce 
temps-là dans mon 
temps de travail ou si 
on considère ça 
comme du 
loisir…puis je 
devrais, après le 
travail ou l’heure de 
dîner…c’est là où je 
me questionne. 
(A5 :00) 

Conflict and 
doubt regarding 
her use of time.  

Garden 
Dilemma-work or play? 

DIVISION OF 
LABOUR 
RULES 

 [Mr. Spade] allait 
toujours [au jardin] 
après l’heure du 
dîner…fait que on 
faisait le ménage des 

Familiarity with 
resident’s habits.  
Making effort to 
join him in what 
he likes to do. 

Garden 
Resident 

RULES 
OBJECT 
DIVISION OF 
LABOUR 
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plantes ensemble… 
(A6 :20) 

 Avec le fauteuil 
roulant il peut se 
déplacer autour du 
(raised bed). Il 
s’occupe de 
l’arrosage. Pour les 
tomates cerise qui est 
plus haut il me 
demande de l’aider 
(A6 :50)   
 

Familiarity with 
resident’s 
capabilities. 
Implication and 
availability to 
help him (similar 
to above). 

Garden 
Resident 

OBJECT 
COMMUNITY 

 Je lui ai demandé à 
[l’homme tout faire] 
s’il pourrait met du 
plastique au-dessous 
des bacs pour ne pas 
perdre de la terre. It 
will be higher, and 
we can have plants 
grow higher along 
the clôture (A7 :15). 
 

Showing 
initiative and 
reaching out to 
others to achieve 
a goal. 
 

Garden- 
Resourcefulness/outreach 
 

COMMUNITY 
TOOL 

 J’ai des idées de 
grandeur, mais il 
faut que je voie aussi 
comment on peut le 
rendre…en implicant 
des bénévoles, club 
de 
jardinage…seraient-
ils intéressées à aider 
avec le potager? (A 
 

Initiative, 
« Big » Ideas for 
improving 
garden 
and building 
community. 
 

Garden- 
Resourcefulness/outreach 

COMMUNITY 
TOOL 

 On avait de beau 
basilic, bon, en tous 
cas j’avais trois fins 
herbes, pis je disais à 
la cuisine, « on a de 
basilic, servez-vous, 
tu peux l’utiliser 
dans la cuisine… » 

Connecting 
garden produce 
with a “natural 
in-house 
partner” 
(kitchen). 
Conflictual 
action due to 
unrequited 
initiative. 

Garden- 
Resourcefulness/outreach 

DIVISION OF 
LABOUR 
RULES 
COMMUNITY 
TOOL 
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 Pour moi, l'important 

c'est bouger le 
plaisir, puis 
socialiser, fait qu'on 
va toucher plusieurs 
aspects. 

Movement 
and/in pleasure. 
Awareness of 
holistic benefits 
of movement. 

Mobility OBJECT-
MOTIVE 
COMMUNITY 
DIVISION OF 
LABOUR 

 Ben je dis, on 
l'appelle activité 
physique, mais c'est 
souvent un jeu […] 
c'est aussi bénéfique 
que de faire une 
classe d'exercice 
avec des exercices 
répétitifs. 

Exercise should 
be fun.  
Integrating 
exercise in 
games. 

Mobility OBJECT-
MOTIVE 
RULES 
COMMUNITY 

 Ils [mes collègues 
dans d’autres 
CHSLD] ne sont pas 
en mesure de faire ce 
qu’on fait ici. Oui, 
ici, on va les garder 
actifs avec le sport 
ou le jardinage. 

Awareness of 
her position vis-
à-vis colleagues 
elsewhere 
(community of 
practice-at-
large). 

Mobility-Professional role 
fluidity 

RULES 
DIVISION OF 
LABOUR 
COMMUNITY 

 Je vais questionner 
mon chef (boss)—
Souvent ces chose-là 
sont prises dans le 
loisir. 

Conflictual 
doubts about her 
use of time, what 
others (esp. 
boss) think. 
(Assumption that 
it is not 
considered real 
work). 

Garden-mobility OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 
 

 J’aimerais avoir un 
chariot de jardinage 
et on fait le tour. 
Pour que chacun ait 
son responsabilité de 
la plante. Le rendre 
actif dans le plaisir. 

Initiative, 
idea for 
improving 
garden, 
and building 
community. 
 

Garden-mobility 
resourcefulness/community 

OBJECT-
MOTIVE 
COMMUNITY 

 Vous le voyez… [Mr. 
Spade] il critique 
beaucoup, et quand 
on arrive à des 
solutions, il va 

Perception of 
situation. Shows 
frustration and 
dilemma. 

Negotiation-Resident OBJECT 
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trouver une autre 
chose qui ne 
fonctionne pas. C’est 
vraiment difficile de 
le plaire. 

 Je crois qu’il n’a pas 
encore fait le deuil 
qu’il ne retournera 
pas à la maison, faire 
sa cuisine, etc. 

Perception of 
situation and 
interpretation. 

Resident-Negotiation-
Resident 

OBJECT 
RULES 

 Il y a de solutions 
mais moi, je ne crois 
pas personnellement 
qu’il devrait payer 
pour son propre lait 
entier…à la 
limite…des petits 
contenants de lait 
entier. Je ne sais pas 
si cela a été adressé 
à la cuisine. 

Suggestion for 
possible 
resolution/ 
outreach. 

Resident-Negotiation-
Resolution 

OBJECT 
DIVISION OF 
LABOUR 
RULES 

 Mais il y a toujours 
une critique sur la 
nourriture. 
 

Statement of 
fact. 

Resident-Negotiation OBJECT 

 Je ne sais pas s’il 
exprime des émotions 
à travers [ses 
plaintes]. Il a perdu 
beaucoup de poids 
dans la dernière 
année. Beaucoup de 
choses qu’il ne 
mange plus. C’est un 
enjeu important. 

Perception of 
complex 
situation for 
resident. 
 
Statement of 
fact. 

Resident-Negotiation OBJECT 

 On arrive à des 
solutions, mais il ne 
veut pas. Il s’est 
privé. He has the 
[financial] means but 
doesn’t use it to 
better his quality of 
life. Not in his habit.  
 

Perception of 
complex 
situation. 
 
Hint of 
frustration. 
 

Resident-Negotiation OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 
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 J’ai beaucoup de 
d’affection pour lui. 
C’est le fun de jaser 
avec lui. He’s up on 
current events.  

Perception-
Personal 
connection 
Positive 
concluding 
remark. 

Resident OBJECT-
MOTIVE 

 
 

Interview B (INF) 
 
 INTERVIEW B 

VERBATIM (INF) 
RESEARCHER 
ASSIGNED 
PRELIMINARY 
CODES 

THEME 
CLUSTERS 

ALIGNEMENT 
WITH 
ACTIVITY 
THEORY  

 I happen know him, was an 
old neighbour. He had a 
beautiful garden.  He often 
talks to me, asks about the 
food, whether we can have 
more fresh vegetables. I 
know it’s a passion of his. 
Small community (B2:20). 

Statement of fact 
Provides information 
about resident/ 
valuable context 
(garden-food). 

Resident-
personal 
knowledge 
Garden-food 

OBJECT 
COMMUNITY 

 He’s accepted the fact that 
he is here (for good) so 
we’re trying to find 
something that’s of interest 
to him (B2:30) 

Perception of situation 
IDT objectives.  

Resident-
CHSLD 
context 

OBJECT-
MOTIVE 
RULES 

 He’s very practical. Talks 
about what he likes and 
doesn’t like but doesn’t 
want to put anybody out. 
He’s able to voice his 
opinion. But he realizes 
there are many people 
here; doesn’t want to 
cause trouble (B7:20) 

Statement of fact 
Provides information 
about resident. 

Resident-
CHSLD 
context 

OBJECT 
COMMUNITY 
RULES 

 He has 5 children across 
Canada. They are 
involved. He kept his home 
in the area. He goes back 
for the day when his 
children visit. 
 

Statement of fact 
Provides information 
about resident. 

Resident-
context 

OBJECT 
COMMUNITY 
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 The preparation of tea at 
CHSLD is not the same as 
what he is used to. 
 

Statement of fact- 
Information about 
resident’s preferences. 

Tea-
Resident-
personal-
CHSLD 
context 

OBJECT 
RULES 

 For [Mr. Spade] the topic 
that came up was always 
food. [He] is probably 
bringing up food 
complaints to support staff. 
That was important for him 
(B12:06). 
 

Statement of fact- 
Information about 
resident’s preferences. 

Food-
Resident-
CHSLD 
context 

OBJECT 
DIVISION OF 
LABOUR 

 There are lots of things we 
can’t change, so we look at 
what we can change. Some 
residents have their own 
cups (B13:20). 

Reflection on IDT 
objectives/possibilities. 

Resident-
Negotiation 

OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 

 Yes, there is a term, Milieu 
de vie, because it has 
become their home now 
so…If there is something 
we can do to make their 
living more 
comfortable…(B14:30). 

Reflection on larger 
health 
context/position. 

Resident-
Negotiation-
Reality 
CHSLD 
context 

OBJECT-
MOTIVE 
RULES 

 We don’t have control over 
staff shortages, but these 
are things we can 
implement…Hopefully 
make them enjoy mealtimes 
better (B14:50). 

Reflection on larger 
health context and 
position and 
possibilities given 
constraints. 

Negotiation-
Reality 
CHSLD 
context 

OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 

 
Interview C (MD) 
 
Interview “C” 
VERBATIM (MD) 

RESEARCHER 
ASSIGNED 
PRELIMINARY 
CONTEXT & 
CODES 

THEME 
CLUSTERS 

ALIGNEMENT WITH 
ACTIVITY THEORY  

Il est extraordinaire! Il a 
encore de l’energie pour 
être en maudit quand les 
affaires n’ont pas du bon 
sens! Il peut nommer les 

Marvels at Mr. 
Spade’s lucidity and 
honesty. 

Resident-
Giving 
voice  

OBJECT 
RULES 
DIVISION OF 
LABOUR 



 ix 

petits irritants pour les 
residents.  

Il faut absolument profiter 
des gens comme Sean, qui 
peuvent articuler 
pourquoi tel affaire n’a 
pas du bon sens. 
 

Importance of 
giving voice to 
residents/Encourage 
being a “squeaky 
wheel”. 

Resident-
Giving 
voice 
Institutional 
critique 

OBJECT 
RULES 
DIVISION OF 
LABOUR 
COMMUNITY 

Je pense qu’on est en 
train d’essayer de dire à 
Sean, que c’est plus 
important pour nous de 
parler avec lui et de le 
rendre le plus heureux 
possible mais aussi de 
l’impliquer dans la gang 
(C7 :40). 

Highlights 
« essence » of IDT 
Listening 
Participation. 

Resident-
CHSLD 
context 

OBJECT-MOTIVE 

You can do two things 
with this kind of esprit 
critique: cultiver le 
cynisme et l’isolement ou 
non, c’est important et tu 
peux aider tout le monde.  
 

Personal perception 
of a binary 
(cynicism or 
encouragement) 
Positive outcome 
goes 
beyond individual 

Resident-
Emotional 
response-
CHSLD 
context 

OBJECT-MOTIVE 
COMMUNITY 

Quand il critique la 
bouffe il a tellement 
raison. Franchement! 
C’est une attitude (qu’on 
remarque aussi à 
l’hôpital) que nous ne 
devons jamais critiquer 
quand les choses vont mal 
et que les familles n’ont 
pas à connaitre nos 
difficultés pour avoir la 
quantité de staff 
nécessaire. Voyons donc! 

Personal perception 
from individual to 
broader system. 
Importance of 
giving voice to 
residents. 
Importance of being 
a “squeaky wheel”. 
Critique of systemic 
problems. 

Resident-
emotional 
response-
Critique of 
system 
 

OBJECT 
RULES 
COMMUNITY 
DIVISION OF 
LABOUR 
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[Mr. Spade] can call it 
like it is. Non seulement 
est-il lucide, il est 
intelligent, avec une 
ironie qui fait que tu ne 
peux pas dire « ah, ouias, 
vieux grognon! » If you 
want to get the dirt, he’ll 
give it to you! C’est bien 
articulé avec lui. 
 

Personal perception-
celebrating this 
man’s particular 
lucidity, honesty and 
ironic wit to critique 
the system. 

Resident-
emotional 
response-
Critique of 
system 
 

OBJECT 
RULES 
COMMUNITY 
DIVISION OF 
LABOUR 

En favorisant 
l’implication du résident 
dans ce qu’il aime, en 
même temps…qui ça aide 
l’ensemble. 

Importance of 
inolving resident for 
the benefit of the 
whole CHSLD 

Resident-
CHSLD 
community 

OBJECT 
COMMUNITY 
RULES 

Les gens sont contents 
d’avoir une tomate qui a 
poussé sur ton terrain. 
C’est fou à dire, mais 
c’est vrai!  
 

Tangential reference 
to garden to 
illustrate importance 
of giving residents 
agency, involving 
them in growing 
something that 
they’ve nurtured.  

Resident-
CHSLD-
agency-
garden 

OBJECT-MOTIVE 
COMMUNITY 
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Dyadic Interview AB 
 
 VERBATIM (TRP & 

INF) 
Interview “AB” (Dyad) 

RESEARCHER 
ASSIGNED 
PRELIMINARY 
CODES & 
CONTEXT 

THEME 
CLUSTERS 

ALIGNEMENT 
WITH ACTIVITY 
THEORY  

 Je vais juste dire que 
je trouve ça drôle de 
regarder. C'est une 
rencontre inter. Puis 
on est en train de faire 
des choix de légumes 
qu'on va mettre dans 
le jardin… Tu sais, tu 
dis, je veux dire en 
tout cas, de fois il y a 
d'autres issues 
différentes pour 
d'autres résidents, 
mais avec lui, ça 
tourne autour de la 
nourriture (TRP-AB, 
05 :51). 

First impressions 
of vignette.  
Reacts with 
amusement to this 
IDTs focus on 
garden vegetables 
and food.  

Resident-preferences 
Garden-food 
 

OBJECT 
INSTRUMENTS 
RULES 
 

 On a souvent suggéré 
des choses pour 
améliorer cette 
problématique. Mais 
quand tu arrives avec 
une solution, il te 
présente un autre 
problème. Tu sais, 
c'est comme s’il n’y a 
jamais de fin (TRP-
AB, 9 :06).  
 

Reflection on 
how the team 
tackles resident’s 
demands.  

Resident-preferences 
IDT-negotiation 
CHSLD-context 

OBJECT 
DIVISION OF 
LABOUR 
RULES 

 There is also the 
awareness that he’s 
one among 52 
residents. Aware that 
he is not the only one. 
As much as he’s 
unhappy, he realizes 
he’s in a group (INF-
AB, 9:50).   

Reflection on 
resident’s 
“reasonableness”. 
Attempt at 
softening TRP’s 
frustration. 

Resident-negotiation 
Resident-awareness 
CHSLD-context 

OBJECT 
DIVISION OF 
LABOUR 
RULES 
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 10:15) TRP: Oui, 

mais, il serait surpris 
si on lui disait toute les 
demandes individuels 
qu’on a…qu’il ne pas 
le seul. Pas 
nécessairement pour le 
lait, mais il en a pour 
le yogourt, il y en a 
pour si et pour ça… 
(TRP-AB, 10:15). 

Reaction to INF’s 
comment. 
Resident may not 
be totally aware 
of the other 
demands.  

Resident-preferences 
CHSLD-context 
Frustration 

OBJECT 
DIVISION OF 
LABOUR 
RULES 

 Lui ça 
travaille…comme il a 
le temps d’y réfléchir, 
on a proposé quelque 
chose… 
Sur le coup c’est un 
‘non’, « non, non, on 
ne va pas l’amener… 
»,  mais peut-être que 
plus tard dans sa 
chambre il se dit, 
ben…peut -être c’est 
ne pas si 
compliqué…dans le 
fond, tsi. TRP-AB, 
11:10). 

Reflects and 
hypothesises on 
resident’s 
ambivalence and 
possible thought 
process. He 
complains, 
rejects, but then 
accepts. 

Resident-negotiation 
 

OBJECT 
RULES 
COMMUNITY 

 …At the end of if he 
thinks: what’s most 
important? Am I 
worried about the tea? 
Am I worried about 
the care? I think he 
thinks about that, too 
(INF-AB, 11:45). 

Reflection on 
resident’s 
“reasonableness” 
and awareness of 
where he is. 
Another attempt 
at softening 
TRP’s frustration. 

Resident-negotiation 
CHSLD-context 

OBJECT 
RULES 
COMMUNITY 

 He’s aware of the big 
picture. Aware of the 
difficulties (i.e. staff 
shortages) (INF-AB, 
12 :27)  

Ibid. Expands to 
institutional 
constraints 

Resident-negotiation 
CHSLD-context 
Institutional 
constraints 

OBJECT 
RULES 
DIVISION OF 
LABOUR 
COMMUNITY 

 Mais toujours tiraillé 
entre quel temps je 
dois passer avec…ben, 
en tout cas, Il faut que 

Reflects on push 
and pull of job 
requirements vs. 

Professional role-
negotiation 
Time-allotment 
 

OBJECT-MOTIVE 
RULES 
DIVISION OF 
LABOUR 
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je me déculpabilise là-
dessus… (TRP-AB, 
15 :43). 
 

what she feels she 
needs to do. 

 Mais je pense que 
beaucoup on se sent 
comme ça…est-ce que 
je vais aller marcher 
le patient ou est-ce que 
je vais faire tout le 
côté papier 
(paperasse) (INF-
AB,15 : 50). 

Continuation of 
above reflection 
on the 
push and pull of 
care 

Professional role-
negotiation 
Time-allotment 
 

OBJECT-MOTIVE 
RULES 
DIVISION OF 
LABOUR 

 J'ai toujours favorisé 
dans une activité 
physique, dans un, tu 
sais, une partie de 
baseball ou hockey ou 
basketball. Je retrouve 
une partie de mes 
objectifs qui est la 
mobilité. Il y a le côté 
social ou est-ce qu’on 
est plusieurs résidents 
ensemble (TRP-AB, 
17 :06).   

Affirmation of 
TRPs philosophy 
of mobility in 
pleasure. 
Importance of 
exercise through 
games and 
socialization. 

Mobility 
Role affirmation 
Affective and social 
benefits 
 

OBJECT_MOTIVE 
INSTRUMENTS 
RULES  
DIVISION OF 
LABOUR 
COMMUNITY 

 L'atmosphère […] 
après l'activité, il y a 
un bon sentiment qui 
perdure, puis ça je 
pense c'est plus 
bénéfique que, tsi, 
faire de l’un à 
un…(TRP-AB, 18 :01). 

Evokes good 
ambiance, feeling 
after group 
activities and 
games.  

Mobility 
Role affirmation 
Affective benefits 
Affective and social 
benefits 
 

OBJECT_MOTIVE 
RULES  
DIVISION OF 
LABOUR 
COMMUNITY 

 …oui, il y a des 
besoins…je suis 
consciente qu’il y a 
des choses que je n'ai 
pas le choix de faire 
un à un, mais je pense 
que pour l'ensemble et 
pour des résultats plus 
globales, c'était une 
bonne façon (TRP-AB, 
18 :12). 

Acknowledges 
the need for 
individualized 
therapy but sees 
great benefit in 
group activities.  
 
 

Mobility 
Resourcefulness 
Role affirmation 
CHSLD-context 

OBJECT_MOTIVE 
RULES  
DIVISION OF 
LABOUR 
COMMUNITY 
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 Mais c'est ça, je ne 
sais pas comment le 
chef, mon chef, le voit 
(TRP-AB, 18 :30). 

Questioning. 
Unsure how boss 
feels about the 
group activities. 

Dilemma-roles 
CHSLD-context 

RULES 

 Mais j'aimerais que ça 
soit [jardinage] une 
activité quotidienne 
mais hebdomadaire, 
tsi, qu’à toutes les, je 
ne sais pas moi, les 
mardis matin c'est 
rencontre au jardin, 
puis là on fait ce qu'on 
a à faire si on 
améliore bon, tsi. On 
pourrait, je pourrais, 
travailler avec C. 
(TRP-AB, 20 :55). 

Dreams of 
expanding the 
garden project, 
making a regular 
weekly activity. 
Mentions her 
wish to work with 
the recreational 
therapist (on-
leave). 

Garden 
Mobility 
Resourcefulness 
Interprofessional 
collaboration 
CHSLD-Context 

OBJECT-MOTIVE 
INSTRUMENTS 
COMMUNITY 
DIVISION OF 
LABOUR 

 

 

 

Dyadic Interview BC 
 
 VERBATIM (INF & 

MD) 
Interview “BC” (Dyad) 

RESEARCHER 
ASSIGNED 
PRELIMINARY 
CODES & 
CONTEXT 

THEME 
CLUSTERS 

ALIGNEMENT 
WITH 
ACTIVITY 
THEORY  

 INF: He has certain 
things that he dislikes, but 
he has a good picture of 
what’s going on. 
Understands there are 52 
other people living here 
(INF-BC,06:00). 

Aware of 
resident’s 
position, provides 
rationale for his 
complaints. 

Resident-personal 
knowledge 
Resident-
negotiation 
CHSLD context 

OBJECT 
COMMUNITY 
RULES 

 MD: He is also 
negotiating with himself. 
What he would really like 
(better tea and milk) and 
a certain resignation 
(MD-BC, 06:38). 

Reinforces INF.  
Provides rationale 
for his behaviour. 

Resident-
negotiation 
CHSLD context 
 

OBJECT 
RULES 

 In the grand scope of 
things, he’s very 

Aware of 
resident’s mental 
state. 

Resident-personal 
knowledge 

OBJECT 
COMMUNITY 
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informed… (INF-BC, 
6:45).   

 Food habits make such a 
difference in making 
people happy. He’s happy 
to do things with the 
garden for example, 
which we want to 
reinforce…because 
there’s other stuff that we 
can’t do much about. 
(INF-BC, 7:18) 
 

Reinforces simple 
pleasures, 
agency, and 
institutional 
limitations. 

Resident-personal 
preferences 
“Petits riens” 
Context-CHSLD 

SUBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 

 We’re not in the kitchen 
nor in the position of 
serving the tea. (INF-BC, 
09:00) 

Institutional 
organization and 
constraints. 

Context-CHSLD DIVISION OF 
LABOUR 
RULES 
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Dyadic Interview AC 
 
VERBATIM (TRP & 
MD) 
Interview “AC” (Dyad) 

RESEARCHER 
ASSIGNED 
PRELIMINARY 
CODES & 
CONTEXT 

THEME CLUSTERS ALIGNEMENT 
WITH 
ACTIVITY 
THEORY  

Moi je n’ai jamais été 
impliqué dans le jardin, 
donc, c'est plus que je 
j'essaye de voir ce qu’est 
l'affaire du jardin puis on 
se demande toujours 
comment on peut utiliser 
un nouvel élément. Tu 
sais c'est ça pour créer 
une sensation de groupe 
et de chaleur et de etc 
(MD-AC, 03 :08). 

Reflection on her 
implication in the 
garden topic.  
Reflection on 
larger context of 
care. 

Garden 
Resident-CHSLD-
community 
agency 

OBJECT-
MOTIVE 
COMMUNITY 
DIVISION OF 
LABOUR 
 

Ça m’avait marqué. Vous 
(TRP à MD) n’êtes pas 
en retraite, vous êtes 
emballée dans la 
discussion, même un 
thème non-médical (TRP-
AC, 05 :20).  
 

Reaction to 
colleague’s 
involvement 
outside her role 

CHSLD-IDT-context RULES 
DIVISION OF 
LABOUR 
COMMUNITY 

Mais j’ai observé Mr. 
Spade et ça me fait 
réaliser qu’il est allumé 
quand il y a quelque 
chose qu’il tient à cœur 
(jardin) (TRP-AC, 
06 :00).  
 

Reflection and 
surprise (upon 
watching 
vignette) on the 
resident’s visible 
happiness 

Resident 
Garden 
Maintaining Personal 
interest and agency 

OBJECT-
MOTIVE 
RULES 

Quelqu’un qui regarde 
de l’extérieur dirait, 
quoi? Ils parlent des 
légumes qu’ils vont 
pousser dans le jardin ?! 
Qu’est-ce que les gens 
vont dire de ça? (TRP-
AC, 06 :30). 

Reflection on 
watching their 
process. Self-
consciousness of 
going “off-script” 

CHSLD-context 
Questioning  
Exceptionalism 
Optics 

OBJECT-
MOTIVE 
RULES 
DIVISION of 
LABOUR 

Je me rendre compte de 
qu’avec chaque personne 

Reflection on 
their work. 

CHSLD-context 
IDT goals 

OBJECT-
MOTIVE 
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qu’on rencontre on 
essaie de trouver la 
chose qui va les animer 
(TRP-AC, 6 :40). 
 

Importance of 
individualizing 
care. 

Pursuit of happiness. RULES 
DIVISION of 
LABOUR 
COMMUNITY 

Je suis nul en jardinage, 
j’admire les gens qui font 
ça. Je trouve ça 
merveilleux. Une autre 
occasion de voir qu’on a 
une dimension de 
groupe. On n’est pas 
seulement un endroit 
avec des gens qui 
donnent du service (MD-
AC, 07 :10).  
 

Reflection on her 
role within the 
group. Support of 
group goals 
regardless of 
position and 
official tasks. 

CHSLD-context 
IDT goals 
Collaboration 

OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 

La difficulté c’est après, 
une fois sortir de là, 
comment on peut rendre 
possible tout ce qu’on 
discute [dans le IDT]. Ça 
soit avec lui [Mr. Spade] 
ou avec d’autres, quand 
on a des idées farfelues 
(TRP-AC, 07 :41). 
 

Reflection their 
process. Self-
consciousness of 
having 
“outlandish 
ideas” but also 
making them 
happen. 

Exceptionalism 
CHSLD-context 
IDT goals 
Constraints 

OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 

J’ai l’impression 
que…étant donné que les 
idées farfelues nous 
allument […] on ne se 
souvient pas des idées, 
on se souvient du feeling, 
pis ça c’est important. 
Parce que ce feeling là, 
dans le fond, c’est ça qui 
est précieux. Avec ça on 
peut créer avec les 
résidents une autre 
sensation que vous êtes le 
client…tsi [MD geste 
avec le bras] « donnez-
moi votre bras que je 
prends une prise de 
sang » (MD-AC, 08 :00) 

Response to 
TRP’s previous 
comment. 
Reflection on 
subjective feeling 
important to their 
work of care. 
Awareness that 
IDT goes beyond 
her role as MD 
(example of 
taking blood 
pressure).  

IDT-context  
“Big picture” 
Subjectivities 
Affective dimension of 
care 
 

OBJECT-
MOTIVE 
DIVISION OF 
LABOUR 
RULES 
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C’est très symptomatique 
de nos réunions. Tout le 
monde est vraiment 
tourné sur Mr. Spade 
(MD-AC, 10 :29) 
 

Reflection on IDT 
dynamic. Patient-
centered. 
Attentiveness 

IDT-context 
Resident-focus 

OBJECT-
MOTIVE 

Il y a un autre input là 
qui est le fait qu’elle 
(INF) habite sur le même 
lac et donc elle connait le 
jardin de [M. Spade] 
[…] c’est un atout, et on 
en profite. (MD-AC, 
10 :54).  
 

Reflection on 
colleague’s (INF) 
valuable role 
regarding this 
resident. 
Reflection on 
interprofessional 
collaboration of 
IDT. 

IDT-context 
Advantage of small 
community 
Dynamics of team 

OBJECT-
MOTIVE 
DIVISION OF 
LABOUR 
COMMUNITY 

On fait, et encore plus 
qu’à l’hôpital, ici on 
dirait qu’on fait tout pour 
qu’il n’ait pas une 
impression d’un agenda, 
sauf si c’est ça que la 
personne veut (MD-AC, 
12 :50). 

After explaining 
general structure 
of IDT. 
Reflection on 
how the IDT is 
conducted to 
individualize 
every meeting. 

IDT-context 
Resident-focus on their 
needs 
 

OBJECT-
MOTIVE 
DIVISION OF 
LABOUR 
RULES 

On est très versatile; très 
polyvalent. [MD rit et 
répète « oui on est 
polyvalent! »]  
On connait notre monde 
[rire] (TRP-AC, 13 :20). 
 

Reflection on 
how the IDT is 
conducted to 
individualize 
every resident. 
Professionalism 
of team 
Flexibility and 
adaptability of 
team. 

IDT-context 
Resident-focus 
Professionalism 
Adaptability 
 

MOTIVE 
DIVISION OF 
LABOUR 
RULES 
COMMUNITY 

Je riais parce que quand 
c’est ne pas une chose [le 
thé] c’est une autre [de 
l’eau] […] Je ris, mais 
on le prend quand même 
au sérieux (TRP-AC, 
18 :15).  
 

Reacting to Mr. 
Spade’s 
complaints and 
how he brings his 
own tea but now 
also his water. 
Reflection on the 
importance of 
taking him 
seriously. 

Tea & milk 
Resident-personal 
preferences-
individualizing care 
Importance of active 
listening. 
Giving voice 
Petits riens 

OBJECT-
MOTIVE 
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Ambivalence of 
care 

C’est sûr que dans le 
fond… [les résidents se 
disent] « Les petits 
détails qui donnait de la 
saveur à ma vie ne sont 
plus là ». […] Dans le 
fond, on essaie de lui 
manifester qu’on 
entendre ce qu’il nous 
dit, pis qu’on essaie de 
proposer de solutions 
(MD-AC, 19 :21). 

Reflection on 
meaning behind 
resident’s 
complaints (root 
cause). Mentions 
UK tea tradition.  
Importance of 
listening 

Resident-personal 
preferences-
individualizing care 
Giving voice 
Active problem solving 

OBJECT-
MOTIVE 

Dans le fond, c’est ne pas 
tant qu’il veut participer 
à un comité qui va tout 
changer dans la cuisine, 
il a besoin de chialer, tsi! 
(MD-AC, 19 :50).  
 

Reflection on 
resident’s need to 
vent frustrations. 
“Root cause” may 
go beyond simple 
food choices. 
Even if problem 
is solved, others 
will take their 
place because of 
the need to vent. 

Resident-personal 
preferences-
individualizing care 
Giving voice 
 

OBJECT-
MOTIVE 
RULES 
COMMUNITY 

Mais, [à la TRP] il y a un 
remarque que tu fais 
« attends un peu là, 
franchement, la cuisine 
pourrait fournir du lait 
3% là tsi, […]  
C’est notre agacement 
perpétuel avec les 
économies du bout de 
chandelle […] ce n’est 
pas seulement du bout de 
chandelle, parce que 
justement ça, ça participe 
à faire l’atmosphère 
home. 
 (MD-AC, 20:19). 
 

Reacts to TRP 
commenting on 
the kitchen being 
“cheap” for not 
offering 3% milk. 
Comments on 
how Mr. Spade’s 
complaints and 
ties it to the larger 
institutional cost-
cutting measures 
and “stinginess” 

CHSLD-context 
Institutional constraints 
in the way of care 
Petits riens 

OBJECT-
MOTIVE 
RULES 
DIVISION OF 
LABOUR 

C’est dur d’évaluer la 
valeur en argent, des 
petites choses que tu 

Follows previous 
comment. 
Connects the 

CHSLD-context 
Institutional constraints 
in the way of care 

OBJECT-
MOTIVE 
RULES 
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peux faire pour 
améliorer le quotidien de 
chacun, c’est ça… ça, ça 
se ne monnaie pas. […] 
C’est sûr qu’au final, ben 
si t’as quelqu’un qui se 
sent plus dans son milieu, 
plus satisfait, ben il ne va 
pas sonner à tout bout de 
champ, puis […] il va 
dégager du bonheur 
(TRP-AC, 20 :58). 

“petits riens” (i.e. 
food choices) to 
the immense 
benefits they can 
bring in the 
context of care. 
Happier residents, 
fewer 
interventions. 

“Petits riens” 
Qualitative benefits 

DIVISION OF 
LABOUR 
COMMUNITY 

Il y a de la place pour 
cure, mais c’est surtout 
le care (MD-AC, 27 :00). 

Reflection on her 
role as MD within 
the larger context 
of the CHSLD 
and the IDT. 
Justifies her role 
fluidity. 

IDT-CHSLD-context 
Care vs. Cure 

MOTIVE 
DIVISION OF 
LABOUR 
RULES 
COMMUNITY 

 
 
 
  



 xxi 

Consent Form given to participants 
 

 
 

FORMULAIRE D’INFORMATION ET DE CONSENTEMENT 
 

Titre du projet :  La modélisation du savoir d’expérience de la 
collaboration interprofessionnelle en santé en utilisant 
l’entretien d’explicitation dans le cadre de la clinique de 
l’activité. 

 
Chercheur responsable : Nicolas Fernandez, Ph. D 
 Professeur Adjoint 

Centre de pédagogie appliquée aux sciences de la 
santé (CPASS) 
Departement de médecine de famille et médecine 
d’urgence 
Faculté de médecine 
Université de Montréal 

 
Co-chercheur :  Nicolas Gulino, M.Ed.  
 Étudiant au doctorat en sciences de l’éducation 
 Université de Montréal 
 
Organisme CRSH et FRQSC 
Subventionnaire  
 
No de projet au CISSS des : xx.xxx 
Laurentides 
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Préambule 
Nous sollicitons votre participation à un projet de recherche parce que vous faites partie d’une 
équipe interdisciplinaire dans un établissement de santé. Cependant, avant d’accepter de 
participer à ce projet et de signer ce formulaire d’information et de consentement, veuillez 
prendre le temps de lire, de comprendre et de considérer attentivement les renseignements 
qui suivent.   
Ce formulaire peut contenir des mots que vous ne comprenez pas. Nous vous invitons à poser 
toutes les questions que vous jugerez utiles au chercheur responsable du projet ou aux autres 
membres du personnel affecté au projet de recherche et à leur demander de vous expliquer 
tout mot ou renseignement qui n’est pas clair. 
 
Les personnes visées par le projet 
Les personnes visées par ce projet sont les membres de l’équipe inteprofessionnelle de soins 
dont vous êtes membre aussi. 
 
Les buts et objectifs du projet  
Ce projet vise à créer un climat de confiance pour faciliter des échanges significatifs et protégés 
entre les membres de l’équipe de soins afin qu’ils puissent mieux connaitre comment ils 
travaillent ensemble et puissent trouver des pistes de transformation.   
 
Le lieu où se déroulera le projet 
 
Le projet se déroulera entièrement à la Résidence ….  
 
La description des participants 
Les participants sont les membres de l’équipe interprofessionnelle dont vous faites partie. 
L’équipe sera composée d’un médecin de famille, une assistante infirmière chef, une 
thérapeute en réadaptation physique, une éducatrice spécialisée, une travailleuse sociale. 
D’autres membres du personnel seront possiblement invités, ceci dépend de la volonté de 
l’équipe. Il est aussi envisagé que certains patients et/ou leurs proches participent également 
à la démarche. Ceci dépend des patients concernés et de l’équipe qui les invitera.  
 
La contribution attendue des participants 
Les participants seront appelés à parler de leurs savoirs en lien avec la collaboration 
interprofessionnelles et à échanger à ce sujet avec d’autres membres de l’équipe.  
Pour réaliser ce projet de recherche, il sera nécessaire de filmer des séquences de travail 
collectif. Ces séquences vidéo vous seront présentées et on vous demandera de parler de ce 
qui se déroule à l’écran. Vos propos sur vos savoirs seront enregistrés, transcrits et analysées 
dans le cadre du projet. À ce titre, votre participation au projet est aussi à titre de chercheur 
dans la mesure ou vous allez participer à l’analyse des séquences filmées de votre travail 
collectif.  
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Le nombre de participants à recruter 
Le nombre de participants que l’on souhaite recruter est entre 6 et 10 professionnels. Le point 
de service sera la Résidence Lachute, un CHSLD.  
 
La durée globale prévue pour l’étude 
 
Le projet s’étalera sur une période de 6 mois.  
La durée prévue pour la participation individuelle des participants (sur le temps de travail ou 
non) 
La durée prévue de participation individuelle des participants est de 21 heures. Une partie de 
ces heures seront sur le temps de travail et l’autre partie à l’extérieur du temps de travail, si 
possible.  
Le déroulement détaillé du projet 
 
Le projet comporte trois phases :  
 
1.Tournage des séquences de travail collectif  
 
Dans l’esprit de la « mouche sur le mûr », l’objectif est de filmer l’équipe en train de faire son 
travail « normal ». Il faut prévoir une période de familiarisation et d’instauration de la 
confiance avant de commencer; ceci pourrait s’agir d’une matinée d’accompagnement avant 
de rentrer dans le « vrai » tournage avec caméra en après-midi, ou bien le lendemain.  
 
La durée des séquences de travail filmées sera variable, pouvant aller d’un seul plan 
séquence de quelques minutes à plusieurs plans totalisant plusieurs heures d’une même 
journée de travail. L’objectif est de capter les interactions du groupe de travail face à une 
tâche, une décision, ou un défi de groupe.  
 
2. Le visionnement des séquences et les entretiens d’explicitation 
 
La deuxième phase est consacrée au visionnement des enregistrements vidéo recueillies à la 
première. Chaque membre de l’équipe sera appelé à raconter ce qu’il pensait au moment de 
réaliser les actions vues dans la vidéo. Par la suite, il fera la même chose mais cette fois en 
présence de la personne avec qui elle travaille dans la vidéo. Tout ce que chaque membre 
raconte sera enregistré audio et transcrit. Ces données, en partie analysées par les 
participants au cours des deux visionnements, seront analysées par l’équipe de recherche et 
présentées à l’équipe pour poursuivre l’analyse à la 3e phase.  
 
3. Analyse en grand groupe des constats réalisés par l’équipe 
 
L’équipe de recherche présentera les résultats de l’analyse et quelques séquences vidéos au 
grand groupe. Le but de cette phase est de poursuivre le travail d’analyse commencé au 
cours de la phase antérieure, mais cette fois avec l’ensemble des participants (membre de 
l’équipe).  
 
Le tableau ci-dessous résume les étapes et présente le nombre d’heures estimé pour un 
groupe de 10 personnes.  

 
Phases Nombre de rencontres Heures 
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Préparation 1 rencontre de démarrage 3 heures 
 

Tournage 2 à 3 jours  N/D 
 

Phase 1: Auto-
confrontations 

10 individus x 1 entretien (1.5 heures) 15 heures 
 

Phase 2: Confrontations 
croisées  

9 x 10/ 2 x 1 entretien (1.5 heures) = 45 
entretiens 

67.5 heures* 
(13.5 heures par 
individu) 

Phase 3 : Travail en groupe 
élargi 

Une équipe x une réunion 3 heures 

Total 57 rencontres* 88.5 heures (21 
heures par 
individu) 

*Ceci est le nombre maximal d’heures possible selon la formule mathématique. En raison 
des limites de temps et de la capacité de tournage, nous auront pas suffisamment de 
séquences pour tous les binômes possibles dans une équipe de 10 personnes. Il est fort 
probable que le nombre requis pour cette phase soit moindre.  
 
Risques et inconvénients 
La participation à cette étude vous exposera à des enregistrements vidéo de vous au travail. 
Selon notre expérience, pour certains personnes la présence de la caméra et le visionnement 
d’images de soi à l’écran, peut susciter un léger inconfort. Conséquemment, l’équipe de 
recherche a prévu les précautions suivantes : 
 

1) Le choix des lieux et des situations que nous allons filmer revient à l’équipe et un 
consensus de tous les membres du groupe sur ce choix sera exigé;   
 

2) Il sera spécifié aux participants que ce projet ne constitue aucunement une évaluation 
de leur travail, ni individuel ni collectif. Nous allons porter attention aux situations que 
les participants estiment constituer de la collaboration réussie, ce qui ne sera 
aucunement remis en cause par l’équipe de recherche ; 

 
3) Suite au tournage, l’équipe de recherche effectuera un choix raisonné des séquences 

qui seront visionnés dans la 2e étape. L’équipe de recherche s’engage à exclure les 
séquences susceptibles d’incommoder les membres de l’équipe. Nous allons 
privilégier des séquences présentant des moments de travail constructif, réfléchi et 
dans un climat détendu.  
 

4) Dans le cas où le projet mène à des échanges entre professionnels qui puissent être 
désagréables et nuisibles, nous nous engageons à mettre fin aux activités 
immédiatement. Nous alerterons les membres de l’équipe de la situation et nous leur 
demanderont d’envisager une démarche concrète visant à protéger la victime et à 
mettre en évidence les causes de la situation, ainsi que d’alerter ou non les 
administrateurs.  

 
Avantages et bénéfices 
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Il se peut que vous retiriez un bénéfice personnel de votre participation à ce projet de 
recherche, mais on ne peut vous l’assurer. Le bénéfice principal envisagé est que le travail 
collectif de votre équipe soit amélioré.   
 
Financement du projet 
Le chercheur responsable du projet a reçu un financement d’un organisme subventionnaire de 
la recherche pour mener à bien ce projet de recherche.  
Compensation 
En guise de compensation pour les frais encourus en raison de votre participation au projet de 
recherche, vous recevrez un montant de 50$ pour toute heure à l’extérieur des heures de travail 
consacrée au projet. Si vous vous retirez du projet avant qu’il ne soit complété, la compensation 
sera proportionnelle à la durée de votre participation. 
 
Diffusion des résultats 
Les résultats seront intégrés dans la recherche sur la mobilisation du « savoir-agir complexe 
» de la collaboration interprofessionnelle que nous menons. Les résultats de cette recherche 
seront publiés dans diverses revues vouées à la pédagogie des sciences de la santé et à la 
collaboration interprofessionnelle en santé.  
 
Communication des résultats généraux  
Des copies de ces publications seront fournies sur demande aux participants à l’étude. 
 
Protection de la confidentialité 
Durant votre participation à ce projet de recherche, le chercheur responsable ainsi que les 
membres de l’équipe de recherche recueilleront, dans un dossier de recherche, les 
renseignements permettant de vous identifier et les données que vous avez contribuées 
nécessaires pour répondre aux objectifs scientifiques de la recherche.  
Tous les renseignements recueillis demeureront confidentiels dans les limites prévues par la 
loi. Vous ne serez identifié€ que par un numéro de code attribué aléatoirement. Ces codes 
seront conservés sur un fichier excel pour des fins de gestion des données uniquement. Ce 
fichier excel, ainsi que les enregistrements audio et vidéo et les données nominales seront 
conservées sous clé dans le bureau du chercheur principal au Centre de pédagogie appliquée 
aux sciences de la santé, au pavillon Roger-Gaudry (Y-201-17) de l’Université de Montréal.  
 
Ces données de recherche seront conservées pendant au moins 5 ans par le chercheur 
responsable de ce projet de recherche Au terme de cette période, les codes permettant de 
vous identifier ainsi que les enregistrements audio et vidéos, seront détruits.  
Mis à part l’ensemble des membres de l’équipe, seul le chercheur principal et ses étudiants de 
3e cycle, collaborant à cette étude, auront accès aux données pour fin d’analyse.  
. 
Les données de recherche pourront être publiées ou faire l’objet de discussions scientifiques, 
mais il ne sera pas possible de vous identifier. 
Vous avez le droit de consulter vous données personnelles de la recherche pour vérifier les 
renseignements recueillis et les faire rectifier au besoin.  
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En cas de préjudice    
Les risques de préjudice que pourrait causer votre participation à ce projet de recherche sont 
minimes. 

En acceptant de participer à ce projet de recherche, vous ne renoncez à aucun de vos droits 
et vous ne libérez pas le chercheur responsable de ce projet de recherche, l’organisme 
subventionnaire et l’établissement de leur responsabilité civile et professionnelle. 

 
Droit de retrait 
Votre participation à ce projet de recherche est volontaire. Vous êtes donc libre de refuser d’y 
participer. Vous pouvez également vous retirer de ce projet à n’importe quel moment, sans 
avoir à donner de raisons, en informant l’équipe de recherche. 

En cas de retrait, vous pouvez demander la destruction des données ou du matériel vous 
concernant. Toutefois, il sera impossible de retirer les analyses menées sur vos données une 
fois ces dernières publiées ou diffusées. 
 
Toute nouvelle connaissance acquise durant le déroulement du projet qui pourrait avoir un 
impact sur votre décision de continuer à participer à ce projet vous sera communiquée 
rapidement. 
 
Si vous avez des questions ou éprouvez des problèmes en lien avec le projet de recherche, 
ou si vous souhaitez vous en retirer, vous pouvez communiquer avec le chercheur ou avec une 
personne de l’équipe de recherche au numéro suivant (514) 343-6111, poste 0788 ou par 
courriel : nicolas.fernandez@umontreal.ca 
 
Personnes-ressources 
Si vous avez des questions sur les aspects scientifiques du projet de recherche, vous pouvez 
contacter Nicolas Fernandez, Centre de pédagogie appliquée aux sciences de la santé, 
Faculté de médecine, Université de Montréal, nicolas.fernandez@umontreal.ca  (514) 343-
6111 – poste 0788.  
Pour toute question concernant vos droits en tant que participant€ à ce projet de recherche ou 
si vous avez des plaintes ou des commentaires à formuler, vous pouvez communiquer avec le 
Commissaire locale aux plaintes et à la qualité des services du CISSS des Laurentides – 
Résidence Lachute, au 450-432-8708 ou au 1-866-822-0549. 
 
Pour toute préoccupation sur vos droits ou sur les responsabilités des chercheurs concernant 
votre participation à ce projet, vous pouvez contacter le conseiller en éthique du Comité 
plurifacultaire en éthique de la recherche (CPÉR) au cper@umontreal.ca ou au 514-343-
6111, poste 1896 ou consulter le site : http ://recherche.umontreal.ca/participants. 
 
Pour plus d’information sur vos droits comme participants, vous pouvez consulter le portail 
des participants de l’Université de Montréal à l’adresse suivante : 
http ://recherche.umontreal.ca/participants. 
 
Toute plainte relative à votre participation à cette recherche peut être adressée à 
l’ombudsman de l’Université de Montréal, au numéro de téléphone (514) 343-2100 ou à 

mailto:nicolas.fernandez@umontreal.ca
mailto:nicolas.fernandez@umontreal
mailto:cper@umontreal.ca
http://recherche.umontreal.ca/participants.
http://recherche.umontreal.ca/participants
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l’adresse courriel ombudsman@umontreal.ca. L’ombudsman accepte les appels à frais virés.  
Il s’exprime en français et en anglais et prend les appels entre 9h et 17h. 
Consentement 
J’ai pris connaissance du formulaire d’information et de consentement. On m’a expliqué le 
projet de recherche et le présent formulaire d’information et de consentement. On a répondu 
à mes questions et on m’a laissé le temps voulu pour prendre une décision.  

En signant le présent formulaire de consentement, vous acceptez de suivre les consignes 
émises par l’équipe dont vous faites partie et le chercheurs liées aux phases de déroulement 
de l’équipe. Vous déclarez également être en accord avec l’énoncé suivant :  

« le respect de la dignité d’une personne qui partage son savoir expérientiel pour le 
bénéfice des autres se réalisera dans le soutien proactif au développement des 
capacités et autonomie de cette personne par les autres membres du groupe » 
 

Après réflexion, je consens à participer à ce projet de recherche aux conditions qui y sont 
énoncées. 

 
Nom (en lettres moulées)  Signature du/de la participant€ Date 
 
         
Engagement du chercheur 
  
Je certifie qu’on a expliqué au/à la participant€ le présent formulaire d’information et de 
consentement, que l’on a répondu aux questions que le sujet de recherche avait.  
  
Je m’engage, avec l’équipe de recherche, à respecter ce qui a été convenu au formulaire 
d’information et de consentement et à en remettre une copie signée et datée au/à la 
participant€ 
 
Nom (en lettres moulées)  Signature du chercheur responsable Date 
  
  
 
Le comité d’éthique de la recherche du CISSS des Laurentides a approuvé le projet et en 
assurera le suivi. 
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 Comité d’éthique de la recherche  
 

 465, rue Bibeau, suite 400 
Saint-Eustache (Québec) J7R 0C8 
Téléphone : 450 473-6811 
Télécopieur : 450 473-7406 
www.santelaurentides.gouv.qc.ca 

 

 

 

COURRIER ÉLECTRONIQUE 
 
Saint-Eustache, le 13 mars 2023 
 
Monsieur Nicolas Fernandez 
Chercheur responsable 
Université de Montréal 
Département de médecine de famille 
nicolas.fernandez@umontreal.ca 
 
Monsieur Nicolas Gulino 
Étudiant-chercheur 
Université de Montréal 
nicolas.gulino@umontreal.ca 
 
 
Objet : Projet La modélisation du savoir d �¶expérience de la collaboration interprofessionnelle en santé 

en utilisant l�¶entretien d�¶explicitation dans le cadre de la clinique de l �¶activité 
 #2017-366-É 
 Renouvellement �D�Q�Q�X�H�O���G�H���O�¶�D�S�S�U�R�E�D�W�L�R�Q���p�W�K�L�T�X�H 
 
Messieurs, 
 
Nous confirmons réception du rapport �D�Q�Q�X�H�O���G�¶�D�F�W�L�Y�L�W�p�V du projet de recherche cité en titre, lequel avait 
�U�H�o�X���O�¶�D�S�S�U�R�E�D�Wion initiale du CÉR du CISSS des Laurentides le 12 mars 2018.  
 
Nous vous accordons une prolongation �G�H�� �O�¶�D�S�S�U�R�E�D�W�L�R�Q��éthique du 12 mars 2023 au 12 mars 2024. 
�'�D�Q�V���O�¶�p�Y�H�Q�W�X�D�O�L�W�p���R�•���O�H���S�U�R�M�H�W���G�H�Y�D�L�W���V�H���S�R�X�U�V�X�L�Y�U�H après le 12 mars 2024, vous aurez à soumettre une 
�Q�R�X�Y�H�O�O�H�� �G�H�P�D�Q�G�H�� �G�H�� �U�H�Q�R�X�Y�H�O�O�H�P�H�Q�W�� �G�¶�D�S�S�U�R�E�D�W�L�R�Q���� �(�Q�W�U�H-temps, vous devrez nous soumettre pour 
approbation toute modification au protocole. 
 
Espérant le tout à votre entière satisfaction et vous remerciant de votre collaboration, nous vous prions 
�G�¶�D�F�F�H�S�W�H�U nos meilleures salutations. 
 
 

 
 

Marie-Ève Lapointe, Ph. D. 
�&�R�R�U�G�R�Q�Q�D�W�U�L�F�H�����&�R�P�L�W�p���G�¶�p�W�K�L�T�X�H���G�H���O�D���U�H�F�K�H�U�F�K�H 

Pour :  
Me Marie-Josée Bernardi 
�3�U�p�V�L�G�H�Q�W�H�����&�R�P�L�W�p���G�¶�p�W�K�L�T�X�H��de la recherche 

 

c.c. Madame Marie-Josée Lafontaine, personne formellement mandatée pour autoriser la réalisation 
des projets de recherche, CISSS des Laurentides. 
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