Use of CATCH Decision Rule in Pediatric Emergency Departments:
A Theoretical Domains Framework Perspective
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Background
Head injuries are among the most common type of trauma seen
in emergency departments1,2. Few children with minor head
injury have a visible brain injury on CT (4%-7%), and only 0.5%
require neurosurgical intervention.3 The Canadian Assessment of
Tomography for Childhood Head injury (CATCH) rule is a
prospectively derived4 and validated decision rule which, if
successfully implemented, could improve the use of CT for
children with minor head injury. Failure to translate research
findings into routine practice is a common finding in the health
services literature. Understanding the factors underlying use of a
decision rule in this population is an important first step in
development of strategies to address the problem.

Social
Influences

Twenty-three participants (17 physicians, 6 nurses) were
interviewed from 7 emergency departments (2 Nova Scotia, 5
Ontario). Domains with minimal impact on use of decision rule in
practice include: knowledge; skills; and nature of behaviour.
Domains with moderate impact on use of decision rule in practice:
motivation and goals; social/professional role and identity; social
influences; memory, attention, and decision making. Domains with
strong impact on use of decision rule in practice: environmental
context and resources; emotion; beliefs about capabilities; and
beliefs about consequences.

Beliefs

Strong Impact Domains

The rule will affect the number of CTs
The rule will reduce clinical judgment

Objectives
The purpose of this study was to use a theoretically-robust
approach to explore emergency clinicians’ beliefs and attitudes
regarding use of the CATCH rule for children who present to
emergency departments with minor head injury.

Methods
A semi-structured interview guide was developed using the
Theoretical Domains Framework5 (TDF) to include questions
about factors that might influence use of the CATCH rule. Focus
groups and individual telephone interviews were conducted with
physicians and nurses from academic and community emergency
departments in Ontario and Nova Scotia. All interviews were
audio recorded. Transcripts were anonymised and independently
coded using Nvivo 10 by two reviewers. Relevancy of themes
was based on frequency of beliefs stated across transcripts;
presence of conflicting beliefs; and the likely strength of the
impact of a belief on behaviour.

Benefits outweigh harms

Beliefs About
Consequences

It will be challenging to use with
children presenting with multiple
injuries
ED are busy and chaotic, needs to be
an efficient tool

Environmental
Context and
Resources

Beliefs About
Capabilities

I am confident I could use the rule

Could be an educational tool for
parents

Perceived importance of the rule: 7/10
It needs to be short and simple to use

Memory,
Attention,
Decision
Processes

Acronym, form on chart, app on
handheld device
Social and
Professional
Role Identity

Compatible with current practice standards
Education/Reminders/Feedback

Behavioural
Regulation

Team Consensus

Beliefs

Minimal Impact Domains

Majority aware of CATCH
Supportive of scientific rationale
Required skills were no different from the
skills already required to be an ED
clinician 	
  

Conclusion
Results indicate that the TDF was useful for identifying factors
that might influence clinicians’ use of CATCH in practice. The
domains that had the strongest impact on use of the decision rule
in practice are: beliefs about consequences and capabilities,
environmental context and resources, and emotion. The
outcomes from this study can be used to inform the design of an
implementation strategy for the CATCH rule in emergency
practice settings.
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parents
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Knowledge

Useful for rural centres that see less
kids

Beliefs

Emotion

1. Osmond MH, Klassen TP, Stiell IG et al. The CATCH rule: A clinical decision rule for the use of
computed tomography of the head in children with minor head injuries. Acad Emerg Med
2006;13:511
2. Blackwell CD, Gorelick M, Holmes JF, et al. Pediatric head trauma: changes in use of computed
tomography in emergency departments in the United States over time. Ann Emerg Med
2007;49:320-4.
3. Davis RI, Mullen N, Makela M et al. Cranial computed tomography scans in children after minimal
head injury with loss of consciousness. Ann Emerg Med 1994;24:640-5
4. Osmond MH, Klassen TP, Wells G, Correll R et al. CATCH: a clinical decision rule for the use of
computed tomography in children with minor head injury. CMAJ;2010:18(4):341-348
5. Michie S, Johnston M, Francis J,et al. From theory to intervention: Mapping theoretically derived
behavioural determinants to behavior change techniques. Applied Psychology 2008;57:660-680

