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Abstract
In order to evaluate the reach of a collaborative cross-sectoral telerehabilitation intervention to patients with Chronic 
Obstructive Pulmonary Disease (COPD), this study investigates how nurses and interdisciplinary colleagues experienced 
working with it. In two focus group interviews, the experiences of working in the empowerment and tele-based 
>CPD-Life>> program were examined among three nurses and four interdisciplinary colleagues. Data were analyzed 
with inspiration from Ricoeur’s theory of narrative and interpretation and discussed with Gittell’s theory of relational 
coordination. Nurses and colleagues experienced that the intervention paved the way for unique patient-professional 
coordination and interdisciplinary cross-sectoral teamwork that allowed double-layered relational coordination, focusing 
holistically on patients’ lived challenges in everyday life with COPD. By this rehabilitation setup, nurses and colleagues 
are perceived as educated to deliver high standard personalized support, raising professional pride and confidence. The 
findings can inspire future health-promoting initiatives within nursing support related to patients afflicted with COPD.
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Abstrakt
Med det formål at lave en nuanceret evaluering af en telerehabiliterings-intervention til patienter med Kronisk Obstruktiv 
Lungesygdom (KOL), undersøgte vi sygeplejersker og kollegaers erfaringer med at levere en sådan intervention, som blev 
kaldt >CPD-Life>>. Interventionen var empowerment-baseret og blev udviklet og udbudt af et interdisciplinært 
rehabiliteringsteam på tværs af primær og sekundær sundhedssektor. Via to fokusgruppeinterviews blev sygeplejerskernes og 
deres kollegaers erfaringer med at arbejde med >CPD-Life>> undersøgt. Data er analyseret med inspiration fra Ricoeurs 
fortolkningsteori og diskuteret med Gitells teori om relationel koordinering. Sygeplejerskerne og deres kollegaer oplevede at 
interventionen banede vejen for unikt samspil og koordination mellem patienter og det interdisciplinære rehabiliteringsteam. 
Det åbnede for relationel koordinering i to lag, som muliggjorde holistisk tilgang til de udfordringer, som KOLpatienter skal 
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Background

Chronic Obstructive Pulmonary Disease (COPD) poses 
considerable changes and challenges to peoples’ daily living 
due to a fluctuating illness course (Cooney et  al., 2013; 
Giacomini et  al., 2012; Simonÿ, Andersen, et  al., 2019). 
COPD is a leading global challenge associated with a  
significant burden of morbidity, comorbidity, disability, 
dependence, frequent hospitalization, and mortality (COPD 
Global Initiative, 2020). WHO estimates that 64 million 
people suffer from COPD, and the prevalence is rising 
(World Health Organization, n.d.).

Pulmonary rehabilitation is a central component in 
COPD care, as it enhances patients’ sense of control, relieves 
dyspnea and fatigue, improves emotional function, health-
related quality of life, and exercise capacity (McCarthy 
et al., 2015). COPD care is recommended to be delivered by 
interdisciplinary teams of health care professionals, includ-
ing nurses (Global Initiative for Chronic Obstructive Lung 
Disease, 2020). However, little is known about the interpro-
fessional dynamics between nurses and colleagues when 
delivering new health-promoting initiatives to people with 
COPD.

Guided by the framework of complex interventions 
(Moore et al., 2015; Richards & Hallberg 2015), researchers 
and a team of interdisciplinary clinicians from both the hos-
pital and the health care center of the municipality developed 
a 6-month-long empowerment-based telerehabilitation inter-
vention for people with COPD, entitled >CPD-Life>>. 
The prime aim of the intervention was to support people 
with COPD in leading a satisfactory and confident life with 

appropriate physical activity and high disease management 
(Simonÿ, Riber, et al., 2019).

Supplementing the health-promoting impact on patients, 
the experiences of the involved professionals are expected to 
contribute with valuable insight into interprofessional col-
laborative practice for nurses and colleagues, which in turn 
elucidates mechanisms crucial in the implementation process 
(Gilbert et al., 2010; Moore et al., 2015) and in relation to the 
nature of health-promoting pedagogy.

Therefore we aimed to explore how the affiliated nurses 
and interdisciplinary colleagues in this cross-sectoral 
cooperation experienced working in the empowerment-
based telerehabilitation intervention >CPD-Life>> to 
patients with COPD.

Design

To investigate clinicians’ experiences of working in >CPD-
Life>>, focus group interviews inspired by the methods 
described by Halkier (2009, 2020) were performed. Our aim 
was to let the nurses and colleagues describe their telerehabili-
tation intervention experiences in open and dynamic discus-
sions that allowed them to use their own language and concepts 
(Halkier, 2020). This design was well-suited to give insight into 
the elements of challenges during the intervention test (Moore 
et al., 2015). Hence, this study also served as guidance to the 
organizations because the involved departments’ managers can 
evaluate and learn from the findings. A phenomenological-her-
meneutic approach guided the interview data interpretation and 
took inspiration from the theory of narrative and interpretation 
of the French philosopher Ricoeur (1976, 1984).
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håndtere i deres hverdagsliv. Denne form for rehabiliteringstilbud viste sig, at træne sygeplejersker og deres kollegaer til at levere 
individuel støtte til patienterne i en høj standard, som samtidig medfører en øget professionel stolthed og sikkerhed. Fundene 
kan inspirere sygeplejersker og deres kollegaer til fremtidige sundhedsfremmende initiativer i arbejdet med KOL patienter.
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Setting and Interventional Context

Clinicians Participating in a Complex Intervention

To ensure a proper clinical and organizational setup together 
with alignment and genuine ownership, the project leader, 
who is the first author, engaged the interdisciplinary  
clinicians in the intervention design (Craig et  al., 2013; 
McCormack et al., 1999).

First, the clinicians were gathered at the beginning of 
March 2017 for an 8-hour start-up workshop. The purpose 
was to introduce them to each other and start the collabora-
tion of designing the intervention program. A few of them 
knew each other in advance due to earlier work relations. For 
6 weeks (March and April), they continued working on the 
program design in various group meetings according to their 
specific tasks. Also, they all participated in a shared 2-day 
introduction program to the IT system. They provided a 
2-week feasibility test with three patients before the inter-
vention started at the end of April 2017.

Approach Within the Complex Intervention

The clinicians chose an empowerment-based approach to 
found the development of a health-related critical conscious-
ness among the patients (Simonÿ, Riber, et al., 2019). With 
reference to the philosophy of the Brasilian Professor Freire 
(1996, 2005), we strived to make a concept that supported the 
patients to gain the capacity to adapt to reality and to make 
health-related choices that transform this reality in ways that 
aligned with their wishes, resources, and goals (Simonÿ, 
Riber, et  al., 2019). Accordingly, dialogue based on love, 
hope, humbleness, and equality was critical in supporting the 
participants to gain the necessary critical consciousness 
(Freire, 1996).

Actions Within the Complex Intervention

Three group-based sessions with exercise and education 
were offered each week. In addition, individual consulta-
tions were held on personal demand (Simonÿ, Riber, et al., 
2019). The clinicians planned for some group sessions to be 
held by only one staff representative, while two or more rep-
resentatives offered other sessions together. Individual con-
sultations were held with clinicians allocated to patients’ 
wishes and query (Simonÿ, Riber, et al., 2019). A thorough 
presentation of the rationale, the content, and the delivery of 
the 26-week program is available elsewhere (Simonÿ, Riber, 
et al., 2019). Patients referred to traditional pulmonary reha-
bilitation were recruited for the intervention. The rehabilita-
tion team offered the rehabilitation program to two groups 
of COPD patients, using two-way audio and visual commu-
nication software. The first course ran from April 2017 to 
October 2017 (nine participants) and the second from 
October 2017 until April 2018 (six participants). In a previ-
ous study it is shown how the participating patients experi-
enced the intervention to support them in raising illness 

mastery, leading to improving independence, functioning, 
and wellbeing (Simonÿ et al., 2020).

Clinicians’ Collaboration During the Complex 
Intervention

The rehabilitation team communicated with the patients, both 
in group sessions and by one-to-one contacts in individual 
consultations. They collaborated closely and exerted ongoing 
interactive coordination while providing the program. In this 
work, they used the communication software, cellphones, or 
they met in person regarding what was most suitable for them. 
One month after starting the program, all the clinicians partici-
pated in a 6-hour status workshop in a hospital meeting room. 
Here they made an overall status and planned relevant adapta-
tions. In what followed, they held status meetings every third 
month. In September 2017, a 4-hour workshop took place with 
the primary purpose of designing the second intervention with 
relevant adjustments. Here the clinicians decided to organize 
formal status meetings to optimize coordination concerning 
the patients’ shifting requirements. Accordingly, scheduled 
clinician status meetings took place every fortnight by the use 
of audio-visual communication software.

Participants.  Selected by leaders in the clinical departments, 
three nurses, two physiotherapists, two occupational therapists, 
and a lifestyle coach were invited to work on the project 
(Table 1).

We invited all eight clinicians to participate in focus group 
interviews. Two separate interviews were conducted to allow 
more varied nuances than what could be expected to be 
formed by only one interview (Halkier, 2020). We organized 
it as a mix of different professions and sectors in each group. 
All clinicians accepted by written consent, but one (the life-
style coach) missed the interview due to logistic issues. 
Hence one group of three and another of four clinicians gave 
interviews.

Data collection.  Guided by the practices of Halkier (2009, 
2020), the last author performed the two focus-group inter-
views a few weeks after they had finished delivering the  
>CPD-Life>> intervention. The interviewer moderated 
the clinicians to disclose and discuss their experiences 
dynamically (Halkier, 2009, 2020). According to Brinkmann 
(2014) interviewing is a craftsmanship developed through 
experience. We therefore chose an experienced focus group 
interviewer to conduct the interviews to ensure solid data 
collection. The shown semi-structured interview guide was 
used to encourage the interdisciplinary clinicians to discuss 
and elaborate on their experiences working with  >CPD-
Life>>. Immediately after each interview, last author 
shared initial impressions of both interactions and the con-
sent with first author. Last author wrote short notes to this, 
which were added to the transcriptions. One interview lasted 
for 103 and the other for 92 minutes. They were audio-
recorded and transcribed by first author.
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A copy of the interview guide is available as a Supplemental 
Material.

Ethics.  The Ethical Committee of Region Zealand, Denmark 
(SJ-559) and the Danish Data Agency in Zealand (REG-071-
2016) approved this study, and their guidelines were fol-
lowed along with the ethical principles of the Declaration of 
Helsinki (World Medical Association, 2013). All participants 
were informed about guaranteed anonymity, that they could 
withdraw consent at any time, and that data handling accord-
ing to current standards would be kept confidential.

Data interpretation.  Following the thinking of Ricoeur (1976, 
1984), interpretation of texts with peoples’ narrations of expe-
riences can open for new insight into how the world is expe-
rienced with regards to what is talked about. Therefore, we 
analyzed the interview texts guided by Ricoeur’s theory on 
narrative and interpretation (Dreyer & Pedersen, 2009; 
Ricoeur, 1976).

We followed the procedure of conducting: (1) Naïve read-
ing. (2) Structural analysis. (3) Critical interpretation and 
discussion. These stages are connected by moving back and 
forward in-between the phases in what can be considered a 
dialectical interviewing movement. Ricoeur (1976) describes 
this as a movement from a naïve understanding to a sophisti-
cated understanding of the text.

In the naïve reading, we read the data material several 
times to capture what it was all about. We let the data speak 
to us and provided an initial naïve understanding (Ricoeur, 
1976) of what the clinicians experienced.

In the structural analysis, we structured and explained the 
text by units of meaning (what is said), units of significance 
(what is being talked about), and themes.

By critical interpretation and discussion, we further inter-
preted the text by including other research and the theory of 
relational coordination by Jody Hoffer Gittell. Hereby, the find-
ings were brought to a general level (Dreyer & Pedersen, 2009; 

Ricoeur, 1976). All authors contributed to the interpretation. In 
Ricoeur’s (1976) terms, we gained a “sophisticated under-
standing” of the clinicians’ experiences from working with 
>CPD-Life>>. The coherent process constitutes a dialecti-
cal movement between the three stages shown in Figure 1.

The overall concept of the naïve reading was that it was 
eye-opening, engaging, and challenging to deliver the inter-
vention. Seemingly nurses and colleagues considered that 
the reach of rehabilitation support was improved in this 
empowerment-based online setup compared to the usual 
COPD rehabilitation and care. They experienced being 
played wiser on patients’ challenges in everyday life with 
COPD. Moreover, they discovered a new potential within the 
interdisciplinary collaboration on supporting the individual.

Two themes were identified from the structural analysis; 
(1) Access to real-life challenges in everyday living with 
COPD. (2) An open-minded and focused interdisciplinary 
team collaboration. These themes are described in the section 
of results, including selected quotes from the interviews (I). In 
the discussion section, we present the critical interpretation 
and discussion along with the inclusion of other research and 
the theory of relational coordination by Jody Hoffer Gittell.

Results

The three nurses and their colleagues experienced delivering  
>CPD-Life>> significantly different and better than the 
usual COPD rehabilitation.

Access to Real-life Challenges in Everyday Living 
With COPD

Nurses and colleagues found how they communicated with 
the patients in  >CPD-Life>> as being markedly differ-
ent from their usual practice. They considered it a more suit-
able approach to COPD patients because it gave rise to what 

Table 1.  Information on the Clinicians Who Provided the Intervention.

Professional title

Affiliation 
during 

intervention

Years of clinical experience/
years of experience with 

COPD patients Specialized education within COPD care

Registered nurse Hospital 13/13 Diploma in COPD care, treatment, and rehabilitation
Registered nurse, 
consultant

The region 22/22 Diploma in Chronic Obstructive Pulmonary disease 
and Diploma in Prevention and Health promotion 
for people with Chronical Disease

Registered nurse Municipality 13/3 A clinical course in Non-invasive ventilation care
Physiotherapist Hospital 4/4 —
Physiotherapist Municipality 12/12 Specialized education in COPD exercise and 

respiratory physiotherapy
Occupational therapist Hospital 15/4 A clinical course in COPD care, treatment, and 

rehabilitation
Occupational therapist Municipality 24/8 —
Lifestyle coach Municipality 4/4 —
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they described as rewarding patient-professional coopera-
tion. They made it clear that the easy way of getting in touch 
with the patients via the online system was a positive gain. 
One stated: “It is cool how you can get so much involved over 
the screen” (I 1).

First, the clinicians had worries about shifting from the 
well-known face-to-face communication to the virtual form. 
Nevertheless, it soon surprised them how they “got under the 
skin” (I 1 and 2) of the patients and established a quite 
“intimate”(I 1) connection with them.

A physiotherapist said:

Here I gained a much broader spectrum to collaborate with the 
patients. And I got a profound insight into their ups and downs, 
along the way” (I 1). A nurse said:” Usually, I have minimal time 
with the patients because I need to finish up and move on with 
other patients. But in this setup, you have the possibility of 
getting it all through from A to Z (I 2).

These quotes indicate that the close and long-lasting rela-
tionship with the patients provided nurses and colleagues 
with a more nuanced insight into the multiple facets of reha-
bilitation. They appreciated this way of working with the 
patients because it allowed them to understand what was at 
stake in each case. In this setup, they considered themselves 
having established a unique patient-professional collabora-
tive alliance, which placed the patients in the center and 
enhanced ensuring and reassuring a shared goal setting. 
Nurses and colleagues experienced this patient-centered col-
laboration as educating because it made them better under-
stand the complex challenges of managing living with 
COPD. An occupational therapist said it this way: “It was 
very enlightening. Now I understand much more of what is at 
stake to the patients in the lived life with the disease” (I 2).

It was eye-opening for the clinicians from the hospital 
to get insight into: “the other side of the hospital-based 
program and the plan, which we send for further exercise 
to the municipality” (I 2). Also, the visual insight into the 
patients’ homes via the online system was considered a 
positive gain. Likewise, the clinicians from the municipal-
ity described that they achieved new insight into the 
nuances of the patients’ clinical challenges. They thought 
this a significant contribution to a clearer picture of each 
case and an improved understanding of the patients’ clini-
cal status variations. Accordingly, they learned how to 
improve rehabilitation support, resulting in a higher level 
of quality than usual.

Especially the nurses deemed an open, trustful relation-
ship with the patients as the vital component in the patient-
professional alliance in >CPD-Life>>. The interviews 
reflect that frequent eye-to-eye contact allowed them to 
explore the patients’ problems thoroughly as they arose 
along the way. They could thus make a shared professional-
patient interpretation of the particular situations. They said 
that through intimate dialogues they could often support the 
patients in realizing their troubles and accordingly make 
proper action plans with them. In this way, it was possible to 
continually evaluate and align progress on an individual 
basis. They considered this as shaping optimal rehabilitation 
for the patients. A nurse said: “I wish that this kind of rela-
tions could continue. Because in this frame, the patients 
open themselves to you” (I 2). They all agreed that due to 
such trustful and open cooperation, they became able to 
understand better what challenged the patients, and as one 
of them stated: “This is a holistic way because you can come 
across all aspects. You are genuinely allowed to aid to the 
fullest. I see it as luxury way of nursing” (I 1).

Figure 1.  The relation between the three stages of interpretation.
Note. The interpretation occurs in dialectical movements between three stages, consisting of a naïve reading, structural analysis, and critical interpretation 
and discussion (Simonÿ et al., 2018).
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Nevertheless, it required new strategies to build up this 
relational, collaborative alliance with the patients. A nurse 
explained:

In  >CPD-Life>>, we became insistent. It is a highly 
vulnerable group of persons. They are used to a lot of rejection, 
so they will hastily withdraw if they get a sense that you are not 
into them. (I 1).

On the one hand, it was a challenge to establish close contact 
with the patients. Especially at the beginning of the telereha-
bilitation course, the clinicians needed to push most of the 
patients into this way of communication. They appreciated the 
online solution’s inherent flexibility because it allowed fre-
quent interaction, which they deemed a key to an empower-
ment-based collaboration with the patients. A backside of the 
coin was that when having this close communication with the 
patients, nurses and colleagues felt that it could quickly get out 
of hand because a broad range of the patients’ problems 
became exposed. Thus it was an additional challenge to focus 
the support only on COPD-related issues in the long run.

An Open-Minded and Focused Interdisciplinary 
Team Collaboration

While working together in the empowerment-based telereha-
bilitation, nurses and colleagues experienced breaking the 
usual siloed way of working and establishing a more interac-
tive interprofessional approach. They considered it a chal-
lenging, transformative process that demanded courage and 
hard work. One physiotherapist said: “We were forced to be 
open-minded in this” (I 2). As clinicians, they needed to 
reconsider themselves, which meant they felt obligated to 
“step up” facing their professional limitations and extend 
their clinical know-how. It turned out to be an inherent part 
of the work to “engage and improve insight into what other 
professions’ angles can contribute” (I 2). They disclosed that 
they did and accordingly became encouraged to develop a 
new kind of collaborative teamwork.

They compared their partnership to a ball game several 
times in both interviews. They illustrated that they came to 
view themselves as players who fought together, intending 
to win—in this case, winning meant “providing the best  
possible support to the patients so that they could manage 
better” (I 2). As team players, they found it engaging to con-
tribute their professional skills to achieve this goal. They 
disclosed how this team play caused a rise in the clinical 
standard compared to their usual practice, which a physio-
therapist described in this way: “We took the patients to a far 
better level” (I 2).

The nature of this teamwork gave them a vastly better 
clinical outreach. A nurse said: “It took me by surprise how 
we could make grand solutions for each patient when shar-
ing knowledge in the team meetings” (I 2). An occupational 
therapist supplemented: “I agree, and the point is that the 
solutions we made had a positive impact on the patients’ 

lives” (I 2). This working method allowed them to create a 
shared examination of each patient’s situation and 
resources. Hereby, they obtained genuinely shared goal-
setting, which also paved the way for straightforward coor-
dination of who was to take the clinical lead. Accordingly, 
they acknowledged how other clinicians could aid the 
patients regarding issues that should be prioritized higher 
than they were professionally capable of. Therefore, the 
clinicians’ overall perspective on rehabilitation changed 
because they realized how many aspects they needed to 
address. In line with this, they discovered that it was nec-
essary to bring their varied clinical angles at play to target 
the multifaceted challenges. Also, they highlighted that 
empowering a person to manage life with COPD requires 
much more patience than they had realized earlier. 
Therefore, the clinicians viewed the opportunity to support 
the patients for 26 weeks as valuable.

It was engaging for the clinicians to experience this inter-
professional and cross-sectoral teamwork. They explained 
how it made their sense of professional pride and confidence 
rise. Knowing each other by name and face and having easy 
access to meet and collaborate was treasured by them. They 
described that in this setting, they felt safe and comfortable. 
Moreover, they trusted and supported each other, leading to 
a feeling of high clinical security. They came to view them-
selves as part of a strong team in which they enhanced their 
expert insight and skills. A nurse explained it this way: “We 
discovered that by being in the same “room,” we could pro-
vide something extraordinary to the patients. So we need to 
do more of this” (I 2).

In contrast, they described the usual rehabilitation prac-
tice as fragmented with poor coordination and communica-
tion, leaving the patients in limbo without sufficient support. 
Opposite to this, they considered their teamwork during  
>CPD-Life>> to include positive interprofessional 
dynamics leading to excellent well-coordinated rehabilita-
tion support. While colleagues nodded in agreement, a nurse 
stated: “It was a great lesson for us. We have proven that 
clinical teamwork can make a huge difference in the life of a 
person” (I 1).

Discussion

This study shows how nurses and interdisciplinary colleagues 
experience delivering an empowerment-based telerehabilita-
tion intervention to patients with COPD across health care sec-
tors. Remarkably, the work shape doubled layered collaboration 
with patients and colleagues, also educating the clinical team.

Doubled Layered Collaboration in the 
Telerehabilitation Intervention

In >CPD-Life>>, clinicians and patients can collaborate 
closely on patients’ lived challenges during rehabilitation. 
This collaboration draws upon a growing relationship 
between the parties. While delivering >CPD-Life>>, 
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nurses and colleagues perceive themselves as team players 
who collaborate closely to address patients’ individual needs, 
leading to considerably better support. These findings are 
likely to reflect what the American professor of management, 
Gittell (2009) and Gittell et al. (2013), describes as relational 
coordination. Gittell (2009) argues that relational coordina-
tion includes frequent, timely, accurate, and problem-solving 
communication, drawing on shared goals, shared knowledge, 
and mutual respect-relations. She highlights that relational 
coordination accentuates a high health care quality and effi-
ciency by enabling “participants to manage their task interde-
pendencies with fewer dropped balls and less wasted effort” 
(Gittell et al., 2013, p. 201). This is supported in another study 
of this intervention showing how the participating patients 
finds >CPD-Life>> improving access to board health 
care support that leads to raised independence, functioning, 
and wellbeing in their daily life (Simonÿ et al., 2020). Based 
on the coherent findings regarding the >CPD-Life>> 
intervention, we argue that this kind of empowerment-based 
interactive telerehabilitation facilitates relational coordina-
tion, leading to increased clinical aid. Nurses and colleagues 
achieve a more nuanced insight into the varied facets of daily 
living with COPD than practice in usual COPD rehabilitation, 
through a unique patient-professional interactive alliance. 
The novel factor is that the clinical team can support COPD 
patients in managing individual challenges and thereby solve 
problems through close collaboration on shared goals 
(Gittell et al., 2013).

Our findings reflect an emerging holistic view of patients 
in the empowerment-based approach. A study by Sharma and 
Clarke (2014) emphasizes that nurses find telehealth solu-
tions to communicate relevant information to patients and 
enhance informed decision-making effectively. Furthermore, 
they highlight that nurses’ experience tele solutions to 
increase their workload, but correctly so because they sup-
port patients with relevant clinical issues, for example by 
being more reactive to exacerbation events (Sharma & 
Clarke, 2014). This study contributes a new angle on this by 
showing that through the close interprofessional and cross-
sectoral teamwork, nurses and colleagues experience provid-
ing far better individual support due to thorough holistically 
orientated examination and strong coordination. Accordingly, 
frequent patient-professional communication is worthwhile 
to COPD patients’ shifting clinical status. Admittedly, the 
workload of telerehabilitation programs is expected to 
increase compared to the usual practice in rehabilitation. 
Also, the setup for >CPD-Life>> indicates a need for 
developing new models of organization and a longer-
lasting timeframe in rehabilitation to patients with COPD. 
Nevertheless, such changes are likely to prevent unnecessary 
clinical decline and other psycho-social problems and, there-
fore, seemingly relevant. In line with Gittell’s (2009) points, 
such a way of working is a powerful driver of high quality 
and efficient patient care. In this case the empowerment-
based intervention seemingly allows holistic oriented rela-
tional coordinated care. Besides including patient benefits 

that leads to improved independence, functioning, and well-
being in patients’ everyday life, as shown previous (Simonÿ 
et al., 2020), it is notable how clinicians perceive their work 
in >CPD-Life>> as establishing enhanced professional 
pride and confidence in their rehabilitation work.

A Clinical and Organizational Educating Setup

Our findings illuminate that nurses and colleagues learn to 
perform what they considered as excellent rehabilitation in  
>CPD-Life>>. The rehabilitation form educates both 
clinicians and organizations to operate more holistically than 
usual.

At one level, the clinicians achieve more nuanced insight 
into the facets of life with COPD through the unique patient-
professional collaborative alliance in >CPD-Life>>. 
Besides being inherent in the empowerment-based approach, 
it allows clinicians to understand better what is at play to the 
individual. Thus being clinically educating.

At another level, the rise of interdisciplinary solid team 
collaboration extends nurses’ and colleagues’ insight into 
the field of rehabilitation to patients with COPD. Gittell 
(2009) emphasizes that relational coordination is based on 
mutual positive regard. This means that, for example, trust 
and active enthusiasm engage people, make them open-
minded, and provide them with the feeling of being compe-
tent and “alive” (Gittell, 2009, p. 19). In this light, we can 
anticipate the educating potential of relational coordination 
to have highly positive effects to the clinicians. As our 
study reflects, it improves the clinicians’ understanding of 
rehabilitation mechanisms by focusing on the patients’ point 
of view and thus raising a holistic orientation in health care. 
Since this improves clinical confidence and reaches, it can 
enhance clinical creativity and skills.

This study moreover highlights that working within this 
intervention requires the courage of nurses and cross-sectoral 
colleagues to recognize their limitations and open themselves 
to extended professional horizons. To do this, it takes per-
sonal robustness, as our clinicians disclose. Other findings 
of clinicians’ experiences in telerehabilitation furthermore 
emphasize that it takes strong project organization and leader-
ship to manage the implementation of tele solutions (Damhus 
et al., 2018). Hence, it is likely possible to tear down the well-
known silo-way of working between various health care sec-
tors (Auschra, 2018; Petersen et  al., 2020; Wodskou et  al., 
2014) by interventions as >CPD-Life>>.

There are no shared journals across sectors in the Danish 
health care system but merely a limited, short written com-
munication. Lack of shared information about particular 
patients can impede collaboration and negatively affect the 
integration of services across sectors (Lyngsø et al., 2016). 
This study highlights that interdisciplinary clinicians can 
break this barrier by sharing knowledge via online meetings. 
Such online collaboration might pose the good potential to 
further cross-sectoral health care collaboration, leading to 
better-integrated care models.
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In sum, it is encouraging that a minor-scale complex 
intervention project from clinical practice is enough to create 
a holistic health care orientation with frequent, timely, 
accurate, and problem-solving communication and relations 
based on shared goals, shared knowledge, and mutual 
respect. The study also highlights the importance of nurses’ 
role in successful rehabilitation. Also, contextual gains and 
problems are likely to emerge during intervention processes. 
Knowledge of this is essential to future implementation and 
research (Moore et al., 2015).

Methodological Considerations

This study contributes to the emerging knowledge of telere-
habilitation, but it has several limitations. The findings are 
based upon the experiences of three nurses and five inter-
professional colleagues working with one specific telereha-
bilitation solution—>CPD-Life>>—in the Danish 
health care system. Therefore, the results must be read with 
caution in relation to various telerehabilitation programs or 
another setup respectively, because the findings cannot be 
generalized. A vital component is that this intervention is of 
a longer duration compared to usual rehabilitation practice. 
Nevertheless, the findings can tribute with valuable insight 
into the consequences of implementing a complex interven-
tion within the field of telerehabilitation to COPD patients.

The choice of a qualitative design to capture emerging 
changes in implementation is in line with (Moore et  al., 
2015). We conducted two separate focus group interviews to 
allow nuanced group dynamics within each group to provide 
varied data on the research question (Halkier, 2009). 
According to Malterud (2011), variation in qualitative data is 
essential to elaborate on “rich” findings.

A phenomenological-hermeneutic approach was used to 
interpret the interviews. We took inspiration from the theory 
of the French philosopher Paul Ricoeur (1976). Following 
the philosophies of Ricoeur (1984), the narratives obtained 
through the focus group interviews revealed the clinicians’ 
(professional) life worlds in the context of the intervention. 
Using this approach, it became possible to investigate some-
thing new of being-in-the-world as a professional during an 
intervention different from usual rehabilitation practice.

Furthermore, external to the intervention, last author 
conducted the interviews and co-led the analysis and discus-
sion to address the research matter to provide sufficient 
independence (Moore et al., 2015). A premise in the use of a 
Ricoeur-inspired interpretation is that others could have 
reached other findings. However, the three level analysis 
process bears an internal validation within the data material 
and transparency because the quotes support the descrip-
tions of the identified themes (Dreyer & Pedersen, 2009). In 
addition, the collaboration with the managers of the involved 
departments of the rehabilitation intervention in this analy-
sis ensures creditability because they represent an outsider- 
and realistic practice view.

Conclusion

Nurses’ and interdisciplinary colleagues’ experiences from 
their work with the empowerment-based cross-sectoral 
telerehabilitation program >CPD-Life>> reflect an 
example of double-layered relational coordination. By estab-
lishing a collaborative patient-professional alliance and 
interdisciplinary team collaboration, an educative character 
is founded on health-promoting work. As a result, the clini-
cians raised their capability to provide excellent rehabilita-
tion to COPD patients. The 6-month-long intervention 
program built up a new rehabilitation milieu with frequent, 
timely, accurate, and problem-solving communication based 
on shared goals, shared knowledge, and mutual respect, lead-
ing to holistic healthcare support. Furthermore, nurses and 
colleagues find themselves educated to deliver high standard 
personalized support raising professional pride and confi-
dence. In this respect, the role of nurses in COPD rehabilita-
tion is shown fruitful.

However, this requires multiple considerations because it 
is challenging to adapt to and include a more holistic 
approach and thus profound change in collaboration, coordi-
nation, and timeframe for rehabilitation. It takes strong lead-
ership, courage to change routines and organizations, and 
high professional safety to implement significantly different 
rehabilitation. Knowing that double-layered relational  
coordination in rehabilitation can enhance the multifaceted 
challenges of COPD patients’ living can inspire future reha-
bilitation programs and other nurse-related health-promot-
ing complex interventions.
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