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Physiotherapy as part of collaborative and person-centered rehabilitation 
services: the social systems constraining an innovative practice
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ABSTRACT
Background: A person-centered and collaborative practice is considered crucial in contemporary 
physiotherapy. These ideals are often embraced in theory but are difficult to put into practice. As 
problems and solutions are related, understanding and refining theory on practical problems can 
close the knowing-doing gap and link the problem to the development of possible solutions.
Objective: To explore the challenges with providing physiotherapy as part of collaborative and 
person-centered rehabilitation services.
Methods: This article reports on an all-day interactive workshop with eight focus group discus
sions where physiotherapists from six different professional settings participated. We draw on 
theories of institutional logics to interpret the results.
Results: Challenges were linked to: 1) Professional level: Services being based on what the 
profession can offer – not on users’ needs; 2) Organizational level: Rewarding efficiency instead 
of user outcomes; and 3) System level: Not knowing the other service providers involved or what 
they are doing.
Conclusion: An innovative practice was constrained by multilevel social systems: the professional 
logic shaping the perceived professional scope, the organizational logic shaping the understand
ing of what was expected in the organizational context, and a system logic within a biomedical 
paradigm. Transforming and transcending these social systems is needed to realize collaborative 
and person-centered practice.
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Introduction

Most health systems are organized from a biomedical 
understanding of illness that builds on acute, episodic 
models of care and focuses on disease-managing pro
cesses rather than peoples’ needs (Goodwin, Stein, and 
Amelung, 2017). The biomedical paradigm and 
a biomechanical view of the body have represented the 
organizing framework in traditional rehabilitation and 
physiotherapy services (Gibson, 2016; Nicholls, 2017; 
Nicholls and Gibson, 2010). As a result, services focus 
primarily on basic activities of daily living (ADL) and 
improving functional abilities, with limited access to 
long-term support (Cott, Wiles, and Devitt, 2007).

However, according to Norwegian rehabilitation law, 
rehabilitation must help the user achieve independence 
and involvement in school, work, social relationships, 
and society (Norwegian Ministry of Health and Care 
Services, 2018). When addressing needs beyond physi
cal abilities, the concept of community integration is 

suited as it includes broader subjective aspects of life 
satisfaction, choice, and control of life (Cott, Wiles, and 
Devitt, 2007; Shaikh, Kersten, Siegert, and Theadom,  
2019). For example, this concept entails components, 
such as independence, a sense of belonging, adjustment, 
having a place to live, being involved in meaningful 
occupational activity, and being socially connected to 
the community (Shaikh, Kersten, Siegert, and Theadom,  
2019).

Aiming for community integration and participation 
in previously valued social activities and social roles 
requires physiotherapists to assist users in a problem- 
solving process, understanding their disabilities, and 
learning to manage their changed status or identity 
(Cott, Wiles, and Devitt, 2007; Wade, 2015). 
A physiotherapy practice supporting community inte
gration could for example be facilitating reengagement 
in work or school activities (Egan et al., 2020). However, 
although what matters to users are often previously 
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valued social activities and social roles, rehabilitation 
professionals, including physiotherapists, still tend to 
set the agenda, focusing on short-term functional goals 
and the acquisition of motor skills (Aadal, Pallesen, 
Arntzen, and Moe, 2018; Cott, Wiles, and Devitt, 2007; 
Hammond, Stenner, and Palmer, 2022).

Person-centered care has played an important role in 
moving healthcare practices from a limited biomedical, 
disease-focused approach to a more humanistic one 
(Gibson, 2016). The concept of person-centered care 
puts users in the center of a holistic approach, focusing 
on whole person needs, for example social, socio- 
economical, psychological and emotional needs 
(Håkansson Eklund et al., 2019; Zonneveld, 
Glimmerveen, and Minkman, 2021).

Recently Person Centered Rehabilitation has been 
conceptualized as a way of thinking about, organizing 
and delivering rehabilitation (Jesus et al., 2022; Kayes 
and Papadimitriou, 2023). In a person-centered rehabi
litation practice collaboration is considered crucial, 
often requiring collaboration across disciplines, organi
zations, and sectors (Jesus et al., 2022; World Health 
Organization, 2020). Consequently, the World Health 
Organization (2020) recently framed the Rehabilitation 
Competency Framework describing expected or aspired 
activities, knowledge, skills, competencies, values, and 
beliefs of the rehabilitation workforce, such as colla
borative skills and teamwork activities.

However, while a person-centered and collabora
tive practice is considered a key component in con
temporary physiotherapy practice, further 
development in implementing and applying new 
ideals is needed (Solvang and Fougner, 2016). 
Although physiotherapists often theoretically embrace 
the principles of person-centered practice, previous 
research has indicated difficulties with applying them 
in daily practice (Hammond, Stenner, and Palmer,  
2022; Sjöberg and Forsner, 2022; Solvang and 
Fougner, 2016).

Fuglesang and Rønning (2014) argued that an inno
vative practice is needed to implement rehabilitation 
policy ambitions, where practices of different kinds 
must be tied together and compromised in complex 
coacted structures, turning the ambitions into some
thing concrete. An innovative practice is based on inno
vative behavior (i.e. new ways of doing things requiring 
a certain level of freedom or action space) (Berg, 2014). 
Hence to achieve change, the context of professional 
practice, such as organizational and cultural factors, is 
increasingly emphasized (Bokhour et al., 2018; Jesus 
et al., 2022; Morgan and Yoder, 2012). For example, 
time limits and demands, and organizational cultures 
prioritizing cost-efficiency may constrain person- 

centered rehabilitation (Kayes and Papadimitriou,  
2023).

As society, health care systems, and the problems 
they are set to solve become more complex, changes in 
professional practice are required (Noordegraaf, 2011; 
Plsek and Greenhalgh, 2001). A pure professional prac
tice focusing solely on diagnosing and treatment does 
not address the complex problems; thus, there is a call 
for more collaborative and connective professionalism 
(Andreassen, 2019; Noordegraaf, 2016). However, the 
complexity of the health and welfare sector, containing 
multiple professions, fields of knowledge and organiza
tions, makes implementation of policy ambitions chal
lenging (Vik and Hjelseth, 2022). Hence several scholars 
have encouraged research to understand the interac
tions and reinforcement of multiple factors and social 
systems involved (Breit and Andreassen, 2021; Vik and 
Hjelseth, 2022).

Changes in physiotherapy practices within the field 
of rehabilitation are needed; but knowledge on how to 
close the knowing-doing gap in realizing collaborative 
and person-centered practice is sparse. We explore chal
lenges with a person-centered and collaborative phy
siotherapy practice, as experienced by physiotherapists 
from varied clinical settings in Northern Norway. We 
aimed to explore challenges with the collaborative phy
siotherapy practice part of person-centered rehabilita
tion services. This aim was addressed through the 
following research question: What challenges the colla
borative physiotherapy practice part of person-centered 
rehabilitation services?

Theoretical perspective

The theory of institutional logics provides a link 
between patterns of practice and socially constructed 
rule structures (Thornton and Ocasio, 2008). From 
this perspective, practice is embedded in social systems 
of beliefs, rules and assumptions which shapes actions 
(Thornton and Ocasio, 2008; Thornton, Ocasio, and 
Lounsbury, 2012). To understand individual and orga
nizational behavior, it must be located in the social and 
institutional context that influences agency (Thornton 
and Ocasio, 2008).

Health professionals provide most rehabilitation 
services within organizations. From the perspective 
of institutional theories, professionals are institu
tionally embedded in values, interests, and practices 
determined by the institutional logics of the orga
nization (Andreassen, 2019; Noordegraaf, 2011). At 
the same time, professionals are obliged to follow 
professional standards and ethics (Evetts, 2010). 
The notion of a pure profession refers to standards 
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and codes in terms of conduct, ethics, knowledge, 
skills, and experiences as controlled by the profes
sionals (Noordegraaf, 2007). A pure profession is 
based on occupationally controlled logic and differs 
from professionals as situated or embedded in an 
organizational context and logic (Noordegraaf,  
2007, 2011).

Since the rules and belief systems of institutions 
shape both the objectives of practice and the means 
by which such objectives are achieved, logics are also 
important in understanding change (Friedland,  
1991). Action is understood as subjectivity guided 
by multiple, often contradictory or competing insti
tutional logics (Friedland, 1991; Thornton and 
Ocasio, 2008). When individuals reinterpret actions 
and produce new truths, new behaviors and practices 
emerge (Friedland, 1991). In this way practice 
evolves historically and changes with the social sys
tem they spring from (Noordegraaf, 2011; Thornton, 
Ocasio, and Lounsbury, 2012). Several mechanisms 
can trigger change and lead to the modification of 
old logics (Thornton and Ocasio, 2008). “Structural 
overlaps” is such a mechanism, meaning a new orga
nizational form where actors from different logics 
are put together (Thornton and Ocasio, 2008). In 
the context of rehabilitation, multidisciplinary 
teams can be understood as such a structural over
lap. Structural overlaps can trigger change, as com
peting and contradictory logics come into contact 
(Thornton and Ocasio, 2008). Another mechanism 
that can trigger change is “institutional entrepre
neurs” or agents that create new or modify old 
institutions through access to resources. Structural 
overlaps can create opportunities for such institu
tional entrepreneurs (Thornton and Ocasio, 2008).

Service innovation can be thought of as develop
ing new or existing practices (Skålén, 2018). 
Through the institutional logics perspective, phy
siotherapy practice is viewed as embedded in multi- 
level social systems of beliefs, rules and assumptions 
shaping action. Hence, to innovate services, under
standing the social systems that physiotherapy prac
tice is embedded or situated in, becomes crucial. In 
this study theory of institutional logics is applied to 
explore implicit constraints to an innovative phy
siotherapy practice as part of person-centered and 
collaborative rehabilitation practice. The analysis of 
perceived challenges as situated in social systems of 
institutional logics aims to contribute to service 
innovation in the field of rehabilitation through pro
blem definition and theorization (Elg, Gremyr, 
Halldorsson, and Wallo, 2020).

Approach and research paradigm

This study is part of the larger project RehabLos (UiT 
Arctic University of Norway, 2023) and commits to 
a research paradigm of collaborative knowledge genera
tion (Gibbons, 1999; Greenhalgh, Jackson, Shaw, and 
Janamian, 2016) that aims to combine scientific inquiry 
with active participation in a situation with two views in 
mind: 1) facilitate change; and 2) advance knowledge 
(Ram et al., 2014). Multi-actor collaboration is 
described as a key aspect in solving wicked or unruly 
public sector problems (Torfing, 2019). The exchange of 
different types of knowledge, competences and ideas 
between relevant and affected actors is believed to sti
mulate a process of mutual learning and innovation 
(Paavola, Lipponen, and Hakkarainen, 2004; Torfing,  
2019).

Trying to find solutions to real-life problems 
enhances the implicit know-how skills of practitioners 
(Jensen, Johnson, Lorenz, and Lundvall, 2007). Making 
such tacit knowledge of experienced practitioners expli
cit can be an important part of an innovation spiral 
(Jensen, Johnson, Lorenz, and Lundvall, 2007; Paavola, 
Lipponen, and Hakkarainen, 2004). Problem identifica
tion and theorization (Elg, Gremyr, Halldorsson, and 
Wallo, 2020) are viewed as part of the researchers’ con
tribution to a collaborative innovation process.

Methods

This study is approved by The Norwegian Social Science 
Data Services (NSD) and Data Protection Official for 
Research (659996). All participants gave their informed 
consent by signing a document with written informa
tion about the study and an ethical statement. The study 
was conducted in line with the Helsinki declaration 
(World Medical Association, 2013).

Study setting

The study was conducted in northern Norway and 
involved stakeholders in the field of rehabilitation 
services. The Norwegian health care system is divided 
into two governmental levels: specialized, hospital- 
based rehabilitation is the responsibility of the state 
and the Ministry of Health and Care Services via four 
regional health authorities. Community-based rehabi
litation services are the responsibility of primary 
health services administered by municipalities. 
Norwegian Labor and Welfare Services (NAV) are 
responsible for national insurance benefits for all citi
zens and social welfare and employment (Vike, 2018). 
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Due to several healthcare reforms, the overall respon
sibility for postacute rehabilitation has been trans
ferred from hospitals to municipalities (Norwegian 
Directorate of Health, 2020a). The physiotherapy 
part of rehabilitation is therefore offered in various 
contexts. In the municipality setting physiotherapists 
are organized in public health services and in private 
clinics partly financed by patient fees and public sub
sidies. In 2012, the Norwegian government initiated 
a coordination reform (Norwegian Directorate of 
Health, 2008) in which general practitioners were 
assigned a key role in patient trajectories.

According to Norwegian rehabilitation law, rehabi
litation must aim to assist the user in achieving inde
pendence and participation in education, working life, 
social relationships, and society (Norwegian Ministry 
of Health and Care Services, 2018). Integrated care in 
terms of collaboration and integration are central 
ambitions of Norwegian health care policies 
(Norwegian Directorate of Health, 2020b; Vik and 
Hjelseth, 2022).

In 2001, Norway introduced an individual care plan 
to coordinate complex individual cases across sectors 
and service providers and enhance user involvement 
(Norwegian Directorate of Health, 2020b). After being 
granted an individual care plan a case manager is 
appointed. Some municipalities have purchased 
a digital form of individual care plan, accessible to 
users, next of kin and all service providers involved 
regardless of organizational affiliation. However, indivi
dual care plans have remained significantly underused 
(Harsløf, Slomic, and Håvold, 2019).

This study draws on user experiences of persons with 
acquired brain injury. The injuries following an 
acquired brain injury (ABI) are often complex, affecting 
physical, cognitive, and social functioning and resulting 

in varied practical, emotional, and communicative chal
lenges that often require long-term recovery and profes
sional support (Arntzen, Borg, and Hamran, 2015). 
Hence acquired brain injury is a useful example of 
complex challenges requiring a changed professional 
practice.

Study design

This study is part of the larger co-innovation project 
RehabLos aimed at developing a collaborative rehabili
tation model to support community integration of peo
ple with ABI. Inspired by the “double diamond” design 
model (Design Council UK, 2023), field work and three 
all-day workshops were conducted over a period of 12  
months with the goal of co-innovating a cross sectorial 
rehabilitation model for people with ABI (Figure 1). The 
first workshop intended to identify challenges while 
the second and third workshop explored solutions.

This study is part of the problem identification phase 
of the project, theorizing material from the first work
shop only. In this study we were interested in the first- 
hand experiences related to challenges with the colla
borative physiotherapy practice part of person-centered 
rehabilitation services.

The all-day workshop started with a trigger presenta
tion, followed by focus group discussions in mixed groups 
with additional stakeholders of the rehabilitation field 
including patients and next of kin (Table 1). Engaging 
participants with a wide range of professional backgrounds 
is in line with Elg, Gremyr, Halldorsson, and Wallo (2020), 
who described that multiple-actor engagement brings for
ward complementary contextualized experiences that are 
relevant for sustainable service designs and enhance crea
tive problem solving and innovation (Torfing, 2019; 
Windrum et al., 2016). At the end of the day the 

discover

Understand problem Create solu�on  

define explore create  

Problem iden�fica�on Create guiding concepts  

Workshop3  Workshop 2  Workshop 1  Fieldwork

Figure 1. Design process of the larger project inspired by the double diamond (Design Council UK, 2023).
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physiotherapists were gathered in a profession specific 
focus group with physiotherapists only (Figure 2).

Recruitment and participants

We recruited six physiotherapists working in different 
organizational settings (Table 2). In addition, we 
recruited 18 stakeholders, including persons with ABI 
(n = 4), next of kin (n = 2), health care staff with experi
ence with rehabilitation for persons with ABI (n = 10) 
(i.e. occupational therapists and registered nurses) and 
department managers (n = 2). These individuals were 
recruited as part of the larger project RehabLos to inform 
discussions with complementary perspectives. We con
tacted general managers of the different organizational 
settings who further recruited participants second hand, 

except from the physiotherapist with a private clinic who 
we contacted directly.

Preparations and trigger film

In advance of the workshop, the researchers conducted 
preparatory fieldwork, including videotaped interviews 
with users and health professionals who described chal
lenges with rehabilitation services for persons with ABI. 
A month before the all-day workshop, the researchers 
invited the participants to a digital kickoff to provide 
information about the project and the research question 
of this study, as well as future studies planned.

The all-day workshop was introduced by 
a presentation with material intended to trigger reflec
tions. In service design, a trigger film is a video material 
that is used to inspire and provoke discussion among 
participants in a workshop or co-creation session. The 
purpose of a trigger film is to stimulate creativity, facil
itate communication, and generate new ideas and per
spectives (Bate and Robert, 2007). Featuring user 
experiences that are relevant to the design challenge at 
hand and can help participants to focus on the end- 
users of the service rather than internal work processes 
(Bate and Robert, 2007).

Table 1. Participants of the eight focus groups where physiotherapists participated during the all-day workshop.
Mixed group A1 (service providers) Physiotherapists (n = 2) occupational therapists (n = 3), nurse (n = 1).
Mixed group A2 (Service providers) Physiotherapists (n = 2), occupational therapist (n = 1), department managers (nurses) (n = 2)
Mixed group A3 (Service providers) Physiotherapists (n = 2), occupational therapists (n = 2), nurse (n = 1).

Break
Mixed group B1 (Service providers and users) Physiotherapists (n = 2), occupational therapists (n = 2), nurse (n = 1), person with ABI (n = 1), next of kin 

(n = 1).
Mixed group B2 (Service providers and users) Physiotherapist (n = 1), occupational therapist (n = 1), nurse (n = 1), person with ABI (n = 1).
Mixed group B3 (Service providers and users) Physiotherapist (n = 2), occupational therapist (n = 1), department manager (n = 1), person with ABI 

(n = 1), next of kin (n = 1).
Mixed group B4 (Service providers and users) Physiotherapist (n = 1), occupational therapist (n = 2), department manager (n = 1), next of kin (n = 1).

Break
Physiotherapists only C1 Focus group with physiotherapists from various organizational settings (n = 6)

Figure 2. The all-day workshop with presentation of trigger material and the 8 focus groups where PTs participated.

Table 2. The various organizational settings where the partici
pating physiotherapists worked.

PT number 1 Hospital-based outpatient rehabilitation team
PT number 2 Municipality-based private physiotherapy clinic
PT number 3 Municipality-based public physiotherapy services
PT number 4 Hospital-based inpatient ward
PT number 5 Hospital-based coordinating unit
PT number 6 Hospital-based outpatient health care team
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The researchers chose 14 short clips (lasting from 30  
seconds to 3 minutes) from the filmed video interviews. 
These clips were interwoven into a 30 min presentation 
of findings from fieldwork. The trigger films raised 
problems such as undetected disability, challenges with 
understanding one’s disability, and how disabilities, 
affect the family as a whole. One stroke survivor 
described how assessments failed to address psychoso
cial disability, as her not being able to take her children 
to gymnastics (Table 3).

Data development

After the introductory trigger film presentation, the 
participating physiotherapists (Table 2) were divided 
into three mixed focus groups with other health care 
staff (Table 1) for approximately 80 minutes. The parti
cipants were encouraged to share their immediate reac
tions to the trigger material, and then to reflect on the 
most significant problems and challenges to present 
rehabilitation services.

After a lunch break, the physiotherapists were 
divided into four new mixed focus groups, which in 
addition to mixed health care staff also included people 
with ABI and/or next of kin. In these focus groups, an 
exercise of describing the user trajectory through the 
health and welfare system was used to discuss current 
challenges. Finally, all of the physiotherapists were gath
ered in a mono-professional focus group with only 
physiotherapists from different organizational settings 
(Figure 2). The physiotherapists were encouraged to 
share and discuss reflections throughout the day and 
the professional challenges with providing collaborative 
and person-centered services.

All focus group discussions were facilitated by 2–3 
researchers in each group. The discussions were based 
on epistemological assumptions of knowledge and inno
vation as fundamentally social and interactive processes 
(Paavola, Lipponen, and Hakkarainen, 2004). Hence, 
the researchers’ role was to facilitate group discussions 
that focused on the outcome, supported and facilitated 
social processes, and engaged in democratic dialog and 

to participate in group discussions when considered 
fruitful (Gustavsen, 1996).

The focus group discussions were audiotaped and 
transcribed. In this study, we mainly focused on the 
physiotherapists’ experiences; hence, citations from the 
physiotherapists constitute the main data material in 
this article. However, the contributions and interactions 
with users and other stakeholders have informed and 
influenced the research and have shaped the context of 
collective sense-making in the focus group discussions.

Researcher reflexivity and user involvement

The research team consists of three physiotherapists and 
two occupational therapists with work experience from 
specialized and municipality-based health care services. 
Two of the authors are previous colleagues with some of 
the participating physiotherapists. The professional 
background of the research team may be perceived as 
beneficial due to their contextual knowledge and experi
ences. However, it was also important to be aware of the 
interrelations with some of the participants. Therefore, 
the research team conducted reflexive dialogs within the 
research team continuously throughout the process to 
adjust for the possible biases in personal interpretations.

The participating physiotherapists were invited to 
a digital meeting to discuss the result of the analysis. 
Two physiotherapists participated and confirmed that 
the results were representative of the participants’ con
tributions and reinforced the analysis with their reflec
tions in line with the credibility criterion of member 
reflection (Braun and Clark, 2022; Creswell and Poth,  
2018).

Analytical approach

The data were analyzed in two rounds inspired by the 
“stepwise-deductive induction” described by Tjora 
(2021) (Figure 3). The research team read transcripts 
of the focus groups and the first author identified text 
relevant to answering the research question. To empha
size participants’ first-hand experiences, the researchers 
coded statements by physiotherapists inductively, 

Table 3. User in video interview used as trigger material introducing workshop 1.
Case
“. . .and then I returned home to a new everyday life with my two children. It was the end of July, so things were relatively calm before school started. However, 

soon after, everything that needed to be established began. I was referred to a speech therapist and a physiotherapist, and the occupational therapy service in 
the municipality conducted a home visit to assess my needs. They wanted to know if I required any assistance with tasks such as dressing, showering, and 
cooking. Although everything seemed fine, I was convinced that I would be back at work soon since my sick leave only lasted through August. However, I did not 
have any assessment with me from the hospital, which was scheduled several weeks ahead. Therefore, they had nothing to work with other than what I said, 
and I had no insight into my injury. It took me years to understand the extent of my injury. Looking back, we needed help with the kids. I was the one responsible 
for taking them to their sports activities, but I made mistakes due to misunderstanding e-mails or mixing up the dates and times. As a result, my children 
stopped participating in all leisure activities after that fall.”
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creating codes that were closely related to the empirical 
text. The inductive codes were later grouped into induc
tive themes.

Based on the inductive analysis, we identified nine 
themes. The process of moving from inductive themes 
to more theoretically informed themes was performed 
by asking “What is this about?” and incorporating the 
theory of institutional logics and previous research in an 
abductive approach (Tjora, 2021). The interpretive dis
cussion became an abductive process of exploring and 
explaining how different entities relate as part of 
a greater whole, asking: “What is the mechanism in this 
context?” (Ackroyd and Karlsson, 2014).

The theoretical, deductive analysis tried to reveal 
macrolevel factors and explanations of microlevel obser
vations (Ackroyd and Karlsson, 2014). In this study, 
challenges can be empirically explored as perceived by 
the participating physiotherapists, while the mechan
isms explaining these experiences are understood as 
hidden macro-level factors.

We anchor the analysis in the empirical material and 
first hand experiences of the physiotherapists by starting 
the analysis in an inductive manner. However, by apply
ing the theoretical lens of institutional logics our ambi
tion is not merely to describe the experiences but 
theorize the empirical results. This as a means of gen
eralizing the findings (Tjora, 2021) and beginning the 

process of moving from problems to solutions (Elg, 
Gremyr, Halldorsson, and Wallo, 2020; Lee, Pries- 
Heje, and Baskerville, 2011).

Applying the institutional logics perspective 
(Friedland, 1991; Thornton, Ocasio, and Lounsbury,  
2012) we identified logics at multiple levels; the profes
sional level, the organizational level and the system 
level. This abductive part of the analysis resulted in 
merging themes into three theoretically informed 
themes that are presented as the results of this study. 
The following results section is an empirically driven 
presentation of the data, in accordance with the stepwise 
deductive analysis (Tjora, 2021). In the discussion sec
tion, the results are then examined using theoretical 
resources.

Results

In the following section, the results are presented with 
an inductive emphasis. The three main themes are pre
sented with examples of quotations from the partici
pants’ statements: 1) Professional level: Services being 
based on what each profession can offer – not on users’ 
needs; 2) Organizational level: Rewarding efficiency and 
not the outcome for the user; and 3) System level: Not 
knowing the other services providers involved or what 
they are doing. In this study user refers to users of 
healthcare services.

Professional level: services being based on what 
each profession can offer - not on users’ needs

Several physiotherapists reflected on today’s services not 
being designed to address complex issues. They 
described a lack of responsibility for assessing the actual 
needs of the service user and problematized that the 
assessments are limited to independence in managing 
basic physical needs, such as personal hygiene, dressing 
and eating. Furthermore, they called for “someone” to 
join users in a process of assessing and understanding 
psychosocial or functional problems related to commu
nity integration. Instead of engaging in such a process, 
they described that they try to assess whether users are 
in need of the service provided by them as 
physiotherapists.

When referring to their professional role as 
a physiotherapist and the physiotherapy profession, 
the physiotherapists all stressed treatment and examina
tion that focuses on the physical body. Collaboration, 
phone calls, and psychosocial problems were discussed 
outside the profession’s core tasks. At the same time, 
they emphasized the necessity of moving beyond their 
profession-specific role to follow up on the patient’s 

Figure 3. The analytic process inspired by Tjora (2021) stepwise 
deductive induction: From empirical data to theorization and 
generalization of results applying a theoretical lens.
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needs. However, crossing professional boundaries was 
expressed as something requiring both experience and 
courage by a municipality-based physio-therapist:

. . . we have some structural frameworks that limit our 
full potential, I think, in terms of daring to embrace 
everything that is not about physical therapy. I also 
think that you need some experience and to be confident 
both as a person and have some [professional] expertise 
before you deviate from what is standard.

The participants described how physiotherapists have 
a lot to offer regarding rehabilitation that aims for social 
activities and community integration. Several partici
pants expressed that physiotherapy as a physical 
approach working with the body implies “getting close 
to people, creating relationships”. They meant that they 
easily created close and trustful relationships with users 
and discussed private matters. They described them
selves as competent, and one of them stated, “we could 
have done so much more if only we were allowed to” 
indicating a professional practice with more potential 
as being limited or restricted.

Being able to take your kids to gymnastics is an 
example of an activity in the social role of a parent. 
One physiotherapist discussed the current lack of 
assessments of such social activities and social roles 
and stated the following:

And then the physiotherapist let her go because she 
walked and talked, and she could say her name, and 
she could probably climb the stairs, so we let her go. 
And then the occupational therapist let go because she 
couldn’t specify what her challenges were, and then we 
have the GP who has a lot to do and can’t follow up, and 
then we couldn’t catch that she can’t actually follow her 
kids to gymnastics.

One physiotherapist reflected on how the lack of a more 
comprehensive or whole person assessment requires 
users to be able to comprehend and express their func
tional problems and needs:

So we expect them to be able to say, “These are my 
functional problems” (i.e. a month after a stroke, or 
two months after) so I think we are demanding way too 
much when we ask, “What matters to you?” A trillion 
things matter to me right now, but I cannot put my finger 
on them.

Organizational level: rewarding efficiency instead 
of outcome for the user

Several physiotherapists pointed out that the financial 
systems of both hospitals and private practice reward 
efficiency not outcome in terms of the patient’s need. 
They expressed that how efficient you are, is counted 

and measured in the number of consultations. One 
physiotherapist expressed that standardized checklists 
was a waste of time since a standardized approach fails 
to accommodate the individual needs of different users. 
A physiotherapist in the hospital ward described that an 
important aspect was to focus on the municipality to 
which the patient would be discharged. He described 
that this task makes him feel more like a lawyer than 
a physio-therapist, with the various municipalities hav
ing different systems and resources available.

. . . because we see that the hospital stay becomes shorter 
and shorter. The national guidelines describe up to two 
weeks, but few people stay inside for so long. They are 
discharged quickly, and what are they discharged to?

One hospital-based physiotherapist expressed that the 
more pressure and tighter the organizational frame
works become, the less willing one becomes to go 
beyond the perceived profession-specific tasks. He sum
marized that perceived pressure “sets you in a different 
direction than getting to know the person and his needs. 
Under great work pressure, assessments become narrow 
[. . .] We get technical and forget to talk to people”. He 
argued that this pattern applied to all service providers 
involved, results in no one taking responsibility for life 
rehabilitation:

Which professional group is responsible for “life rehabi
litation”? Or. . . the lives of people. No one is. Moreover, 
the more you push the frameworks. . . to the various 
professionals, the more you peel it down to the most 
“basic” one should attend to. Therefore, the physiothera
pist becomes narrow on what the physiotherapists should 
be good at and spends their resources on that. The 
occupational therapist does the same thing, and then 
the nurses and the nursing staff do the same thing— 
they do the basic care and stuff that they reach over, 
and then they have to rush on to the next one, right, and 
they do the same thing there too. In addition, then there 
is nothing left for. . . (. . .) what one should perhaps have 
done.

However, when physiotherapists from different pro
fessional settings and organizations were asked to 
discuss challenges with a collaborative and person- 
centered practice, significant variations emerged. 
There were notable differences in the described 
opportunity for a practice that is in line with user 
needs. The municipality-based physiotherapists 
described how they worked mono-professionally 
with limiting organizational frameworks. These phy
siotherapists pointed to guidelines for waiting lists 
and priorities as limiting their practice. The phy
siotherapist in a private clinic described how the eco
nomic system restricts her and that she loses money if 
she does something other than treatment. She 
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described how she had to detach herself from her 
frameworks and be willing to lose money to work 
more toward the patient’s needs. She clearly separated 
physiotherapy practice from the practice of rehabilita
tion by stating the following:

“The economic system is not designed for rehabilitation; 
it is designed for physio-therapy.”

On the other hand, the physiotherapists employed in 
hospital-based outpatient teams perceived their context 
of practice as flexible and absent of rigid frameworks. 
They described the teams as privileged, with autonomy 
in terms of tasks or what user problems to target.

. . . and then we have an advantage, I think - or we have 
a different position. (. . .) in that sense, we are privileged 
(. . .). We are not the ones who are in the middle of it with 
demands up to the ears.

These physiotherapists work in a multidisciplinary set
ting with a large degree of autonomy and described 
a practice that in many ways conforms to ideals of 
a collaborative and person-centered practice, targeting 
whole person needs. Notably, one of these physiothera
pists stated that she no longer identified herself as 
a physiotherapist but rather a rehabilitator.

System level: not knowing the other service 
providers involved or what they are doing

While the hospital-based physiotherapists were orga
nized in multi-professional teams, the physiotherapist 
in the municipality expressed that they worked by 
themselves. They described a sequential form of col
laboration with other service providers that often was 
postponed until the end of a physiotherapy interven
tion. This communication was often limited to sum
marizing what has been done for others to be able to 
continue the process.

The physiotherapist with a private clinic even talked 
about herself in terms of being “alone on my little 
island”. She described it as challenging to achieve inter
disciplinary collaboration and that there is a limit to 
what she as a physiotherapist can achieve on her own:

“Without the rest of the staff to collaborate with, I will hit 
the wall sooner or later.”

Physiotherapists from both the municipality and in the 
private clinic described the digital system for individual 
care plans as valuable. The system provided opportu
nities to send messages to a psychologist and speech 
therapist working in other organizations, in addition 
to enhance user involvement. However, several of the 
physiotherapists pointed out that very few are assigned 

an individual care plan for “the other 98% we have no 
arena for collaboration”.

One physiotherapist expressed the lack of “someone” 
who coordinates the rehabilitation process for all who 
are not assigned an individual care plan:

“But is there anyone in the process who asks, ‘How are 
you doing?’ (. . .) because then no one coordinates or 
follows up and . . . Whose job is it? Is it the GP’s . . . or?.”

The physiotherapists at the hospital inpatient ward 
described how they discharged patients without know
ing what follows. Similarly, the physiotherapists in the 
municipality setting described that they rarely receive 
relevant information from the hospital. The exchange of 
information between staff at hospitals and staff in muni
cipal services was described to be limited to written 
communication between physicians, where the physi
cian at the hospital sends written information to the GP 
in the municipality setting. The physiotherapists 
expressed that information considered relevant to con
vey from the perspective of a physician at the hospital is 
different from the information sought by physiothera
pists continuing the trajectory. One of the physiothera
pists expressed that if he received the discharge 
summary, it was not always easy to understand what 
was written or the implications at the functional level, 
for everyday life or rehabilitation. Establishing a dialog 
with the GP was described as difficult.

The GP and I have no telephone contact, it does not 
work. So, there is electronic contact, which I do not 
know where it ends up. It goes out into cyberspace . . .

Several of the physiotherapists expressed that they 
wanted to discuss cases with the GP; however, the only 
medium was electronic communication with little 
opportunity for response. With the hospital sending 
separate referrals to different professionals all working 
in different organizations, “no one knows who the others 
are or what the others are doing,” as one of the phy
siotherapists stated. Often lacking information about 
other actors involved, the physio-therapists described 
a feeling of depending on the GP for communication.

I depend on it, the GP’s office, to which I send an 
electronic message without getting a reply. I hope that 
the GP will pass it on . . .

Collaboration or communication with the Norwegian 
Labor and Welfare Services (NAV) was not discussed by 
the physiotherapists. This became a theme of discussion 
only when it was specifically asked about. One of them 
stated that she “had no tradition” of collaborating with 
the Labor and Welfare Services. The interactive exercise 
in the mixed focus groups, working with the user 

PHYSIOTHERAPY THEORY AND PRACTICE 9



trajectory, revealed that the physiotherapist had often 
ended their involvement when the work-ability assess
ment was made by the GP in collaboration with the 
Labor and Welfare Services.

Discussion

We explored challenges with the collaborative phy
siotherapy practice part of person-centered rehabilita
tion services. Through the analysis, we observed 
challenges linked to multiple-level logics: 1) 
Professional level: The services being based on what 
the profession can offer – not on users’ needs; 2) 
Organizational level: Rewarding efficiency instead of 
outcome for the user; and 3) System level: Not knowing 
the other service providers involved or what they are 
doing. In the following, we theorize our findings, by 
discussing the results based on theories of institutional 
logics (Friedland, 1991; Thornton and Ocasio, 2008; 
Thornton, Ocasio, and Lounsbury, 2012).

The health care system is a complex organizational 
field characterized by multiple coexisting and contra
dicting logics. In addition, there are several competing 
theories and approaches to practice within the profes
sion of physiotherapy (Nicholls, 2017). The following 
analysis does not aim to present a comprehensive pic
ture of all coexisting logics. Rather, it aims to illustrate 
how challenges perceived and expressed by physiothera
pists can be understood as embedded in social systems 
on multiple levels. The following discusses professional 
practice as limited by: 1) perceived limits of the profes
sion; 2) different organizational contexts; and 3) biome
dical logic of the healthcare system.

Professional logic

The physiotherapists discussed their basic profession 
and their professional role in terms of physical assess
ment and treatment and by focusing on the physical 
body. Standard physiotherapy points to a traditional 
physiotherapy practice focusing on motor skills and 
the physical body (Gibson, 2016; Nicholls and Gibson,  
2010). These skills and know-how are traditionally 
emphasized within the occupational profession. The 
discussion of the basic profession corresponds to what 
Noordegraaf (2007) termed a pure profession. A pure 
profession refers to its logic, the standards and codes in 
terms of conduct, ethics, knowledge, and skills, and 
experiences as controlled by the professionals 
(Noordegraaf, 2007).

Collaboration, phone calls, and psychosocial pro
blems were all discussed as being outside the core pro
fessional tasks. Studying the professional work of nurses 

Allen (2015) separated patient care from organizing 
work and referred to the coordination and organization 
of patient trajectories. As pointed out by the World 
Health Organization (2020) collaborative and connec
tive tasks are particularly important for the physiother
apy part of rehabilitation services. For physiotherapy 
aimed at supporting community integration, such orga
nizational or connective work was described as 
necessary.

Pursuing user needs was explicitly described as 
incompatible with sticking to a basic profession, and 
services based on such professional tasks, rather than 
user needs, were described as a core problem. In this 
sense, the results illustrate how physiotherapists theo
retically embrace the ideals of a collaborative and 
person-centered practice but strive to realize such 
ideals in their daily practice. Understood from the 
perspective of institutional logics, practice is limited 
by the professional logic, which shapes perceptions of 
what constitutes the professional tasks. Occupationally 
controlled professional logic shapes the objectives of 
practice and the means by which such objectives are 
achieved (Friedland, 1991; Noordegraaf, 2007, 2011). 
This is consistent with the work of Andreassen (2019) 
who noted that in the context of the rehabilitation 
field, professional logic shapes professionals’ percep
tion of problems and their approach to these 
problems.

Statements such as “the economic system is not 
designed for rehabilitation; it is designed for physiother
apy” illustrate the perceived difference between 
a physiotherapy practice and a rehabilitation practice, 
understood as something more or different from a pure 
professional physiotherapy practice. According to 
Thornton and Ocasio (2008) such processes of ques
tioning dominating logics and incorporating new 
knowledge and new logics can be a source of institu
tional change. As multi-professional teams involve 
actors from different logics referred to as structural 
overlaps by Thornton and Ocasio (2008); they can facil
itate change. Hence physiotherapists working in such 
contexts can become institutional entrepreneurs, creat
ing or modifying logics (Thornton and Ocasio, 2008). 
Interestingly, one of these physiotherapists no longer 
identified as a physiotherapist, illustrating the narrow 
frameworks of occupationally controlled logic.

The municipality-based physiotherapists expressed 
that deviating from routine behavior required courage, 
experience and economic security. This finding is con
sistent with Fuglesang and Rønning (2014) who 
described that changes that are not based on explicit 
decision making can be perceived as possibly proble
matic and partly illegitimate.
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The participants expressed that there were possibili
ties and potentials beyond what is perceived as standard 
professional practice, stating that “they could do so much 
more if only allowed to,” suggesting that practice is 
limited by “some structural frameworks.” When point
ing to some structural frameworks, the institutional 
logics of several levels are represented simultaneously. 
While professional logic provides physiotherapists with 
an understanding of what constitutes their basic or pure 
profession, organizational logic shapes what they per
ceive as allowed in their current professional context. 
The findings are congruent with the work of Kayes and 
Papadimitriou (2023) who likewise identified various 
levels of social systems as constraining person- 
centered rehabilitation.

Organizational logic

The results illustrated significant variations in terms of 
organizational contexts and prerequisites for an inno
vative professional practice. While the physiotherapists 
in hospital-based outpatient teams described a large 
degree of autonomy in terms of tasks, the municipality- 
based physiotherapists described working mono- 
professionally and with rigid frameworks. Tighter orga
nizational frameworks were described to affect the per
ception of profession-specific tasks, narrowing the 
professional scope. Deviating from what is perceived 
as standard professional practice was described as 
demanding and requiring personal resources such as 
experience and courage. These results are supported by 
the work of Berg (2014) who described innovative beha
vior as new ways of doing things and requiring a certain 
level of freedom or action space.

Without access to sufficient multidisciplinary colla
boration – working alone “on their little island” what the 
municipality-based physiotherapist can achieve on their 
own was perceived as limited. This is consistent with the 
World Health Organization (2020) Rehabilitation 
Competency Framework stressing collaborative work 
and participating in team forums as core activities for 
rehabilitation professionals. Without being able to 
include other professionals, addressing person- 
centered needs is in many instances not possible for 
physiotherapists (Cheng et al., 2016).

Consequently, the results indicate that although 
much of the responsibility for post-acute rehabilitation 
is transferred to the municipalities (Norwegian 
Directorate of Health, 2020b) the municipality-based 
physiotherapists did not have the contextual prerequi
sites for a connective and collaborative practice target
ing whole person needs. This result is consistent with 
previous research that has suggested that the 

preconditions for providing rehabilitation in primary 
care challenges physiotherapists to practice in novel 
ways (Irgens, Henriksen, and Moe, 2020b).

Being able to do so much more if only allowed to was 
a shared experience among all participating phy
siotherapists. Several physiotherapists pointed out that 
financial systems in both hospitals and private practice 
reward efficiency and not outcome in terms of user 
needs. This finding is consistent with the study of 
Levack, Dean, Siegert, and McPherson (2011) who con
cluded that the prioritization of rehabilitation goals was 
largely influenced by financial and organizational 
factors.

Expressing the perceived demands of efficiency and 
productivity can be understood as a practice 
embedded in an organization based on a marked- 
based logic, often referred to within the concept of 
New Public Management. Fuglesang and Rønning 
(2014) pointed out that although efficiency is impor
tant for public services, considering the scarcity of 
public money compared to demand, efficiency is not 
a main goal for the public sector. They suggested that 
public agencies are established for realizing public 
goals; therefore, effectiveness (i.e. realizing goals) 
should be the premier objective in the public sector. 
New Public Management is described as ill-suited to 
address complex challenges requiring cross- 
organizational collaboration as it focus on the effi
ciency of internal organizational processes (Eriksson 
and Hellström, 2021). Berg (2014) found that the New 
Public Management logic of standardization can result 
in less freedom of action, hindering innovative 
behavior.

Andreassen and Fossestøl (2014) pointed out that 
policy ambitions of collaborative rehabilitation services 
targeting person-centered needs and demands should 
include an active search for solutions, flexibility to 
address specific conditions of the individual’s situation, 
and collaboration that enables holistic services. 
Similarly, several scholars have stressed the reflexive, 
adaptive, responsive and collaborative nature of person- 
centered rehabilitation (Jesus et al., 2022; Kayes and 
Papadimitriou, 2023).,

Innovative activities in public sector services are 
often characterized by practitioners solving problems 
ad hoc, on the spot, related to the individual user, and 
without a particular plan or policy (Fuglesang and 
Rønning, 2014). Policy ambitions hold an implicit 
expectation of health professionals to move beyond 
their understanding of purpose and task embedded in 
the logics of their professions and organizations 
(Andreassen and Fossestøl, 2014). Hence, for practi
tioners to change practice in innovative manners, 
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autonomy and flexibility are crucial (Fuglesang and 
Rønning, 2014).

Andreassen and Fossestøl (2014) also pointed out 
that health and welfare organizations lack objectives, 
performance requirements and funding systems that 
support cross-sectorial collaboration. The organizations 
involved are mostly able to fulfill their internal organi
zational objectives independently of cooperation with 
others (Andreassen and Fossestøl, 2014). As an alterna
tive to NPM, a service approach and integrative leader
ship in public management are suggested, stimulating 
the integration of resources across organizations and, 
therefore, being better suited to address complex issues 
(Eriksson and Hellström, 2021). Kayes and 
Papadimitriou (2023) encouraged careful reflection on 
how one evaluates person-centered rehabilitation and 
what constitutes a good outcome. They proposed 
a thought experiment where the only performance 
metric that matters is users living the lives they want, 
and the long-term health and well-being of users is the 
outcome of primary interest.

System logic

Collaboration was described as sequential, without phy
sical meetings. This observation is consistent with the 
work of Vik (2018) and Vik and Hjelseth (2022) who 
described healthcare as functionally differentiated, 
where the different actors and organizations work as 
autonomous systems that each maintain distinct 
functions.

The physiotherapists often lacked information on 
the other actors involved and the communication 
between the hospital and the municipality was 
described to mainly involve electronic messages 
between physicians, often irrelevant for physiotherapy 
practice. GPs were described as playing a pivotal role; 
however, they were difficult or almost impossible to 
reach. These results are consistent with the work of 
Andreassen (2019) who described GPs as playing 
a key role while being distant and difficult to involve 
in collaborations. Irgens, Henriksen, and Moe (2020a) 
also found that physiotherapists express a need for 
verbal communication and closer collaboration across 
health care levels and clinical settings, stating that 
hospital discharge summaries are necessary but not 
sufficient.

From the perspective of institutional logics, placing 
GPs and hospital-based physicians at the center of 
health trajectories illustrates how the health system 
is designed within a disease-based logic. The informa
tion considered relevant to convey from the perspec
tive of a physician at the hospital is different from that 

sought by the physiotherapists who continue the tra
jectory. As the physio-therapists pointed out, they do 
not even understand all the information, as it is writ
ten from the logic of medical professionalism and 
involves different understandings of what information 
is relevant.

Vik and Hjelseth (2022) suggested that the ambi
tion of holistic services and a shared understanding 
among service providers is not only unrealistic but 
also obscures differences in need of attention. 
According to scholars (Fuglesang and Rønning,  
2014; Vik and Hjelseth, 2022) dialog and discussions 
between actors from different professions and orga
nizational settings are needed to negotiate a common 
understanding.

One of the municipality-based physiotherapists 
expressed that she had no tradition for collaborating 
with the Labor and Welfare Services (NAV). This 
result is consistent with another Norwegian study 
describing the collaboration between the Labor and 
Welfare Services and the healthcare sector as limited, 
challenging, and mostly restricted to involving GPs 
(Andreassen, 2019; Andreassen and Fossestøl, 2014). 
The work-ability assessment is an issue treated by 
GPs, who have been criticized for focusing on dis
ease and diagnosis rather than functional assess
ments and work ability (Andreassen and Fossestøl,  
2014).

Diseased-based and self-contained silo curative care 
models are now considered to undermine the ability of 
health systems to provide high-quality and financially 
sustainable care (Goodwin, Stein, and Amelung, 2017; 
World Health Organization, 2017). Several scholars 
have argued that it is a complex endeavor to transform 
healthcare systems to better serve whole person needs, 
as it requires a systems level approach as well as 
a fundamental shift in practice and healthcare struc
tures (Bokhour et al., 2018; Kayes and Papadimitriou,  
2023).

Envisioning rehabilitation and physiotherapy based 
on a biomedical paradigm reduces services to a set of 
biomechanical procedures aimed at normalization 
through the correction of motor impairments (Egan 
et al., 2020). In an alternate vision of postdischarge 
rehabilitation, services could be envisioned as a self- 
management intervention with the goal of reengaging 
in valued activities and social roles (Egan et al., 2020). In 
such a vision, rather than ending involvement after 
a period of interventions targeting motor impairments, 
physiotherapists contribute to a long-term rehabilita
tion process, facilitating reengagement in work or 
other forms of participation and community 
integration.
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Strengths and limitations

As science changes so does the view of what constitutes 
good quality research (Belcher, Rasmussen, Kemshaw, 
and Zornes, 2016; Gibbons, 1999; Østensjø and 
Askheim, 2019). According to Østensjø and Askheim 
(2019) research quality is no longer only about scientific 
quality but also about how the research fulfills societal 
interests and values and contributes to innovation. By 
thematical and theoretical analysis of perceived chal
lenges, this study contributes to service innovation 
through problem identification and theorization (Elg, 
Gremyr, Halldorsson, and Wallo, 2020).

We apply several strategies for enhanced methodo
logical quality and credibility as described by Creswell 
and Poth (2018). The period of preparatory fieldwork 
and video recording of interviews used as trigger mate
rial introducing the workshop, together with an all-day 
interactive workshop, resulted in prolonged engage
ment in the field with several occasions and possibilities 
to engage in collaborative sense-making and reflection 
with the participants, including user representatives. 
The preparatory work, including fieldwork observa
tions, filmed individual interviews, and later data collec
tion through focus group discussions allowed for 
a triangulation of sources that informed the research. 
We also argue that discussing the inductive and deduc
tive analysis with two of the participating physiothera
pists increases the credibility of the study.

The composition of focus group participants, with 
a strategic selection of physiotherapists from six differ
ent professional settings, as well as other health profes
sionals and people with ABI, provided interesting and 
fruitful group discussions. A limitation, however, is that 
the results of this study are based on focus group dis
cussions with a limited number of participants from one 
region of Norway. Including data with statements of 
people with ABI and other health professionals could 
have provided a broader perspective of current chal
lenges to physiotherapy practice. Additionally, includ
ing several physiotherapists from other contexts could 
have resulted in somewhat different findings. Therefore, 
our results may highlight challenges that need transla
tion and contextual discussion if they are transferrable 
to other regions in Norway or an international context.

Conclusions and implications

We explore challenges with the collaborative phy
siotherapy practice part of person-centered rehabilita
tion. The empirical results illustrate how such 
a physiotherapy practice is challenged by multilevel 
social systems: a professional logic shaping the 

perceived professional scope and an organizational 
logic of efficiency, service-centeredness, and internal 
organizational objectives. A system logic within 
a biomedical paradigm is additionally constraining. 
Our results indicate that limited flexibility and auton
omy constrain the innovative practice necessary to 
implement a collaborative and person-centered prac
tice. To translate ideals into practice, this complexity 
should be addressed by aspiring to transcend and trans
form these social systems. Expanding the professional 
scope of physiotherapy and making organizational or 
connective tasks explicit parts of the profession appear 
crucial. Additionally, designing services based on user 
needs, where the organizational context facilitates 
a collaborative and person-centered practice, is neces
sary. Further development of how to operationalize 
ideals of practice into the everyday realities of phy
siotherapists is needed. In doing so, an alternate theore
tical framework for post-discharge physiotherapy 
appears crucial. As problems and solutions are closely 
related, we form a platform for action in service innova
tion. Through further work we aim to theorize the 
material from the second and third workshop 
(Figure 1) supporting co-innovation and piloting of 
a model for collaborative and person-centered rehabili
tation services.
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