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Background 

Although lung resection still provides the best long-term outcome for lung cancer, it is also 

associated with a considerable decay in physical and psychosocial health status1,2. If not controlled, 

these symptoms can hamper postsurgical recovery, and lead to unscheduled healthcare use3. This 

study aimed to determine the clinical relevance of and functional requirements for a 

telerehabilitation (TR) service to support recovery  following lung resection.  

 

Methods 

A sociotechnical scenario-based design approach was used, characterized by early and systematically 

involvement of patients and healthcare providers during an iterative design process (figure 1).  

First, end users’ requirements for the TR service were explored by means of semi-structured 

interviews. Subsequently a small focus group with healthcare providers from the Netherlands Cancer 

Institute – Antoni van Leeuwenhoek hospital (NKI-AVL) in Amsterdam was organised to establish 

requirements for the TR service in more detail. The findings from the interviews and focus group 

were summarized in a scenario and validated by healthcare professionals from the NKI-AVL. 

 

Results 

Survivors and professionals expected a TR service to be beneficial for improving quality of current 

care, and identified three modules that should be included in the TR service: ambulant monitoring of 

recovery and symptoms, home  exercise programs and patient-provider contact. The functional 

requirements for these three modules and general requirements as reported by the patients and 

professionals are presented in table 1. The results also indicated that successful implementation of 

the service will be promoted by structurally embedding the service in existing healthcare processes, 

and record clearly the specific roles and responsibilities of all involved healthcare professionals. 

 

Conclusion 

End-users showed positive intention to use a TR service for home-based symptom monitoring and 

rehabilitation.  At this moment, a prototype of the TR service is designed, which will be evaluated this 

summer in patients and healthcare providers to improve end-users’ acceptance.  
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Figure 1 Flowchart of methods used for end users’ requirements elicitation and 

analysis. 



 

Table 1 Functional requirements for the telerehabilitation service 


