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An excerpt from the coding and analysis using NVivo software 

 

Project: Doctorate 11 User: Stephen Lungaro-Mifsud Date: 11/05/2006 - 14:24:05  

NODE LISTING 

 

 Nodes in Set: All Tree Nodes 

 Created: 09/05/2006 - 16:50:07 

 Modified: 11/05/2006 - 10:17:17 

 Number of Nodes: 92 

 1 (1) /Policy Directions 

 2 (1 1) /Policy Directions/Fear of new service 

 Description:  

Why are health care personnel afraid of introducing a new health service 

 

 3 (1 2) /Policy Directions/policy direction 

 Description:  

Clues to policy stand of the physiotherapy department or its direction. 

 

 4 (1 3) /Policy Directions/Reason for establishment-based healt 

 Description:  

Why are all rehabilitation services mainly establishment based? 

 

 5 (1 4) /Policy Directions/Community oriented 

 6 (1 5) /Policy Directions/Rigid Hierarchy 

 Description:  

policymakers are perceived as inflexible use their rank to decrease vertical communication 

 

 7 (1 6) /Policy Directions/Management culture 

 Description:  

factors that make up Maltese work practices 

 

 8 (1 7) /Policy Directions/Perceived importance of rehab 

 9 (1 8) /Policy Directions/Reinforcement of specialist services 

 10 (2) /Patient Focus 
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 11 (2 1) /Patient Focus/caregiver 

 Description:  

The respondent's perceptions of the value of the caregiver in the rehabilitation of the stroke patient in 

their home. 

 

 12 (2 1 1) /Patient Focus/caregiver/Support to caregiver 

 Description:  

Factors that may influence the support given to the caregiver so that he/she may continue to look after 

the stroke survivor. 

 

 13 (2 1 2) /Patient Focus/caregiver/Discrepancy of functions 

 14 (2 1 3) /Patient Focus/caregiver/Changing family roles 

 15 (2 1 4) /Patient Focus/caregiver/Discrepancy of goals 

 16 (2 1 5) /Patient Focus/caregiver/Caregiver role 

 Description:  

The functions of the caregiver, possibly highlighted by the change in their role within the family due 

to stroke. 

 

 17 (2 1 5 1) /Patient Focus/caregiver/Caregiver role/Sudden role change 

 Description:  

The effect of the aftermath of stroke on the identity of the caregiver. 

 

 18 (2 1 6) /Patient Focus/caregiver/Dependence on caregiver 

 Description:  

The stroke survivor is dependent on the caregiver for ADLs. 

 

 19 (2 1 7) /Patient Focus/caregiver/Emotional stress 

 Description:  

The feeling of frustration and other emotions that may lead to carer stress. 

 

 20 (2 2) /Patient Focus/carry over 

 Description:  

The perception that treatment done in the clinic is of value at home within a 24hour cycle. 

 

 21 (2 3) /Patient Focus/categorisation of patients 

 Description:  

How do the respondents differentiate between patients for management purposes? Is their a typical 
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stroke patient? Are they using stereotypes? 

 

 22 (2 4) /Patient Focus/home advice 

 Description:  

the use of home visits by physios at St. Luke's. What is home advice? Do they think it works? 

 

 23 (2 5) /Patient Focus/home assessment 

 Description:  

The use of home visits by physios at St. Luke's. How do they feel about this? Do they think it is 

working? 

 

 24 (2 6) /Patient Focus/home environment 

 Description:  

What do respondents understand by the home environment? 

 

 25 (2 7) /Patient Focus/patient satisfaction 

 Description:  

Is this important to the respondents when considering physiotherapy treatment? 

 

 26 (2 8) /Patient Focus/Patient's needs 

 Description:  

Is this important to the respondents when considering physiotherapy treatment? 

 

 27 (2 9) /Patient Focus/typical stroke patient 

 Description:  

The opinions of the clinicians about the "structure" of a typical stroke patient. 

 

 28 (2 10) /Patient Focus/Dependence on physiotherapist 

 Description:  

The phenomenon that patients seem to have more movement and function in the clinic, rather than at 

home in the presence of the caregiver. 

 

 29 (2 11) /Patient Focus/Environmental Differences 

 30 (2 12) /Patient Focus/Emotional stress 

 Description:  

The feeling of frustration and other emotions that may lead to carer stress. 
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 31 (3) /The Service 

 32 (3 1) /The Service/choice of home physiotherapist 

 Description:  

What are the qualities requested of a home physiotherapist, according to local physiotherapists? 

 

 33 (3 2) /The Service/communication 

 Description:  

How does the level of communication between professionals, and between agencies effect 

management of the stroke patient? 

 

 34 (3 3) /The Service/coordination of services 

 Description:  

What are the issues arising when coordinating the day to day physiotherapy service to stroke patients? 

 

 35 (3 3 1) /The Service/coordination of services/deficitinStLukes 

 Description:  

Are there any identified flaws or wants in the organisation of services in St. Luke's that are relevant to 

the rehabilitation of the patient after a stroke? 

 

 36 (3 3 1 1) /The Service/coordination of services/deficitinStLukes/StLuke's 

 37 (3 3 2) /The Service/coordination of services/destination at discharge 

 Description:  

Could the destination at discharge of survivors of stroke have an impact on referral to home 

physiotherapy? 

 

 38 (3 3 3) /The Service/coordination of services/discharge criteria 

 Description:  

How do the respondents feel about the discharge process at St. Luke's? Are there any criteria that they 

use to discharge patients from physiotherapy? 

 

 39 (3 4) /The Service/criteria for home physio 

 Description:  

What are the respondent's opinions regarding who should benefit most from home physiotherapy? 

 

 40 (3 4 1) /The Service/criteria for home physio/Environmental Differences 

 41 (3 5) /The Service/criteria for hospital treatment 

 Description:  
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What are the respondent's opinions regarding who should benefit most from hospital based outpatient 

physiotherapy as against home physiotherapy? 

 

 42 (3 6) /The Service/Fear of new service 

 Description:  

Why are health care personnel afraid of introducing a new health service 

 

 43 (3 7) /The Service/Home physio - perception 

 Description:  

What do respondents understand by home physiotherapy? IS there anything governing their 

perceptions of it? 

 

 44 (3 7 1) /The Service/Home physio - perception/social case 

 Description:  

Can social cases be a catalyst for home physiotherapy programmes? 

 

 45 (3 7 2) /The Service/Home physio - perception/Early Intervention 

 46 (3 7 3) /The Service/Home physio - perception/Satisfaction 

 Description:  

Positive experiences during home physio 

 

 47 (3 8) /The Service/planning the service 

 Description:  

Issues, that are important to respondents, that ay help in the planning and running of the home 

physiotherapy service. 

 

 48 (3 8 1) /The Service/planning the service/support from hospital 

 Description:  

What type of link should there be between the hospital clinician and the domiciliary physiotherapist? 

 

 49 (3 8 2) /The Service/planning the service/transport 

 Description:  

Is transport an issue when dealing with stroke patients in bringing them to the department or to take 

the physiotherapist to the patient's home? 

 

 50 (3 8 3) /The Service/planning the service/Time of visit 

 51 (3 8 4) /The Service/planning the service/Same Physiotherapist 
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 52 (3 8 5) /The Service/planning the service/Personal Safety 

 53 (3 8 6) /The Service/planning the service/Supervision 

 54 (3 8 7) /The Service/planning the service/Learning Experience 

 Description:  

What have the staff learnt from their experiences? 

 

 55 (3 9) /The Service/private practice 

 Description:  

the clinician's feelings on the effect of private practice 

 

 56 (3 10) /The Service/Resources 

 57 (3 11) /The Service/Abuse of service - staff 

 Description:  

Service is abused by staff 

 

 58 (3 12) /The Service/Abuse of service - pat~caregiv 

 59 (3 13) /The Service/Service Design 

 Description:  

Aspects of the service that need attention when designing service, such as the use of the MDT. 

 

 60 (3 14) /The Service/Enthusiasm 

 61 (3 15) /The Service/Home visit 

 62 (4) /Physio's Characteristics 

 63 (4 1) /Physio's Characteristics/place of work 

 Description:  

A description of the respondent's professional roles 

 

 64 (4 2) /Physio's Characteristics/professional attitude 

 Description:  

values within physiotherapy practice that are given importance by the repondents 

 

 65 (4 3) /Physio's Characteristics/professional experience 

 Description:  

Evidence that the evidence given by the respondent is at least in part due to experience 

 

 66 (4 4) /Physio's Characteristics/Shows empathy through experience 

 Description:  
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The ability to understand the patient's or caregiver's situation / feelings. 

 

 67 (4 5) /Physio's Characteristics/In-service education 

 68 (5) /Constraints 

 69 (5 1) /Constraints/Study vs Service 

 70 (5 2) /Constraints/Service Fragmentation 

 71 (5 3) /Constraints/Outpat vs home Physio 

 72 (5 4) /Constraints/Lack of knowledge 

 Description:  

decreased knowledge on the benefits of home treatment 

 

 73 (5 5) /Constraints/transport 

 Description:  

Is transport an issue when dealing with stroke patients in bringing them to the department or to take 

the physiotherapist to the patient's home? 

 

 74 (5 5 1) /Constraints/transport/Parking 

 Description:  

Parking may be perceived as an important issue when deciding on examining the referral of patients 

to home physio service. 

 

 75 (5 6) /Constraints/Establishment-based work culture 

 76 (5 7) /Constraints/work culture 

 Description:  

Mind sets or perceptions that influence how staff consider their professional work 

 

 77 (5 8) /Constraints/Lack of research culture 

 Description:  

I believe this is the first time that clinicians were used in a research project. Staff at the Physiotherapy 

department are not research oriented, even though several of them are at Masters level. 

 

 78 (5 9) /Constraints/Consultant interference 

 Description:  

The medical consultant has a huge overbearing influence on the funmctions and thinking of allied 

health professions. This may not allow the structure for physios to make their own informed decisions 

based on discussion rather than reporting. 
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 79 (5 10) /Constraints/lack of vision 

 80 (5 11) /Constraints/Resources 

 81 (5 12) /Constraints/Caregiver involvement 

 Description:  

The input by the caregiver is important in the rehabilitation of the patient. 

The perceptions of the caregiver are important to the whole scenario of rehabilitation. 

The caregiver should be looked after for those reasons. 

 

 82 (5 13) /Constraints/Service Design 

 Description:  

Aspects of the service that need attention when designing service, such as the use of the MDT. 

 

 83 (5 14) /Constraints/Enthusiasm 

 84 (5 15) /Constraints/Referral System 

 Description:  

How is the referral system affecting the development of allied health services? 

 

 85 (5 16) /Constraints/Discharge Planning 

 Description:  

Discharge planning is an important part of the management of the patient and ensures smooth and 

efficient interdisciplinary communication. 
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An excerpt from the coding and analysis using NVivo software 

 

 

 

NVivo revision 2.0.161 Licensee: Stephen Lungaro-Mifsud 

 

Project: Doctorate 11 User: Stephen Lungaro-Mifsud Date: 14/10/2006 - 12:13:08  

NODE CODING REPORT 

 

 Node: /The Service/Home physio - perception 

 Treenode address: (3 7) 

 Created: 29/10/2003 - 21:04:21 

 Modified: 01/08/2006 - 17:04:51 

 Description:  

What do respondents understand by home physiotherapy? IS tere anything governing their 

perceptions of it? 

 

 Documents in Set: All Documents 

 Document 1 of 62 choice of home physiotherapist - Mem 

 Passage 1 of 3 Section 0, Para 8, 146 chars. 

 

8: One would be exposed to a number of new situations, wether it be environment, 

ok, conditions in which people live, social circumstances of people. 

———————————————————————————————————————— 

 Passage 2 of 3 Section 0, Para 11, 94 chars. 

 

11: You‟re also in somebody‟s home where the confidentiality issue as well 

becomes very important. 

———————————————————————————————————————— 

 Passage 3 of 3 Section 0, Para 13, 269 chars. 

 

13: a physiotherapist is working in the patients own home and maybe working on 

their own, they might find themselves in potentially embarrassing situations, 

which they‟ve got to know how to deal with. Potential violent situations, which 
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they‟ve got to know how to deal with 

———————————————————————————————————————— 

 

 Document 2 of 62 criteria for home physio - Memo 

 Passage 1 of 1 Section 0, Para 27, 226 chars. 

 

27: let’s start relating the function to the setting which is important to the patient, 

and lets not sort of try and gain, ok, activity or movements in an artificial setting, 

lets just go for the function, ok, straight away there. 

———————————————————————————————————————— 

 

 Document 3 of 62 Mr. I 

 Passage 1 of 10 Section 0, Para 27, 143 chars. 

 

27: the older generation..... and they will be the people who require most of these 

community services, we require most of these community services 

———————————————————————————————————————— 

 Passage 2 of 10 Section 0, Para 67, 61 chars. 

 

67: I say that the earlier discharge of the patient from hospital 

———————————————————————————————————————— 

 Passage 3 of 10 Section 0, Para 67, 92 chars. 

 

67: You are rehabilitating the patient in the place where the patient will eventually 

have to go 

———————————————————————————————————————— 

 Passage 4 of 10 Section 0, Para 67, 348 chars. 

 

67: But we all know, we had all this, the handyman service, the meals on wheels, the 

home health, I mean they start it off with clear protocols as to who should be entitled 

we all know who is getting home health today, you know its every Tom , Dick and 

Harry and I wouldn‟t like certinately that that would not be the aim of having a 

home physiotherap[9]y 

———————————————————————————————————————— 

 [9]  Internal DB:  Could this be a reason for the piecemeal approach to community 
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care in Malta? - the fear and almost certainty of abuse. 

 Passage 5 of 10 Section 0, Para 87, 240 chars. 

 

87: if you had say an elderly person who is beginning to lose a certain degree of 

mobility. An early intervention with physiotherapy at home may possibly remove 

the need for an admission to Zammit Clap for three week intensively rehabilitation. 

———————————————————————————————————————— 

 Passage 6 of 10 Section 0, Para 87, 155 chars. 

 

87: The other advantage of home physiotherapy which one can make use of is the 

actually teaching the relatives and monitoring the work being done by relatives. 

———————————————————————————————————————— 

 Passage 7 of 10 Section 0, Para 87, 274 chars. 

 

87: Let‟s not forget the family, because they can be extremely helpful, and I think 

that the physio can start off doing exercises and teaching and letting the family doing 

some supervision and than just pop in from time to time to monitor the progress 

being made on the patient. 

———————————————————————————————————————— 

 Passage 8 of 10 Section 0, Para 87, 572 chars. 

 

87: So it all depends on how extensive a service you want to be providing, but there 

are certainly, certain conditions that will.... I don‟t know,  post-operatively 

somebody with a chest infection. You need to keep him in hospital for chest physio? 

No! You can send him home and get the physio at home. Does he need it at home, or 

can he come, go to the clinic for his chest physio. It all depends on what surgery he‟s 

had, if he‟s five, six days post-op with a large abdominal wound you‟re not 

expecting to go the health centre, so home physiotherapy there would be 

accepted[12]. 

———————————————————————————————————————— 

 [12]  Internal DB:  Here there is a definite reference to frailty and inability for the 

patient to go to the establishment for treatment. At present the only alternative for the patient is to 

seek private physiotherapy. He is, however, supporting home physio under these conditions. One 

main criteria for home physio seems to be the inability for the patient to go to the establishment. So 
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there is no hint in this interview that home physiotherapy is an alternative form of treatment, with its 

own inherent benefits, enhancing rehabilitation. It is seen as bringing the establishment to the patient 

because there is no alternative. 

 Passage 9 of 10 Section 0, Para 95, 274 chars. 

 

95: providing a good transport system to get him to the hospital does not necessarily 

need the home physiotherapist to go home, but if the patient is not yet mobile and he 

is stretcher case, you need lift him etc etc, then that may justify sending a 

physiotherapist to the home[15], 

———————————————————————————————————————— 

 [15]  Internal DB:  Here he is suggesting that the physio could provide home 

physiotherapy while the patient is fully dependent or bedriddden, ad then rehab is continued as 

outpatient once his condition improves. 

 Passage 10 of 10 Section 0, Para 95, 53 chars. 

 

95: In home physiotherapy there‟s no capital cost at all. 

———————————————————————————————————————— 

 

 Document 4 of 62 Mr.A/Nov05 

 Passage 1 of 7 Section 0, Paras 49 to 51, 288 chars. 

 

49: S: In your relationship with the patient and the care giver how would you describe it? 

50:  

51: F: They get used to you more, get on more on a personal basis because you are actually in their home. I 

think that‟s when the hospital they hold back, but at home they just tell you everything..... .  

———————————————————————————————————————— 

 Passage 2 of 7 Section 0, Para 79, 267 chars. 

 

79: F: Not just the convenience because, with the other patient I had saw before, I mean for him having a 

physiotherapist actually taking him down four flights of stairs in his flat, because he lives on the top floor, was a 

breakthrough to him, saying “Ah! I can do it!”. 

———————————————————————————————————————— 

 Passage 3 of 7 Section 0, Para 83, 164 chars. 

 

83: I mean if you see him in the gym and then he goes outside, I took him outside of the gym.  It‟s different at 

home, because of neighbors and friends, that was good.  

———————————————————————————————————————— 
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 Passage 4 of 7 Section 0, Para 83, 384 chars. 

 

83: t was, like, the toilet was a problem, it was unsafe, even because of the wife, she cannot really physically 

make a big difference. Those things ... and the transfers. I mean a transfer on a Bobath plinth is much easier than 

on a bed[3], so when this patient in particular was worse than he is now those were a big issue - the transferring 

and the toilet, going in and out of the toilet. 

———————————————————————————————————————— 

 [3]  Internal DB:  This may be typical of the main argument for home rehab. The 

hospital environment is too artificial. 

 Passage 5 of 7 Section 0, Para 87, 236 chars. 

 

87: At home he was like more relaxed. That was the only thing the rest I could do things at home the same way 

in the gym but then structural environment makes him concentrate more in this case. Because he lacks 

motivation at home basically. 

———————————————————————————————————————— 

 Passage 6 of 7 Section 0, Para 99, 380 chars. 

 

99: t home its his grounds, sometimes the television would be on I would tell them to do it on mute, or maybe 

the coffee waiting, or you know....commodities, and in the gym its not his grounds basically it‟s the physio‟s 

ground so he is more open to obey commands and actually do thirty whatever straight leg raises, rather than ten 

and saying I am tired. You know, I saw a difference 

———————————————————————————————————————— 

 Passage 7 of 7 Section 0, Paras 187 to 191, 673 chars. 

 

187: You know certain things which you know in a big system like this some things fall behind. And I would be 

the person who is part of the system, who goes home, you know, and obviously they ask me. And like how the 

arrangement at home, arrange with OPU or the prosthetics department, anything. Occupational therapy like 

regularly because I see them at the department. Anything, even obtaining a wheelchair, privately. I was 

approached, as well, as a physiotherapist to give my opinion[5]. 

188:  

189: S: When they bought a wheelchair? 

190:  

191: F: It was already arranged before, but you know than they had a problem with the cushion, so I was there 

I saw it and said no this is not good. Change it. 

———————————————————————————————————————— 

 [5]  Internal DB:  Helping the patient gain access to hospital services is seen as one 

the benefits of home visiting. 

 

 Document 5 of 62 FrancoDaviesStart 
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 Passage 1 of 10 Section 0, Para 7, 157 chars. 

 

7: you know sometimes in outpatients they have like the expression that if we treated them at home 

this would be more effective and that would be more effective 

———————————————————————————————————————— 

 Passage 2 of 10 Section 0, Para 11, 220 chars. 

 

11:  Problems which the patient would have which is more seen at home, for example you know I 

have problems to go around in the toilet things like that, practical problems which are difficult to be 

seen in a hospital setting 

———————————————————————————————————————— 

 Passage 3 of 10 Section 0, Para 35, 122 chars. 

 

35: in my experience in Neuro I realised that sometimes you can‟t do something in the hospital You 

just have to do it at home. 

———————————————————————————————————————— 

 Passage 4 of 10 Section 0, Para 43, 252 chars. 

 

43: or example one lived in third floor.... and it was...I had to go. There was big need for the physio to 

go to the home and teach him stairs properly, you know. Even though we can do it in hospital but in 

that way he got discharged earlier because of us, 

———————————————————————————————————————— 

 Passage 5 of 10 Section 0, Para 59, 505 chars. 

 

59: I mean one of them there was, two care givers the mother and daughter, they helped a lot, they 

took part a lot and they most of the time. In fact those are the ones I‟m not seeing any more, simply 

because of the fact that it was just a case of me going there teach them what to do and they do it, 

everything. And then I go back the other time and they tell me listen we did that, we did what you did 

without me telling them to, so that the goals were achieved very quickly because they were working a 

lot. 

———————————————————————————————————————— 

 Passage 6 of 10 Section 0, Para 59, 279 chars. 

 

59: n the other case there was just one care giver she couldn‟t handle that much because she couldn‟t 

lift and, yes but there was always a very good interaction me treating the patients and the care giver 

next to me to make sure that he is going to do them alone and stuff like that. 

———————————————————————————————————————— 
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 Passage 7 of 10 Section 0, Para 63, 43 chars. 

 

63: so I did feel that, kind of, you are alone, 

———————————————————————————————————————— 

 Passage 8 of 10 Section 0, Para 71, 234 chars. 

 

71: when I got used to the routine of going home etc, I started cutting down and prioritising, but I 

never cut down the things which the patient wanted to do with me at home, cause I felt like those are 

the reason I‟m going there, mostly. 

———————————————————————————————————————— 

 Passage 9 of 10 Section 0, Para 123, 61 chars. 

 

123: we are doing some things which are difficult to do in the gym 

———————————————————————————————————————— 

 Passage 10 of 10 Section 0, Para 123, 296 chars. 

 

123: but then when I‟m doing things which could be done, doesn‟t do any difference where I‟m doing 

it whether in the gym or at home it raises a question why am I going at home in the first place than. In 

that case that would be more effective to go to the gym again, cost effectiveness phisio of need. 

———————————————————————————————————————— 

 

 Document 6 of 62 Home physio - perception - Memo 

 Passage 1 of 30 Section 0, Para 5, 50 chars. 

 

5: the earlier discharge of the patient from hospital 

———————————————————————————————————————— 

 Passage 2 of 30 Section 0, Para 7, 92 chars. 

 

7: You are rehabilitating the patient in the place where the patient will 

eventually have to go 

———————————————————————————————————————— 

 Passage 3 of 30 Section 0, Para 9, 348 chars. 

 

9: But we all know, we had all this, the handyman service, the meals on wheels, 

the home health, I mean they start it off with clear protocols as to who should 

be entitled we all know who is getting home health today, you know its every 
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Tom , Dick and Harry and I wouldn‟t like certinately that that would not be the 

aim of having a home physiotherap[1]y 

———————————————————————————————————————— 

 [1]  Internal DB:  Could this be a reason for the piecemeal approach to community 

care in Malta? - the fear and almost certainty of abuse. 

 Passage 4 of 30 Section 0, Para 11, 240 chars. 

 

11: if you had say an elderly person who is beginning to lose a certain degree of 

mobility. An early intervention with physiotherapy at home may possibly 

remove the need for an admission to Zammit Clap for three week intensively 

rehabilitation. 

———————————————————————————————————————— 

 Passage 5 of 30 Section 0, Para 13, 155 chars. 

 

13: The other advantage of home physiotherapy which one can make use of is 

the actually teaching the relatives and monitoring the work being done by 

relatives. 

———————————————————————————————————————— 

 Passage 6 of 30 Section 0, Para 13, 66 chars. 

 

13: Let‟s not forget the family, because they can be extremely helpful 

———————————————————————————————————————— 

 Passage 7 of 30 Section 0, Para 20, 210 chars. 

 

20: o make it you know, cost effective quite honestly you have to make it... any 

type of community service is much more... takes up a lot more time, much more 

time consuming, so one would have to keep that in mind. 

———————————————————————————————————————— 

 Passage 8 of 30 Section 0, Para 22, 217 chars. 

 

22: so that everybody actually gets at the end of the day day what are we after: 

To have treatment, or management of the patient which is relevant, relevant 

and acceptable to the patient. I think this is vitally importan[2]t 

———————————————————————————————————————— 
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 [2]  Internal DB:  There is a commitment here to the perception that the service 

ahas to be both relevant, ie focused, and acceptable to the patient. So patient satisfaction is an 

identified issue. 

 Passage 9 of 30 Section 0, Para 24, 285 chars. 

 

24:  think its maybe maturity within, ok, the services, which is now recognising 

that the rehabilitation that you‟ve done within a hospital setting, doesn‟t 

...somewhat to be desired in relation to applicability of what is done within a 

hospital setting to what is done in their own home. [3] 

———————————————————————————————————————— 

 [3]  Internal DB:  Ms. H recognises that the physiotherapy department and maybe 

the Health Department has "matured" to a point that they are more amenable to alternative health care 

strategies. 

 Passage 10 of 30 Section 0, Para 27, 147 chars. 

 

27: One would be exposed to a number of new situations, whether it be 

environment, ok, conditions in which people live, social circumstances of 

people. 

———————————————————————————————————————— 

 Passage 11 of 30 Section 0, Para 29, 94 chars. 

 

29: You‟re also in somebody‟s home where the confidentiality issue as well 

becomes very important. 

———————————————————————————————————————— 

 Passage 12 of 30 Section 0, Para 29, 244 chars. 

 

29: Respecting the fact that once you go into somebody‟s home, they take you 

into their confidence ok, you know their property ok, and you‟ve got to build 

that relationship of trust, even more so than when you are working in a hospital 

environment  

———————————————————————————————————————— 

 Passage 13 of 30 Section 0, Para 31, 226 chars. 

 

31: Maturity also comes into that a physiotherapist is working in the patients 
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own home and maybe working on their own, they might find themselves in 

potentially embarrassing situations, which they‟ve got to know how to deal 

with. 

———————————————————————————————————————— 

 Passage 14 of 30 Section 0, Para 33, 203 chars. 

 

33: there‟s a relevance point of view, that within the home setting, rehabilitation 

can be focused on to what is necessary for that person in that environment and 

in the activities that are important to them 

———————————————————————————————————————— 

 Passage 15 of 30 Section 0, Para 35, 290 chars. 

 

35: being able to focus the management, the treatment to what the patient that 

actually does in their own home, someone who they can relate to, all right, so 

that one can use the activities which are of relevance and of importance to the 

individual as an assessment of outcome for that patient. 

———————————————————————————————————————— 

 Passage 16 of 30 Section 0, Para 37, 467 chars. 

 

37: ok, we‟ve got a problem at the bed ok, yes, the social setup - I‟m seeing this, 

what recommendations can I make here which aren‟t ridiculous, all right, 

knowing perfectly well that very often, we will make recommendations and give 

advice which is a load of codswollop (in outpatients), right. Because it is what is 

totally irrelevant, or totally inapplicable not irrelevant, its inapplicable, 

inappropriate, ok. These are the realities, ok, that we have to face with. 

———————————————————————————————————————— 

 Passage 17 of 30 Section 0, Para 39, 239 chars. 

 

39: Disadvantages. I think from a service point of view, I think from supervision 

point of view. Being able to supervise, the care which is being given, being able 

to ensure that the quality of care which is given in that second is at scratch[4], 

———————————————————————————————————————— 

 [4]  Internal DB:  Feedback from physio 

   Feedback from patient 
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   feedback from caregiver 

   Audit 

 Passage 18 of 30 Section 0, Para 45, 343 chars. 

 

45: I am not making any assumption, it‟s not even a question of need I‟m afraid. 

I don‟t think it‟s a question of need, all right. The need is that patients may 

need rehabilitation. That is the need. What we are really looking at is where is 

the most appropriate place in which to meet that need. For me it is there, all 

right, for rehabilitation. 

———————————————————————————————————————— 

 Passage 19 of 30 Section 0, Para 47, 76 chars. 

 

47: This is actually a big jump, all right. It is a big jump in the way we think 

———————————————————————————————————————— 

 Passage 20 of 30 Section 0, Para 74, 129 chars. 

 

74: when you‟re treating a patient in his home, right, it‟s more conducive to 

meeting the specific needs of the patient and the carer[6] 

———————————————————————————————————————— 

 [6]  Internal DB:  Physio recognises that home physiotherapy is more focussed to 

patient and caregiver than hospital physiotherapy. 

 Passage 21 of 30 Section 0, Para 77, 240 chars. 

 

77: You‟re eliminating the transport problem, you know as I mentioned before 

the patients are very frail and perhaps have other pathologies, you know it 

might be a problem to get her over to hospital, would be easier for her seeing 

her at home. 

———————————————————————————————————————— 

 Passage 22 of 30 Section 0, Para 81, 326 chars. 

 

81: he thing is what could happen is that the carer and the patients might 

become over dependent on the physiotherapist, the fact that there‟s a sort of 

contact person, right. And it might be very difficult to wean off treatment and 

to stop treatment all together, although the patient has achieved her goals. 
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Might be, might not. 

———————————————————————————————————————— 

 Passage 23 of 30 Section 0, Para 96, 192 chars. 

 

96: if we think that it‟s right for the patient fine, but if we‟re doing it so the 

patient is comfortable then I don‟t see we will be very professional about it if we 

were doing it for that reason 

———————————————————————————————————————— 

 Passage 24 of 30 Section 0, Para 98, 77 chars. 

 

98: If the bed is very low, you going to be treating in an uncomfortable position 

———————————————————————————————————————— 

 Passage 25 of 30 Section 0, Para 100, 67 chars. 

 

100: within an unstructured environment, one needs to act appropriately[8]. 

———————————————————————————————————————— 

 [8]  Internal DB:  Fear for personal safety and integrity. This is an interesting 

notion. Physios are concerned about personal safety in home physiotherapy. However, I have never 

heard it being brought up as an issue in the profuse private practice that exists in malta. 

 Passage 26 of 30 Section 0, Para 102, 131 chars. 

 

102: sometimes within the home environment one can explain more readily: 

“Listen as regards function, you can‟t really improve anymore.” 

———————————————————————————————————————— 

 Passage 27 of 30 Section 0, Para 107, 166 chars. 

 

107: I think that the culmination of a stroke rehabilitation program should be in his 

domiciliary environment, by domiciliary meaning home work. As such the answer is 

tha[9]t 

———————————————————————————————————————— 

 [9]  Internal DB:  He affirms strongly in favour of home physiotherapy. 

    

   There is this feeling that I am getting....that stroke rehab is lacking in his 

eyes. The fact that there is no home physiotherapy service is seen as a serious disservice to the 

patient. 
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   Am I reading too much into this? The wording and tone of voice was 

uncharacteristically direct, though! 

 Passage 28 of 30 Section 0, Para 109, 136 chars. 

 

109: rather than being in a centre which is officially known, its stable, they know that 

they are going to a formal place for rehabilitation[10]. 

———————————————————————————————————————— 

 [10]  Internal DB:  Mr. D's first thoughts about disadvantages were regarding patient 

perceptions or feelings. 

 Passage 29 of 30 Section 0, Para 111, 137 chars. 

 

111: Being, playing, working in a rehabilitation area you‟re playing at home. So 

its „hello, how are you” and you get on with the work really. 

———————————————————————————————————————— 

 Passage 30 of 30 Section 0, Para 111, 239 chars. 

 

111: Being, playing in their own homes is playing away from home. Basically, 

the physiotherapist is the visitor, they are the hosts, you have to play their own 

game, you have to be able to communicate much better; you have to be more 

diplomatic 

———————————————————————————————————————— 

 

 Document 7 of 62 Ms. O & Ms. P Start 

 Passage 1 of 4 Section 0, Para 52, 174 chars. 

 

52: Hu fil fatt kien qalilna iderrieh jambjent tad-dar, fhimt, anke ghalih, fil-fatt imbghad dera mal-

mejda biex jitbaxxa, jinzel u hekk izomm hekk, beda jidhra l-ambjent tad-dar 

———————————————————————————————————————— 

 Passage 2 of 4 Section 0, Paras 105 to 106, 155 chars. 

 

105: A: Ghenu, jien ghalija rajtu ghenu, deher li aktar kunfidenza, it-tarag kien jitla sular biss, derha 

jitla minn fuq s‟islfel. 

106:  Ghamillu kuragg nahseb jien. 

———————————————————————————————————————— 

 Passage 3 of 4 Section 0, Para 114, 103 chars. 
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114: Imbghad l-ghada li gie Franco ried jilbes il-hwejjeg. Ftit qabel ma gie Franco kien kuljum bil-

pigama. 

115:  

———————————————————————————————————————— 

 Passage 4 of 4 Section 0, Para 326, 234 chars. 

 

326: A: Imur sat-toilet kien izomm u jibzgha, u mbghad meta gie Franco derrieh ghat-toilet urih hu u 

qallu orajt tajjeb hafna qieghed wara il-bieb it-toilet mhux il-boghod hafna, ghas-sodda qallu imbghad 

qishu beda jidra aktar il-quddiem. 

327:  

———————————————————————————————————————— 

 

 Document 8 of 62 Mrs. F Transcript1 

 Passage 1 of 9 Section 0, Para 83, 77 chars. 

 

83: it‟s an ideal situation that we‟re seeing the patient in his home environment 

———————————————————————————————————————— 

 Passage 2 of 9 Section 0, Para 105, 129 chars. 

 

105: but when you‟re treating a patient in his home, right, it‟s more conducive to 

meeting the specific needs of the patient and the c[8] 

———————————————————————————————————————— 

 [8]  Internal DB:  Physio recognises that home physiotherapy is more focussed to 

patient and caregiver than hospital physiotherapy. 

 Passage 3 of 9 Section 0, Para 105, 240 chars. 

 

105: er. You‟re eliminating the transport problem, you know as I mentioned before 

the patients are very frail and perhaps have other pathologies, you know it might be 

a problem to get her over to hospital, would be easier for her seeing her at h 

———————————————————————————————————————— 

 Passage 4 of 9 Section 0, Para 105, 73 chars. 

 

105: me. You‟re eliminating, perhaps the infections, hospital acquired infecti 

———————————————————————————————————————— 

 Passage 5 of 9 Section 0, Para 113, 340 chars. 
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113: s. Perhaps the patient and carer had been isolated. And perhaps there might be 

less, less specialist input in the sense that in hospital you have the specialist team, 

the neurologists, the specialised physiotherapist, specialised nurses. Then in a home 

environment you‟ve got the GP, you‟ve got community nurses, so there‟s less 

specialisa[10]t 

———————————————————————————————————————— 

 [10]  Internal DB:  However, she has commented earlier that specialists in other 

fields, ie, not neurologists, are leading teams to take care of stroke patients. 

 Passage 6 of 9 Section 0, Para 176, 45 chars. 

 

176: in. I assume this service would be free of ch[14] 

———————————————————————————————————————— 

 [14]  Internal DB:  Why is there a doubt? 

 Passage 7 of 9 Section 0, Para 180, 326 chars. 

 

180: J: The thing is what could happen is that the carer and the patients might 

become over dependent on the physiotherapist, the fact that there‟s a sort of contact 

person, right. And it might be very difficult to wean off treatment and to stop 

treatment all together, although the patient has achieved her goals. Might be, might  

———————————————————————————————————————— 

 Passage 8 of 9 Section 0, Para 194, 46 chars. 

 

194: ps. A physio is completely alone, not with a t 

———————————————————————————————————————— 

 Passage 9 of 9 Section 0, Para 202, 121 chars. 

 

202: ny. If something might go wrong, I don‟t know perhaps the physio dropping a 

patient or if they are alone what am I to do  

———————————————————————————————————————— 

 

 Document 9 of 62 Mr. D Transcript1 

 Passage 1 of 7 Section 0, Para 39, 166 chars. 

 

39: I think that the culmination of a stroke rehabilitation program should be in his 
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domiciliary environment, by domiciliary meaning home work. As such the answer is 

tha[9]t 

———————————————————————————————————————— 

 [9]  Internal DB:  He affirms strongly in favour of home physiotherapy. 

    

   There is this feeling that I am getting....that stroke rehab is lacking in his 

eyes. The fact that there is no home physiotherapy service is seen as a serious disservice to the 

patient. 

    

   Am I reading too much into this? The wording and tone of voice was 

uncharacteristically direct, though! 

 Passage 2 of 7 Section 0, Para 51, 50 chars. 

 

51: and which place is better than a home environment? 

———————————————————————————————————————— 

 Passage 3 of 7 Section 0, Para 59, 675 chars. 

 

59: (deep audible breath in) Ehe. Well disadvantages, for example I have read 

literature and I really don‟t know here in Malta how different patients will react to 

being treated at home as opposed to treated in an environment where there are other 

patients, or where they tell themselves that they are going to a rehabilitation area. So 

how would a patient or the carers, the patient mostly, how would the patient or the 

carers react to being treated at home in their own home and, you know, familiar 

environment, rather than being in a centre which is officially known, its stable, they 

know that they are going to a formal place for rehabilitation. That might be a 

disadvantag[16]e 

———————————————————————————————————————— 

 [16]  Internal DB:  Mr. D's first thoughts about disadvantages were regarding patient 

perceptions or feelings. 

 Passage 4 of 7 Section 0, Para 72, 148 chars. 

 

72: And I think this, this loneliness, this lack …, this isolation of the physiotherapist 

is felt also, can be felt also by the relatives and the client 

———————————————————————————————————————— 

 Passage 5 of 7 Section 0, Para 80, 137 chars. 
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80: Being, playing, working in a rehabilitation area you‟re playing at home. So its 

„hello, how are you” and you get on with the work really. 

———————————————————————————————————————— 

 Passage 6 of 7 Section 0, Para 80, 239 chars. 

 

80: Being, playing in their own homes is playing away from home. Basically, the 

physiotherapist is the visitor, they are the hosts, you have to play their own game, 

you have to be able to communicate much better; you have to be more diplomatic 

———————————————————————————————————————— 

 Passage 7 of 7 Section 0, Para 154, 83 chars. 

 

154: More usually, than not we are finding positive answers to that so yes we need to 

g[35]o 

———————————————————————————————————————— 

 [35]  Internal DB:  They need to go because they are getting positive feedback. Does 

the feeling that the service is needed come from feedback from the patients and caregivers? 

    

   I believe this attitude is important in Malta. 

    

   i believe this work rule may be important in the planning of services for 

stroke survivors for the simple reason that there is no such thing as a typical stroke patient.....so 

patient perception becomes ultimately important. 

 

 Document 10 of 62 Mr. D/Nov05 

 Passage 1 of 1 Section 0, Para 103, 257 chars. 

 

103: ir-relative ghandu acess ghall phisiotherapist f‟dan il-kaz on a regular basis biex ikollna problema, 

diffikulta, ir-rienforcement huwa continuous, ta kull haga li qeghdin nghamlu. Differenti hux. It-treatment plan 

ser isir ghad-dar, minn god-dar, ghad-dar. 

———————————————————————————————————————— 

 

 Document 11 of 62 Mr. J/Nov05 

 Passage 1 of 3 Section 0, Paras 114 to 116, 162 chars. 

 

114: : Ha nerga insaqsik mistoqsija ohra, ghalfejn tahseb illi kien jaqbillu Franco jikkurak id-dar, milli 
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St.Lukes, ghalfejn hawnhekk? 

115:  

116: J: Biex jiena inkun iktar kalm 

———————————————————————————————————————— 

 Passage 2 of 3 Section 0, Para 118, 59 chars. 

 

118: J: Jiena inkun iktar relaxed, ghax inkun home territory.... 

———————————————————————————————————————— 

 Passage 3 of 3 Section 0, Para 257, 86 chars. 

 

257: J: Ghax jibda jitqassam, u it-training kuljum ..... minghajru differenti, it-training. 

———————————————————————————————————————— 

 

 Document 12 of 62 Mr. J/Start 

 Passage 1 of 1 Section 0, Para 57, 150 chars. 

 

57: J: Nimxi mieghu, kelli bzonn xi affarijiet li ma nghidlhom tricks, li ma kontx naghmilhom l 

isptar jew qatt ma rajthom u hawnhekk ma Franco naghmilhom 

———————————————————————————————————————— 

 

 Document 13 of 62 Mrs. B/Start 

 Passage 1 of 5 Section 0, Para 9, 112 chars. 

 

9: Patients feel more at ease definitely, because they are at home and they have their relatives and 

family at home 

———————————————————————————————————————— 

 Passage 2 of 5 Section 0, Para 9, 207 chars. 

 

9: you get these patients who come to hospital its quite tiring cause they use the transport service, 

which sometimes takes an hour or two, it gets quite tiring and even when they arrive there they are 

not well 

———————————————————————————————————————— 

 Passage 3 of 5 Section 0, Para 9, 416 chars. 

 

9: seeing them in their environment its more practical and they can tell the problems, like, and you 

can actually see them when they are in the kitchen trying to do something, or in the bathroom. It‟s not 

like you‟re just trying to visualize things at home (in outpatient physiotherapy), you know, trying to 

see where the stairs are you know, the front door whatever. So it make things easier and more 
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practical really. 

———————————————————————————————————————— 

 Passage 4 of 5 Section 0, Para 33, 37 chars. 

 

33: less distractions from other patients 

———————————————————————————————————————— 

 Passage 5 of 5 Section 0, Para 37, 103 chars. 

 

37: I think it should be part of the service that you provide throughout the physio service, as part of it. 

———————————————————————————————————————— 

 

 Document 14 of 62 Mrs. B/Nov05 

 Passage 1 of 5 Section 0, Para 7, 446 chars. 

 

7: what made a big difference is the home environment and she was pinpointing out the problems that 

she had wether it was cooking or the shower, or the toilet you know. Stability and going up the stairs, 

so that would definitely benefit, because usually in hospital what happened we just have gym and 

obviously its you know it‟s much easier for some patients sometimes you know. And it‟s difficult to 

understand the situation at home, so that helps. 

———————————————————————————————————————— 

 Passage 2 of 5 Section 0, Paras 57 to 59, 674 chars. 

 

57: S: Are there anything, is there specific where you think you got her to improve quiet well 

because you went to the patients home. 

58:  

59: K: We used to try a lot like working in the kitchen, you know even if it was just walking around 

the kitchen or trying to wash the dishes or that helped a lot because you were there. Now we actually 

tried the bathroom, we are not having a shower, like walking into the shower, you know getting into 

the shower, and now she is doing it alone, she is washing alon[4]e. I mean we went outdoors cause 

she has the stairs outside two or three steps to the doorstep, we actually practiced those like they 

didn‟t say never, I mean that made a difference. 

———————————————————————————————————————— 

 [4]  Internal DB:  Could this be more the role ogf the occupational therapist? 

   overlapping area 

 Passage 3 of 5 Section 0, Para 67, 175 chars. 

 

67: K: If there wasn‟t the service she would have had to come there you know. But than we 
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wouldn‟t have been able to point at certain problems which we did straight away at home. 

68:  

———————————————————————————————————————— 

 Passage 4 of 5 Section 0, Para 141, 50 chars. 

 

141: K: Because they thought we were trying skive work. 

———————————————————————————————————————— 

 Passage 5 of 5 Section 0, Para 165, 138 chars. 

 

165: K: With the treatment yes, but than obviously the problem is back in hospital. But as regards to 

the treatment yes there was full benefit. 

———————————————————————————————————————— 

 

 Document 15 of 62 Ms. H 

 Passage 1 of 26 Section 0, Para 9, 166 chars. 

 

9: I could see it working, on the proviso obviously that you‟ve got the right 

resources. Now the right resources being in terms of competencies of your 

physiotherapists, 

———————————————————————————————————————— 

 Passage 2 of 26 Section 0, Para 13, 211 chars. 

 

13: o make it you know, cost effective quite honestly you have to make it... any type 

of community service is much more... takes up a lot more time, much more time 

consuming, so one would have to keep that in mind.  

———————————————————————————————————————— 

 Passage 3 of 26 Section 0, Para 17, 145 chars. 

 

17: One has to also think, I think of how would the patients and carers, relatives, 

respnd to such a system, having people in their own homes, right? 

———————————————————————————————————————— 

 Passage 4 of 26 Section 0, Para 21, 36 chars. 

 

21: bridging the gap with the community[6]. 

———————————————————————————————————————— 

 [6]  Internal DB:  This is another option. Have community physiotherapists separate 
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from clinical areas. This would allow for more development in the community as it enhances it 

specialisation, and therefor quality of care. 

 Passage 5 of 26 Section 0, Para 21, 217 chars. 

 

21: so that everybody actually gets at the end of the day day what are we after: To 

have treatment, or management of the patient which is relevant, relevant and 

acceptable to the patient. I think this is vitally importan[8]t 

———————————————————————————————————————— 

 [8]  Internal DB:  There is a commitment here to the perception that the service 

ahas to be both relevant, ie focused, and acceptable to the patient. So patient satisfaction is an 

identified issue. 

 Passage 6 of 26 Section 0, Para 33, 285 chars. 

 

33:  think its maybe maturity within, ok, the services, which is now recognising that 

the rehabilitation that you‟ve done within a hospital setting, doesn‟t ...somewhat to 

be desired in relation to applicability of what is done within a hospital setting to 

what is done in their own home. [9] 

———————————————————————————————————————— 

 [9]  Internal DB:  Ms. H recognises that the physiotherapy department and maybe 

the Health Department has "matured" to a point that they are more amenable to alternative health care 

strategies. 

 Passage 7 of 26 Section 0, Para 53, 142 chars. 

 

53:  first and foremost we think we are  actually now changing a slight balance 

of power here, ok, where you‟re going in the patients home, right. 

———————————————————————————————————————— 

 Passage 8 of 26 Section 0, Para 53, 146 chars. 

 

53: One would be exposed to a number of new situations, wether it be environment, 

ok, conditions in which people live, social circumstances of people. 

———————————————————————————————————————— 

 Passage 9 of 26 Section 0, Para 53, 216 chars. 

 

53: Within a hospital environment, you can actually pick up quiet a lot of dynamics 

between carers and the patients you‟re treating. In a home environment, you‟d see 
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certain things, less inhibited, then you would see...  

———————————————————————————————————————— 

 Passage 10 of 26 Section 0, Para 53, 94 chars. 

 

53: You‟re also in somebody‟s home where the confidentiality issue as well becomes 

very important. 

———————————————————————————————————————— 

 Passage 11 of 26 Section 0, Para 53, 244 chars. 

 

53: Respecting the fact that once you go into somebody‟s home, they take you into 

their confidence ok, you know their property ok, and you‟ve got to build that 

relationship of trust, even more so than when you are working in a hospital 

environment  

———————————————————————————————————————— 

 Passage 12 of 26 Section 0, Para 53, 299 chars. 

 

53: Maturity also comes into that a physiotherapist is working in the patients own 

home and maybe working on their own, they might find themselves in potentially 

embarrassing situations, which they‟ve got to know how to deal with. Potential 

violent situations, which they‟ve got to know how to deal with 

———————————————————————————————————————— 

 Passage 13 of 26 Section 0, Para 61, 37 chars. 

 

61: they don‟t have to wait for transport 

———————————————————————————————————————— 

 Passage 14 of 26 Section 0, Para 61, 95 chars. 

 

61: they don‟t have to have somebody, you know, altering their routine completely to 

come with them 

———————————————————————————————————————— 

 Passage 15 of 26 Section 0, Para 61, 249 chars. 

 

61: But apart from the convenience point of view, there‟s a relevance point of view, 

that within the home setting, rehabilitation can be focused on to what is necessary 
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for that person in that environment and in the activities that are important to them 

———————————————————————————————————————— 

 Passage 16 of 26 Section 0, Para 73, 1003 chars. 

 

73: being able to focus the management, the treatment to what the patient that 

actually does in their own home, someone who they can relate to, all right, so that 

one can use the activities which are of relevance and of importance to the individual 

as an assessment of outcome for that patient. So obviously if one would make the 

activity that the patient at home requires to be able to do independently, he‟s getting 

in and out of bed, It‟s getting in and out of their bed, all right, and I mean using the 

home environment and relating rehabilitation to the activities, as I said which the 

patient requires and can identify with, I think gives a lot more meaning to the actual 

management. I think also from a patient point of view and from a carer point of 

view, it stops, it gives it ,ok, a lot  more...I dunno... a sense of achievement to the 

individual: You‟re sayin, ok you can get out of bed! And it also being able to give 

confidence as well to the individual, to the carer, that “Yes you can do it”. 

———————————————————————————————————————— 

 Passage 17 of 26 Section 0, Para 73, 649 chars. 

 

73: Now you say you can do the same thing in an out patient setting, ok, yes fine but 

its not the same, they can‟t identify with their bed, all right. I mean the couch is 

totally different, I mean there‟s a space you can create. In the home you may not 

have the space to create, ok, and that‟s were the relevance comes in, and that‟s 

where I see the importance of it, all right and that‟s what I mean by: even though one 

may do a very good program within the department, all right, one has to see how is 

the ability of the patient to transfer that to a home situation. Well, the mattress is a 

bit softer, all right, in case how do we deal with that, ok. 

———————————————————————————————————————— 

 Passage 18 of 26 Section 0, Para 73, 754 chars. 

 

73: There‟s also the dynamics that go on, because you often have situations where a 

patient would perform beautifully for you in the department and they go home and 

you hear the relatives say, “imma id-dar ma jghamillix hekk”(But at home he doesn’t 
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do that) and you say hang what‟s going on here, and it could be a very, very simple 

issue, that, well, you‟ve got a bed side cabinet which is very large, there‟s a carpet 

on the floor, there‟s an armchair, the bed is higher, so his performance is going to be 

different. And this will lead to conflicts and tension which I think is very important 

to be aware of, especially in such a fragile situation where you have people lives, 

turn topsy turvy because of this new disability (handicap) that there might be. 

———————————————————————————————————————— 

 Passage 19 of 26 Section 0, Para 73, 467 chars. 

 

73: ok, we‟ve got a problem at the bed ok, yes, the social setup - I‟m seeing this, 

what recommendations can I make here which aren‟t ridiculous, all right, knowing 

perfectly well that very often, we will make recommendations and give advice 

which is a load of codswollop (in outpatients), right. Because it is what is totally 

irrelevant, or totally inapplicable not irrelevant, its inapplicable, inappropriate, ok. 

These are the realities, ok, that we have to face with. 

———————————————————————————————————————— 

 Passage 20 of 26 Section 0, Para 73, 297 chars. 

 

73: I do see a lot of importance, a vast amount of importance, and being able to 

weigh it all up, I do see, ok, the need to use the familiar, to give a sense of 

achievement to the patients and the carer, because that in itself is, in my opinion, one 

of the main driving forces for further improvement. 

———————————————————————————————————————— 

 Passage 21 of 26 Section 0, Para 86, 239 chars. 

 

86: Disadvantages. I think from a service point of view, I think from supervision 

point of view. Being able to supervise, the care which is being given, being able to 

ensure that the quality of care which is given in that second is at scratch[19], 

———————————————————————————————————————— 

 [19]  Internal DB:  Feedback from physio 

   Feedback from patient 

   feedback from caregiver 

   Audit 

 Passage 22 of 26 Section 0, Para 86, 72 chars. 



  378 

 

86: they will risk obviously having a demand which may not be able to be met 

———————————————————————————————————————— 

 Passage 23 of 26 Section 0, Para 90, 613 chars. 

 

90: one would have an idea of what the anticipated outcome for a patient is, and 

therefore one would say well right, here where I believe that we are going to get 

some residual disability here, all right its going to be some residual disability. Then I 

think we really have to focus on our function here, let‟s focus on the function, so 

let‟s get that off the ground as quickly as possible, let‟s start relating the function to 

the setting which is important to the patient, and lets not sort of try and gain, ok, 

activity or movements in an artificial setting, lets just go for the function, ok, straight 

away there. 

———————————————————————————————————————— 

 Passage 24 of 26 Section 0, Paras 108 to 110, 392 chars. 

 

108: S: And we are assuming that there is a need. 

109:  

110: M: I am not making any assumption, it‟s not even a question of need I‟m afraid. 

I don‟t think it‟s a question of need, all right. The need is that patients may need 

rehabilitation. That is the need. What we are really looking at is where is the most 

appropriate place in which to meet that need. For me it is there, all right, for 

rehabilitation. 

———————————————————————————————————————— 

 Passage 25 of 26 Section 0, Para 110, 272 chars. 

 

110: We have to say: “well, how do we feel about the appropriateness of the location 

for meeting those patients‟ needs?” I think this is the shift. It is really.... how we 

view what we are doing, and could we be doing it in any other way which has more 

meaning to our patients. 

———————————————————————————————————————— 

 Passage 26 of 26 Section 0, Para 125, 76 chars. 
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125: This is actually a big jump, all right. It is a big jump in the way we think 

———————————————————————————————————————— 

 

 Document 16 of 62 Mrs. L/Start 

 Passage 1 of 1 Section 0, Para 3, 142 chars. 

 

3: Ghax hawnhekk naghmel kemm naghmel, nghajja nistrieh imma l-isptar trid toqghod hemm, trid 

taghmel siegha malajr tahrab, u tahli nofs ta nhar[1]. 

———————————————————————————————————————— 

 [1]  Internal DB:  This would be a valid reason for referral to home physio if the 

physiotherapist takes more time to treat patient at home, ie, spends more time with patient. 

 

 Document 17 of 62 Mrs. M/Start 

 Passage 1 of 2 Section 0, Paras 2 to 4, 97 chars. 

 

2: kif thossok dwar din is-sistema? 

3:  

4: M: Tajjeb ghalija, ahjar mill-isptar. Inqas skarigg l-isptar... 

———————————————————————————————————————— 

 Passage 2 of 2 Section 0, Paras 38 to 40, 242 chars. 

 

38: S: Ghajnejha qed idejjaqha hafna. Ghalik x‟hemm differenza bejn it-terapista tigi hawn bhall 

Karen u inthom tmorru outpatients flimkien? 

39:  

40: M: Iktar qeghda fil-kumdita ta darek, tkun taf x‟hin gejja, u hemhekk trid toqghod tistenna wara 

n-nies. 

———————————————————————————————————————— 

 

 Document 18 of 62 Mrs. C/Nov05 

 Passage 1 of 2 Section 0, Para 7, 83 chars. 

 

7: more insight into seeing the problems that the patient has after he leaves the ward 

———————————————————————————————————————— 

 Passage 2 of 2 Section 0, Para 23, 67 chars. 

 

23: Malta is very small so one can easily go from one place to another. 

———————————————————————————————————————— 
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 Document 19 of 62 Mrs. C/Transcript1 

 Passage 1 of 17 Section 0, Para 52, 121 chars. 

 

52: treating the patient in context and getting the person to do functional movements 

in context within their own environment 

———————————————————————————————————————— 

 Passage 2 of 17 Section 0, Para 52, 161 chars. 

 

52: maybe at a certain point in his home environment and also within a structured 

environment, so one might say we need trying to get overlapping carry over that way 

———————————————————————————————————————— 

 Passage 3 of 17 Section 0, Para 52, 88 chars. 

 

52: it should be in your final aim to get the person reintegrated, into his home 

environment 

———————————————————————————————————————— 

 Passage 4 of 17 Section 0, Para 52, 395 chars. 

 

52: you could also have a counter argument to that one, that ideally you would want 

the patient to be able to reintegrate in what if he changes house, and these things 

cannot be adapted for a certain amount of time. Are you rendering him disabled for 

that amount of time then, or as things improve then will we have to start learning 

again if you‟ve taught him how to do it in a certain environment[9]? 

———————————————————————————————————————— 

 [9]  Internal DB:  This is interesting! 

    

   The perception here is that home physiotherapy is seen as casual 

treatment, while outpatient treatment is seen as structured treatment in a structured environment. 

    

   Coming from such an experienced physiotherapist this is surprising. Home 

physiotherapy is seen only as being able to negotiate the patient's familiar environment. The idea of 

the sense of achievement within the patient's "kingdom" and the ensuing sense of motivation that this 

brings with it is not considered.  
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   If carry over is considered important, could not the patient use the function 

gained at his old home be carried over to his new one? If proved not, could  this argument contribute 

to the futility of home treatment as an alternative to outpatient treatment? 

 Passage 5 of 17 Section 0, Para 56, 192 chars. 

 

56: if we think that it‟s right for the patient fine, but if we‟re doing it so the patient is 

comfortable then I don‟t see we will be very professional about it if we were doing it 

for that reason 

———————————————————————————————————————— 

 Passage 6 of 17 Section 0, Para 64, 65 chars. 

 

64: you do get the odd patient who wouldn‟t want to come in hospital,[17] 

———————————————————————————————————————— 

 [17]  Internal DB:  Mrs. C is assuming that any home pysiotherapy  service provided 

provided by the state will be provided in the mornings i.e. the same hours as the clinicians in the 

hospital. 

    

   The service could be provided at different hours of the day, especially if 

the part-timers or flexi hours are used. 

 Passage 7 of 17 Section 0, Para 64, 43 chars. 

 

64: who wants to be treated at a  specific time[17] 

———————————————————————————————————————— 

 [17]  Internal DB:  Nadine is assuming that any home pysiotherapy  service provided 

provided by the state will be provided in the mornings i.e. the same hours as the clinicians in the 

hospital. 

    

   The service could be provided at different hours of the day, especially if 

the part-timers or flexi hours are used. 

 Passage 8 of 17 Section 0, Para 78, 78 chars. 

 

78: If the bed is very low, you going to be treating in an uncomfortable position  

———————————————————————————————————————— 

 Passage 9 of 17 Section 0, Para 78, 114 chars. 

 

78: certain treatment might not be available that‟s why I mentioned integration of 
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both maybe ideally, particular time 

———————————————————————————————————————— 

 Passage 10 of 17 Section 0, Para 78, 24 chars. 

 

78: To encourage carry over. 

———————————————————————————————————————— 

 Passage 11 of 17 Section 0, Para 82, 51 chars. 

 

82: one could also make it part of a monitoring service 

———————————————————————————————————————— 

 Passage 12 of 17 Section 0, Para 82, 88 chars. 

 

82: What better way to see how the patient is coping than to see him in his own 

environment? 

———————————————————————————————————————— 

 Passage 13 of 17 Section 0, Para 82, 335 chars. 

 

82: I can‟t really say how he was coping at home. Sometimes the patient doesn‟t 

come up with all the answers that you can question. Sometimes they do find it 

difficult to pin point the difficulties especially because, even though he knew me 

slightly from before. I was covering, so one finds it difficult to re-establish a rapport 

with me[20]. 

———————————————————————————————————————— 

 [20]  Internal DB:  The rapport created between the physio and the patint at his home 

is more effective. 

    

   Is this because there is more privacy? 

   Is this because there is the phenomenon of the physio being the guest in 

his home? The patient has more control on his familiar surroundings. 

 Passage 14 of 17 Section 0, Para 86, 132 chars. 

 

86: sometimes within the home environment one can explain more readily: “Listen as 

regards function, you can‟t really improve anymore.”  

———————————————————————————————————————— 

 Passage 15 of 17 Section 0, Para 90, 576 chars. 
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90: When you consider as well that the person is not going to have any supervision, 

you tell me is he going to have supervision on the ward, well no but at the same time 

he‟s going to have other staff around him so both as regards safety, all right it will 

not be good without any staff around so basically the environment might not be that 

safe. Are you going to make it safe for yourself more importantly if it isn‟t safe are 

you going to have the experience to tell yourself, no I‟m not going to do this because 

its unsafe. And I think that that‟s when the experience comes in.[21] 

———————————————————————————————————————— 

 [21]  Internal DB:  Fear for personal safety and integrity. This is an interesting 

notion. Physios are concerned about personal safety in home physiotherapy. However, I have never 

heard it being brought up as an issue in the profuse private practice that exists in malta. 

 Passage 16 of 17 Section 0, Para 90, 67 chars. 

 

90: within an unstructured environment, one needs to act appropriately[21]. 

———————————————————————————————————————— 

 [21]  Internal DB:  Fear for personal safety and integrity. This is an interesting 

notion. Physios are concerned about personal safety in home physiotherapy. However, I have never 

heard it being brought up as an issue in the profuse private practice that exists in malta. 

 Passage 17 of 17 Section 0, Para 110, 57 chars. 

 

110: as a service- a home service - it‟s going to be expensive 

———————————————————————————————————————— 

 

 Document 20 of 62 planning the service - Memo 

 Passage 1 of 1 Section 0, Para 30, 348 chars. 

 

30: But we all know, we had all this, the handyman service, the meals on wheels, 

the home health, I mean they start it off with clear protocols as to who should 

be entitled we all know who is getting home health today, you know its every 

Tom , Dick and Harry and I wouldn‟t like certinately that that would not be the 

aim of having a home physiotherap[1]y 

———————————————————————————————————————— 

 [1]  Internal DB:  Could this be a reason for the piecemeal approach to community 

care in Malta? - the fear and almost certainty of abuse. 



  384 

 

 Document 21 of 62 Mrs. K/Start 

 Passage 1 of 2 Section 0, Para 4, 69 chars. 

 

4: Jiena ma nistax inkompli mieghu.....ghax jiena ghandi hafna x‟naghme[2]l 

———————————————————————————————————————— 

 [2]  Internal DB:  This is one of the problems of starting a home physiotherapy 

service. Decision-makers fear that it will be abused of by the patients/ caregiver. The attitude of the 

caregivers may be that homephysio offers respite to them. This might be a valid reason for physio, 

but it is not the intention of theis service. Infact, this scenario confirms the ears of the policymakers. 

 Passage 2 of 2 Section 0, Para 12, 120 chars. 

 

12: Bilfors li ahjar ghax dan kollu skarigg hux, ghax dan mhux wahdu sejjer, irrid immur jien ukoll 

jigifieri dejjem jaqbel. 

———————————————————————————————————————— 

 

 This Node codes no other  

 documents in this set.  

 


