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Chapter 1:  INTRODUCTION AND BACKGROUND TO 

THE STUDY  

 

1.1 Introduction 

 

This study investigated the systems responses to innovation in the form of a 

time-limited pilot of a home physiotherapy service. It aimed to uncover 

constraints that influenced the development of state-run home physiotherapy in 

Malta and reveal characteristics of the Public Health Service that dampen the 

drive for innovation in home rehabilitation. 

 

1.2 Background to the study 

 

The Maltese Public Health Service does not provide networked home 

rehabilitation services. While other countries have adapted community and home 

rehabilitation services to suit their local needs, stimulating an evolution in 

community care generally, the Maltese health care system has not. Consequently, 

people with mobility problems needing physiotherapy are treated in outpatient 

clinics, with the only alternative in home care being through private practitioners. 

 

Home physiotherapy falls within the concept of community based rehabilitation 

described in a joint position paper by ILO, UNESCO and WHO (2004; 1994)  as 

a strategy within community development for the rehabilitation, equalisation of 

opportunities and social integration of all people with disabilities. The United 

Nations (Department of International Economic and Social Affairs 1985) 
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reported that Eastern and Western countries wanted more health care services at 

the community level.  The concept also placed importance on the role of the 

family within this context. While it was obvious to assume that disability was not 

the domain of a particular age bracket, it was frequently reported that as older 

persons grow older they were in greater need of health care services, especially 

for mobility problems.  Stroke is generally seen as an indirect consequence of 

ageing, which may leave the patient with physical disabilities of varying severity 

(Alexander et al. 2001; Evans et al. 1994). Records show that there were 272 

people admitted to hospital with stroke in Malta in 2002 (Distefano 2003). 

However, official records tend to be inaccurate and conservative, with one 

eminent local consultant neurologist reportedly putting the number closer to 400 

admissions per year in 2005 (Busuttil 2005). It is not known how many patients 

with stroke are discharged back home, as destination records are inaccurate and 

sparse, but it is likely that they were living at home or with relatives. Together 

with the 9663 registered persons with a disability in Malta (KNPD 2006), stroke 

adds a perpetual burden to caregivers, and presents a challenge to the health 

service provider. Physiotherapy is a significant and appropriate response to the 

growing number of persons, especially older adults, requiring treatment and 

support, enabling them to return to the community and remain there for as long 

as is possible. 

 

Indeed, in the field of the care of the elderly, the study of demographic trends has 

become of paramount importance.  Inevitably, this was causing an examination 

of the existing services within the public health and social services, in an attempt 

to meet the changing needs of older persons, and to justify the ever increasing 
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costs of state-run care.  Progressive ageing and dejuvenation of the Maltese 

population poses a problem common to all European nations (De Jong-Gierveld 

and Van Solinge 1995), namely how to guarantee well-being for a growing 

number of older persons.  Although still considered to have a young population 

(13.8% over the age of 65 years), Malta is expected to age to 17.2% by 2015 and 

22.8% by 2035 (National Statistics Office 2007).  

 

In a press release issued by the Office of the Parliamentary Secretary for the Care 

of the Elderly in 1989, the family was identified as the solution to the problem of 

an ageing population.  It emphasised the importance of the integration of older 

persons within the framework of the family.  While the Maltese family continues 

to play a central role in the lives of older persons (Troisi and Formosa 2006; 

Baldacchino 2000; Troisi 1994), a preliminary literature review did not reveal 

studies on the influence of the health care provider on the Maltese family as the 

caregiver of an older person with a mobility problem.  However, an important 

review on American families of stroke patients by Evans et al (1994) suggested 

that caregiver burden was associated with changes in family support and 

structure.  The structure of the Maltese family is changing. The potential of the 

family as a traditional comprehensive resource base for older persons is being 

reduced by the changing demographic balance between generations.  With the 

number of siblings decreasing and the mother returning to work soon after 

childbearing (Tabone 1994), older persons are at risk of not having adequate 

family care available when the need arises. Home physiotherapy, indeed home 

health care, would address this issue by being sensitive, not only at policy level 

to demographic trends, but also to the individual. It empowers the family to 
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manage the mobility problem of an elderly relative at home. It helps the older 

person remain in his or her own home as the state provides the necessary health 

and social services, minimising the use of hospitals, clinics or long term care. 

 

The concept of physiotherapy in the community was established in the UK in the 

1970's.  It was based on the premise that it was the family that carried the main 

burden of care.  Forster and Young (1990) suggested that physiotherapy at home 

had the potential to enhance the carer's involvement in rehabilitation, so that they 

better appreciated the progress made and allowed for the 24hour management of 

the patient.  This issue was supported by Evans et al (1994), Kay (1991) and  

reinforced the findings of Glossop and Smith (1979).  However, it was criticised 

by Gladman et al (1993) who did not find any significant difference when 

comparing the functional ability and health status of stroke patients treated by 

home physiotherapy against hospital based physiotherapy.  On the other hand, a 

more recent systematic review by Legg and Langhorne (2004) suggested that 

home physiotherapy was beneficial in preventing functional decline in patients 

who have been discharged home after a stroke. All these results need to be 

considered in the socio-political circumstances of the time and cannot be 

generalised faithfully to dissimilar communities.  Malta does not provide 

organised home physiotherapy within its Public Health Service, despite the fact 

that most policymakers advocate community rehabilitation services (Azzopardi 

Muscat 2004; Department of Health 1996; Office of the Parliamentary Secretary 

for the Care of the Elderly - Press release 1995).  Services are steeped in 

tradition, health care planners having few tools to evaluate their services and 

propose effective alternatives.  The situation is ripe for exploration into home 
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physiotherapy in Malta: What would happen if one were to organise a state-run 

home physiotherapy service for stroke patients in Malta? 

 

1.3 Authorial representation 

 

I am a lecturer in physiotherapy. In 1997, whilst reading for a Masters in 

Gerontology and Geriatrics, I realised that home rehabilitation was lacking in 

Malta, and that home physiotherapy played an important role in the rehabilitation 

of persons afflicted with conditions, such as stroke, rheumatoid arthritis, or total 

joint replacement. This came as no surprise, as home physiotherapy was 

provided privately by many individuals, including myself. This usually took the 

form of an “after-hours” ad hoc service under direct payment by the patient. 

What struck me was that: 

 The Public Health Service did not offer home rehabilitation 

 Undergraduate students of the rehabilitation professions did not gain 

academic knowledge or practical experience in home rehabilitation 

 The Primary Care Division of the Department of Health was geared more 

towards prevention of communicable diseases, which limited its scope in 

developing community health services.  

 Older patients were being discharged home from hospital with very little 

support, if any. 

 Home physiotherapy was not openly discussed as a treatment option by 

the clinicians at the sole general hospital on the Island, or its satellite 

rehabilitation hospital. 
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There is a close relationship between the academic and professional departments 

of physiotherapy in Malta. This enabled me to engage in frequent conversations 

with several clinicians on issues of common professional interest. As my 

enthusiasm in home physiotherapy grew, the focus of those conversations 

narrowed on to that subject. The interest spread, but little action had been taken 

to experiment with home physiotherapy. 

 

Although my experience could be perceived as personal, it highlighted the main 

problem, namely the lack of home rehabilitation as part of the Public Health 

Service in a country that prides itself in possessing strong nuclear families. The 

problem was national and formed the basis of this study.  

 

1.4 Problem statement 

 

It was the lack of home physiotherapy services in Malta that was a matter of 

concern. Indeed, it was the lack of community and home health care in general 

that caused concern. There was little evidence that community health care 

services were being developed. Home rehabilitation services do not exist within 

the Maltese Public Health Service. The component disciplines of rehabilitation, 

such as occupational therapy and physiotherapy, provide rudimentary home visits 

as a response to an ongoing or impending crisis. This service is provided in an ad 

hoc manner, and only by very few sections of each department. However, 

communication therapists provide rehabilitation for children in their own homes. 

Anecdotally, rehabilitation in the community is fragmented at best, while 

rehabilitation in the patient’s home is strategically non-existent. 
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1.5 The research question 

 

The following research questions formed the basis of this study: 

 

a) What are the responses to the introduction of a state-funded home 

physiotherapy service for stroke patients as an innovation within the 

Public Health Service?  

b) Would the responses reveal structural characteristics of the Maltese 

health care system? 

 

1.6 Purpose of the study 

 

The purpose of this study was to explore the systems responses to a home 

physiotherapy service as an innovation within the Maltese Public Health Service 

and, to discover constraints to its development within the wider national context. 

 

1.7 The objectives 

 

Given the purpose of the study, the objectives were to: 

a) Discover responses that may influence the development of home 

physiotherapy services in the Maltese Public Health Service. 

b) Explore the nature of home physiotherapy in Malta. 

c) Understand the socio-political climate within which Maltese state-funded 

home physiotherapy services would be embedded. 
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d) Understand why state-funded home rehabilitation services have not 

developed in Malta 

e) Identify steps that would be needed to successfully introduce a 

nationwide system of home rehabilitation services 

 

1.8 The scope and concept of the study 

 

The concept of a home physiotherapy service can be described truthfully as 

situating itself within community care, as 

“that component of a continuum of comprehensive health 

care whereby health services are provided to individuals 

and families in their places of residence for the purpose 

of promoting, or restoring health, or maximising the 

level of independence, while minimising the effects of 

disability, and illness, including terminal illness” 

(Hankwitz 1988, p.294).  

 

This was an action interventionist study. It focussed on a home physiotherapy 

service and its stakeholders within a context delimited by the Maltese Public 

Health Service. It specifically aimed to understand what could influence the 

development of new home rehabilitation services with the prevailing resources 

and work culture. 

 

The focus of this study was learning through doing. The fact that there were no 

organised home physiotherapy services provided by the Public Health Service, 
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while it was commonplace in private practice, was a seemingly untenable 

paradox that somehow continued for several years. So if one planned and 

implemented a state-run home physiotherapy service, what would happen? 

 

1.9 Exclusions from the study 

 

The study did not address the following: 

 The educational backgrounds of the respondents 

 Gender issues 

 Interprofessional care 

 The perceptions of the general public 

 

1.10 Limitations of the study 

 

This thesis contains a case study with very specific boundaries. Transferability of 

the findings is clear, while acknowledging the uniqueness of the context.  

However, the applicability of the results does not depend on the researcher who 

carried out the study, but rather on that researcher who wants to use those results 

(Slevin and Sines 2000). 

 

As the study was context-specific and influenced by changing government 

policy, gathered responses regarding service design may have had a short 

lifespan, albeit grounded in the prevailing health service culture – rather like a 

snapshot in time. Indeed, as this study explored innovation in state physiotherapy 

services, the research process itself could have contributed to a perception shift 
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by the participants as they experienced the new service, either directly or 

indirectly. 

 

1.11 Significance and potential contribution of the study 

 

As mentioned earlier, home physiotherapy in Malta has not been explored. This 

study informs service providers and policymakers on likely constraints and issues 

of concern that may arise when introducing a home rehabilitation service as an 

innovation within the Public Health Service. This study also contributes to the 

knowledge base of the concept of responses to change, when applied to health 

service management in small island states. 

 

The study intervenes in the daily operations of the physiotherapy department of 

the Public Health Service at St. Luke’s Hospital to propose something new, 

within an action research atmosphere: home physiotherapy for stroke patients. 

The potential exists for home physiotherapy to become a mainstream state 

funded service for people who need to have a mobility problem managed at 

home. 
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1.12 Definitions of key concepts 

 

Within the context of this study, the following definitions of key concepts will 

apply: 

 Home physiotherapy: The performance of physiotherapy in the patient’s 

home as part of the rehabilitation process. The patient and the caregiver 

are actively involved in functional rehabilitation with the specific aim of 

optimum independence in a familiar environment.  

 Home physiotherapist: The physiotherapist who treats the patient in 

his/her own home. 

 Home physiotherapy team: A group of physiotherapists who provide a 

home physiotherapy service. In this study the team comprised three 

physiotherapists and a coordinator.  

 Ward physiotherapist: The physiotherapist who treats patients in an acute 

care setting. 

 Home rehabilitation: denotes the use of an inter-professional approach to 

the rehabilitation of a patient suffering from a mobility problem in his/her 

own home. 

 Home healthcare: medically oriented care provided by healthcare 

professionals for a patient in his/her own home, aimed at maintaining 

optimum health. 

 Stakeholder: A person who has been identified as having an influence on 

the home physiotherapy service under investigation. In this study, they 

were categorised into policymakers, physiotherapists, patients and 

caregivers. 
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 Policymaker: A person who is responsible for policy creation and 

enforcement within the Public Health Service 

 Caregiver: The person who looks after the stroke patient after he/she has 

been discharged home. The caregiver is usually a close relative. 

 Stroke patient: A person who is recovering from the effects of stroke 

caused by a disturbance of the blood supply to the brain. This term 

respects the effort and commitment needed to gain optimum 

independence after the attack.  

 Issue: A point in question; a matter that can be argued at an identifiable 

level.  

 Constraint: Something that limits the system's performance relative to its 

goal. 

 Document: A written or printed paper furnishing information on a 

specific issue. 

 Case study: a research strategy investigating a phenomenon within its 

real-life context. 

 Action research: a reflective process of progressive problem solving 

facilitated by an individual working as part of a community of practice to 

improve the way they address issues and solve problems. 

 Constructivism: an epistemological perspective that suggests that 

scientific knowledge is created through social relationships and 

interactions. 

 The interpretive paradigm: sees the social world as a process 

characterised by how people experience the world, the way they interact 
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together and the setting in which these interact together, and the setting in 

which these interactions take place.  

 Trustworthiness: a component of qualitative research that ensures that the 

findings reflect the reality of the experiences under investigation. 

 

1.13 The research method 

 

The process of development of a home physiotherapy service is of interest in this 

study. It is a process that has not been studied in Malta, but has long since been 

referred to in the literature (Glossop and Smith 1979). Considering the research 

objectives, it was more appropriate to conduct the study by employing a 

qualitative approach within a constructivist paradigm. The perceptions of the 

respondents and the contents of documents were interpreted. 

 

Qualitative research has been described as research devoted to developing an 

understanding of human systems (Morse 2001). “Understanding” implies 

interpreting the perceptions of the respondents (stakeholders), while “developing 

an understanding” implies gaining knowledge from policymakers, service 

providers, patients and caregivers about home physiotherapy. 

 

Hermeneutics was used as the words of respondents expressing their views were 

interpreted. The study centred on understanding or interpreting the meaning of 

the perceptions expressed by respondents during qualitative interviews. It was 

important to think about the meaning of the words because language is a manner 

of expressing opinions or experience (Alexander and Smith 2001; Palmer 1979).  
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1.14 The research design 

 

The study was conducted in the form of a case study. Stake (2000) defined a case 

as some sort of phenomenon occurring within identified boundaries. This was 

reiterated by Creswell (2003) and Yin (2003). The boundaries of this study were: 

 The number of participants involved in the planning and implementation 

of the home physiotherapy service. 

 The researcher 

 The home physiotherapy service 

 The time-span during which the planning stage and the implementation 

stage were active. 

 

1.15 Use of the literature 

 

The literature was used to inform the study. It was integrated into the study as the 

research progressed. This was done by means of an ongoing literature search that 

was linked to the findings of the study (Silverman 2000).  

 

1.16 Outline of the study 

 

Chapter 1: Introduction: This chapter gives the background to the study and 

provides an overview of the research project. It includes authorial representation 

and identifies the lack of home physiotherapy services in Malta, which has 

prompted this research.  
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Chapter 2: A Mixed Health Care System in Malta: This chapter sets the scene for 

the study. It gives an overview of the Maltese Health Care system, indispensable 

for the unique contextualisation of this project. 

 

Chapter 3: Home physiotherapy in community rehabilitation: This chapter 

discusses home physiotherapy as an innovative service within a national health 

service. 

 

Chapter 4: Responses to change in organisations: This chapter examines 

responses to innovation in a value-free manner, introducing the concept of a 

“constraint”. 

 

Chapter 5: Methodology: The methodology used is described and justified, with 

the help of figures and tables. The chapter also includes a description of the data 

collection. The research process is explained. The analysis of the data is outlined. 

 

Chapter 6: Results: Both phases of the research project are acknowledged in the 

design of this chapter. Categories identified in the coding process are discussed 

by means of numerous quotations.  

 

Chapter 7: General Discussion: This chapter synthesises the meaning of the 

results and discusses the research implications. It proposes a theory that had 

emerged from the study, and it considers the latter’s impact on the Public Health 

Service. 
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Chapter 8: Recommendations of the Study and Final Thoughts – a Strategy 

Document: This chapter marries the recommendations of the study with the 

researcher’s final thoughts, which were based on the experience of carrying out 

this study. Recommendations are provided as a strategy document and as a 

possible pathway for future research. An emerging theory is presented. 

 

 

 


