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Chapter 7: GENERAL DISCUSSION 

 

 

7.1 Introduction 

 

This thesis explores the development of a pilot state home physiotherapy service 

with the aim of uncovering constraints using qualitative methodology. Previous 

chapters dealt with the background to the research, the methodology, the results and 

analysis. This chapter will summarise those results, synthesise their meaning and 

discuss the research implications prior to providing an overall summary and 

conclusion. 

 

The chapter begins with an integrated discussion of the major findings from the 

analysis reported in Chapter 6. The second section discusses the theoretical 

implications and contribution the paper makes to the existing literature on both 

qualitative studies on home physiotherapy and rehabilitation, and on constraints 

within a stable organisation. This includes the contribution the study makes in 

relation to size, sample properties, the analytic methodology, and the robustness of 

the analysis. Some practical implications are then drawn from the research, 

particularly in relation to implementing home physiotherapy services as part of a 

national community health care programme in Malta (see Section 7.6 and 8.3). Some 

issues in the methodology were identified as the research progressed, and these 

limitations, along with suggested strategies for future research are discussed. Key 

contributions this project has made to knowledge are highlighted, prior to the chapter 

concluding with a summary. 
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7.2 The cultural web 

 

The cultural web was developed by Johnson and Scholes (1997) as a way of 

understanding key elements that affect the culture within an organisation. By 

understanding the culture of the Maltese Public Health Service within the context of 

home physiotherapy (Figure 7.1), organisational change can be individualised, 

addressing management styles and routines, thus facilitating changes to structures 

and systems. From the results of the research undertaken for this thesis, an 

understanding of the culture within the Maltese Public Health Service, and of the 

values that support it, can be put forward, using the cultural web as a template. Areas 

that need to be addressed before a successful home physiotherapy service can be 

implemented will be highlighted. 
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Figure 7.1: Adaptation of the cultural web by Johnson and Scholes (1977) 
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The story in this context was the planning and implementation of a pilot home 

physiotherapy service within a public health service that did not offer integrated 

home rehabilitation. A lot of lobbying and discussions were held to motivate key 

shareholders and allay fears of abuse, sudden increase in public demand and recruit 

suitable staff.  

 

Cultural symbols, as expressed by Morgan et al (1983), may be evident in all 

organisations. The most significant symbol was actually related to power and the 

rigid structure of the Maltese Public Health Service. The office of the Director 

General was considered as the administrative seat of power. Any ad hoc policy or 

memorandum that was published, or rumoured to have emanated, from that office 

was rightly adopted and propagated down the chain of command. However, given 

the lack of published and archived policy documents, it would have been difficult for 

the different levels of health care staff to differentiate between actual policy and 

rumour over an extended period of time. This would have increased the perceived 

level of power of the offices at senior management level, relying mainly on 

experience to judge context.  

 

The Maltese Public Health Service is a stable organisation, comprising a traditional 

structure that is highly authoritative and paternalistic in style. Innovative thinking 

may be difficult within this environment.  

 

Financial controls are always a priority in any health service. The entry of Malta into 

the European Union in 2004 and the construction of the new Mater Dei Hospital had 

put further pressure on the Department of Health to control cost at all levels. The 

financial implications of starting new services need to be explored and not feared. 
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For instance, the effects of establishing a base for home rehabilitation team outside 

the confines of the main hospital against the use of acute care clinical staff would 

need to be addressed when home rehabilitation takes root in Malta. The cost and 

efficiency of transport in home health services would also need to be examined.  

 

The working hours employed within the rehabilitation services of the Public Health 

Service have been rigid for many years. Linking flexible patient-friendly working 

hours with an equally flexible transport system makes sense when delivering a home 

physiotherapy service. However, the approval system for any initiative within a 

government department is notoriously multi-tiered and bureaucratic. 

 

The pattern of delivery of the physiotherapy services has been hospital-based for a 

long time. It would therefore feel unnatural to change the focus of care from the 

hospital to the patient’s home within a short period of time.  

 

 

 

7.3 The major findings 

 

The prospect of change may be seen as exciting and motivating, providing the 

ongoing potential for improvement in the health services. However, some may resist 

it, perceiving the change as yet another demand by others to do more with the same 

or diminishing resources (Megginson and Mosley 1989). That resistance may not be 

very evident. As discussed earlier, resistance to change may take many forms. It may 

vary from direct active resistance to the more subtle acceptance of change, rather 

than embracing it (Judson 1991; Block 1989). Constraints offer a more neutral 



 

  265       

perspective to the challenge of change, transforming identified barriers into 

opportunities.  

 

The study showed that there were constraints that hinder the development of 

community or home physiotherapy services. As figure 6.5 suggested, there were four 

major constraints that had an interactive link with the work culture of health care in 

Malta: establishment-based health care. These were knowledge and experience, 

attitudes towards home physiotherapy, resources, and fragmented health care. 

Indeed, these elements contribute to a work culture that was the overarching 

constraint to the delivery of home physiotherapy services. This is a new finding in 

the local research scene.  

 

This section presents a rationale on why the constraints may have emerged. It offers 

an explanation that fits the Maltese context, based on the results and the local and 

international literature.  

 

 

7.3.1 Knowledge and experience 

 

The study showed that there was a lack of knowledge and experience in the delivery 

of home physiotherapy services. Although this is a new finding arising from the 

study, it was not a surprising one, considering that the Public Health Service does not 

offer home rehabilitation services. Knowledge and experience in home health care -

optimising its advantages - are essential if community health and rehabilitation 

services in a public health service are to adapt and remain sustainable (The Strategy 
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and Sustainability Division 2008; Soler 2002; Fenech Adami 2000). These services 

have not been given their due importance and recent local history has not helped.  

 

The Maltese Public Health Service has been dominated by political figures for 

several years. It was used to gain political capital on many occasions. Services 

seemed to have developed with the electorate in mind. This rather cynical statement 

stems from implications of events that occurred from time to time over the past thirty 

years. For example, doctors and specialists were banned by the government from 

practicing in the sole general hospital in Malta in 1977. They complained of 

inadequate working conditions and went on strike. The state’s ten year ban on private 

health care was a move which the government of the time tried to justify under the 

battle cry of “socialism”... but that ironically failed to take into account Aneurin 

Bevan’s own warnings, uttered some 30 years earlier, about the sustainability of free 

health (Bevan 1950; Portillo 1998). Soon after the announcement of the ban, 

replacement doctors were imported from the then Eastern Block countries to man the 

state hospitals. Incredibly, sick-leave forms were filled in by the police and patients 

were encouraged to seek treatment directly at the general hospital, effectively by-

passing primary health care. The emergence of the health centre was hailed as a way 

of offering health services that were closer to the citizen. However, they were 

perceived as satellites of the general hospital and people still preferred using the 

general hospital (Busuttil 2006). Private clinics were not allowed to operate between 

1977 and 1987. In fact, private practice by state health professionals was not 

permitted at all. This rule has since relaxed somewhat. However, the Maltese Public 

Service Management Code (Caruana Colombo 2007) requires that all public service 

personnel must apply for permission from their respective Ministry prior to 
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undertaking private work. Although it is debatable whether this rule is enforced, it is 

nonetheless part of the local legislation. 

 

This sample cascade of events over the years may have conditioned health care 

professionals away from individualised, patient-centred home or community 

treatment. While many countries developed their community and home health 

programme, Malta did not. For more than a generation, the Maltese public did not 

have access to state-funded home rehabilitation services, affecting perceptions on the 

roles, indications and benefits of each health profession. There was little opportunity 

to explore alternative modes of service delivery outside the walls of the hospital. 

Home rehabilitation was never considered an option. Physiotherapists lacked both 

the knowledge and experience to develop a home physiotherapy service, while 

patients and caregivers were not aware of its role. The only knowledge drawn upon 

was from the relatively new trend of contracting individual physiotherapists for 

private practice in an ad hoc manner, usually delivered by government employed 

professionals in incognito.  

 

Current policymakers and managers also were subject to influence from those events. 

Possibly unwittingly, they may have helped perpetuate the notion that home 

rehabilitation was not a plausible option within the Public Health Service. This may 

have been connected to the two failed and shelved proposals to reorganise and 

reform the primary health service in the early and late nineties respectively (Sammut 

2003). The ripple effect from that attitude would have filtered down to their teams 

and subordinates cascading to the patients and their caregivers (Figure 7.2). The 

Maltese public had learnt to use the free Public Health Service as grateful recipients, 
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finding little opportunity to question the status quo. The author also was a state 

physiotherapist who must have been influenced by those events.  
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Figure 7.2 : The influence of knowledge and experience in home 

rehabilitation on stakeholders within the Public Health 

Service 
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7.3.2 Perceptions 

 

Perceptions are partly based on knowledge and experience (Gubrium & Holstein 

2002; Denzin & Lincoln 1994; Guba & Lincoln 1989; Rein & White 1981). This 

case study revealed constraints that have significant influence in national home 

health care planning. While there were many reported perceptions about home 

physiotherapy, each category of stakeholder had a particular angle on the concept in 

Malta. 

 

Policymakers were concerned about the cost of introducing and maintaining a home 

physiotherapy service. They were concerned about controlling abuse of the service 

by the patients and caregivers, as well as by the physiotherapists. The latter agreed 

on the benefits of home physiotherapy but they also were anxious about the abuse of 

the service. They suggested that they did not have the resources or the necessary 

framework to provide the home service. On the other hand, the patients and 

caregivers welcomed the service and wanted more, recognising the benefits of 

individualised treatment at home. The latter is in line with many studies that 

examined the perceptions of stakeholders involved in community and home 

rehabilitation services (Wiles et al. 2002; Baskett et al. 1999; Hart 1998; von Koch et 

al. 1998). However, there is a dearth in the literature addressing the policymakers’ 

attitudes towards the subject as an innovation at national level.  
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The constraint identified in this section was the attitude that home rehabilitation was 

untenable in Malta because there were too many unknowns (Table 7.1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

     Table 7.1:  The stakeholders’ principal concerns with the 

implementation of a national home physiotherapy 

service 

 

 

 

There was little faith in the professionalism of the service providers 

(physiotherapists) by the policymakers. On the other hand, the service providers had 

an ingrained attitude of helplessness that may have affected their drive for innovation 

(Piderit 2000; Peterson & Seligman 1983; Martinko & Gardner 1982). 

 

 

 

7.3.3 Resources 

 

The lack of general resources has been liberally quoted as a perennial problem in the 

Maltese Public Health Services (Cachia 2004; Camilleri 2000). Malta is a country 

without natural resources and a long history of colonialism, making it easy to dismiss 

new projects using the lack of resources as a plausible and widely accepted reason. 

 

Stakeholder Concerns 

Policymakers Cost of service 

 Control of abuse 

  

Physiotherapists Control of abuse 

 Lack of resources 

  

Patients and caregivers Welcomed the initiative 
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However, the country has prospered in spite of this attitude. The study showed that 

the lack of knowledge about home physiotherapy, the lack of experience, the absence 

of policies supporting community rehabilitation, and the mind-sets of the 

policymakers and physiotherapists may have dampened any drive to allocate 

resources to new services. This may have happened regardless of the notion that 

home physiotherapy was conceptually accepted to be of value in Malta. As indicated 

earlier, there was acute economic focus on the run up to the accession into the 

European Union, the construction of the Mater Dei Hospital, the creation of more 

long stay beds and specialised health services. Document analysis showed that little 

resource attention was given to community or home rehabilitation, especially 

physiotherapy.  

 

It was not within the remit of this study to determine whether the lack of resources 

was real or not, but the perception of it was evident. Meanwhile, there were calls 

from various quarters within the health service to bolster primary care and initiate 

community health services (Schembri 2006; Busuttil 2004; Micallef 2000; The Malta 

College of Family Doctors 1999; Mallia 1999; Soler 1999).  

 

 

7.3.4 Fragmentation 

 

A new finding of the study through document and interview analysis indicates that 

stroke care in Malta is fragmented. There is a decreased awareness of stroke, 

according to physiotherapists. Patients were admitted to general wards although there 

is an acute neurological ward available at the general hospital with some clinical 

expertise. Patients are referred to a consultant physician (with various specialisations 
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other than neurology) on their dedicated admission days, rather than to a stroke unit. 

The literature supports referral to stroke unit for the short term benefits on mortality 

rates and morbidity levels (Sterzi et al. 2007; Fjaertoft et al. 2003; Indredavik et al. 

2000) Patients recovering from stroke are then referred to rehabilitation facilities 

based on age: a geriatric hospital or a neurorehabilitation ward at a cancer and 

dermatology hospital. Some patients would remain in the general hospital. There is 

no communication with the patient’s family doctor during hospital stay or during the 

consequent post-discharge care. It was assumed that the patient would forward a 

copy of a rudimentary discharge summary to the family doctor if needed. Stroke 

patients continue rehabilitation on an outpatient basis offered by the three hospitals. 

 

This level of fragmentation affects performance and quality of care (Schwamm et al. 

2005). Schwamm and his team blamed the fragmentation of the care continuum for 

the elevated morbidity rates associated with stroke and the consequent effects on the 

patients’ lives. While it is estimated that stroke attacks approximately 0.1% of the 

Maltese population every year, there is no national data on morbidity levels, or 

published literature on the effects of stroke on Maltese patients and their caregivers. 

Physiotherapists within the Maltese Department of Health are organised according to 

the hospital they were seconded to. All the local hospitals offer medical care for 

stroke patients. As clinical physiotherapists are closely linked to the medical practice, 

they are then subject to similar strains in management. Consequently, the level of 

fragmentation within the Public Health Services for patients with stroke has a direct 

deleterious effect on the physiotherapy service. This study highlighted evidence of 

skill mismanagement and duplication of services in stroke rehabilitation. The focal 

point of the service is the hospital administration rather than the patient.  
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7.3.5 Establishment-based health care 

 

This project shows that Malta provides an establishment-based health care system 

that offered resistance to the development of home physiotherapy services. The 

factors that contributed to this phenomenon were identified and discussed in previous 

sections and in Chapter 6.  This resistance would also have affected all home 

rehabilitation services similarly. There are numerous studies that suggest that home 

rehabilitation should at least be considered as part of the services offered by national 

health services (Stuart 2007; Thorsen et al. 2005; Reding & McDowell 1989; Evans 

et al. 1998).  As these studies indicate, it is only natural to make that statement on the 

grounds of economic viability, quality of care, and patient focus. 

 

Establishment-based health care inherently decreases the possibility of innovation 

towards community and home health care. The organisational culture of Maltese 

health care, shaped by the Island’s history and the dominant public service culture of 

maintaining control and the status quo (Zammit 1994), tends to remove the locus of 

attention from the patient. It amplifies the perceived importance of the structured 

environment, such as the hospital or health centre, for its highly visible and 

controllable nature. 

 

This blinkered perspective of health care could have facilitated state physiotherapists 

in creating a solid identity within the consultant-led public health services by 

offering an exclusively hospital or clinic based service, in line with the rest of the 

state medical services. Meanwhile, the watered down general practitioner service 

from the health centres caters for urgent cases at home – a service that has been an 
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issue in a recent rationing exercise by the Maltese Department of Health (The 

Medical Association of Malta 2003).   

 

 

 

7.4 Theoretical implications of the study 

 

This study allows extrapolation and theorising beyond physiotherapy for stroke, 

reflecting a socio-political and organisational context within which a home 

rehabilitation service would be embedded. 

 

A qualitative approach was used to provide an insight into the workings of an 

organisation when planning and implementing a relatively innovative service in 

Malta – home physiotherapy. As in other studies, such as those by Hart (1999) and 

Dowswell et al. (1997), this research was performed to further understand aspects of 

home rehabilitation that would not have been effectively possible by any other 

means. However, both Hart and Dowswell et al. had a context of several years of 

community health care services provided to their citizens. The legal framework 

supported by the British National Health Service and the Community Care Act of 

1990 sustained a national perception that community care should be part of the 

British National Health Service’s philosophical portfolio. Although a contract culture 

was reinforced within the state health services, the Griffiths Report (Griffiths 1988) 

and, effectively, the Community Care Act and their preceding momentum can be 

grouped as the one single milestone that did not happen in any shape or form in 

Malta. Despite the parallels between the Maltese Public Health Service and the 

British National Health Service, community health care is where the two systems 

polarise.  
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The Maltese Public Health Service had become increasingly establishment-based, 

characterised by a weakened primary health care (Soler 1999) and a focus on 

specialised hospital services (Busuttil 2007). The study showed that little attention 

had been given to community health care, especially home rehabilitation, although it 

is accepted that a sustainable health care system needs both hospital-based services 

and community-based services with a clear focus on the citizen remaining at home 

for as long as possible. It was claimed that Mater Dei Hospital would provide quality 

care using high technology to provide a sharp increase in patient turnover. However, 

to support that strategy, the launching of the Mater Dei Hospital should have 

followed the implementation of efficient patient focussed home health services and 

heavy investment in primary care involving the family doctor. There was little 

evidence that this had happened. 

 

A working culture emerged, whereby state health professionals, including 

physiotherapists, conformed to the paradigm that the Public Health Service was 

establishment-based, limiting the possibility of innovation within the community 

health care sector. This is a theory that has emerged from this research – 

physiotherapists who practice within a culture of establishment-based health care in 

Malta limit their professional roles to that culture (Table 7.2). This theory will forge 

the basis of the recommendations of this research. It will inform the design and 

feasibility of the strategies suggested to introduce home physiotherapy (or 

rehabilitation) nationwide as an integral part of the Maltese Public Health Service. 
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Table 7.2: A theory emerging from the study 

 

 

7.5 Some comments on the methodology 

 

This research is a case study within a constructivist paradigm with an interpretivist 

style. Action research was chosen for the study to maximise its flexibility and 

responsiveness in a time of instability and change. The unique circumstances 

involving home health services in Malta warranted an approach that would be 

sensitive to: 

 

a) The political climate of the day, especially involving health issues. 

b) The close relationship between physiotherapists within the Department of 

Health. All had graduated from the same school. All had known each other 

and worked together for several years. 

c) The usability of the field. Malta has one general hospital, one university and 

one physiotherapy department. Undergraduate and postgraduate studies have 

been using the same facilities and population for years. 

 

While similar methodologies were used in other studies involving stroke services 

(Maclean et al. 2000; von Koch et al. 2000; Hart 1999; Wressle et al. 1999), this 

Constraints Culture Emerging theory 

   

Knowledge and 

experience 

 

Limitation of 

Perceptions Establishment-based professional role 

Resources health care in health care 

Fragmentation   
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study contains some methodical and administrative issues that arose during the 

course of the research.  

 

Lack of recruitment became apparent during the study. More patients and caregivers 

involved in the study could have added more richness to the project. It was planned 

to allocate at least two patients per home physiotherapist. However, only three 

patients out of five referrals made it into the study. The researcher tried to address 

this by visiting the clinical staff and reminding them of the study. However, this 

posed a dilemma. The level of intervention and interference with the natural process 

of the study had to be kept minimal.  

 

The naturalistic properties of the study allowed for exploration and interpretation of 

presenting issues. Inspired by Patton’s views on qualitative enquiry (Patton 2002), it 

was designed to analyse events from a short distance as they unfolded naturally with 

minimal interference from the researcher. The study explored system responses to 

the planning and implementation of a state-funded home physiotherapy service and 

reveal characteristics of the Public Health Service that offered to its development. 

The lack of recruitment was, in effect, indicative of the mindset, or culture, of 

hospital-based healthcare professionals. It may also be perceived as a valid issue in 

reaction to the uncertainty associated with innovation in a closely knit professional 

society. 

 

Other issues arose, which although could not be investigated during the study, they 

could be explained by understanding the culture of health care practice. Those issues 

were the perception that a state-funded home physiotherapy service might pose a 
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threat to private services, and the possibility that the medical ward consultant could 

have perceived home physiotherapy as a service that competed with the well 

controlled outpatient and inpatient rehabilitation service. The cultural web (Figure 

7.1) may offer an explanation to the above issues. The intertwining domains of a 

highly authoritative, paternalistic organisation, the power of the medical consultants, 

the long standing tradition of the hospital-based role of the Maltese physiotherapist, 

and the conflicting paradigm of home physiotherapy versus hospital physiotherapy 

project a work culture which does not facilitate the consideration for change, but 

concretises the will to maintain the status quo. 

 

The study shows that a small piece of research can make a significant discovery that 

may have a cascading effect on policy, service provision and performance. Although 

the sample was small, it reflected a reality of context that was unique to Malta at the 

time. This reflection of reality is the main reason why a qualitative approach was 

used in this research. It is what makes this study valid. Both Patton (2002) and Guba 

and Lincoln (1989) suggested that qualitative approaches may be used effectively to 

investigate social processes and phenomena that influence service provision. 

However, the very nature of a qualitative study makes it difficult to compare with 

other studies. While methods and conclusions may be compared to some extent, the 

reasons that affected the choice of methodology and the situation in which the 

research is embedded may be unique. The issue of generalisation of the results, or 

more precisely – transferability - immediately comes to the fore.   

 

Generalisability in the quantitative sense makes assertions that are context free 

(Bonell et al. 2006; Altman & Bland 1998). Qualitative studies are context specific 

(Stake 1994; Guba & Lincoln 1981), giving attention to the natural limit of given 
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situations. It is from these studied situations that the reader learns more about his/her 

own contexts and is able to extrapolate to similar scenarios. 

 

This research is context specific. It is bound to feel plausible to the reader who is 

involved in, or familiar with, initiating a new programme that is outside the 

prevailing cultural or political paradigm within the organisation. It is the latter phrase 

that makes this research significant. However, it makes an assumption that 

policymakers and managers are very powerful within the Public Health Service and 

practitioners and clients are relatively disempowered. This scenario is typified as a 

distinguishing feature of action research within health services by Hart and Bond 

(1995).  

 

The use of loosely structured interviews and the analysis of relevant documentation 

produced a valid tool. It allowed the discovery of sensitive issues that probably 

would not have surfaced if other approaches were used with such limited resources. 

Qualitative analysis software (NVivo version 2) helped organise data from 

interviews, transcripts, field notes, official and unofficial documentation and 

newspaper media text. It allowed complex coding schemes facilitating depth and 

sophistication of analysis. Moreover, NVivo facilitated the frequent revisiting of the 

data for further analysis over an extended period of time, enhancing a deeper 

understanding of the fieldwork (Strauss 1987; Lincoln and Guba 1985). The process 

helped build a framework of research, allowing a concept to emerge that gave 

direction and fit to the study as it progressed. This project started by aiming to bring 

forward issues and concerns that would help organise and implement home 

physiotherapy programmes in Malta. As the study developed, those issues were 

transformed into constraints, elements that could be tackled knowledgeably to 
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improve performance, quality or provision, while providing potentially wider 

insights into home rehabilitation services. The emerging theory of establishment-

based health care seemed a natural progression of analysis from that point.  

 

 

 

7.6 Practical contributions 

 

This study offers some practical contributions to the relatively new field of home 

physiotherapy and rehabilitation, especially in areas where home health care services 

are planned. Although they might sound naïve, they reflect a point of origin that 

stems from a sixty year old public health service that does not possess integrated 

home rehabilitation services within its repertoire.  

 

Although as yet unpublished, the study has heightened the awareness of home 

physiotherapy within the physiotherapy community in the Public Health Service, 

indicating the study could be a change agent. As a result of this study, the 

physiotherapy department at St. Luke’s Hospital has very recently started a home 

service (Appendix G).  Called “A Hospital-based Physiotherapy Outreach Service”, 

the title may imply a discomfort with the provision of home physiotherapy and 

therefore not labelling it so. This development may further support the theory that 

establishment based health care in Malta influences the design and scope of home 

rehabilitation. The underlying factor here is that the physiotherapists at St. Luke’s 

Hospital implemented a home physiotherapy service. It seems similar to a particular 

service identified by Enderby and Wade (2001). However, the home teams in their 

review were not clinicians from the acute setting.  
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This study has also inspired the start of an experimental domiciliary service at the St. 

Vincent de Paule Residence. Older people who are at risk of being admitted to long-

term care due to mobility problems are managed by a physiotherapist until the 

problems become manageable by the family caregivers. The physiotherapist is 

member of the residence’s clinical staff and uses hospital transport. 

 

This study suggests that providing a home service using physiotherapists from the 

acute area of stroke care may not be cost effective or time efficient. On the other 

hand, a home rehabilitation team based at a Health Centre seems more feasible.  The 

same argument may be pitched to the matter of transport. The issuing of hospital 

transport requires repetitive bureaucracy, pre-scheduling, and inflexible timing, 

influencing the duration and quality of physiotherapy interventions. A solution would 

involve the home physiotherapists using their personal vehicles. This would allow 

geographical planning, targeted timetabling and flexible working hours.  

 

At client level, this study acknowledges that communication between patients and 

caregivers and the home health care professional is facilitated by the familiar 

surroundings of the patient’s home (Driscoll 2000; Kirk 1998). While problem 

solving may happen in real time, it is easier to agree on treatment goals at home, 

where both the patient and the caregivers feel comfortable influencing the aims, 

content and time of treatment sessions. While the study concentrated on the 

identification of constraints, it also quite naturally recognised the value of listening to 

patients and caregivers. Their contribution to service planning, while documented in 

the literature (Low et al. 2004; Davies 2000; Thornquist 1997), did help the home 

physiotherapists design the pilot home service in Phase 1 of this project.  
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Finally, this study encourages a review of the Maltese Health Acts to increase the 

importance of community health care, and of home health care and rehabilitation, 

targeting either the private family doctor or the health centre general practitioner as 

the hub of those services. A review of these laws may need the political will to 

change the health care culture in Malta to include home and community health care – 

a focus on the patient in his familiar surroundings.  
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7.7 Contribution to knowledge 

 

The study makes significant and often original contributions to knowledge in various 

areas. A summary of the subject domains against which this research has contributed 

to knowledge is given in Table 7.3, together with references from key sources. 

 

Table 7.3: Subject domains and contribution to knowledge 

Subject domain Key reference 
Study’s contribution to 

knowledge 

Resistance to change  

Piderit 2000  

 

Martinko 1982 

 

The recognition of learned 

helplessness and bottom-up 

change in a very stable 

organisation such as the 

Maltese Department of Health. 

 

Intervention enquiry as a 

change agent 

McLaughlin 1990  

 

Ragab et al 1977 

 

Using the study in a variation of 

the concept of mutual 

adaptation to catalyse change. 

Newspaper media as a 

reflection of a nation’s socio-

political climate  

Hayes 2007 

 

Gitlin 1978 

 

Lundberg 1926 

 

National newspapers used to 

give indication of socio-

political climate on home health 

and home rehabilitation in 

Malta. 

Establishment based health care Hart 2001 Application of the concept that 

the establishment’s 

organisational systems may 

themselves interfere with 

focused patient care 

 

Process and responsive 

evaluation 

Stake 1980 Adaptation of evaluation 

paradigms to qualitative 

approach to identify issues of 

concern in a sensitive area 

 

Constraints vs barriers Breen et al 2002 

 

Cowley and Billings 1999 

 

Goldratt and Cox 1992 

 

Import and application of the 

concept of constraints in home 

physiotherapy as an innovative 

service and mindset.  

 

Constructivist approach to 

organisational issues 

 

Gergen 2001, 1994  

 

Bilson 1997 

 

Chiari and Nuzzo 1996  

 

Maturana and Varela 1992 

 

 

 

The study’s rigour of design 

and constructivist underpinning 

has contributed to the quality of 

research in a domain that is 

traditionally dominated by 

empirically based research. 

Sensitivity to feelings and 

respect for the positions of 

others are key. 
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7.8 Summary 

 

Following on the analysis of the results in the previous chapter, this section provided 

a general discussion of the findings. Aided by an adaptation of Johnson and Scholes’ 

(1997) cultural web, the discussion put them into a context that facilitated their 

significance within the wider perspective of the Maltese Health Care system. The 

principal constraints influencing home physiotherapy services were knowledge and 

experience, perceptions, resources, fragmentation and establishment-based health 

care. A theory emerged from the study – physiotherapists who practice within a 

culture of establishment-based health care in Malta limit their professional roles to 

that culture. A reflection on the methodology drew on the naturalistic nature of the 

study. This study offers practical contributions to the field of home physiotherapy 

and health service planning. One section highlighted the immediate effect the study 

had as a change agent, sparking a drive to implement home physiotherapy services 

from hospitals, albeit in a debatable form. A table showing how the project 

contributed to knowledge concludes this chapter, preparing for the next section on 

recommendations and final thoughts.  

 

 


