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Chapter 8: RECOMMENDATIONS OF THE STUDY AND 

FINAL THOUGHTS: a strategy document 

 

8.1 Introduction 

 

This study is about novelty. It started by trying to uncover issues related to the 

planning and implementation of a home physiotherapy for stroke survivors. It 

developed into a study on resistance to change, exploring systems responses to 

innovation in the Maltese Public Health Service. As the project progressed, 

constraints to the development of home physiotherapy were identified. This 

study proposes that home rehabilitation is a challenge to implement effectively as 

part of community health care in Malta. Lack of accessible resources and policy 

direction, attitudes towards home physiotherapy and lack of experience, 

fragmentation of health services, and a tendency towards establishment-based 

health care were revealed as constraints to the development of home 

rehabilitation. 

 

This thesis argues that there is a wider implication to the results. As the study 

revealed, constraints in response to innovation in service delivery by the Maltese 

health care system would be difficult to address individually. A more 

comprehensive strategy for change was required. Interestingly, the Ministry of 

Health, the Elderly and Community Care has very recently announced a plan to 

initiate a consultation process with the aim of developing primary health care and 

community care (Ministry of Health, the Elderly and Community Care 2007). 

Although it is not suggested that this change in policy direction was caused 
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directly by the operations of this study, it did act as a catalyst. In that light, this 

chapter recommends strategies (Figure 8.1) to help reduce the effect of the 

identified constraints and concludes with some final thoughts on the research 

project. Indeed, this chapter may be considered a strategy document. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8.1: Recommendations of the study 

 

 

 

8.2 Reform of the family doctor service 
 

Reform of the family doctor service and reform of the various Health Acts, such 

as the Health Care Professions Act (House of Representatives 2003), to bolster 

community health care are strong recommendations. Malta does not have a 

dedicated set of laws governing community care. Once the political will is 

mustered to activate these changes, the working culture in Maltese health care 

may gradually transform into one that embraces a more user-centred approach. 

Consequently, the constraints identified in this study may decrease in 

Reform Health Acts 

to bolster community 

care 

Education and training 

Recommendation 

 

Reform family 

doctor service 

Family doctor uses rehabilitation 

team based at Health Centre 

Patient referred by 

consultant to home 

rehabilitation team 

based at Health 

Centre after acute 

inpatient care  

Home rehabilitation 

team based at Health 

Centre. Patient 

referred from 

community 

Large scale 

interdisciplinary 

mixed approach 

studies to investigate 

needs and services 

Investigate 

hypothesis of 

limitation of 

professional role in 

health care 



  287 

significance. Resources will be allocated to the relevant quarters, such as 

manpower, dedicated transport and in-service education. Knowledge and 

experience in community and home health care, including rehabilitation, will 

increase as these approaches become part of the service portfolio of the Maltese 

Public Health Service. Perceptions will continually change as stakeholders 

become more comfortable with this new direction, feeding back to the mentioned 

domains of resource allocation, knowledge and experience, and perceptions. A 

cycle will ensue as paradigm changes become more patient and family oriented 

(Figure 8.2).  
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The reform of the family doctor service would integrate the services provided by 

private doctors into the Public Health Service, similar in structure to the National 

Health Service in the United Kingdom (Figure 8.3).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8.3: Home rehabilitation integrated into reformed family doctor 

service 
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pulmonary disorders, usually in patients manifesting multiple pathologies. 

However, the principle would be to keep these patients functional in their own 

homes, a mission statement that was adopted by the Department of Health 

several years ago (Department of Health 1996; Scerri & Garrett 1992).  
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Fragmentation will decrease as health care services become more integrated. 

Indeed, one solution to fragmented care is to provide integrated health care 

services (Epping-Jordan et al. 2004; Bergman et al. 1997). The purpose of 

integration is to provide services packaged together, for example, 

interdisciplinary rehabilitation continuing from the hospital into the community 

and into the patient’s home, involving professionals such as the physiotherapist, 

the social worker, the nurse. Integrating services ensures they are managed and 

delivered together for an efficient and high quality service. It is argued that 

integration of care leads to better outcomes overall (Kharicha et al. 2004), public 

access to services (Conrad & Dowling 1990), equal access for people from 

different socio-economic backgrounds (Al-Khawashky 2000), and a more 

convenient and satisfying service (Harrison & Verhoef 2002). Gradually, there 
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Figure 8.4:  The family doctor as the hub of community 

and home rehabilitation 
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would be a tangible shift towards community-based health care in Malta, 

including home rehabilitation.  

 

A comprehensive patient registration system would be introduced. Additionally, 

an improved patient record system would aid the home rehabilitation team with 

accurate patient examination and follow-up. A complete audit trail would then be 

possible, facilitating the development of services and focussed research. 
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As shown in Figure 8.5, Model 1 is quite straightforward at first glance. 

However, there are certain factors that would be new to Maltese rehabilitation 

service practices. The introduction of a case leader to manage each situation 

would enhance quality and ensure focussed care (Hiss et al. 2007). The case 

leader would be identified at team meetings or case conferences, based on the 
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patient’s principle needs. Consequently, the case leader may be the nurse or the 

physiotherapist, for example, but not necessarily the doctor, as is tradition.  The 

second factor is the introduction of formal patient monitoring programmes. 

Monitoring discharged patients has been found to optimise and prolong the level 

of attained independence (Pawlson 1994). The monitoring programme would 

also involve periodic evaluation of the coping strategies employed by the 

caregivers.  

 

The study also recommends that formal communication pathways between health 

agencies should be enhanced to reduce the intervention time to a minimum. The 

provision of individual transport, or fuel and maintenance compensation, for 

home rehabilitation personnel seems logical within this scenario, together with 

flexible working hours in order to conform to the patient’s needs.  

 

The second model (Figure 8.6 overleaf) proposed through this study is similar to 

the first except in the referral pathway. Patients are referred to the home 

rehabilitation team from the community. They may be referred by the private 

family doctor, a relative, an allied health professional, a social worker or a non-

governmental organisation. 

 

 

 

 

 

 

 

 

 

 

 

 



  293 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In a small island country like the Maltese Islands, this strategy would maximise 

the level of access to home rehabilitation. Direct referral from professionals in 

the community would be a significant step towards integration of health services. 

It would signify a change of policy by the Department of Health, converging the 

services provided by the private and public sectors at grass roots level.  
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8.4 Education and training 

 

In line with the proposed strategy to offer Malta home rehabilitation, education 

and training must be considered as an important factor in delivering new quality 

health services. The study suggests that knowledge and experience in home 

physiotherapy is lacking due to the public health sector’s longstanding 

immersion in establishment-based provision of rehabilitation services. It 

recommends various ways to introduce and update health care professionals in 

home rehabilitation and community care (Table 8.1): 

 

  

Education and training : Undergraduate education programmes 

 Exchange programmes 

 Interdisciplinary workshops 

 Cooperation with the MMDNA 

  

 

 

 

a) Undergraduate education programmes in the rehabilitation sciences need 

to address the current emphasis on clinical care and incorporate the 

intricacies and skills of rehabilitation in the community and in the home 

setting. 

b) Exchange programmes, such as the Socrates Erasmus and Leonardo 

programmes or the Hope programme, may be used at student or 

professional level. For instance, an international clinical placement 

exchange programme agreement may be sought to enable Maltese 

Table 8.1: Strategies to enhance skills in home 

rehabilitation 



  295 

candidates to learn while they experience home rehabilitation in other 

countries. 

c) Interdisciplinary workshops may be used as an approach to instil 

teamwork, enhance analysis skills, and discuss professional role overlap. 

d) The Malta Memorial District Nursing Association (MMDNA) has been 

providing home care for several years. Cooperation with this non-

governmental entity at educational and professional level would augment 

integration of health services. Additionally, drawing on the long and 

valuable experience of these home nurses would empower the home 

rehabilitation team to focus sharply on the real contextual issues and 

challenges they would face when rehabilitating the patient in his or her 

own home. 

 

 

8.5 The professional limitation of role in health care – a hypothesis 

 

 

The stakeholders in the study seemed to project a set of beliefs and behaviour 

patterns that were products of the culture they were immersed in. The hypothesis 

emerged from the suggestion that establishment-based health care is perpetuated 

because that is the paradigm of the time. Inherently, this implies that home or 

community health care would be outside that paradigm and susceptible to 

resistance.  

 

The investigation of this hypothesis would provide a deeper understanding of the 

level of drive for innovation in the local health care scene. It would inform 
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policymakers and service providers on the factors needed to expand their vision 

of the provision of focussed health services. On a more general note, 

investigating this hypothesis may increase knowledge on the influence of culture 

on professional services. Ultimately, it may generate evidence to support a theory 

on the effects of culture on innovation and performance in health service 

provision.  

 

8.6 The next steps 

 

A number of initiatives will be undertaken to maximise the use of this research. 

The results of this study will be presented to the Consultative Committee on the 

Reform of Primary Care Services at the Department of Health, to the manager of 

physiotherapy services and her senior staff. There is a recently initiated drive for 

the government to upgrade the Primary and Community Care services. In a 

similar manner, the results will also be presented to the Parliamentary Secretariat 

for the Care of the Elderly and Community Care. Although some parts of the 

research were presented in conferences both local and overseas, more are 

planned.  

 

As mentioned earlier, another initiative concerns education. The researcher, as a 

physiotherapy educator, will liaise with his colleagues in rehabilitation within the 

Institute of Health Care at our local university to introduce interprofessional 

undergraduate learning addressing community care and home rehabilitation. 

Undergraduate Erasmus clinical exchanges will be used to allow local students to 
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experience home physiotherapy abroad. The intent is also to explore clinical 

placements in community care in Malta. 

 

 

8.7 Final thoughts 

 

The aim of physiotherapy is to work collaboratively with patients to maximise 

their potential for integration into the community. Home physiotherapy is a tool 

that may facilitate that objective, especially if it is part of an integrated 

interprofessional approach to community health care. This thesis produces a way 

of uncovering some relevant constraints that may be ameliorated to catalyse and 

sustain innovative developments in home rehabilitation in a small island nation 

such as Malta, with its particular culture and history. A qualitative approach 

allowed for the means to tackle these complexities and produce honest results to 

inform practice and service delivery.  

 

This paper can be considered as a pilot study to a large scale cross-sectional 

study whereby the specific needs of the stakeholder, and the most favourable 

ways to address them, can be established within the field of community 

rehabilitation. The Consultative Committee on the Reform of Primary Care 

Services is said to be embarking on a national needs analysis study on 

community health care, and it is hoped that this research will inform the 

rehabilitation perspective. This thesis may also be viewed as a strategy 

document, recommending ways in which to introduce and enhance home 

rehabilitation within the existing framework of the Maltese Public Health 

Service. Indeed, it provides an insight into what could happen if home 
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physiotherapy, or indeed home rehabilitation, were introduced at national level 

with the prevailing resources. Knowing what constraints may surface would be 

the first step to implement change, the main aim being to include home 

rehabilitation services as part of an integrated community health care system. 

This research will assist in that endeavour. To the international reader with 

experience in organised home physiotherapy, this study gives a glimpse into how 

issues that would seem trivial and obvious at first glance become significant 

challenges….challenges that the uninitiated would need to overcome. 

  

 


