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8Long Term Plan9 (2019)

people9s illness and illness related practical and s



 

shaping service users9 experiences



 



 

8 9



 

every 50 HaH 8beds9 



 

HaH services is that it is the patient9s responsibility to 



 

that people9s 

focussed on the role of what Granovetter (1983) termed 8strong ties9 such as 



 

; 8weak ties9

are primarily reliant on support from 8weak ties9 (including 

‐

of acceptable support within people9s personal 



 



 

an area is determined to be 8rural9 



 

that 8rurality9 is a 

nstead of defining rural healthcare as for those outside of an < = 60

individual9s 



 

(the patient9s personal network)



 



 

patients9

 

 

 

 



 

(outlined in chapter 1.2) a 8three paper9 format has been deemed most appropriate. 

• 

in part, explains the decision to use the 8three paper format9 for this thesis. 



 

• 

• 

• 

workforce involved in supporting people using 8Hospital at Home9 services

• 



 

psychosocial factors had on the participants9 quality of life during their admission. 

• 



 



 

 

better understanding of the work involved in addressing people9s needs when 

members of people9s (Sowicz, 2017, Sandelowski, 2000, Şahin and Öztürk, 2019)

he researcher9s position 

9s position has increased in prevalence 

researcher9s position and 

8user of9 8producer of9



 

as <fixers= who attempt to solve problems and make things better, often at times beyond 

his 8knee jerk9 reaction to problem solving c

myself from 8fixing9 towards

around 8insider9 versus 8outsider9 

eing an 8outsider9

compared to an 8insider9 

8insider9 

8insider9 

considered an 8insider9 due to 



 

There is no neutrality. Only greater or less awareness of one9s position within the research. 

Understanding this aids in the limiting of one9s own biases 



 

inclusion of 8consumer experts9

from 8if9 to 8how9 PPI 



 

impartiality and offered a 8real world interpretation9 of the data and



 



 

participants9

<promises=

respect the participant9s wishes 



 

–

8purposeful

sampling9.



 

8vulnerable person9



 

in such a way that it aligns with the researcher9s philosophical assumptions 

he researcher9s view of reality



 

 



 

f their respondents. This paradigm also appeals to researchers9 curiosity of 

granted, although from a positivist perspective this may feel as if they <reinvent the 

wheel= 

undertaken in 8the real world9 and not

developed through 8doing9 

by the philosopher Confucius: <

I see and I remember, I do and I understand= 

from those with the philosophical perspectives of 8positivism9. These criticisms suggest 

8anything goes9

of the 8paradigm war9



 

stigate the 8social reality9 and interpret 



 

‐

Borgatti (2009) <the most potent idea in social sciences is that individuals are embedded 

in thick webs of social relations and interactions= 

‐

‐

8sociograms9 



 

8closed systems9 such as 

or 8open systems9 such as communities without 

8personal communities9 

a 8closed system9 



 

8research in which the investigator collects and analyses data, 

approaches or methods in a single study9

social science research <need not be dichotomized= 



 

be seen as an overly simplified representation of people9s 

support received from patients9 SN members) will follow

8follow up9 



 

The term 8triangulation9 is used in this context to describe the 

and forms <a bridge= 

9

8map9 a network model of individual participants but 



 



 



 

The impact of rurality on the nurse9s role within the 



 



 

example, the implementation of the 8Long Term Plan9 in the NHS in the UK (2019) 

services, online consultation services, increased GP training, and 8same day 

emergency care9 units) that overcome barriers currently preventing some health 

. This research has focused on how the structure of people9s 

relationships, including both 8strong9, intimate ties (e.g. family members, close friends) 

and 8weak9, more distant ties (e.g. HCPs, acquaintances and community group members) 



 

The healthcare professional9s role in self



 

The definition of 8rural9 varies globally with, for 

is no standard definition of 8rural9 within healthcare 

, all of which could impact on district nurses9 ability to provide self



 



 

combining 8social networks9 and 8district nursing9, and the second searching for articles 

related to 8rurality9 and 8district nursing9. A systematic hand search was con



 

) but only the qualitative data (quotations from district nurses9 reflective 

as 8social networks9) or telehealth approaches were excluded. Rurality was inclu

• 

• 
• 
• 

• 

• Doesn9t include relevant themes 
• 
• 
• 
• 

• 



 

8

evaluation of qualitative research9

focused primarily on the community healthcare professional9s role, five on rurality9s 



 



 

intertwined their health tasks with 8having a 
chat9. This created an egalitarian an

8snowballing9 chain 
8Snowballing9 



 

8home health 
service9 and 

flyers and 8snowball9 

had to 8make do9. A strategy w



 

To explore nurses9 

8exploratory9 

HCPs can built patient9s social capital by 



 

nt9s family network and build 



 

<take whoever, whether you like them or 



 

not=

. Patients cite that they <

= 

patients have due to being in their own homes where they <know what is what= 

<We have a good connection. It means a lot to me. She is more than a nurse&she is a 

person= 

<comfortable= 

<relaxed conversation style= 

<your number is in the book, or you give them your personal number=

being unmet by the rest of the patient9s social network 



 

tasks such as stoking the fire, <Training the dog= (Reed et al., 2018), organising or 

of <getting benefits= (Griffiths et al., 

<lever=

. For example, district nurses would <

know, chat about things in general&like a social visit&and sometimes by just doing that, 

little problems will come out= 

. For example one nurse said she was able to help a man to <

– one of which I employed locally= 

<People don9t say no to a health care professional as readily=

<quarterback=

Nurses < = 



 

degree of crossing the boundary of one9s professional role in order to fulfil key 

< that carry out a formal service begin to undertake informal support roles= 

stating they < – A lot of calls!= 

<privacy was invaded= <consulted about 

health issues in grocery stores or at sports events= 

workload, and raising issues of overburden or 9burnout9, confidentiality, and meeting 



 

<I see her if I come in here to say hello&I9m not actually allowed to consult with her 

because I9m not classed as homeless= (Crotty et al., 2015).

However, when district nurses practice < = 

more forthcoming with offering additional support and may come to be <

patients as a friend=

<may not be comfortable with 

all the different things [emotional and practical support] they had to do=

<extended family environment= 



 

values of the nurse in <both a geographical and social sense=

atient9s social capital if  they are unable 

<your life9s not your own= 

<much time is spent waiting&there might be other things you would rather like to do=



 

structure of people9s networks

developing an understanding of, and involvement with, patient9s social networks does not 



 

8weak9, 8transient9 relationships into the SN. This usually 

patient9s SN. The egalitarian relationship, not dissimilar to a 

DNs use informal dialogue to lift patients9 mood and 



 

A need for acute care creates changes to the patient9s 

remain here due to being a 8brick9 in history and place 



 

infrastructure. DNs cite 8making do9 and developing 

developed within the SN; encompassed by patients 8making 
do with who turns up9 and 8not speaking to them in the same 
way9.

DNs face a challenge to meet patient9s needs by nurturing a 

improve the patient9s social capital. Although not explicit in 



 

HP as a result of rurality to treat the patient9s pri

<what What= will increase long term self and collective 



 

collaborative work with people9s informal network members while also delivering care 

Engagement with patient9s social networks is likely to add value for patients living in rural 



 

other sources of support that can diversify the patient9s existing network. This will add 

patient9s behalf. The discussion demonstrated that nurse

weak ties play in people9s networks by exploring such ties in a different context and 



 



 



 



 

8 9

 

 



 

 

 

 

 

‐



 

patient9s home. The multidisciplinary service has a 

and a daily 8virtual9 ward round allows doctors, nurses, allied health professionals 



 



 

of the service and the value they attribute to patients9 SNs

• 

• 

• 

• 

• 

• 

• 



 



 

Q1 (<How would you 

rate your quality of life?=) and WHOQoL Q2 (<How would you rate you health?=) 



 



 

8Hospital at Home9 services

This paper is the second of three papers forming the 8three paper thesis9. 

in the United Kingdom that offers this level of treatment is 8Hospital at Home9

service to explore the patient9s social network dynamics. Thematic analysis was 

care; the work involved in the 8naturally9 therapeutic environment of the home; partners 



 

• New (and under researched) services such as 8H H9 are increasingly required to 

• required for patients receiving 8H H9 

• 

• 

• 

• Improved understanding and engagement with members of people9s wider 



 

The introduction of the NHS 8Long Term Plan in 2019 set out a £4.5bn budget rise for 

term, hospital level interventions in patients9 own homes as a means of avoiding 



 

successfully undertaken within people9s SNs 

types of relationships including both 8strong9, intimate ties (e.g. spouse, partner, children) 

and 8weak9, more distant ties (e.g. acquaintances, HCPs and community group members) 

attended patient9s homes to stoke fires, walk dogs and spend time discussing personal 



 

 

people using 8H H9 services?

 

 



 

patient and the SN of support; the 8work9 undertaken by the healthcare professional and 



 

I can9t think of one that has come back 
with any negative feedback. It9s always 

We9re not just task driven (Participant 

those who don9t have anyone 

just&umm&be just very friendly and 

at home they9re more relaxed. They9ve 

get on with things, even if it9s just a 

we9ve had people for a day and we9ve 

the younger patient doesn9t need a 
lot&you go in, give the antibiotics, have 



 

<I haven9t had a patient who disliked the service= <we always get good feedback 

and a good response and they9re [the patient] usually very happy to have us= 

<people better= 

<save money for the NHS=

sive inpatient 8bed days9 (3,4,8) and facilitating <

loved ones= 

to the service being delivered in people9s homes, rather than in hospital: 

<You9re coming into their home which is very different

space to deliver care= 

<time to converse=

<Rapport building=

people9s life and concerns unrelated to their health or the specific health interventions 

<having a good chat about anything really= <having a laugh= 

I find it9s quite interesting to find out what they did for a living. 

You know to strike up a conversation= 

8). This is particularly pertinent in the patients9 home wh



 

<sit and watch telly with them –

do it together=

(1,7), past employment (6) and are generally <friendly and open= 

<get to know them, and they know you. Then you

do have that almost 8friendship9 thing going on= 

degree of emotional support; <if you can get them laughing then that9s really good 

medicine!= <a better picture of what this individual is going 

through= <how are you managing?=

<off 

the hoof=

<A simple meal if they needed it. Some toast= <feed[ing] the pets= <basic shopping= 

<toileting= <getting into their pyjamas= 

<get to know them [the patients] over time= 

explained that <It can become much more comfortable [over time]&much more jovial= 

<if they9re being seen three times a day you9re going to build up 

quite a rapport with them= 



 

However, the discourse about 8natural9 and 8strong9 nurse

practice. For example, despite nurses claiming that best practice is to <

you9ve got to do [regarding additional practical and emotional work]= (3) and that they9re 

<not just task driven= (2), the <chat= is superficial and kept within 

<[have a] Friendly chat until it is time to leave=

perspective the relationships are built as a means to < = (4) 

holistic and patient centred. Therefore, the <medical conversations take priority= 

go unrecognised (6) (such as patients <eating the wrong foods= 

<drinking correctly and that their environment is safe=

<it9s not very often we [HCPs] do

antibiotics= 

8). One participant stated it <

the antibiotics are given on time= <if they9re having 

= (6). In contrast to

<I think if we started getting people out of bed and washing and 

dressing people then we9re going to be late for the next visit and 

then that patient doesn9t get their antibiotics= 

Additionally, providing wider ranging support would also restrict the service9s ability to 

<we would have to change the whole service and we wouldn9t be



 

care as well= 

<

them= <gives them a bit more freedom&to enjoy their spare 

time walking, seeing family= (1). Others suggested, <

really it9s for our time management= 

<as soon as their infection 

markers are at a healthy level&that9s when they go= 

<sad to see us leave= 

social support (1,8) or <don9t see a lot of people and get used to you [the nurse] being 

there every day for their social interaction= 

.2 The work involved in the 8naturally9 therapeutic environment of the home

<feel important=

<freeing up a bed for a more acute patient and saving money= 

H anticipate that patients will associate the service (and it9s employees) with this 

<feeling at ease= <more relaxed at home= <safe place= 

<

surroundings rather than being in a busy hospital= 



 

<engagement with their 

health=

<It9s more personal being in their house. There is, kind of, 

[more] talk about their problems and worries=

are able to maintain existing routines and <just get on with things= 

settings (2,5,8): <everything is around them that they have lived with all their lives&they 

have their loved ones with them= 

healthcare professional may not go beyond the illness work. Nurses facilitate the patient9s 

<isn9t regimented=

disruption when <sleeping in bays of six=

<eating and drinking what they [ patients] want= 

<going to bed when they want to, getting up when you want to=

this, nurses believe that this adaptive dynamic is inherent in the 8home environment9 and 

<fitness, strength and stamina= 

as there are < H services]. There9s 

surgical patients, there9s medical patients; there9s young patients from 19&right up to your 

90s=



 

<one shoe doesn9t fit everybody= (5). For example, H

type and quantity of additional work to each individual9s attributes su

level of illness acuity (3,4,7): <

haven9t felt unwell from the start= 

<wouldn9t be able to stand and cook a meal= 

require formal care (1,3,4,8) because they are <

need help with personal needs and around their home= 

the intrusion into people9s private space (1,4,8). For example, patients may be <stoic= and 

<closed off= (8) and avoid asking for additional support or may simply <

others on their own, it depends on their personality= 

the nurses for social support: <We have a lot of people that don9t really want to chat at all. 

And others that, when you9re trying to leave, they9re still chatting= 

<You wouldn9t go into the house of someone who is young and

independent and make them a cup of tea; it9s not appropriate= (2).

<With the younger patient, they don9t need&want a lot. 

You go in, give the antibiotics, have a chat and go&but there are

other patients that want more of your time= 



 

cited example of this is the long travel distances to some patients9 homes (1

<if it9s [the patient] far away then 

it limits the amount of visits a day= <We can go out to 30 miles from [hospital 

name], but they [the patient] would only get one visit= 

< amount of time you9re going to spend&is going 

[that need the service]= 

<trek into 

appointments= 

<[emotional]

= 

<rotate[ing of] the runs= 

<Some get anxious about who is coming in today= 

<isolated and vulnerable=

<don9t know where you9re going=(4), <in the middle 

of nowhere= 

<had 



 

to make sure was shut out before we got there= (7), <

neighbourhoods= 

<Some [homes] are really filthy

the way out= 

<it9s easier if they have a 

husband or wife= <his wife does an awful lot for him= (6) and that <

or wives at home help to look after them [the patient]= 

<without the spouse it9s difficult to see [the patie

on his own= 

<maintain a ro

patient]= 

<if you feel loved and wanted, you know, you9re going to be a lot 

happier than if you9re sat in a room on your own= 

services (3) and <

doing it herself for a long time= 

<advocating 



 

the patient9s needs= 

<without them [the partner] we would have had much less accurate information= 

<she [wife] kept a food diary, without her we wouldn9t have known= 

While the home setting is narrated as 8natural9 and easy for patients it was evident that 

<thinking 

the house needs to be perfect because they [the partner] think that9s what we9re [the H

staff] looking at, criticising them= <two strangers who you9ve never 

met in their home= 

<check out how they9re doing= 

<[We need to]check they9re okay. Otherwise the whole thing [H

patient] would fall apart= 

<chat= 

<converse with them [partners] on a level that isn9t clinical= 

<That bond, that sort of personal way of conversing with 

someone, is what makes them want to be open with you&they might

have something of value they want to share with me= (5).

more efficient and adapted to partner9s needs (3,4). For example, when there is such 

<as respite= (3) or an opportunity for completing practical 

<go[ing] and do[ing] something in the garden, or go to the shop= 



 

<pictures of family= <looking around 

the home= limited to 8family9: <I9d probably say that9s about it [for SN 

members]; normally just family= <They might not have any interacti

not have any close friends or relatives=, 

(1,3,4,7). <Family support= 

<loved ones= 

<helpful but not necessary= 

<They [weak ties] just don9t have the knowledge 

but give less accurate information because they9re

not [always with the patient]= 

may be, in part, because most wider network members <

nurses]= 

<work colleagues 

call[ed] whilst we were there= (3), <neighbours pop in= (6) or <

chance= <8

Do you have a friend who gets your shopping?9=



 

<some of the [antibiotic] drips can take an hour so you9ve got a long

time to go over general chit chat...what they9re going to do today&what their children are 

doing today, what friends they9ve got=

<not in a relationship, family [are] very distant 

and so they9re isolated= 

<It9s for us [the nurses] to recognise that 

by talking to them and go 8Okay. They would benefit from some outside support9= (5). In 

such circumstances nurses tend to mobilise formal services on the patients9 behalf (1

< up= 

< they weren9t able to make a good meal then I9d talk

brochure for that=

<somebody to come in once a week and do the 

= (6) and may mobilise this support themselves by <

else, some other service, [such as the] Red Cross service to help with their shopping=

<stressful, confusing and busy= 

<you can9t really ring the carers and 

say 8can you go and sit with them for a chat9=

are able to maintain a focus on the patients9 health work (3,6,7):

<We can do 8care9 but tend to refer on to others because of the time

it takes and the urgency of the antibiotics= 

<If there was another need, we would highlight it to the team leader= 

<if I [a nurse] couldn9t do it [resolve a health concern], I9ll make sure I ask the right 



 

person= 

This is supported by the service9s ability to advocate to other HCPs and specialist services 

<are still under the hospital doctor9s care= 

teams (2,4,6) and are <

information= 

8therapeutic environment of the home9, wh



 

staff place little value on members of people9s wider networks, especially weak ties 

hoc <chat= and as a means of passing time during prolonged health

members of people9s wider networks paly in supporting patients, actual engagement with 



 

time that explores the patient9s SN and th



 



 



 



 



 

hospital services such as 8Hospital at Home9 (HaH) 

antibiotics and fluids) in patients9 own homes 



 

people9s homes, the role of informal n

rather than an individual, process with members of people9s social networks (SN) playing 



 

the work that such members of people9s SNs undertake and under what circumstances 



 

efficacy of individuals (the individual9s belief that 

it9s 



 

with individuals9 needs and priorities during this time. 

<individuals9 perceptions of their life in the context of the cultural and 

= 

he subjective measurement of one9s HQoL is not only a reflection of 

‐

associated with service users9 



 

• 

• 

• 

• 

• 

• 



 

8friends and family9

selected by the research team based on each9s reliability, ability to answer the study aims 

health, emotional and practical 8work9 they undertook for the participant by scoring each 



 

8friend9], acquaintances [neighbours, colleagues and religious leaders], HCPs [nurses, 

item, 8Likert style9, measure was used to rate the collective 



 

≤



 



 

≤10miles) with the average network containing 0.5 proximal children (SD=84, range=4).



 



 



 

8total average work9 in table 3: illness, practical and emotional work provided by networks 



 

ollective efficacy in the form of 8network 

responsiveness9 (p=0.002) i.e. that the network is responsive, trustworthy and there to be 



 



 



 



 

support in these patients9 



 

9

likely to occur in service users9 own homes because relationships are more egalitarian, 

The HCPs9 work contribution appears to change depending on 



 

d therefore choosing to avoid or risk 8opening a can of worms9 they are unable to deal 



 

al., 2017, Fatima and Jibeen, 2019, Şahin et al., 2019)



 



 

‐

people9s homes, and the mobilisation of individual and network resources to 

members of people9s informal networks



 

 

 

 

 



 

to form the 8triangulated findings9.



 

8 9

9s 



 

people using 8Hospital at Home9 services



 

in the 8naturally9 therapeutic environment of the home; partners as key members of 

Nurses9



 



 

support through either mobilising what SN members already exist or with more 8formal9 



 

for acute illness in people9s homes in the context of their everyday 

8

9 8

9 8

9



 

patients9 longer service use

of the service9s 



 

9

9



 

very limited and on an 8ad hoc9 basis. 



 

9s



 

individual patients9 values 

ffects individuals9 abilities to access the support they need 



 



 

<empowerment= of patients

benefit from exploring opportunities to increase their social capital within patients9 SN by, 



 

–

.



 

disruption to people9s normal support systems

[n=7] and therefore the majority9s SN could have been affected by 

heir social capital with the patients9 SN of support

people9s support network



 

–

9



 

9



 

in the context of people9s everyday 

of people9s formal and informal network

assessment of patients9 needs 

mobilisation of patients9 SN of support 

whilst <killing time=



 

personal work being carried out by a 8given9 SN 

9

existing pool of 8chosen9 network 

nurses because it can vary a lot between patients, and has the potential to <open a can of 



 

worms= which attempting to support with would take them outside of their professional 



 

to improve their capacity for understanding and engaging with people9s SNs

9

oples9 



 



 

need for a more structured approach to understanding and engagement with people9s SN

late of 8concentric circle9 mapping exercise with the 



 



 

people using 8Hospital at Home9 services

the paper debates the benefits of being an 8insider9 to the research an

–

honest responses to quantitative question, the researcher was one of the participants9 



 

already shown the value of SN support for improving people9s ability to self
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