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ABSTRACT 

The focus of this thesis is on the impact that a hospital admission can have on the continuing ability of 

Home and Community Care1 (HACC) clients (older people and people with disability) to remain living 

in their home. Of concern to HACC service providers were their clients‘ readmissions to hospital 

and/or unnecessary institutionalisation after hospitalisation. Both events were considered poor 

outcomes by HACC service providers. The desire to improve these poor outcomes and to alleviate 

discontinuous care led the HACC program to fund a project in Adelaide, which I undertook as action 

research. 

 

In this thesis I investigated how poor outcomes could be avoided and continuity of care improved in 

the South Australian hospital and HACC systems. A literature review revealed that population ageing, 

the demand and resource pressures on acute hospitals and community services and the paucity of 

discharge planning were factors leading to discontinuity of care of older people and people with 

disability, as well as impacting on their carers. Theoretical perspectives first look at the divisions 

between the biomedical and social models of health, as well as the critiques of medical care and the 

role of bureaucracy put forward by iatrogenesis and medicalisation. Next, the theoretical lens turns to 

the lives of people, where the centrality of ‗care‘ and interdependence are considered, along with the 

need to improve our understanding of the nature of vulnerability and the importance of resilience to 

moving beyond the dominant ‗problem-based‘ discourse of ageing and disability. 

 

Processes in the action research included two cyclical phases of making plans, embarking on actions 

and observing the results of the actions. Methods for collecting data included surveys (n=16 older 

patients and 10 carers), an evaluation (n=28), face-to-face interviews (n=52), one focus group (n=8), 

three Reference Groups (n=46), a workshop (n=14) and a nominal group (n=14). The interviews and 

surveys provided the opportunity to analyse the admission, hospitalisation and discharge issues for 

HACC clients and their carers from the perspectives of hospital nurses (n=19) and 33 community care 

providers. The latter participants were clinicians and case managers from domiciliary care2 (n=23) and 

community nurses3 (n=10). These interviews were analysed thematically. 

 
                                                           
1 The HACC program, funded jointly by the Australian, State and Territory governments, targets community-dwelling frail 
aged people, people with disability, and their carers, who in the absence of basic maintenance and support services are at 
risk of premature or inappropriate long-term residential care. 
2 Domiciliary care  services are provided to older people (aged 65 years and over) and younger people with disability 
whose ability to care for themselves is reduced. Domiciliary care assists them to stay living in their own homes, by 
providing physical assistance, rehabilitation and personal care, as well as respite and support for carers. By promoting 
independence and improving quality of life for clients, domiciliary care services aim to prevent unnecessary admission into 
hospital or residential care. 
3 Community nursing services provide community based health and care services, including rehabilitation, therapy and 
nursing care. 
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Results from the action research project yielded valuable research insights and successful actions 

which were reflexively planned, implemented and evaluated. The actions increased local linkages 

between the hospital and community service providers, collaboration, communication and access to 

information about the HACC program. Despite this, the action research project appeared to have little 

or no direct effect on avoiding poor outcomes or improving discontinuity of care. Such effects were 

more complex and beyond the scope of a project of this size. Achieving the necessary systems and 

structural changes to address these problems would have required more time, resources, capacity 

and leadership to be committed by government departments and the agencies. 

 

The descriptive statistics of surveys with patients and carers and the key issues identified by the 

Reference Group supported triangulation of the interviews with domiciliary, community nursing and 

hospital participants. Findings from the interviews with domiciliary, community nursing and hospital 

participants point to uncertainty and complexity before, during and after hospitalisation of older 

people, people with disability, their carer/family, and also for service providers. Before admission to 

hospital there are four ‗dimensions of uncertainty‘, and during hospitalisation, there were four 

categories which contributed to ‗complexity in discharge planning‘. When leaving hospital, ‗adjustment 

and adaptation‘ highlights individual patients‘ and carer/families‘ adjustments. In addition, it points to 

the need/potential for service adaptation to support people‘s ability to return home. Putting these 

dimensions together, the main themes to emerge in this context are ‗systemic uncertainty and 

complexity‘. In building upon these themes, I have developed a model of systemic uncertainty and 

complexity before, during and after hospital. Given this new knowledge about the context of 

uncertainty and complexity on the one hand, and adjustment and adaptation on the other, I conclude 

by considering the implications of these understandings for theory, policy and practice. 
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