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L-MUMN ma tistax tinzamm responsabbli glial xi lisara jew konsegwenzi olira li 
jigu kkawzati meta tintuza nformazzjoni minn dan il-gurnal. 
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Wara dawn is-snin kollha tas-stennija fl-aliliar wasal iz-zmien li s-servizzi li kienu 
jingliataw mill-isptar San Luqa, u 1-isptar Karen Grech, issa qed jingliataw kollha 
min 1-isptar Mater Dei. Ambjet alijar, kemm glial pazzjenti kif ukoll glialina 1-
liaddiema li ta' kuljum irridu nigu naglitu is-servizz taglina. 

Propju dan hu 1-qofol tax-xogliol taglina, li nkunu ta' servizz gliall dawk kollha li 
b'xi mod jew ielior jigu bzonn 1-gliajnuna taglina, kemm jekk tkun kura fit-tul kif 
ukoll jekk tkun xi liaga zgliira. Ma jimpurtax x'inhu 1-grad tiegliek ... kulliadd huwa 
mportanti. 11-bidla ta' 1-ambjent hija tajba pero' 1-izjed bidla li gliandna bzonn hija 
1-bidla fil-lisieb u 1-attitudni. Hemm bzonn tispicca darba glial dejjem 1-attitudni ta' 
min 'jikmanda jaglimel il-ligi'. Ma nistgliux nibqgliu ninsew 1-origini taglina, min 
fejn bdejna biex illum gliandna il-pozizzjonijiet li gliandna. Ma jfissru xejn 1-ittri 
wara 1-isem jekk ma nkunux kapaC:i nuzaw dak li taglilimna glial-gid tal-pazzjenti 
u biex nagnlmu lil snabna li forsi minnabba Cirkostanzi li ma kellomx kontrol! ma 
setgnux ikomplu 1-istudji taglihom. Hemm nibdew verament ngliollu 1-livell tan­
Nurses u 1-Midwives, b'mod li s-socjeta tkun tista thares lejn dawn iz-zewg karrieri 
mportanti b-izjed rispett. Kif nistgnu nistennew li naddielior jirrispetana jekk 
m'anniex lesti nirrispettaw lil xulxin? 

Wiened jistenna li meta in-Nurses u 1-Midwives ma jkunx infurmati b'dak li jkun qed 
jigi ppjanat, b'mod specjali meta ser ikollok jkun hemm xi tibdil fis-sistema normali 
tax-xogliol, ser tinlioloq nafna incertezza bla bzonn. Ma jistax wiened jibqa' janseb 
li gliax qiegned f'pozizzjoni tat-tmexxija jista jaglimel kollox wandu u jippretendi li 
kullliadd ibaxxi rasu. Gnandna nafna Nurses u Midwives li komplew 1-istuji taglihom 
u jistgliu jagntu nafna gnajnuna fit-tfassil ta' progetti godda u b'hekk tkun qed tibni 
link bejn id-diversi kategoriji ta' Nurses u Midwives. 

Dan ser ikun 1-ewwel Milied fil-lsptar il-gdid ... Mater Dei ... ejja nagnmlu 1-ewwel 
pass blial ma dejjem gnamilna biex naglitu bidu glial bidla bis-serjeta. Ejja nliallu 
warajna 1-attitudnijiet li ma jixirqux lill-proffessjoni tagnna. Qatt mhu tard biex 
tbiddel xi naga, 1-importanti li wielied jagnaraf 1-izbalji u jipprova jirangahom 
filwaqt li jkompli jkabbar it-tajjeb li jkollu. 

Fil-waqt li f'isem il-bord editorjali ........... ··.,~·· ..... ** 
nawguralkom • .'."···... ~~;;;;;;;;;;;;~ 
il-Milied u s-Sena tajba 
mimlija bil-ferli veru 
li jaglitina Gesu Bambin. 
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2007 is nearly over. And what a year it was!! 2007 will definitely be remembered as the year, 
the agreement on the incentives package was reached. just as the year 1993 is remembered 
when in that year a similar package was also formulated. 1 would like to point out that the 
benefits attributed from the agreement reached with the Office of the Prim Minister on the 
incentive package this year will come in full force during the year 2008. Meetings will be held 
and posters will be distributed next year on the various mechanisms agreed to implement the 
benefits in this sectoral agreement. 

in actual fact a whole chain of major events occurred in 2007 (and not just the agreement on 
the incentive package). Besides the election of the union's council which was held in March, 
the meetings and the activities were outstanding in number. Every sub committee within the 
union, both of the industrial executive committee and the culture executive committee were 
heavily committed on the various challenges present in each and every hospital. 1 believe 
that all nurses and midwives who are members of this union should be aware of the work of 
these committees to be able to appreciate and respect all the hard work towards the nursing 
and midwifery profession. As president, 1 would like to take this opportunity to thank each 
and every chairperson on such committee and the various members which compose such 
committees. 

For the first time every chairperson on such committees have been requested to submit 
a report (which is printed in this issue) on the work and the achievements which each 
committee managed to contribute to it's members during this year. 1 sincerely do hope that 
our members read our journal as to be updated on all the issues our profession is actually 
facing. Unfortunately a small number of our members tend to "accuse" the union's sub 
committee of not contributing enough whilst at the same time they do not bother to read 
the quarterly journal which the union distributes with ali the relevant information. 

1 would like to remark two important issues regarding the migrations. First 1 would like to 
thank and congratulate all nurses and midwives who contributed to the migration of Mater 
Dei Hospital and Zammit Clapp hospital. lf such migrations were a success this was due to 
the hard work which has been ongoing for months. The second point 1 would like to point 
out that after the migration, settling down in the new hospital would not be easy to all of us. 
There are various issues at Mater Dei Hospital and Karen Grech hospital which our members 
are stili encountering. The union with its council members and its sub committee are not only 
aware on such difficulties, but are actively involved in solving them. 

The festive season has finally arrived. it is a time we would all like to spend with our loved 
ones but as nurses and midwives the demands of our patients are constant and continuous. 
Unfortunately pain and suffering will not stop in the festive season, pity. Therefore Christmas 
is a very joyful period whilst we stili fulfil our obligations to the nation. 

in the name of the MUMN council 1 would like to express our warm greetings to all nurses and 
midwives and their families. Our greetings should also go to all key persons who attributed 
greatly to the nursing and midwifery profession during this year. 1 would not dare to mention 
anyone but believe me we do have a guardian angel in our profession and if you do not 
believe in guardian angels, well you better start believing. 

Hilppy \.hric;tmas ;md a Happy New Year to all. 

PaulPace 
President 

O mumn@maltanet.net 
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Self-care in hospital chaplainc~ 
Experience constantly instructs me that the work of a hospital chaplain is inherently stressful and 
confronting. Pastorally assisting a dying person, being with the relatives 
of a child diagnosed with cancer, allowing a middle aged spouse to 
express her/his grief over the death of her/his wife/husband, are all 
situations filled with intense emotions. No matter how emotionally 
distant the chaplain is, it is practically impossible not to be somehow 
touched by such experiences. Sharing the sorrow of others also 
means making oneself vulnerable to be wounded. Thus, a responsible 
hospital chaplain necessarily needs to care tor herself /himself in order 
to be able to attend other people's needs in her/his ministry. in this 
short article 1 shall be briefly outlining some tips that might help a 
chaplain to care tor herself /himself adequately. 

A competent chaplain is one who gets enough sleep, eats a healthy 
diet, doing physical exercise frequently, engaging herself /himself in 
an interesting hobby and taking vacations. When mind, body and spirit take a break from the clinical 
environment and rest sufficiently they become recharged to work with much more wisdom, care and 
vigour. 

As a health professional a helpful chaplain is the one who continually strives tor professional 
balance. A productive hospital ministry is one which is coloured by various pastoral experiences. 
Visiting patients, relatives and staff; organising memorial services or masses; co-ordinating with the 
hospital authorities; and researching in the pastoral field; offer an integrated way of being a hospital 
chaplain. 

Like any human being, a hospital chaplain has her/his own limits. A chaplain's effectiveness would 
largely depend on how much s/he would accept these limits and work around them. Thus, working 
within a multidisciplinary team by making referrals is fundamental. 

Hospital ministry is a rather stressful ministry. The stories that are told are often packed with 
various types of emotions. Feelings like, anger, sadness, grief, anxiety and helplessness can be 
emotionally confronting to attend to. A wise chaplain should be aware that this is only one side of 
the coin of life. it is complemented by the brighter one too. Engaging in a good laugh really helps 
to balance a day which is mainly characterised by long periods of loss and grief. Moreover, humour 
reminds the chaplain that no matter how life is at times cruel, it also offers moments of joyous 
celebrations. Theretore, living also means celebrating them. 

Nurturing interpersonal relationships is an excellent way to value and put into perspective the 
pastoral relationships a chaplain is engaged in. Friends are priceless 
treasures because they offer safety zone where one could share and 
be enriched by the experiences of others. 

Ongoing tormation is also a basic component of self-care. By going 
to supervision, studying, writing, and participating in conferences on 
pastoral care, a chaplain's ministry is continually rejuvenated, affirmed 
and open to other ways of pasturing. 

Finally, seriously undertaking one's faith journey is vital tor a 
fruitful pastoral care. Unconsciously, the chaplain communicates her/ 

Self-care made me 
aware that it is only 

God who can save 
his people 

his spiritual self when offering her/his pastoral service. Thus, the more one is in touch with her/his 
own spiritual journey the more one can empathise and create a sacred space tor other people to 
rediscover and pursue their own faith journey with God. 

As a chaplain, self-care taught me to be humble in recognising my limitations and seek the 
help of significant others. Self-care made me aware that it is only God who can save his people. 
What 1 am called to do as a chaplain is to be a compassionate witness of his love towards 
humanity. it is by regularly balancing other with self-care that 1 can responsibly accomplish the 
greatest commandment of all times: '"You shall love the Lord your God with all your heart, and 
with all your soul, and with all your mind, and with all your strength.' ... 'You shall love your 
neighbour as yourself'" (Mk 12, 30-31 ). 

Fr Mario Attard OFM Cap 
O koinonia@waldonet.net.mt 
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L-akbar sfida li qed inliabbtu wiccna magliha hija n-nuqqas kbir ta' Nurses u 
Midwives. Ta' kuljum jaslulna lmenti dwar dan in-nuqqas kemm minliabba li n­
nursing compliment ma jintlaliaqx kif ukoll dwar in-nuqqas ta' awtorizzazjoni fuq 
il-vacation leave. Glialkemm il-ftehim nalla 1-frott mixtieq, glialiex numru sabifı ta' 
Nıır'if''i irritormıw lıırn fl-imrjiPg mnl-GvPrn, xortn glinrlnn 1-hogliorl milli jintlnfıqıı 
1-miri stabbiliti. ln-numru ta' Nurses godda li ser jilliqu s-sena dielila huwa zgliir 
u bir-regolamenti 1-godda ta' 1-Universita dan in-numru se jerga jonqos. ıssa qed 
nistennew numru ta' Nurses barranin biex itaffu ftit mill-problema. Nispera li ma 
jdumux ma jibdew 1-impjieg taglihom. 

Ma konniex qed nistennew li 1-migrazzjoni lejn 1-lsptar Mater Dei se toliolqilna certu 
problemi. L-aktar tlieta li qed ikunu kostanti huma:-

1. Nuqqas sostanzjali ta' supporting staff; 

2. ls-servizz ta' 1-ikel lin-Nurses u 1-Midwives; 
3.11-kobor ta' 1-isptar u certu units li qed jirrendu f'diffikulta gliall-membri taglina 
dwar in-nursing compfiment u faCilitajiet olira. 

Hemm bzonn urgenti li dawn il-problemi jigu solvuti llum qabel gliada. Huwa 
mportanti li jkollna sptar sabili izda huwa daqstant ielior importanti li n-Nurses u 1-
Midwives li jalidmu fih ikunu iffaCilitati fis-servizz taglihom lejn il-pazjenti. L-MUMN 
mhux ser taccetta sitwazzjoni fejn dawn il-problemi ma jigux solvuti darba glial 
dejjem fl-interess ta' kulliadd .. 

Nixtieq niefıu din 1-opportunita sabiex b'sodisfazzjon ninfurmak li ser inbiddlu 1-
premises tal-Union. Barra li llum il-post li qeglidin fih sar zgliir fejn ma tistax tlaqqa 
zewg kumitati f'daqqa, issa li 1-bdejna norganizzaw il-courses, ser ikollna post aktar 
addattat glial dan il-glian fost affarjiet ofıra. ıssa nistgfıu nlaqqgfıu ukoll lill-attivisti 
taglina aktar spiss sabiex naggornawhom b'dak kollu li jkun gliaddej. Minn nana 
tagfıhom dawn wara jkunu jistgliu jwasslu 1-messagg lill-membri kollha tal-Union. 
Aktar dettalji infıabbruwhom fil-liarga li jmiss. 

Wasalna lejn tmiem ta' sena ofıra. Din is-sena kienet walida movimentata. L-ewwel 
kellna 1-elezzjoni gliall-Kunsill gdid u wara rrankajna 1-fıidma taglina sabiex nilliqu 
1-ftehim mal-Gvern. ıssa ser nispiccawha bil-bdil tal-premises. 

Ma nistax nispicca dawn il-kelmtejn mingfıajr ma nawgura lilek u 1-dawk ta' 
madwarek Milied Hieni u Sena Gdida mimlija risq u barka. 

Colin Galea 
Segretarju Generali 
O mumn@maltanet.net 
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1 s the Hospital or Health 
Facility, Baby-Friendly? 

Pauline Fenech - Midwife Breast Feeding Walk in Clinic 

The Baby-Friendly Hospital lnitiative was launched by UNICEF and WHO with the cooperation of other 
international non-governmental organizations. Baby-friendly certificates recognize hospitals which implement 
all of the Ten Steps to Successful Breastfeeding. Such recognition is a goal and incentive for hospitals which 
need to revise their current policies and practices. 
Baby-friendly hospitals create an environment which supports women in their desire to breastfeed. Staff 
at baby-friendly facilities provides assistance to breastfeeding mothers and implement policies which 
safeguard the breastfeeding relationship. The global standard for maternity services, which is now defined 
as baby-friendly care, was published in 1989 by the WHO and UNICEF in a joint statement entitled Protecting, 
Promoting, and Supporting Breast-feeding:- The Special Role of Maternity Services. 
it is alsa referred to as the "lnnocenti Declaration". 
This paper recognises that breastfeeding is a unique process that provides ideal nutrition for infants and 
contributes to their healthy growth and development. it emphasizes that breast-milk reduces the incidence 
and severity of infectious diseases, thereby lowering infant morbidity and mortality. Breastfeeding contributes 
to women's health by reducing the risk of breast and ovarian cancer, and by increasing the spacing between 
pregnancies, and provides most women with a sense of satisfaction when successfully carried out. Recent 
research has found that:-
• These benefits irıcrease witlı irıcreased exclusiverıess of breastfeedirıg durirıg the first six months of life, 

and thereafter with increased duration of breast-feeding with complementary foods. 
Therefore, this paper "Protecting, Promoting, and Supporting Breastfeeding", declares that asa 

global goal for optimal maternal and child health and nutrition, all women should be enabled to practise 
exclusive breastfeeding and all infants should be fed exclusively on breast-milk from birth to 6 months 
of age. Thereafter, children should continue to be breastfed, while receiving appropriate and adequate 
complementary foods, for up to two years of age or beyond. This child -feeding ideal is to be achieved 
by creating an appropriate environment of awareness and support so that women can breastfeed in 
this manner. Attainment of this goal requires, vigorous defence against incursions ofa "bottle-feeding 
culture". 

Efforts should be made to increase women's confidence in their ability to breastfeed. Such 
empowerment involves the removal of constraints and influences that manipulate perceptions and 
behaviour towards breastfeeding, often py subtle and indirect means. This requires sensitivity, continued 
vigilance, and a responsive and comprehensive communications strategy involving all media and 
addressed to all levels of society. Furthermore, obstacles to breastfeeding within the health system, the 
workplace and the community must be eliminated. 

Every facility providing maternity services and care for newborn infants should follow the 'Ten Steps to 
Successful Breast-feeding'. 
1. Have a written breast-feeding policy that is routinely communicated to all health care staff. 
2. Train all health care staff in skills necessary to implement this policy. 
3. lnform all pregnant women about the benefits and management of breast-feeding. 
4. Help mothers initiate breast-feeding within a half-hour of birth. 
5. Show mothers how to breastfeed, and how to maintain lactation even if they should be separated from 

their infants. 
6. Give newborn infants no food or drink other than breast milk, unless medically indicated. 
7. Practice rooming-in - allow mothers and infants to remain together - 24 hours aday. 
8. Encourage breast-feeding on demand. 
9. Give no artificial teats or pacifiers (alsa called dummies or soothers) to breast-feeding infants. 
1 O. loster the establishment of breasHeeding support groups and refer mothers to them on discharge from 

the hospital or clinic. 

From: Protecting, Promoting and Supporting Breast-feeding. The special role of maternity services. A joint 
WHO/UNICEF Statement. Published by the World Health Organization. 



IL-MUSBIEt=I - NRU. 37 • DICEMBRU 2007 

BOV lnternet Banking ... 
the key to your finances 
• Check your balances 
• Pay your bills 
• View images of encashed cheques 
• Transfer funds 
• Manage your investments 

... and much more! 

lt's simple, convenient ... and secure! 

O www.bov.com 
lssuod by Bank of ı.lı/lettıı p.l.c., 58, Zachaıy SttMI, -., Vl.T 1130 ·Malta 

B~ 
Bank of Valletta 

your Success, our Goal 

------·--·----- --------------------------------------------- - -- - -- - ---- --- - - -
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... helps to restore 
nutritional insufficiencies 
in cases of: 
• Lack of appetite 
• Weakness 
• Weight loss 
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... for a diet which is 
lactose-, egg-, soya­
and gluten-free in· 
• F~alntôferanc~s_____> 
• Allergies 
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Graco now available at Liftle People 
Pushchairs & Travel Systems, Car Seats, 
Pack 'n' Play Travel Cots, Swings & Highchairs. 

[ ittJ'h;~ lod. E•l•I•, S•o Gw•oo 1 Tol' 2144 5654 (Moc to f,i OPEN All DAY 9'm-7pm & S" 9'm· 1 pml 
The Baby Shop email : info@littlepeople.com.mt • ww w. littlepeople.com.mt 

27, St. Luke's Road, G'Mangia 
Tel: 2122 2044 

www.unicare.com.mt 
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11-Kumitat il-Gdid tal-MUMN f 'Mount Carmel 
Fit-tielet kwart ta' din is-sena is-sotto kumitat rega gie 
fformat minn kumitat gdid. Naturalment atına komplejna 
fuq dak li mexxew stıabna tal-ex-kumitat u ta' dan 
nirringrazjawhom tax-xogtıol siewi li wettqu. Minn meta 
gie format 1-kumitat 1-gdid atına iltqajna kemm 'il darba 
b'mod informali biex bejnietna niddiskutu id-diffikultajiet 
li jiffacjaw il-membri tagtına u nippjanaw pjanijiet gtıal 
Futur gtıall-gid tal-membri tagtına. 11-kumitat il-gdid tal­
MUMN f'Mount Carmel huwa magtımul mic-chairperson 
Ronald Pavia, mis-segretarja Therese Saliba, u tlett membri 
li huma ]oe Galea, ]oe Attard u Nathalie Mallia. 

Fid-diskussjonijiet li saru bejnietna minndu twaqqaf 
dan il-kumitat il-gdid id-diffikulatjiet li nqalgtıu kemm 
fuq bazi individwali kit ukoll fuq bazi ta' swali partikolari 
li fihom, dan il-kumitat kellu bZ:onn jintervjeni u tıafna 
drabi kellhom isiru xi forom ta' azzjonijiet. 
1. 11-proceduri rigward il-foreign patients, fl-a<imission 

wards. Jidher li 1-proceduri mitlubi m'humiex cari u 
gtıaldaqstant gie miftihem li gtıanda ssir laqgtıa gtıall­
No's u Dno's biex jigi spjegati aktar fi-dettal dawn 
il- proceduri. 

2. Egajna iddiskutejna mal-management fuq din 1-issue 
tal-overcrowding. Fejn b'rizulatat ta' 1-overcrowding, 
tıafna pazjenti kienu qegtıdin jispiccaw jorqdu 
f'sala temporanja gtıall-matul 1-lejl b'detriment fuq 
is-satına tal-pazjent. Fejn ergajna ktibna lis-CEO u 
lill-management rigward 1-overcrowding fil-Mixed 
Admission Ward (MAW) u 1-male ward 1. Wara diversi 
tentattivi is-sitwazzjoni baqgtıet kit kienet u kellna 
bilfors nirrikorru gtıal-direttivi. 

3. Problema ohra akuta tal-overcrowding ta' pazjenti 
tinsab fil-MWl. Fejn gtıal-darba otıra 1-istaff tal-MWl 
gie mogtıti 1-istess zewg diretttivi, btıal qabel. 

4. Saru laqgtıat mal-management u is-CEO, rigward 
proceduri ta' kit gtıandu jittietıed il-vacation leave. 
Matul din is-sena saret pressjoni fejn ktibna lis-CEO 
rigward ir-revizjoni tad-deployment exercise. Fejn 
gtıarafnih li 1 atıtırıar wietıed li sar kien fl-2001. Minn 
dak iz-zmien sal-lum infettıu swali godda filwaqt li f' 
numru ta' swali li kienu diga ezistenti setıtı xi forma 
ta' tibdil fihom. 

Atına qegtıdin ninsistu li jsiru forma ta' laqgtıat fil-futur 
qarib li jwasluna sabiex niltıqu ftehim fuq deployment 
excercise gdid. Li jkun jirrefletti is-sitwazzjoni prezenti 
u attwali. Atına qegtıdin nagtımlu pressjoni fuq din ir­
revizjoni gtıaliex ilha pendenti gtıal bosta snin, u gtıandu 
jkun herıırıı time frame fuq dirı 1-issue. Btıal issa tlestew 1-
interviews kemm ta' DNO, u kemm ta' NO's. U gtıalhekk 
intıossu li huwa zmien addatat wara 1-promozzjonijiet 
fejn hemm diversi postijiet vakanti. Nappella lill-membri, 
li 1-kumitat qieqtıed dejjem gtıad-dispozizzjoni tagtıom 
u flimkien gtıanda ntıarsu lejn il-future tal-professjoni 
tagtına u tal-MUMN, b'ottimizmu, ukoll. Filwaqt li 
nawguraw lill-membri tagtına tıidma stıietıa u fejjieda, 
nitolbukom li tibqgtıu tirrispettaw 1-MUMN gtıal kisbiet li 
ksibna f'perjodu relativament qasir u li tibqgtıu aggornati 
ma dak li 1-MUMN tkun qeda tagtımel gtıalina lkoll. 
GRAZZI 

Ronald Pavia 

Punti dwar 1-attivita tal-kumitat rapreientattiv 
tal-MUMN fl-lsptar Boffa matul is-sena 1' gfladdiet 

• Peres li t-tlett membri tal-kumitat kienu kolal godda, 
rajna min huma 1-membri fi tıdan 1-MUMN fl-isptar 
u btıala kumitat tıeggigna sabiex aktar membri 
jissietıbu fil-union. Fil-fatt numru ta' membri godda 
gew registrati, li jkompli jagtımel il-Union dejjem aktar 
popolari u b'satıtıitha. 

• Minn kmieni matul is-sena elenkajna u bdejna 
diskusjonijiet ma MNS tal-isptar dwar tqassim 
tar-relieving staff, li mhux dejjem kien qed ikoppri 
adekwatament il-tıtigijiet tal-wards; specjalment matul 
xi ljieli. Dan wassal sabiex illum il-gurnata, gtıall-bZ:onn 
anke overtime gtıan-nurses qed jigi offrut. 

• Matul ix-xahar ta' Mejju giet imsejtıa laqgtıa gtıall­
membri tal-union fil-prezenza tal-president, is-Sur 
P. Pace fejn gew spjegati proposti dwar il-pakkett 
ta' incentivi gtıan-nurses minflok 1-early retirement li 
kien imwiegtıed mill-union. B'hekk il-membri setgtıu 
jirrispondu 1-kwestjonarju mibgtıut lilhom aktar 
b' gtıajnejhom miftuha. 

• Miıııı natıtıa Lal-kuınilal gie ınfd)Sdl pjarı La' 
azzjonijiet btıala direttivi f'kas ta' bZ:onn ta' azzjonijiet 
industrijali. 

• Gie deciz mill-awtorita li s-sala tal-NRU se ticcaqlaq 

gtıal Karen Grech Hospital u tkun watıda mir­
rehabilitation wards taht it-tmexxija tal-management 
ta' Zammit Clapp Hospital. Gtıalhekk saru laqgtıat 

mal-istaff tas-sala, kit ukoll mad-Director of lnstitutional 
Health sabiex jigu zgurati 1-interessi tal-tıaddiema 
i kkoncernati. 

• lntlatıaq ftehim mal-management tal-isptar sabiex il­
preparazjoni tal-Chemotherapy gtıall-pazjenti fis-swali 
tal-onkologija jsiru f'tıin aktar addattat u kit suppost. 

• Stıaqna li 1-"NOs", jew id-delegati tagtıhom fis-swali 
gtıandom ikunu aktar involuti dwar il-bed occupancy 
sabiex il-pazjenti u qrabathom jigu moqdijin atıjar. 

• Gie stabbilit ukoll li trattament tar-Radio therapy" 
gtıall-pazjenti tas-swali gtıandu jsir fil-hin li jkun 
hemm il-parter impjegat propju biex jgorr dawn il­
pazjenti u mhux wara. Dan jevita milli Nurses ikunu 
assenti mis-sala u jkollom igorru pazjenti b'detriment 
gtıalihom infushom kit ukoll gtıall-kumplament tal­
pJzjcnti fis-sJIJ. 

Btıala kumitat atına dejjem lesti li ngtıinu sabiex 1-
infirmiera jkunu jistgtıu jaqdu dmirhom ta' kwalita mill­
atıjar, gtıall-gid tal-pazjenti u gtıalihom infushom. 
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Com ittee Group ork 
F'Awissu tal-2006 inghaqad committee gdid tal-midwives. 
Dan il-committee kien jinkludi lili josephine Muscat bhala 
chairperson, Maria Cassar bhala segretarja waqt li Miriam 
Borg u Maria Aloysia Aquilina kienu membri. Fil-bidu ta' 
Settembru 2007 Maria Cassar u Miriam Borg irrizenjaw mill­
committee. Nixtieq nirringrazzjhom tal-kontribut li taw. 

Dan il-committee iltaqgha diversi drabi u ddiskuta 
suggetti verji fosthom:-

1. lt-trasport u 1-ghajnuna ta' midwife lill-emigranti 
illegali nisa tqal u fil-hlas waqt li dawn ikunu gnandhom 
fil-vjagg taghhom il-barra mix-xtut maltin jigifieri fuq 
id-dghajsa. Hawn il-midwives kienu qed jigu mitluba 
johorgu fuq il-patrol boat. F'dawn il- kazijiet il-midwives 
kien qed ihossuhom li huma ma humiex kompetenti 
f'dan ir-rigward ghaliex dan it-tip 
ta' xoghol jitlob tahrig. 11-midiwives talbu wkoll li jkunu 
protteti u mharsa kif mehtieg mill-ligijiet tas-satına u 
sigurta fuq ix-xoghol. Wara hafna diskussjonijiet mad­
dipartiment tas-satına fejn xejn ma gie konkluz dwar 
dan ir-rigward, il-Union ma kelliex triq ohra hlief li 
tohrog direttiva u tghid il-midwives johorgu taghtu il­
kura taghhom f'kazijiet li tinhtieg ambulanza, jew jekk 
ikun hemm bZ:onn imorru sal-port pero ma jitlghax fuq 
partrol boats jew dghajjes. Wara din id-direttiva, ufficjali 
gholja tal-Union, il-managment, divizjoni tas-satına u 
1- AFM iltaqghu flimkien u fl-annar gie deciz li ghandha 
tohrog applikazzjoni sabiex midwives interessati japplikaw 
sabiex jinghataw tahrig f'dan il-qasam. Perô sa issa 1-ebda 
applikazzjoni ma harget. Ghalhekk id-direttiva tal-MUMN 
ghada tghodd. 

ı. Ghamilna kuntatti ukoll ma' Obstetric changing 
group committee tal-Mater Dei dwar il-migration. Waqt 
il-laqgnat gew diskussi diversi suggetti jaharqu fosthom 
il-prattiCi ta' kif ser jahdmu s-swali, il-kwestjoni tar-rest 
rooms u d-dritt li kultıadd jibqa jgawdi gnal inqas l'istess 
kundizzjonijiet li ghandu bhalissa KGH bhar-rosters. 

A nurse from Cornwall 
who donated one of her 
kidneys to a stranger 
has met the recipient 
for the first time. 

Barbara Ryder, 59, is one of only 
four people in the UK to have made 
an altruistic kidney donation. 
The Launceston nurse, who works 
at Derriford Hospital in Plymouth, 
gave her organ to Andy Loudon, 
68, a retired carpenter from 
Bedfordshire. 
She said: "The kidney was literally 
a spare part and 1 thought 'good, at 
last 1 can do something physically 
useful'." 
She added: "What prompted me 
to donate my kidney was that 1 

heard something on the radio about 
dialysis and how ghastly it was." 
Ms Ryder then spoke to a living 

donor coordinator at the hospital, 
who said it would be possible. 
'NEVER MET' 
Until September 2006 living 
donors were only allowed to give 
kidneys to those genetically linked, 
or related through marriage. 
The operations were made 
possible by the Human Tissue Act 
legislation. 
Giving a kidney altruistically is 
when a person decides to give 
their organ to someone they have 
never met. 
Paired donation is when a donor 
and recipient whose blood groups 
or tissue types are incompatible 
are paired with another donor and 
recipient in the same situation. 
Ms Hyder went in tor the operation 
on 18 September, but was eager 
to get home to look after her 
menagerie of rescue cats and 
dogs. 
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3. Bhala membri tal-European Midwives Association 
qed nahdmu maghhom biex il-professjoni taghna 
terga tibda tqum fuq saqajha u tikseb lura if-prattici li 
kienu primarjament taghna. Ghal dan il-glian flimkien 
mal-Midwives Association is-sena diehla fl-ahliar ta' 
Settembru se nkunu qed norganizzaw il-laqgha annwali 
ta' l'EMA fejn membri mill-Ewropa jigu jiddiskutu 
1-problemi u 1-gwadanji li jkollhom matul is-sena. 
Din il-laqglia hija importanti sabiex atına nkomplu 
ngliamlu pressure dwar id-diffikultajiet li qed niltaqgliu 
maghhom. 

4. L-MUMN barra li kienet affiljata mal-National 
Council of Women liasset il-htiega li tkun raprezentata 
wkoll fil-Malta Confederation of Women Organistaions. 
L-importanza ta' dawn 1-affiljazzjoniet hija primarjament 
sabiex L-MUMN wkoll issemma leliinna f'issues nazzjonali. 
Din is-sena 1-MUMN liadmet fil-qrib mal-MCWO fil­
riwgard 1-issue ta' Chid Minding Facilities gewwa Mater 
Dei Hospital, fejn kellna rizultati positivi. Jiena bliala c­
chairperson tal-committe nattendi gliall-laqghat tal-Ncw 
u 1-MCWO flimkien mal-ViCi-Presidenta u Lora Pullicino 
membru fil- kunsill. 

5. Dan 1-aliliar erbgha xhur jiena bhala Chairperson 
tal-Committee qed nattendi 1-meetings li jaghmlu ta 
SLH biex flimkien niddiskutu problemi komuni dwar il­
migration, kif ukoll qed nippruvaw insolvu problema li 
ghandhom tal-Antenatal Clinic. 

L-gfaanijiet tal-futur 
1. lt-thaddim tal-committee bejn il-membri tal­

committee il-qodma u 1-godda li huma Luciana Brincat u 
Emily Scerri. 

ı. Li kif nistabilixu rulina gewwa Mater Dei, nalidmu 
sabiex naghmlu updating tal-member list tal-midiwives u 
nurses li jahdmu fil-maternita. Dan minhabba 1-fatt li kien 
hemm tibdil ta' liafna stafffis-swali tal-maternita gewwa 
Mater Dei. 

3. Li ridu nalidmu sabiex il-midwives jinghataw 2:arbun 
tal-uniformi glialiex minliabba xi diffikultajiet dan ilu ma 
jingliata glial-diversi snin. 

Although it takes 1 O days for the 
wound to knit together she was 
back walking her pet dogs after a 
week. 
Describing how she felt Ms 
Ryder said: "The feeling you get 
is betler than the feeling you gel 
at Christmas. lt's just the joy of 
giving." 
Before Barbara Ryder's donation 
Mr Loudon underwent dialysis 
three times a week, which limited 
what he was able to do. 
He had his operation on the same 
day at Addenbrookes Hospital in 
Cambridge. 
The new kidney now allows him 
to travel and visit his daughter in 
Scotland, something he has not 
been able to do before. 

'BEST CHRISTMAS' 
Mr Loudon said: "The fact !hat the 
organ came from a living donor 

has made a big difference. The 
kidney worked straight away. 
"I feel honoured and it restores 
my faith in lıuman nature. lt's 
difficult to put into words. 
Mr Loudon's wife Hilary, 62, wrote 
a letter to Ms Ryder thanking her 
for what she had done. 
Ms Ryder said: "They told me 
how !hey are now able to visit 
their family in Scotland and they 
couldn't before because of the 
dialysis. 
"They said !hey would never 
forget me." 
Meeting for the first time the 
couple hugged each other and 
Mr Loudon said: "lt's the best 
Christmas present 1 could ever 
have." 

Source: http://news.bbc.eo.uk/1 /hi/ 
england/cornwall/7144418.stm 
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Clinical Wound Care Guidelines 
Corinne Ward - Tissue Viability Nurse 

Health care workers, authorities, politicians, and the public 
all want better quality of care in the National Health Service. 
There seems to be an obsession with measurement and health 
care is complicated with no easy solutions. There will always 
be problems and strains with the service - the demand is ever 
growing and the allocated resources never seem to be enoug·. 
The financial and human costs of wound care are hig' and as 
Dealey (1994) explains inappropriate wound management can 
have adverse affects on the healing process and is a waste of 
precious resources (Douglas & Way, 2007). Çonsequently, the 
importance of providing suitable wound care must be recognized 
if the provision of health care is to be cost and clinically effective. 
A way in trying to provide appropriate wound care is the use of 
clinical guidelines. 

All clinical guidelines aim to promote 'best practice' that 
could improve the outcomes of treatment. As defineci by Woolf, 
Grol, Hutchinson, Eccles & Grimshaw (1999) clinical guidelines 
are "systematically developed statements to assist practitioner 
and patient decisions about appropriate health care for specific 
clinical circumstances" (Pg. 527). Woolf et al (1999) further 
explain that clinicians, policy makers, and patients should 
see guidelines as a tool tor making care more consistent and 
efficient and for closing the gap between what clinicians do 
and what scientific evidence supports. Similarly, wound care 
guidelines should promote rational prescribing by encouraging 
safe, effective, appropriate and economic use of dressings and 
other materials or equipment (Westwood, 2000, Douglas & Way, 
2007). 

The establishment of evidence-based clinical guidelines 
on wound care could be a step in the rig't direction to start 
the quality cycle. it could offer nurses and doctors accessible 
information to inform their practice. it could also enable 
them to ensure practice is consistent across the lsland. As a 
consequence, it could offer the prospect of improving the clinical 
effectiveness of the care delivered to patients. Althoug· clinical 
guidelines are one means by which practice can be enhanced 
it could provide a vehicle for audit and contribute to the cycle 
of quality care. Most of ali, it is needed to ensure patients do 
not suffer physically and financially as a result of inappropriate 
wound management. This is by no means an easy challenge 
but there is an urgent need to start looking into our practices 
(McKee & Clarke 1995, Glover 2000). 

in Malta, guidelines for wound management are limited and 
no system exists to ensure quality of care is being achieved. 
Various departments use different dressings, techniques, and 
equipment - some having an adequate range of resources while 
others not having accessibility to most of the products. For 
example, it is only of late that dressings are becoming available 
in health centers. Furthermore, in the community where most of 
our patients with wounds are found, resources are very limited. 
lf patients do not buy the products/or are given some materials 
with their 'pink' card - then the nurse will have to make do with 
what she has available. Another problem the world over is that 
nurses and doctors alike do not have formal training on wound 
management and this problem is made worse with the increase 
of products on the market and different techniques introduced. 
Nowadays, patients are more educated and ask about different 

treatment options that sometimes threaten the nurses' 
confidence. Although litigation is stili rare, it mig't increase and 
become more common as with our colleagues in Europe. 

Guidelines will not address all the uncertainties of current 
clinical practices and should only be seen as one strategy that 
can help improve quality of care for patients with wounds. 
However, one can not continue to take a back seat anymore. King 
(2000) states that, professionals involved in wound care should 
continue to question not the need for evidence, but the means 
by which we collect, assimilate and implement changes in our 
own practice, based on evidence. Furthermore, the potential for 
nurses to play a major role in contributing to effective healthcare 
service is wide reaching. 

As a clinician, the nurse makes informed decisions that 
affect the lives she/he touches. Decisions should be evidence­
based, so as Zeiger (2006) states, they allow the administration 
of care with confidence. This is not to say that all wound care 
is evidence-based. This is where science yields to art with 
individual clinician intuition that is tentatively connected to 
knowledge and experience. Nurses, no matter what their status 
or location need to continue to read, keep updated and whenever 
possible participate in research. As Harding (2000) explains, in 
an era of limited resources for healthcare, and when there is an 
explosion of interventions that may convey benefits to patients, 
clinicians should expect demands for proof of the efficacy of 
their practice. Professionals involved in wound care should 
not delude themselves that only a chosen few can undertake 
work to provide evidence that will change the way patients with 
wounds are cared for. Everyone should accept these difficulties 
of providing such evidence if quality of care for patients with 
wounds will improve (Harding, 2000). 

The tissue viability unit is pleased to announce that wound 
care guidelines (draft) are in the pipeline. For more information 
please contact the Tissue Viability Un it -
Tel: 2545 4424. 
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RAPPORT TA' HIDMA 
tas-Sotto Kumitat MUMN ta' Gliawdex, 2007 

11-Kumitat iltaqglia ufficjalment 7 darbiet. Biex naraw 
li 1-membri taglina jigu kollha milliuqa minnha u biex 
zgur li jkunu jistgliu jingliataw attenzjoni necessarja, 
il-membri kollha gew delegati swali differenti biex 
jielidu lisieb. Qeglidin ninfurmaw lill-membri taglina 
fuq innizjattivi li jkunu qeglidin isiru billi nkellmuhom 
personalment u anke billi nqassmu leaflets fis-swali. 

Zammejna diversi laqgfaat mad-Direttrici Joyce 
Dimech. Magfaha iammejna kuntatt ukoll 
permezz ta' e-mails. Punti li gew diskussi 
kienu: 
• Problemi li qeglidin jinliolqu f'certu swali minliabba 

nuqqas ta' staff. 
• Tibdil li jsir f'certu swali mill-awtoritajiet mingliajr 

ma jigu konsultati 1-istaff ta' swali u 1-anqas ir­
raprezentanti taglihom. 

• Jinliargu applikazzjonijiet glial postijiet vakanti fi swali 
u anke fl-'Administration'. 

• Health and Safety - fir-rigward ta' 1-impjegati fuq il­
post tax-xogliol. 

• Jigu organizzati korsijiet edukattivi glian-nurses u 
midwives fil-Gzira Gliawdxija. 

• Talirig gliall-infermiera flimkien ma' lis-staff tal­
Protezzjoni Civili, biex jkunu preparati glial xi tragedji 
u dizastri serji. 

• Noliolqu is-CPR team fl-lsptar Generali. 
• 11-bzonn urgenti li jinbidel jew jinxtara apparat 

necessarju f'certu swali, li hu bzonnjuz biex in-nurses 
juzawh glial kura tal-pazjenti. Fosthom il-monitors 
fis-CCU/ITU. 

• 11-bZ:onn urgenti ta' refurbishment fit-teatri ta' 1-
operazzjonijiet, flimkien mal-bZ:onn urgenti li jinbidel 
1-'Air Exchange System' fl-operating theatres. 

• t=tolqien ta' struttura serja ta' kif u meta gliandhom 
jigu trasferiti nurses u midwives mill-isptarijiet f'Malta, 
biex jalidmu f'Gliawdex. 

• 11-kundizzjonijiet tax-xogliol glian-nurses li kienu ser 
jibdew jalidmu fil-'Hyperbaric unit', u anke problemi 
li hemm f'dan il-unit li jridu jigu ittrattati qabel jibda 
jiffunzjona. 

laqgflat ofara: 
• Nhar il-t=tamis 15 ta' Frar 2007 ic-Chairman u s­

Segretarju tas-Sotto Kumitat iltaqgliu mas-Sur Aldo 
Cini u tkellmu dwar il-possibilita li ma kull paga li 
tolirog il-liaddiema jingliataw 'breakdown' tal-lilas, u 
biex niccaraw certu problemi li diversi nurses qieglied 
ikollhom ma' 1-iskrivani dwar lilasijiet. Is-sur Aldo Cini 
gliandu jara kif jista' jingliata s-'software' necessarju 
biex iliarreg lill-iskrivani halli dan il-process jkun jista' 
j)İI. Gejrıa rıfurmali ukoll li ytıalİ))d cer Lu ııfoı llldll.joııi 
li n-nurses qeglidin isaqqsu dwar il-pagamenti relatati 
lilhom qeglidin jigu spjegati lilhom mill-iskrivana 

• Fil-laqglia ta' 1-NOs li ser saret nhar il-t=tadd 1 t' April 
2007, ic-chairman tas-sotto kumitat qajjem xi punti 

fosthom: dwar 1-indliil ta' certu Konsulenti fuq ix­
xogliol tan-nurses; dwar id-dritt u r-responsabiltajiet 
tal-part timers u anke dwar il-problemi li qeglidin 
jiffacjaw in-nurses meta jakkumpanjaw pazjenti 
mill-lsptar Generali gliall-lsptar San Luqa. Minliabba 
dan 1-intervent tac-chairman u wara li ntbaglitet 
ittra mis-sotto-kumitat, sar kumitat maglimul minn 
Nursing Officers biex jaraw kif nistgliu nalidmu bliala 
'multi-disciplinary team' mal-konsulenti; saret laqglia 
glial part-timers mad-Departimental Nurse Manager 
biex jigu iccarati 1-pozizzjoni tal-part-time nurses; u 
saret laqglia bejn is-Super ta' GGH u is-Super ta' SLH 
biex isolvu 1-problema ta' dewmien tat-trasferimenti 
ta' pazjenti lejn SLH, specjalment gewwa s-sala ta' 
1-Emergenza. 

• Kellna lmenti mill-istaff tar-Renal Unit dwar kazijiet li 
seliliew, fejn waqt id-Dialysis, glial xi raguni jew olira 
mhux dejjem jkun hemm prezenza ta' Technician, kif 
suppost huma 1-proceduri stabiliti. lntbaglitet ittra 
lill-NO tas-sala fejn minnalia Liegt1u nfurrnana li dwar 
dawn il-kazijiet li ilhom iseliliu, kienu saru diversi 
laqgliat ma min hu koncernat izda sfortunatament 
dawn il-kazi baqgliu jseliliu. Rigward dawn 1-ilmenti 
ntbaglitet ittra lis-Sur Paul Buttigieg DNM u lill­
lnginier Sunny Debrincat, fejn infurmajnihom li jekk 
1-affarijiet ma jimxux skond il-proceduri stabiliti 1-
Union ser tkun kostretta li tordna azzjonijiet fil-post 
tax-xogliol. lrcevejna ittra mingliand id-DNM dwar 
il-passi li ittielidu biex jassiguraw li waqt id-dialysis fir­
Renal Unit jkun hemm prezenza ta' techniCian fis-sala 
jew ta' 1-anqas fl-isptar. 

Disskussjonijiet li gfaadna nafadmu fuqhom 
huma: 
• Preparamenti biex isir 'Man power plan' jew 

'deployment exercise' gdid li jinvolvi nkluz ta' nurses 
fis-swali (SSW u Male Geriatrics) fejn fil-prezent 
hemm nuqqas f'kull shift. 

• Possibilita li nizviluppaw aktar il-Primary Health Care 
f'Gliawdex. 

• Noliolqu Child Care Centre. B'hekk hemm il­
possibilita li nnaqsu 1-ammont ta' nurses li japplikaw 
gliar-'reduced hours shift'. 

• Jittrangaw il-'locker rooms' u r-'rest rooms' ta' 1-istaff 
li fil-prezent huma fi stat tal-biZ:a. 

Sfortunatament tlabna diversi drabi, kemm b'ittri, e­
mails u anke cempilna biex naglimlu appuntament 
mas-Super Dr A. Livori, izda sfortunatament qatt ma 
irnexxielna. Zgur li mhux minnalilia taglina. 

Qeglidin naglimlu laqgliat regolari mas-Sur Paul 
Buttigieg dwar il-liidma tan-nurses u 1-midwives fl­
isptar. l31ial!l kumitat intcrvjcncjna f'divcrsi diffikultajict 
li jinliolqu f'certu swali bejn 1-NO's u n-nurses. Gbidna 
diversi drabi 1-attenzjoni dwar anomaliji li jinholqu 
f'certu swali li jkunu ta' detriment glial membri 
taglina. 
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Fis-sena 2006 kien hemm xi tibdil fis-sotto kumitat tad­
divizjoni tal-Kura Primarja u gew nominati membri godda 
fi lidan dan 1-istess kumitat. Dawn huma hekk: 
Paola Health Centre Sylvia Spiteri (Chairperson) u Carmel Drago, 
Mosta Health Centre Margaret Lia (SSegretarja), 
Cospicua Health Centre Rose Galea, 
Horiania Health Centre Marthese Camilleri, 
Floriana NIS Margaret Micallef, 
GZ:ira Health Centre Doreen Dimech, 
Qormi Health Centre Margaret Cilia, 
Rabat Health Centre Lydia Vella, 
Bereg josephine Vella. 

Meta saret 1-ewwel lagliqa taglina konna kollha kemm atına 
b'entuzzjazmu kbir biex naglimlu differenza fid-dipartimenti 
fejn nalidmu u b'hekk in-nurses jkunu izjed kuntenti u dan 
jirriflettu fuq ix-xogliol taglihom mal-pazzjent. 

jien, Sylvia Spiteri gejt nominata fil-kariga ta Chairperson 
u Margaret Lia Segretarja. Din il-fiducja fina taglitna il­
grinta biex nippruvaw naglimlu d-differenza. F'din 1-aliliar 
sena iltqajna diversi drabi u rosl 1-affarijieL li gew diskussi u 
implimentati kien hemm dawn: 

UNIFORMIJIH - Dawn wasalna fil-final tal-proceduri 
tat-tenders u nisperaw li fl-ewwel xahrejn tas-sena 2008 
jkunu lesti. Dan id-dewmien ma kienx min naha taglina 

'The best E20, 000 
I have spent' 

Julie littler had nearly 
a decade of excruciating 
back pain. 
Doctors told her she would have 
to accept life in a wheelchair, but 
she was determined there must be 
something that could be done. 
Six months ago she underwent 
a privately funded operation, 
costing f20,000, to replace a disc 
in her spine. 
Julie, aged 36, from Chester says 
her life has been transformed. 
Her problems started about 
nine years ago when she started 
getting pains in the lower half of 
the back and legs. 
Doctors initially thought it was 
sciatica a pain in the main nerve 
of the leg. 
"I struggled with the NHS for 
years to get something done," 
said Julie. 
"They said that lower back pain 
was very common, but they 
ııever aclually fourıd out wtıat 

was wrong. They just treated the 
symptoms rather than finding out 
what was causing it. 
"The NHS just more or less said 

take the pills and live with your 
wheelchair and crutches for the 
rest of your life. 
"I just kept saying: 'There must be 
something you can do. You put a 
man oıı the moon, you must be able 
to do something about my back'." 
Julie was told by an orthopaedic 
specialist that one option was 
a spinal fusion operation - but 
it was not recommended for 
someone so young. 
The danger was that the area 
above thatfused would deteriorate 
- and then the area above that. 
GIVEN HOPE 
in fact, Julie was told there was 
only a 50/50 chance that the 
surgery would be a success. 
Then she read a newspaper article 
about a possible alternative. 
Consultant neurosurgeon Jake 
Timothy, from the Leeds Teaching 
hospital, was offering a total disc 
replacement, in which worn spinal 
discs are replaced with metal and 
plastic implants. 
"When we went to see Jake 
Timothy his first words were 'Of 
course there is something we can 
do," said Julie. 
Dr Timothy replaced one of her 
discs, and the mother-of-one 
says the affects on her health 
have been dramatic. 
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imma sfortunatament certi proceduri jielidu fit-tul. 11-kumitat 
qatt attent biex jaliseb glial kumdita tal-impjegati fuq il-post 
tax-xogliol waqt li jkun bl-uniformi u glialdaqstant glial 1-
ewwel darba in-nurses nisa ser jkollhom Skort, li hu forma 
ta Bermuda bliala parti mil-uniformi ufficcjali. 11-Blazer gie 
mibdul ma Reversable jacket u ser jkun introdott Polo Shirt 
abja~ flimkien mal-qmies jew Tunic li kellna qabel. 

ZRABEN - Wara li glial darbtejn sliali gejna moglitija 
zraben ta qwalita inferjuri u li kwazi liadd ma libes, rajna li t­
tender li gejna offruti tkun ta' certa qwalita li nispera li jkunu 
komdi. Glial 1-ewwel darba in-nurses li jalidnıu ril-Mosla 
Health Centre u xogliolhom hu li jmorru fuq ambulanzi, 
ikollhom safety shoes. U dan dejjem glial liarsien tan-nurse. 
S'issa nispera li kulliadd lia 1-qis taglihom naili fi ftit zmien 
ielior jigu moglitija lilhom. 

CENTRI MOSTA U PAOLA - Minliabba 1-pressjoni u 
kwantita ta' xogliol li jkun hemm f'dawn iz-zweg centri gie 
milliuq ftehiem mal-management tal-kura primarja biex in­
numru ta' nurses on duty jkun dejjem ta' tnejn. 

lr-rapprezentanti tal-kumitat flimkien mas-segretarju 
generali Colin Galea, kellhom diversi lagliqat mad-Direttur, 
SMOs, u DMO tal-kura primarja biex gew diskussi u rii:olti 
problema sew personali ta' xi impjegati kif ukoll dawk 
dipartimentali. 

Dan ix-xogliol setglia jsirr bil-kollaborazzjoni tat-team 
sliili u impenn komplutt, xi kultant b'sagrificcji personali, u 
ta' dan f'sehem il-MUMN ngliidilhom GRAZZI. 

Sylvia Spiteri 
Chairperson - Primary Health Care 

"it has been awesome: 1 have 
got my life back," said Julie. 
"I stili have my limits which is 
a little frustrating, because you 
tend to think you are bionic. 
"But 1 am waking up in the 
morning and not reaching tor 
morphine. 1 can put my socks 
on. Little things. it is amazing 
what ı can do." 
SURGICAL PROCEDURE 
Disc replacement surgery has 
been approved tor some patients 
by the NHS watchdog, the 
National lnstitute tor Health and 
Clinical Excellence (NiCE). 
Worn discs, usually at the base 
of the spine, are replaced with 
artificial discs made of cobalt 
or titanium with a polyethylene 
core. They are designed to ape 
as closely as possible the action 
of original discs, allowing the 
spine to remain as flexible as 
possible. 
"For selected patients, aged 
between 20-50 with really 
serious degeneration of the 
spine, the surgery can be quite 
miraculous," said Dr Timothy. 
"it Is a last resort as opposed to 
first line treatment. Often these 
patients have years of non­
operative treatment before they 
have surgery." 

The Leeds team have invested 
in a special simulator to evaluate 
rates of wear in the different 
types of replacement disc over 
the next three years. 
They are well aware that hip and 
knee replacements have proved 
problematical in the past, and are 
conscious that similar problems 
in the spine could be seriously 
debilitating. 
Andrew Ouaile, a consultant 
orthopaedic and spinal 
surgeon in Hampslıire, said 
ttıe technique had the potential 
to give patients far better 
movement than spinal fusion. 
However, he warned that the 
surgery, which involves going in 
through the abdomen, ratherthan 
the back, and moving the bowel, 
was complex, and accurate 
placement was absolutely key. 
The Arthritis Research Campaign 
provided f84,000 towards the 
Leeds team's simulator. 
A spokesman said: "New surgical 
techniques are increasingly 
bringing relieftoyoungerpatients 
with severe low back pain, but 
it's essential that they are tested 
and evaluated properly, which is 
why we've funded this piece of 
equipment." 
S o u rce: http ://news. b be. co. u k/2/h i/ 

health/7119177.stm 
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M. D. H. Group Committee 

flidma tal-Group Committee M.D.H. 
Matul is-sena 2007 il-kumitat iltaqgha ghal ferm aktar drabi milli hu stipulat mill-kodiCi tal-Kunsill. Bhala 
Group Committee ltqajna mill-inqas darba fix-xahar, u s-Segretarju u 1-President kellhom diversi laqghat 
dwar il-compliment tal-istaff ghal Mater Dei. Mill-kumitat kellna kummissjonijiet li hadmu fuq il-Gynae 
Out-Patients u 1-Emergenza. Dan sar b'hafna sagrificcji u kemm il-darba il-membri kellna nattendu waqt 
1-off duty. 11-President, u dan 1-ahhar anke s-Segretarju ta' kull kumitat (bis-sahha tal-kumitat taghna), 
gew involuti direttament fil-Kumitat Ezekuttiv, u kienu nvoluti f'kull esodu fosthom li kull segretarju ta' 
kull kumitat sar membru tal-Kumitat Ezekuttiv: 

Bis-safııfla tal-Kumitat Eiekuttiv: 
a. Tajna s-suggerimenti taghna ghall­

pakkett li gie milhuq ricentament 
b. lppreparajna direttivi fil-kaz li dan il­

pakkett ma jintlahaqx 

11-Group Committee bil-kummissjonijiet 
maliıtura mhnııu, ittratta dawn 1-
affarijiet: 
a. Dewmien fil-hin tal-pazjenti fl-

Emergenza 
b. Uniformijiet fl-Emegenza 
c. lnsurances 
d. Triage 
e. 11-prezenza ta' aktar S.H.O.s fl­

Emergenza 
f. Zieda fl-istaff tal-Gynae Out-Patients 
g. Meljorament fil-kundizzjonijiet generali 

fosthom li ma jibqawx jahslu madum u 
baby cots 

h. lppreparajna direttivi fil-kaz li ma jaslux 
il-ward clerks mitluba 

i. Tajna d-direttivi lil dawk li se jahdmu fis­
swali tal-Maternita fl-lsptar Mater Dei 

U-Group Committee regolarment 
iltaqa' ma' diversi awtoritajiet rigward 
il-migrazzjoni lejn 1-lsptar Mater Dei, 
fejn fosthom iddiskutejna u rbafma: 
a. Parkegg ghall-membri 
b. Servizz ghall-membri u 1-qraba mill­

ispizerija tal-Out Patients 
c. 11-badges (T.L.D.s) tal-Anaesthetic 

Nurses 
d. Ward clerks 
e. Care workers 
f. Porters 
g. Titjib fl-uniformijiet 
h. 11-kompliment tal-istaff fis-swali 

i. Titjib fit-top-up tal-Laundry 
j. Titjib fl-Emergenza 
k. Titjib fl-ikel tal-impjegati 

11-Kumitat kien instrumentali bie:x: 
a. Gibna ghajnuna ghal min irid ikompli 

javvanza fil-karriera tieghu 
b. ı=teggigna aktar nurses u midwives biex 

isiru membri fl-MUMN 
c. Ninvolvu 1-Kumitat tal-Midwives fil­

laqghat taghna (hafna drabi attendiet 
il-Presidenta Ms josephine Muscat) 

d. Tinholoq time-in-lieu record sheet 
e. Tigi aktar dettaljata 1-pay slip (li 

originarjament akkwistajna fis-snin ta' 
qabel) 

f. Biex isir protocol fuq il-constant 
watches 

g. Razzanna 1-overcrowding fis-swali 
h. Gibna study leave waqt migration stop 

leave. 

11-Kumitat qed ikompli jsostni 1-bzonn li c­
Child Care Facilities ikunu fil-boundaries tal­
isptar Mater Dei. 

ıssa li sar il-migration u nawguraw li jkun 
success, qed inkomplu nilqghu 1-ilmenti 
tal-membri taghna u nweghduhom li, bhal 
dejjem, noffrulhom is-support taghna. Nixtieq 
nirringrazzja lill-ufficjali tal-isptar, 1-ufficjali tal­
M.U. M .N ., lill-President, s-Sur Alex Manche, 
u lil shabi kollha tal-Group Committee tal­
ghajnuna u 1-hidma li jaghmlu, fosthom 1-
Assistent Segretarju, s-Sur Geoffrey Axiak, ta 
1-ghajnı.ına li nsib minnı.ı. 

Thomas Agius 
Segretarju, Group Committee MDH 

7 O ta' Dicembru 2007 
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Peadiatric stroke is something that parents or parents 
to be would never even consider to worry about. 
Evenmore that a newborn infant may suffer a stroke 
and might not be detected by a doctor. Stroke or 
brian attack occurs when the blood supply to the 
part of the brain is suddenly interrupted (ischaemic) 
or when the blood vessel in the brain bursts, spilling 
blood into the spaces surrounding the brain cells 
(haemorrhagic). Peadiatric stroke is divided into 
perinatal stroke, a cerebrovascular accident that 
occurs between 28 weeks of gestation (intra uterine) 
and 28 days of postnatal age and childhood stroke a 
cerebrovascular accident that occurs between 30 days 
of age and 18 years. 

Are Strokes common in children? 
Believe it or not peadiatric stroke is a very common 
phenomenon despite that stroke are usually associated 
with older adults. Strokes at birth occur to 25 out of 
100,000 infants born each year in US and 100 children 
in total every year in the UK.6 out of 100,000 and 
at least 1 /3 of those cases are in newborn, 12% of 
children die of stroke each year . 25% - 35% stroke 
survivors will go on to have another stroke and more 
than 2/3 of stroke survivors will have neurological 
problems and seizures. 

What causes strokes in children? 
Possible causes of peadiatric stroke includes 
• Prematurity 
• Sicklecell anaemia 
• Antiphospholipid antibody syndrome 
• Arteriovenous malformations 
• Brain infections 
• Birth injury 
• Embolus 
• Factor v lieden 

What are the signs that a child had a stroke? 
Although it is commonly believed that, in contrast 
to adults, children recover fully after strokes, it is 
probably more accurate to say that children recover 
differently from adults. Strokes can affect many aspects 
ofa child's functioning, including movement, speech, 
behaviour and learning. However, the good news is 
that in the majority of cases these effects are mild. 
lmprovements in many of these areas may continue to 
be seen for several months after the initial stroke. 

How well do children recover from strokes? 
Although it is commonly believed that, in contrast to 
adults, children recover differently from adults. This is 
because in childhood the brian is plastic and can adapt 
to physical and occupational therapy . Strokes can 
affect many aspects ofa child's functioning, including 
movement, speech, behaviour and learning. However, 
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the good news is that in the majority of cases these 
effects are mild. lmprovements in many of these areas 
may continue to be seen for several months after the 
initial stroke. 

What can be done to improve recovery? 
Occupational therapy, physiotherapy and/or speech 
and language therapy can ali help with rehabilitation 
after a stroke. Therapy usually begins as soon as 
possible following the stroke. This includes assessing 
movement, play and independence skills. Therapy 
aims to make daily activities easier for the affected 
child. A therapist may suggest ideas for home and 
school to develop skills and minimise abnormal muscle 
tone and movement. 

Therapy may be most intensive in the early stages 
after a stroke. it is also important as the child returns to 
normal daily activities such as school. A therapist may 
offer 'hands-on' therapy, and advise the child, family 
and school how to structure play and school activities 
to enable the child to participate fully. He or she may 
provide equipment - for example, ankle or hand splints 
to help the child move more easily and reduce the risk 
of permanent joint stiffness. The amount and type of 
therapy will depend on the child's needs. 

No two children recover in the same way after 
a stroke. Their progress depends on many factors 
including which part of the brain is affected, the 
cause of the stroke and any other difficulties they may 
have. The rehabilitation process helps the child to 
develop his or her abilities to live as normal a life as 
possible. This is important in developing self-esteem 
and building confidence. it may be helpful to have 
access to therapy services for support and advice if any 
questions or difficulties arise in the months or years 
after the stroke. 

What servkes are available? 
After that the child has been treated in hospital 
it is important to start rehabilitation as early as 
possible. Number of people will be involved in the 
rehabilitation and medical needs. These include 
peadiatric neurologist, physiotherapist, occupational 
therapists, speech therapist and psychologist. 
in Malta once that a child is diagnosed with stroke 
a referral to the Child development Assessment 
Unit is done where the child will have sessions 
with the physiotherapist, Occupational therapist, 
Speechtherapist and Psychologist. 

A referal to the early intervention teacher is also 
done in order to assess the statement of educational 
needs aiming to arrangc for a school facilitator if 
needed. 

Organisations such as 'Razzett tal-t=tbiberija' and 
'Eden Foundation' provide programs to improve 
development. 
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1 MUMN President Paul Pace 
and Hon. Health Minister Lou is 
Deguara exchange the Nurses' 
- Midwives' Agreement. 

2 The Education Executive 
Committee witin MUMN 
organised an interesting 
conference on Epilepsy & The 
Nursing Profession . 

3 Another exciting activity was 
organised by the Pensi oners' 
Group Committee. This time it 
was a day at Comino. 

4 The MUMN Counci l Football 
Team played a friendll' game 
to steam off some of the stress 
incured with the migrai ion of 
MDH !! 

5 MUMN Council det; ided 
that its high time to bu::Y new 
and bigger premises. rl/UMN 
Administration signed t he 
preliminary papers regô3rding 
this process. 

6 Hon. Prime Ministel" 
Lawrence Gonzi congra tulated 
MUMN for the slgnlng a>f a 
historic agreement on behalf of 
the Midwives & Nurses_ 



22 IL-MUSBIEM - NRU. 37 . DICEMBRU 2007 

ALL YOU NEED TO WHITEN YOUR TEETH 

Sole agents: JOSEPH CASSAR LTD. 48, Mili Street, Qormi. 
Tel: 21 470 090, 21470228 Fax: 21470219 Email : jcl@waldonet.net.mt 

Available from ali leading pharmacies 

because life is worth living 
• Blood pressure and Glucose meters 
• Manual and Motorised Wheelchairs 
• Adjustable Beds 
• Pressure Relief Mattresses 

and Cushions 
• Accessibility Solutions 
• Bedroom and Bathroom accessories 
• Daily Living Equipment 
• Oxygen Therapy 
• Buggies and Child mobility aids 
• Seating Assessments and other assessments 

in the comfort of your home. 

WJTechnoline 
Serving Medicine and Science since 1978 

51, Edgar Bemard Street, Gzira GZR 1703 - Malta 
Tel: 21 344 345 Fax: 21 343 952 admin@technoline-mt.com 

Showroom: 68, Nazju Ellul Street, Gzira 
Opening Hours: 8.00am to 5.00pm - Monday to Friday 

www.technoline-mt.com 
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ICN on Healthy Ageing: 
A P11blic Henlth rmrl N11rsing 

Challenge. By 2020 world 
population will include more 

than 1 000 million people 
aged 60 and older; with more 

than 700 million living in 
developing countries 

Nearly one million people cross the 60-year threshold every month. 
The 201h century has seen a serious increase in the absolute and 
relative numbers of older people in developed and developing 
countries. Accordingly, nursing has sharpened its attention on the 
issue of healthy ageing. 

Projeclions ror populalion ageiııg inlo llıe first quarter of the 21•1 

century include: 
• By 2020, the Japanese population will be the oldest in the world, 
with 31 % over 60 years of age, followed by ltaly, Greece and 
Switzerland. 
• By 2020, five of the ten countries with the largest populations of 
older persons will be in the developing world: China, lndia, lndonesia, 
Brazil and Pakistan. 
• By 2020 the population of older persons from developing countries 
will rise by nearly 240% from the 1980 level, as a result of a rapid 
decline in fertility and an increase in life expectancy, due to the use 
of advanced technology and drugs. 
• Women outlive men in almost every country. They make up the 
majority of the oldest old and the elderly widowed, and are most 
frequently the carers of the worlds' older persons. 

lmpact on Health 
Health of the older person is best measured in terms of function 
rather than pathology. Good health and successful ageing is defined 
in terms of the ability to function autonomously, within a given social 
setting. lf socially and intellectually active, the older person may be 
considered healthy, even in the presence of chronic disease. Health 
care of the older person includes helping the individual maintain 
adaptive behaviour, promoting wellness, providing care during acute 
and long-term illness, and furnishing care and comfort in dying. 
The reality of an increasing population susceptible to a chronic or 
debilitating disease must however be faced. 
• The most common chronic conditions affecting older adults around 
the world are cardiovascular disease, cancer, diabetes, osteoarthritis, 
pulmonary disease, Alzheimer's disease and psychiatric disorders, 
most commonly depression and dementia. 
• By 2020, it is projected that three-quarters of ali deaths in 
developing countries could be ageing-related. The largest share will 
be caused by non-communicable diseases, such as diseases of the 
circulatory system (CSDs), cancers and diabetes. 
• Hypertension rates and diabetes prevalence is rapidly increasing 
in the developing world. CSDs and cancer are the leading causes of 
mortality in Argentina, Cuba, Uruguay and parts of Asia. 
• in developing countries, ali acute and chronic diseases of the older 
person are exacerbated by the presence of persistent poverty. 
• Among developing countries, malaria continues to be a major cause 
of impairment or disability. 
• Ophthalmic diseases such as cataracts, glaucoma, trachoma, and 
xerophthalmia underlie visual disabilities in the developing world. it 
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is worth noting however, that in the United States alone, there are 
approximately 1.35 million cataract operations performed yearly. 
• in more developed regıons, maJor chronıc condıtıons attectıng older 
persons are arthritis and other musculoskeletal diseases, sensory 
impairments (sight and hearing) and edutulism (toothlessness). it has 
been estimated that as many as 27% of people over 60 years have 
problems with incontinence. 
• Among the oldest old, the most frequently encountered conditions 
are dementia, stroke, and fracture of the neck of the femur. 

lmpact on Nursing 
The increase in life expectancy results in a greater number of older 
persons in need ofa wider range of health services, including health 
promotion, illness prevention, rehabilitation, acute/chronic care and 
palliative care. The goal of nursing care is to assist older persons in 
achieving optimal health, wellbeing, and quality of life, as determined 
by those receiving care or consistent with the values and known 
wishes of the individual. 
• Nursing care is recognised as the largest single component of 
the services required to care for the frail, sick and dying, while 
increasingly contributing to the maintenance of health and prevention 
of disease. 
• Nursing research indicates that older persons often describe health 
asa "state of mind". When discussing health they tend to emphasise 
psychological attributes, social relationships, and attitude toward life, 
rather than merely physical state. 
• The most important clinical issues in care of the older person were 
found to be: 
• confusional states, b) immobility, c) sensory loss, d) nutrition, e) 
loss/grief, 
• depression, g) incontinence, h) mental illness,i) substance abuse, 
j) death and dying. 
• Care of the older person is increasingly acknowledged asa nursing 
speciality requiring specific professional knowledge, skills and career 
structure. 
• Primary nursing has improved continuity and co-ordination of 
care during hospitalisation and facilitated discharge planning. Case 
management, where a single health care provider follows the same 
patient in repeated hospitalisations and assists or co-ordinates home 
care services, are also helpful to older patients. 
lmpact on Nurses 
Nurses have a responsibility to maintain their level of competence, 
plan and deliver quality care, delegate tasks safely, and evaluate the 
services provided. 
• The increasing reports of abuse of elders in health care settings 
must be addressed by nurses. Raising awareness of the causes and 
consequences as well as developing/enforcing ethicaı star:ıdards of 
practice are crucial. 
• The average age of the nurse is increasing (43 years). The ageing 
of the nurse workforce needs to be considered when planning and 
managing human resources for the care of the older person. 
• An increasing percentage of nurse-entrepreneurs offer a range 
of services to the older person as patient advocates, care givers, 
counsellors and educators in addition to providing their clinical skills. 
Nurses and their professional organisations have the potential to 
influence broad debates on global ageing, the determinants of health 
and the impact of the social environment. The lnternational Council 
of Nurses and their member national nurses' associations are 
increasingly involved in meeting the needs of the older person and act 
as advocates or facilitators in policy-making, including the allocation 
of resources within the health and social sectors. 
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SALES 
LIMITED 

B O D IE - S C 1 Ell'~ C IE - C O M P E TIE N C E 
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Open f or Staff Parti es. 
5 % discount to all MUMN members. 

The management wishes 
A Merry Xmas and 

A Happy New Year to all Clients. 
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Catherine 

lntrodudion 
Nurse education is constantly evolving as nursing 
develops as a profession alongside the multiplication 
of health policies determined to solve the ongoing 
problems of the Health Care System (Dickinson, 2006). 
The goal of the traditional nurse education has been 
lo leach specific skills and knowledge in order that 
students can reach a certain standard of behaviour, 
attitude and work as defineci by the educational 
establishment (Freshwater & Stickley, 2004). Students 
were taught in nursing schools that had closed links to 
the hospital system and they formed a large part of the 
workforce and received a salary . The learning needs of 
students were often considered secondary to the work 
needs of the placements. Nowadays nurse education is 
more based on attaining knowledge from books and 
computer rather than shifting to deliver education in 
clinical practice (Ramprogus, 2004). There are many 
factors involved in safeguarding the integrity of nurse 
education. However the main element without which 
pre-registration education cannot survive is clinical 
practice placements (Johns, 2005). 

Teaching and Learning in Pradice Placements 
Nursing students needs to undertake placements 
in specific practice settings in order to acquire the 
necessary competence and skills needed to become 
safe practitioners (Neary, 1999). Practice placements 
can be the most exciting areas for learning on a 
professional health care course and the time spent 
can be very demanding psychologically, emotionally 
and physically (Mallik, 2001 ). The qualified staff are 
a key factor to influence the learning environment in 
hospital placements, the role of the ward manager 
being particularly important (Quinn, 1995). The 
leadership style and the personality of the ward 
manager are very significant in determining an 
effective learning environment. Qualified staff should 
work as a team and should make an effort to make 
the student feel part of that team. The relationships 
within the team should create a good atmosphere 
to enable the student to feel motivated to work and 
learn the ward skills. Practice placements do present 
a challenge to the student and it could be difficult 
for the latter to cope with unexpected happenings. 
it is the responsibility of the staff to show support 
when the need arises and this is where the issue of 
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mentorship comes in the discussion. Qualified staff 
should be willing to act as mentors, supervisors and 
counsellors as appropriate (Quinn, 1995). Chances 
should be given for students to ask questions and have 
access to patient's records. Attending medical ward 
rounds can be an opportunity where the student can 
learn. A good environment enables the student to 
question and be critical. Experiences can be negative 
just as much as being positive; however the student 
can learn even from these experiences and begin to 
cope with the unexpected (Mallik, 2001 ). 

Despite the possibility of qualified nurses to 
teach students in the practice settings, one has to 
be realistic and not overlook the fact that nurse 
educators stili have a major role to play in teaching 
in practice areas in Malta because there are no formal 
mentorship opportunities offered to student and the 
qualified practising nurses are not given any formal 
preparation for carrying out teaching roles (Fenech 
Ada mi, 2001 ). Furthermore, lack of awareness of the 
duty to teach among qualified nurses and shortage 
of nurses may also contribute to the fact that nurse 
educators are very much needed in the practice areas. 
Preparing and developing mentors and mentorship 
is an important key factor in ensuring the integrity of 
nurse education and should be one of the priorities 
for future preregistration nursing (johns, 2005). Quinn 
(1995) argues why the role of the mentor should be 
incompatible with that of an assessor, since assessment 
should constitute an important teaching and learning 
programme and not simply a punitive testing of 
achievement. lf the mentor has an open, honest and 
friendly relationship with the student, assessment can 
offer a rich source of feedback for the development 
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of the student. However the mentor should not be 
the only staff member of the specific practice area 
who carries out these functions but other staff may 
consent to help according to the needs of the student 
(Quinn, 1995). 

The theory-pradice gap 
in recent years nursing education has undergone a 
period of major change in many countries through 
integrating with universities. While the nurse educators 
are striving to respond to changes in education the 
division between the theoretical inputs taught in the 
classroom and what is practised or experienced on 
the wards remains a problem (Ashworth & Longmate 
1993, Ferguson & jinks 1994). it could be said that 
the environment of the classroom, where most of the 
theoretical in put is taught, can never truly resemble the 
real situation and that a full comprehension of nursing 
principles does not ensure their application to practice 
(Landers, 2000). Similarly, as revealed in the study by 
McCaugherty (1991 ), it states that textbooks can not 
possibly give the full picture of a patient's clinical 
well-being and there exists a difference between 
'theory for knowledge' and 'theory for practice'. He 
also suggested that it is important to recognize that 
the clinical environment is ever changing and that 
no matter how effective the theoretical input in the 
classroom is it could never cater for the complexities 
of the clinical situations. As a consequence, it may 
be stressful for the student among such complexities 
to gain a clear understanding of basic nursing 
principles. 

Quinn (1995) assumes that some educational 
institutions have been striving to reduce the theory­
practice gap through the role of the link teacher whose 
function is to liaise with clinical staff in a particular 
area. One fear is that teachers are often viewed as 
a visitor to the ward rather than a member of the 
teaching team. The advantage of the link teacher 
model lies with the fact that this model allows the 
nurse educator to develop a relationship with qualified 
nurses within the practice area as well as with students 
(Upton, 1999). in the context ot Malta, this approach 
would be most welcomed as it could contribute 
towards the development of practising qualified 
nurses into more efficient teachers of nursing students 
(Fenech Adami, 2001 ). in the current circumstances 
of low resources and the limited number of nurse 
educators, this could be a way of enabling practising 
nurses to become effective teachers. 

Another way to reduce the theory-practice gap 
is research evaluation and utilization. As argued 
by Gerrish (1992), if nurse educators encourage 
practising nurses to evaluate research it will give 
rise to a questıoning approach to care. it is in this 
regard that the nurse teacher can act as an agent of 
change, by this means promoting the application of 
evidence-based practice (EBP). Fortunately, evidence­
based practice is an approach that enables clinicians 
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to provide the highest quality of care in meeting 
the multifaceted needs of their patients and families 
(Melnyk & Fineout-Overholt, 2005). 

Teaching refledive skills 
it is believed that reflection facilitates the integration of 
theory and practice and makes nurses' critical thinkers 
and doers (Burton 2000). Learning through reflection 
enables the students to think rationally in order to 
develop their own ideas about nursing practice (Hallett 
1997). Students have a fundamental need for feedback 
on their progress and time to reflect on what they have 
done. This is the role of both preceptor and mentor; 
students value praise from mentors who are doing 
jobs to which they hope for. They also assisted the 
students to reflect in a number of ways, by spending 
considerable periods of time with them, asking open 
- ended questions to facilitate reflection on action, and 
developing a nurturing, safe environment in which 
students could learn by adopting positive regard 
and empathic understanding. Andrews et al (1998) 
comment that if reflection is seen by the nurse as part 
of a developmental cycle, whereby new knowledge is 
integrated with old rather than knowledge attainment 
being an end to itself, then changes in practice are 
more likely to occur. 

Patterson (1995) cites four factors which affect 
the student's ability to reflect, that she outlined from 
nursing educational research. First is the individual's 
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developmental level of reflection followed by the 
individual's perception of the tutor's trustworthiness, 
the individual expectations of journal writing and 
finally the quantity and quality of feedback from the 
tutar. Reflective skills can be developed by examining 
a particular situation in the practice setting and 
identifying what one has learned from it. Learning 
from practice is very important in any programme of 
professional development, whether preregistration or 
post registration (Girot, 2001 ). 

An exploratory study was undertaken by Nicholl 
& Higgins (2004) to report how a group of nurse 
teachers perceived and interpreted reflective practice 
in preregistration nursing curricula in nursing schools 
in the Republic of lreland. The results of this study 
were limited by a response rate of 50% however they 
provided a focus for further debate amongst nurse 
educators involved in implementing reflective practice 
in curriculum. The results alsa suggested that there 
is a need to clarify curricular content in relation to 
reflective practice and prepare nurse tutors for their 
role in teaching this subject more effectively. 

Student Exchange Programmes 
Student exchange programmes were integrated into 
nursing education since the l 990's and they provide 
opportunities for students to study in another EU 
member state and to develop intercultural competence 
as part of the training (Koskinen & Tossavainen, 2003). 

Cultural competence is an ongoing process in 
which the healthcare provider continuously strives 
to achieve the ability to work effectively within the 
cultural context of the client (Campinha-Bacote, 
1999). The important justification for intercultural 
exchange programmes has been that they contribute 
to students' personal maturation, academic and 
professional growth, increased knowledge of the host 
country and improved international understanding 
and relations (Thompson et al, 2000). However, the 
study-abroad experience can be intense for a number 
of personal and situational reasons. Students often 
suffer from language problems, loneliness, isolation 
and homesickness in the host culture; hence an 
intercultural experience does not automatically lead to 
learning and professional growth (Williamson, 1994). 
The competence of healthcare providers to work 
effectively within different cultures is an ongoing 
process. Campinha-Bacote (1999) model for cultural 
competence consists of five interdependent features 
that are essential in order to develop such ability. 
1. Cultural awareness involves students' recognition of 

their own prejudices and biases towards individuals 
who are different in their values and lifestyles. 
Consequently, this is a process which helps students 
to appreciate and be sensitive to the values, beliefs 
and practices of clients' cultures. 

2. Cultural knowledge is obtained by trying to 
understand the various world-views of differeııt 
cultural and ethnic groups. This means that nurses 
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acquire knowledge regarding specific physical, 
biological and physiological variations among 
ethnic groups. 

3. Cultural skill is a process of collecting relevant 
cultural data regarding clients' health histories and 
presenting problems as well as performing physical 
assessment on ethnically diverse clients. Students 
should be assisted to use the necessary tools to 
learn cultural skills. 

4. Cultural encounter is the process whereby students 
engage directly in cross-cultural interactions with 
clients from cullurally different backgrounds. These 
experiences may help students to eliminate possible 
stereotyping that they might have had and modify 
their existing beliefs regarding cultural groups. 

5. Cultural desire is the motivation to work and 
learn from culturally different clients. The main 
goal of nursing is to provide therapeutic care 
but this cannot be so if the nurses have negative 
feelings towards their clients. The former must 
seek immediate assistance in resolving these 
feelings, therefore it is would be valuable to have 
study abroad programmes that enhance students' 
intercultural competence. 

Recommendations 
From this small review, the author concludes that 
nurse education, especially in the loca! situation, 
have to tackle certain issues in order to make it more 
effective and less stressful to students. 



28 

1. Educationalists, when including reflection 
as part of the curriculum, they must be 
aware of the complexity of this subject, 
in order to avoid negative effects for both 
the students and teachers. it is important 
for nurse educators to know how to 
interpret reflective practice so that it could 
be taught effectively to preregistration 
nursing students. 

2.Given that many students are now 
supernumerary for most of the time, it is 
reasonable to propose that a percentage 
of the teachers' time should be spent in 
the clinical area to ensure student learning, 
thus linking theory to practice. 

3. Preparing and developing mentors and 
mentorship is one of the factors which 
ensure the integrity of nurse education. 
The priorities for future preregistration 
nurse education must therefore be 
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clearly focused and integrated if the '------------------~""---' 
integrity of preregistration nursing is to 
be safeguarded. 
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HIDMA- 2007 
2 ta' Jannar - Giet introdotta il-Complaint Form, fejn il - Group Committee j ista' 
jiddokumenta xi lmenti li jista' jkollhom il-membri. 

6 ta' Jannar - lntlahaq fteh im, biex jizdiedu in-numru ta' carers barra il -kompliment tas-
soltu, meta numru sostanzjali ta' pazjenti gew ammessi, fejn zdiedu s-sodod korsija f'uhud 
mis-swali fl-istess Resideriza. 

8 ta' Frar - Giet introdotta kaxxa tal-ittri, gnall-uZ:u ta' dawk 1-infermiera li jahdmu matul 
il -lejl biss, sabiex tintefa ' kull korrispondenza indirizzata lis-sezzjoni tal-personnel. 

19 ta' Frar - Rega ntlafıaq ftehim, biex din id-darba, jizdiedu n-numru ta' Nurses u 
Carers barra 1-kompliment tas-soltu, wara li numru sostanzjali ta' pazjenti gew ammessi, 
fejn zdiedu s-sodod korsija f'uhud mis-swali fl-istess Residenza. 

16 t'April - Wara laqgfıa mad-Direttur Nursing Services, mad-Direttur Dipartiment gfıall-
Kura tal -Anzjani u mal-Manager Nursing Services, intlanacı ftehim li jintbaglitu glioxrin 
Nurse fl -SVPR biex tintlaliaq it-tielet nurse f'dawk 1-gnaxar swali tan-nisa. 

8 ta' Mejju - Sur Ray Chetcuti, irrizenja minn Chairperson gnax gie elett Deputat 
Segretarju Generali fil -kunsill tal-MUMN. B'vot unanimu gew eletti Ms. Antoinette Zahra, 
Chairperson u Ms. Therese Decelis, Segretarja, ta l-SVPR Group Committee. Ms. josephine 
Farrugia imliet il-post vakant bhala membru fl-istess Group Committee. 

23 ta' Mejju - lntlanaq ftehim biex; 
• jintlahaq il-compliment ta' 2 cares f'kull shift fis-swali tan-nisa 
• Konferma ta' zieda ta' gnoxrin nurse fis-swali tan-nisa 
• Ma jinqatghux iktar minn erba' EDP's f'kull leave entitlement 
• Zieda fil-halt days vacation leave entit lement gnal disgna 
• Ma jkunx hemm kancellar tal-vacation /eave tan-nurse biex ikopri in-nuqqas tal-carers 
• Fl- long leave, jista jittiened T.l.L. fin-nofs meta j inzertaw ı=tdud u Festi Publ iC:i 
• lnghata T.l.L. f'kumpens gnal dawk in-nurses li kienu duty fl-Elezzjoni ta l-Kunsilli Lokali. 

12 ta' Gunju - Sar survey fuq 1-opinjoni tal -membri E.N.s rigward il -kul ur tal-unifo rmi 
il-gdida. 11-membri kellhom jaghtu opinjoni anke fuq kulur ta' mostra li kellhom gh ad-
dispozizzjoni tagnhom. B'hekk giet ikkonfermata il-kulur tal -uniformi 1-gdida. 

21 t' Awissu - Sa ret pressjoni biex ix-xognol fuq 1-installazzjoni ta l-air conditioners godda 
fis-swali 13, 14, 15/16 St. joseph jitnaffef. lnharrget ukol l direttiva biex in-nurses li jalid m u 
fi swali fejn ma kel lhomx arja kkondizzjonata setghu jilbsu lbies pajzan u hafif. 

18 ta' Settembru - Saret talba biex jigu allokati Deputy Nursing officers fis-swali ko l lha 
tal-SVPR 

16 t'Ottubru -
• Giet ikkonfermata li f'Dicembru ser tinghata 1-uniformi il-gdida gnall-ENs u SNs. Da-wn 

ser jikkonsistu kif gej; 
- ENs - Top andar ku lur il-pizella u qalziet abjad 
- SNs - Top celesti car u qalziet abjad 

. . -

• Gie kkonfermat ukoll li 1-postijiet vakanti fejn prezentament hemm doy nurses minfllok 
deputies, ser jintlew mid-Deputy Nursing Officers. 

• Gew allokati glioxrin nurse fir-residenza San Vincenz -

Antoinette Zat.ıra 
Chairperson - MUMN - SVPR Group CommiHee 
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V.A.C. therapy helps 
heal wounds 

The V.A.C. (Vacuum Assisted Closure) is a unique system 
!hat promotes wound healiııg. Negati ve pressure wound 
therapy can be prescribed for many traumatic and chronic 
wo unds, ba tlı in the hos pita l and in the ho me. 

Benefits of VA. C. therapy 

• Promotes granulation tissue formation through 
promotion of wound healing 

• Applies controlled, localized negative pressure to 
help uniformly draw wounds closed. 

• Helps remove interstitial fluid allowing tissue 
decompression 

• Helps remove infectious materials 

• Provides a closed , moist wound healing 
environment. 

• Promotes flap and graft survival 

lndications 

• Chronic, diabetic or pressure ulcers; acute, sub­
acute, traumatic or dehisced wounds; flaps and 
grafts. 

Far more information please visit www.kci1.com 
Charles de Giorgio Ltd. Tel: 25 600 500 

now available locally 
BABY JAR FOOD 

16 varieties Trade enquiries: Pemix Ltd, Mosta. Te l 2143 7926 www.pemix.com.mt 
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Which of these fa ntasticalicious 
phones are you? 

Whichever phone you choose, you'll be a winner with GO Mobile's Christmas bonanza. 
We have also thrown in a total of € 12.50/LmS.37 free credit, 100 free SMS and 100 free MMS. 

All phones come with a 2 year warranty. 

Sagem rny401 X 
Lm34 

€ 79.20 

Sagem my501 C 
Lm43 

€ 100.16 
(Avallable in grey and plnk) 

Sagern rny411 X 
Lm45 

€ 104.82 

Phone 146 (free) www.go.com.mt 

Nokia 2760 
Lm49 

€ 114.14 
(Available in bronze, silver and red) 

mobile 

Nokia 2630 
Lm55 

€ 128.12 

Sarnsung E250 
Lm59 

€137.43 

MADE FOR YOU 

To subscribe lor this offer please call 5070 5070. Free credit is awarded €2.50/Lm1 .07 monthly, startlng 1st February 2008, subject to at least 1 chargeable voice cali 
durlng previous month. The free SMS and MMS carry a 30 day time-window and are valld to ali GO Mobile numbers only. Fer more information visit any GO Mobile 

Customer Contact Centres, the GO outlet in B'Kara and any authorlsed dealer. For mora information cali 7922 2146 from other networks. 
Phones are network locked. Terms & conditions apply. 
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English 'have healthier hearts' 
Peop/e /rom Eng/and who 
/ive in Scotland are less 
likely to die /rom heart 
disease than those bom 
north ot the border, a study 
has tound. 
Researchers at Edinburgh 
University found those born 
in other parts of the UK who 
move to Scotland are 20% 
less likely to die from heart 
problems. 
They suspect part of the 
reason is that many of 
those who move are well-off 
professionals with healthy 
lifestyles. 
But the study suggested that 
this does not fully explain the 
difference. 
Scotland has been branded 
the heart attack capital of 
Europe, with a combination 
of the population's smoking, 
drinking and eating habits 
largely to blame. 

But the rate of heart disease 
among Scots is stili higher 
than their lifestyles suggest it 
should be. 

A British Heart Foundation 
survey earlier this year found 
a heart attack is suffered every 
15 minutes in Scotland, and 
10% of Scots are believed to 
be living with some form of 
heart or circulatory disease. 
The study of English-born 
people living in Scotland, 
published in the Scottish 
Medical Journal, showed 
they have a 22% Jower death 
rate from heart disease than 
Scottish-born men. 
For English women in 
Scotland, the rate is 20% 
lower. 
Dr Colin Fischbacher, the 
lead author of the report, 
said the exact reasons tor 
the difference were stili not 
known. 

He added: "This difference 
could be because those who 
move are professionals, and 
we can speculate they are not 
taking on Scottish lifestyles. 

"But Scots seem to have 
worse rates of heart disease 
than even our bad lifestyles 
would explain. 

"Whatever the reason, the 
English moving to Scotland 
seem to escape it." 
DEATH CERTIFICATES 

The study also discovered 
Scots of lndian, Pakistani, 
Bangladeshi and Chinese 
origin are as likely to suffer 
heart disease as the general 
Scottish population. 

This indicates they take on 
negative elements of the 
Scottish lifestyle which can 
lead to heart problems, 
researchers said. 

Dr Fischbacher said: "People 
from Bangladesh, lndia, Pakistan 
and China are traditionally at 
low risk of developing stroke or 
heart disease. 

33 

"But we can speculate that by 
adopting a Scottish lifestyle, 
taking less exercise and 
eating less healthily, they 
may be putting themselves at 
greater risk of these often fatal 
conditions." 

These groups traditionally 
have lower rates of many 
diseases, including cancer, he 
added. 

in many cases, this is due 
to religious or cultural 
considerations, such as not 
smoking or drinking. 

Scientists from the University 
of Edinburgh and the NHS 
National Services Scotland 
reached their findings by 
studying the death certificates 
of Scottish residents aged 25 
or above, who died between 
1997 and 2003. 

They looked at about 300,000 
certificates. 

Source: lıttp://news. bbc.co. uk/2/lıi/ 
uk_news/scotland/ed inb u rgh_and_ 
east/7139662.stm 

il C H 1'.l ST MAS o F F E 1'.S 
There has never been a better time to join GO Mobile, as ali 
new customers benefit from free calls to GO Mobile tor 30 
days as soon as they top up with Lm5/€11.65 or more. That's 
not ali! lf the first top-up is Lm10/€23.29 or more, you get 
€50/Lm 21.47 of free talk-time to all GO Mobile numbers. 
This talk-time is awarded €1 O/Lm4.29 a month starting 
February 2008. On the other hand, if the first top-up is of 
Lm5/€11.65, you get €25/Lm 10.73 of free talk-time to ali 
GO Mobile numbers, given in batches of €5/Lm2.15 a month 
starting February 2008. 

A thank you for existing customers 
Subscribers who top up with Lm10/€23.29 or Lm20/€46.59 
- whether they do so by means of a recharge voucher or by 
electronic top-up - will receive 500 free SMS valid to ali GO 
Mobile numbers. This offer is valid till the 2oth January 2008. 

A new mobile in your stocking 
Those who are Jooking tor a new phone will be pleased to 
know that a range of mobiles to suit ali tastes and budgets is 
being delivered to GO Mobile for the Christmas season. These 
handsets ali come with their own special offers. Particularly 
attractive at the moment is a set of camera phones - Sagem 
my401 x (Lm34/€7920), Sagem my501 C (Lm43/€100.16, 

also available in grey), Sagem my411 X (Lm45/€104.82), 
Nokia 2760 (Lm49/€114.14, also available in bronze, silver 
or red), Nokia 2360 (Lm55/€128.12) and the Samsung E250 
(Lm59/€137.43). Each of these phones comes with a total of 
€12.50/Lm5.37 free credit, 100 free SMS and 100 free MMS. 
The Nokia 111 Oi and the Sagem my220X on the other hand, 
present a good value-for money option coupled with sleek 
looks and reliable technology. 

Free karting sessions 
This season as we're offering all our customers a free Arrive 
& Drive go karting session at Badger Karting in Ta' Qali. 
Throug·out the months of December and January, all our clients 
can avail themselves of this offer where you pay tor one Arrive 
& Drive session and get another one free. Just send an SMS 
on 5070 5159 and we will send you a confirmation message 
back - make sure you keep the SMS and show it to Badger 
Karting officials upon arrival. All clients can avail themselves 
of this offer tor as many times as they wish. Each SMS costs 
0.22c/€0.51 and the offer is valid till January 08. 

For more information about each particular offer cali 146 (free) 
from your GO Mobile, 7922 2146 from other lines or visit www. 
go.com.mt. 
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Biiew Dieaıu itil 

()U ına«- MUf, ~ ~ 
wetd- ~ aee-de~ 

. to see the doctor 
d h. wife came ın 

An old man an ıs . n't feeling well. 
\d an ıust was . d 

because the o m . the doctors offıce an. 
When they went ı~to the doctor said, "1 wıll 

told him their complaın~~ol sample, and a semen 
need a urine sample, a s . 

sample." ho was very deaf turned to hıs 
The old man, w . h 7" 

·d /1 hat dıd e say· k d at 
wife and saı ' w 1 ked at him, \oo e 

The old woman oo"He said he needs your 
the doctor and yelled, 

I" underwear. 

NeM Du.ttE~ 
There was a women and she was admitted for 
surgery. On the day of her surgery, she had a 
near dea~h experience but was abfe to be brought 
back to 1 ıfe. After awakening in the ICU she tofd 
her nurses and docters that she was so happy to 
be alive and that she would have to fear death no 
!onger., When asked why she replied God told me 
ıt was.n t my time, so 1 don't have to worry about 
anythıng. He said 1 still have a long life to !ive. 
When the women was released she fater would 
return to the hospital in numerous occassions 
always telling her nurses and docters not to worr; 
cause of what God had told her. On all her returns 
to the hospital she would have plastic surgery in 
order to maintain her look of youth. Unfortunatfy 
to the sirprise of both her nurses and docters she 
was rushed to the emergency room after being hit 
by a car! The women now looking so great after 
he: numerous plastic surgery operations had died. 
Thıs amazed both docters in nurses. when The 
women finally saw the golden gates and saw God 
she asked "Why am 1 dead?, you told me ı still had 
a long life to live." God replied 

"Oops, it isn't your time! But 1 didn't recognize 
you!" 
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B\inded by 5cience 
The following are actual submissions on a series of 
quizzes, tests and essays. Enjoy. 

"Nitrogen is not found in lreland because it is 
not found in a free state." "H20 is hot water, and 
C02 is cold water." 

"To collect fumes of sulfur, hold a deacon over 
a flame in a test tube." 

"When you smell an odorless gas, it is probably 
carbon monoxide." 

"Water is composed of two gins, Oxygin and 
Hydrogin. Oxygin is pure gin. Hydrogin is gin and 
water." 

"Three kinds of blood vessels are arteries, vanes 
and caterpillars." 

"The body consists of three parts -- the 
branium, the borax, and the abominable cavity. 
The branium contains the brain, the borax contains 
the heart and lungs, and the abominable cavity 
contains the bowels, of which there are five -- a, e, 
i, o and u." 

"Blood flows down one leg and up the other." 
"Respiration is composed of two acts, first 

inspiration, and then expectoration." 
"The moon is a planet just like the earth, only it 

is even deader." 
"Dew is formed on leaves when the sun shines 

down on them and makes them perspire." 
"A super saturated solution is one that holds 

more than it can hold." 
"Mushrooms always grow in damp places and 

so they look like umbrellas." 
"The pistol of a flower is its only protections 

against insects." 

A Uoctor, a ~urs~ ~~~ i~a~~!ee~!~f ng 
A nurse was leav~ngd t~tor st!ding in front of a 
when she found ~ e 

0 
a er in his hand. 

shredder with a. pıece ~ p t "this is important 
"Listen": saıd hthel f~~~~ you make this thing 

and my assıstant as e · 

wo;,~:rtainly", said the nurse, flattered that the 

doctor had asked her foh~ help~ inserted the paper 
She turned the mac ıne o ' . 

· d the start buttan. . 
and presse 111 .d the doctor as hıs 

"Excellent! Excellent. saı . 
paper disappeared inside the machıne. 

"I need two copies of that" · 
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L-ISTOR A TAL-ISPTARI IET CIVILI U GENERALi ALTIN 
Sensiela ta' artikli li jehduna mal-medda tas-snin fl-izvilupp tal-isptarijiet civili u generali ta' Malta. Storja 

glorjuza u li ghandha taghmilna kburin bis-servizz tal-isptarijiet Maltin ghall-gid tal-pazjenti 

JOSEPH CAMILLERI N.O, Resuscitation Nurse Specialist-SLH - O joseph.f.camilleri@gov.mt 

lc-Centrali: L-lsptar Centrali 
(Floriana) 

L-lsptar Centrali fil-Floriana gie mibdul ghal Sptar minn 
binja li kienet giet mibnija mill-Gran Mastru De Vilhena 
fl-1 734, maghrufa bhala 1-Conservatorio. Dan il-bini kien 
jagliti kenn lil tfajliet fqar fejn kienu jitghallmu hafna 
xogtıolijiet. Dan il-post gie mibdul fi Sptar Generali 
gtıan-nisa u rgiel fl-1850 u pazjenti mill-isptar Civili tal­
Belt Valletta u 1-Casetta kienu trasferiti go fih. Fl-1850, 
kien hemm jatıdmu fih erba' tobba, crba' kirurgi, spizjar 
u zewg assistenti. lx-xogtıol amministrattiv kien isir mill­
istorekeeper u 1-istaff professjonali. Fl-1872, instab li 1-
lsptar Centrali ma kienx ghadu tajjeb biex jilqa' u jikkura 
!-morda ghax kien sar zgl'ıir wisq u difficli jakkomoda 
n-numru dejjem jikber ta' pazjenti migjuba go fih. Sa 
Gunju, 1878, il-pazjenti fl-isptar zdiedu gtıaı 1 70. ld­
deCizjoni li jiddalitılu pazjenti b'mard infettiv ta' hoZba, 
deni rqiq, difterite u sogtıla konvulsiva fl-lsptar Centrali, 
minnflok li jibqa' jintui:a 1-isptar ta' Santo Spirtu, ziedet 
il-problema li jii:olaw il-kazi infettivi. Fl-1885, id-divizjoni 
tal-kirurgija ta' 1-irgiel kienet popolata zzejjed u ftit mill­
pazjenti kellhom jigu akkomodati fil-kuruduri. 

Fil-11 ta' Novembru, 1885, saru rakkomandazzjonijiet 
biex 1-lsptar Centrali jinbidel ma' bini akbar. 11-pjan kien 
li jkun hemm wesgtıat akbar fejn il-pazjenti setghu 
ikollhom aktar spazju u biex ma jitilgliux aktar djar 
privati biex il-quddiem seta' jigi mkabbar. L-isptar 
gie progettat li jkollu 354 sodda, imqassmin glian­
nisa u 1-irgiel. Swali ta' 1-operazzjonijiet, laboratorji u 
blokk gliall-out-patients ukoll kellhom jigu pprovduti. 
11-komunikazzjoni bejn il-blokki varji ta' 1-isptar kellha 
tkun faCilitata permezz ta' passagg. Dawn il-pjanijiet 
sfrattaw u 1-lsptar Centrali baqa' jipprovdi servizz 
nazzjonali minkejja dawn in-nuqqasijiet. Fl-1898, 1-
akkomodazzjoni fl-isptar kienet tgliodd ghal sodda 
walida kull 900 abitant. Rapporti varji mill-Kontrollur 
ta' 1-lstituzzjonijiet tal-Karita', gibet 1-attenzjoni tan­
nuqqasijiet ta' 1-lsptar Centrali u ppropona il-bini ta' 
Sptar Gdid Generali. Dawn ir-rakkomandazzjonijiet 
gew definittivament attwati fl-1927, meta kien hemm 
il-finanzi biex jigi stabbilit Sptar Generali gdid. Fl-1937, 
1-lsptar Centrali baqa' 1-isptar generali prinCipali f'Malta. 
Kazijiet minn Ghawdex kienu wkoll jigu milquglia 
f'cirkustanzi specjali. L-istaff mediku residenti kien 
jikkonsisti f'Supretendent u tminn ufficjali assistenti 
mediCi, minbarra 1-lspizjar Anzjan meglijun minn tlitt 
spizjara olira. L-istaff Mediku li kien jigi rnela jkurı hemm 
bZ:onn kien jikkonsisti f'zewg tobba, liames kirurgi, zewg 
ginekologisti, zewg patologisti, kirurgu tal-qhajnejn, 
anestetista, zewg radjologisti, dentist, u tlitt tobba 
responsabbli ghall-mard venerju, dermatologija u ENT. 

L-isptar akkomoda 253 sodda - 125 ghall-irgiel u 128 
ghan-nisa bit-tfal taht il-hames snin mizmuma wkoll 
fis-swali tan-nisa. Fl-1937, in-numru ta' pazjenti kulljum 
kien ta' 31 O. Swali ohra kienu jintuzaw fil-Poor House 
gliall-mard inkurabbli u gliall-konvallexxenza wara mard 
jew kazi ta' operazzjonijiet u kazi ta' trakoma. 

... kien biss fl-1954 li l-Isptar Centrali fil-Floriana 
seta' jigi mibdul fi Kwartier Generali tal-Pulizija. 

il-post maglizul ghal Sptar gdid ta' 51 O sodda kien 
fil-promontorju ta' Gwardamangia u 1-ewwel gebla 
tqeghdet fil-5 t'April, 1930. 11-kostruzzjoni ta' dan 
1-isptar imxiet mil-mod hafna glial hafna ragunijiet 
fosthom diffikultajiet tekniCi u d-dikjarazzjoni ta' gwerra 
ta' 1-ltalja kontra 1-Abbissinja fl-1935. lt-tieni Gwerra 
Dinjija, wkoll wasslet biex il-bini ta' 1-isptar il-gdid jimxi 
bil-mod u kien biss fl-1954 li 1-lsptar Centrali fil-Floriana 
seta' jigi mibdul fil-Kwartier Generali tal-Pulizija. Fl-1956, 
1-isptar Centrali, li issa kellu 56 sodda, kien qed jintui:a 
ghall-mard tal-gilda/mard venerju u mard tal-gliajnejn 
(oftalmologija). Kien jintuza wkoll bliala Centru gnat­
tqassim tal-mediCini lill-pazjenti fil-bi:onn. 

L-ostilitajiet tat-Tieni Gwerra Dinjija, kienu jentiegu 
riorgani.ZZ:azzjoni tas-servizzi mediCi ta' dawn il-Gzejjer. 
Din ir-riorgani.ZZ:azzjoni kienet tinkludi it-twaqqif ta' 
liafna sptarijiet ta' emergenza biex jaghtu 1-ewwel 
gliajnuna lill-feruti u minhabba z-zieda ta' mard infettiv. 
Sa Settembru, 1939, id-Dipartiment tas-Saliha seta 
jipprovdi minn 1,200 sa 1,500 sodda gliall-feruti, kif 
ukoll 1 00 sodda glial sptar ta' maternita u swali specjali 
ghall-kazi ta' nevrosi. 11-bidu ta' Servizz ta' Emergenza 
kellu jibda jiffunzjona tajjeb wara li bdew 1-ostilitajiet ma' 
1-ltalja. ld-Dipartimenti tal-Kirurqija ta' 1-lrgiel u tan-Nisa 
kif ukoll id-Dipartimenti tal-Maternita u tal-Ginekologija 
gew trasferiti glial Sptar Bugeja (li qabel kien 1-lstitut 
Tekniku Bugeja) fil-ı=tamrun fit-28 ta' Mejju, 1940. 11-
kazijiet tal-MediCina ta' 1-lrgiel gew trasferiti gliall-lsptar 
ta' Birkirkara (li qabel kien il-Kullegg ta' San Alwigi, skola 
tal-Gizwiti) fis-26 ta' Gunju, filwaqt li kazijiet MediCi 
tan-Nisa u d-Dipartiment ta' 1-ENT kienu trasferiti lejn 1-
lsptar tal-Blue Sisters (li qabel kien Sptar privat immexxi 
minn ordni religjuza) fl-Lulju, 1940. Gewwa dan 1-istess 
Sptar, gie inawgurat ic-Children War Memorial Hospital. 
Kazijiet ta' mard infettiv, gew, wara Settembru, 1940, 
trasferiti gliall-lsptar San Luqa. ls-servizzi tal-Matem ita 
gew trasrerili rid-19 ta' Gunju, 1940 ghall-parti gdida li 
giet mibdija fl-Orfanatrofju ta' Adelaide Cini fil-ı=tamrun, 
u gl'ıalhekk zdiedu s-sodod tal-maternita' minn 16 fl­
lsptar Centrali gliall-100 fl-lsptar Cini. L-isptar Cini baqa' 
jiffunzjona btıala Sptar tal-Maternita ta' Emergenza 



36 

sa 1-1949 meta 1-lsptar San Luqa tlesta u s-servizzi tal­
Maternita' setgfıu jigu trasferiti gfıas-swali 1-godda. 

1937 A general view ot Pic~a '>vith the ııcw Civil Hospila! 11ear comp!ction, !Bı 
rourıesy of Allied Newspııpı;:rs) 

L-lsptar San Luqa fl-imgfıoddi 

L-lsptar San Luqa 
( Gwardamangia) 

Fl-1927 1-lsptar San Luqa kien imfassal biex jipprovdi 
minn 350 sa 450 sodda gfıas-somma ta' f6000. 
Originarjament 1-lsptar kellu jinbena biswit 1-arkata tal­
lmriefıel. Fl-1930 tqegfıdet 1-ewwel gebla mill-Gvernatur 
lngliz Sir ]. Du Cane. Fil-bidu, il-progress fil-kostruzzjoni 
kien pjuttost bil-mod. Kien mafısub li 1-isptar seta jitlesta 
sa 1-afıfıar ta' 1-1941, imma dan kompla jzid id-dewmien 
minfıabba li faqqgfıet it-Tieni Gwerra dinjija. Sa 1-1937, 
kien progettat li jizdiedu s-sodod sa 510. Kien fl-1940 li 
1-isptar ingfıata !-isem ta' Sptar San Luqa. Matul il-Gwerra, 
1-lsptar San Luqa garrab xi fısarat, blokk wiefıed gie 
mwaqqa' bil-bombi u wiefıed impjegat tilef fıajtu u fıafna 
ofırajn gew feruti. ls-sulari t'isfel, il-kantini u 1-ewwel sular 
ta' 1-isptar gew irrangati malajr u ppreparati b'200 sodda 
biex jilqgfıu kazijiet ta' mard li jittiefıed u deni. 11-perijodu 
ta' wara 1-Gwerra ra t-trasferiment ftit ftit ta' dipartimenti 
ofıra lejn 1-lsptar, bis-sessjoni medika tkun trasferita 1-
ewwel fl-1946. Fl-1948 infetfıet i<':-Children's ward u gie 
ttrasferit ukoll id-Dipartiment tal-X-Ray mill-lsptar Bugeja. 
Fl-1957, L-isptar San Luqa kien deskritt li jesa' 546 sodda 
li kienu mqassmin f'dawn id-Dipartimenti: Kirurgija 
(4 Swali, 120 sodda), Medi<':ina (4 Swali, 120 sodda), 
Ginekologija ( Sala 1, 30 sodda), Ostetrija (2 swali, 42 
sodda), Ortopedija (2 Swali, 60 sodda), Pedjatrija (2 swali, 
40 sodda), ENT (2 swali, 62 sodda) u zewg swali ofıra li 
ma kienux assenjati (60 sodda). ls-swali kellhom spazju 
kul! sodda ta' madwar 230 pied kwadru. Madankollu kien 
suggerit li 1-lsptar kellu jzid in-numru ta' sodod gfıal 750 
minfıabba d-domanda dejjem tizdied tal-morda gfıas­
servizzi ta' 1-isptar. 
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lz-zmien ta' wara t-Tieni Gwerra Dinjija ra tibdil 
kbir fil-kura fl-isptar. Gfıalhekk fl-1953, 1-Uffi<':jal Gfıoli 
Mediku tal-Gvern ikkummenta: "F'dawn il-Gzejjer, bfıal 
pajjizi ofıra, gfıandna 1-problema ta' 1-isptar tagfına wkoll 
li qed tizdied sena wara 1-ofıra. Dan minfıabba 1-fatt li 
1-pubbliku aktar sar jagfıti kaz ta' 1-isptarijiet, izda ma 
sar xejn biex jigi mkabbar is-servizz f'dawn 1-isptarijiet". 
Din il-bidla fl-attitudni irrizultat f'nuqqas kbir ta' sodod 
fl-isptar f'nofs il-fıamsinijiet. 11-Gvern, dak iz-zmien kien 
ippropona sptar gdid b'500 sodda fin-Naxxar biex 
jinkorpora parti gfıas-swali tat-tfal b'200 sodda, 150 
sodda gfıall-kazi generali u 150 sodda gfıall-pazjenti 
bit-tuberkolozi li kellhom jigu rijallokati gfıal bnadi ofıra 
spe<':jali. 11-Gvern beda numru ta' diskussjonijiet ma' 
kummissjonijiet varji, li kienu jinkludu 1-Kummissjoni 
Ekonomika, u stieden Kummissjoni Medika lngliza biex 
tistudja 1-proposti. 11-Kummissjoni Medika kkonkludiet 
li gfıalkemm kien hemm evidenza prezenti, il-proposta 
gfıal Sptar gdid ma kienitx ne<':essita urgenti. Qabel ma 
wiefıed kellu jafıseb gfıal sptar generali gdid li jqum 
fıafna flus, wiefıed kellu jafıseb kemm kien ser ikun 
diffi<':li biex jimpjega 1-istaff li jkun hemm bfonn gfıalih. 
Gfıalhekk il-Kummissjoni pproponiet li kien ikun afıjar 

li jigu rijorgani.ZZ:ati 1-fa<':ilitajiet f'San Luqa u s-servizzi 
medi<':i domi<':iljari u tattwa programm ta' bini limitat. 
Kien ikkunsidrat b'<':ertu dubju jekk il-popolazzjoni 
setgfıetx izfomm zewg sptarijiet akuti, peress li kien 
hemm diffikultajiet konsiderevoli biex jigu pprovduti 
infermiera ttrenjati u staff mediku kif ikun hemm 
bfonn. Ukoll, iz-zewg sptarijiet kellhom jaqsmu r-riforsi 
tal-Gzira. 11-proposta biex jinbena sptar gdid separat 
geografikament mill-lsptar Generali prin<':ipali kienet 
imwarrba fuq il-bazi ta' dawn ir-rakkomandazzjonijiet. 
Fl-1953 infetafı il-Laboratorju tal-Batterjologija u fl-1956 
gie ttrasferit id-Dipartiment tad-Dentistrija. 

Fl-gfıexieren ta' snin li gew wara, saru numru ta' 
estensjonijiet fl-lsptar prin<':ipali biex jakkomodaw 1-
ispe<':jalizzazzjonijiet varji li zviluppaw u d-domanda 
dejjem tizdied fuq is-servizzi ta' 1-lsptar. Sptarijiet ofıra 
fuq il-Gzira gew rijorganizzati biex jaqdu funzjonijiet 
spe<':ifi<':i u biex jissupplimentaw sodod fl-isptar. L-lsptar 
King George V gfıall-bafırin merkantili, li kien rega' 
nbena wara li twaqqa' matul it-Tieni Gwerra Dinjija, kien 
gie magfıluq f'Jannar ta' 1-1967. Fl-1970, dan 1-lsptar, li 
issa gie jismu: Sptar Sir Paul Boffa, gie rrangat u miftufı 
gfıall-immanigjar ta' kazi ta' mard infettiv. Dan serva 
wkoll bfıala sptar gfıall-konvalexxenza qasira. 

Qabel ma wiehed kellu jahseb ghal sptar 
generali gdid li jqum hafna flus, wiehed kellu 
jahseb kemm kien ser ikun diffiCli biex jimpjega 
l-istaff li jkun hemm. 

L-akbar estenzjoni gfıall-isptar San Luqa matul daz-zmien 
kien il-bini, fi- 1979 ta' Sptar Karin Grech, iddedikat 
gfıall-Obstetrija u Ginekologija, Pedjatrija, Oftalmologija 
u ENT. Dan 1-lsptar il-gdid, li gie mibni fis-sit ta' 1-lsptar 
San Luqa, u gfıalhekk seta' jagfımel uzu mill-fa<':ilitajiet 
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L-lsptar Sir Paul Boffa 

investigattivi u olirajn ta' 1-isptar principali, kien ta' 
bfonn kbir biex setgnet issir ir-rijorganizzazzjoni u 1-
irrangar f'numru ta' swali u b'hekk in-numru ta' sodod 
kemm dawk tal-mediC:ina kif ukoll tal-kirurgija setgnu 
jizdiedu. Din iz-zieda ta' sodod fil-Kumpless kollu ta' 
1-isptar San Luqa, issa telgliet gnal 1100, biex fl-1986, 
intlaliqet ir-rata ta' 3.3 sodod akuti kull 1000 ruh. F'dan 
1-istadju, kien ikkunsidrat li mhux ekonomiku 1-pjan li 
jizdiedu aktar sodod fl-isptar San Luqa u gnalhekk gie 
deciz li jigu zviluppati aktar il-faC:ilitajiet u jigu ffukati 
fuq immanigjar alijar u biex jitjiebu s-servizzi. 

L-lsptar San Luqa, il/um 
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Fil-bidu tad-disgliinijiet, kien malisub li pgı 
rrangat 1-isptar San Luqa u jitnaqqsu s-sodod billi 
tinbena "estensjoni" gnal teaching hospital ta' 500 
sodda (dak iz-zmien magnruf bliala 'San Raffaele') 
vicin 1-Universita' ta' Malta, il-bognod mill-isptar. L­
isptar il-gdid kellu jitlesta fl-1997 u kien ippjanat li 
d-Dipartimenti kollha kellhom jigu trasferiti minn San 
Luqa gliall-isptar il-gdid, biex 1-isptar San luqa jibqa' 
jservi ta' Centru kirurgiku biss. L-lsptar Karin Grech 
kellu jilqa' kazijiet psikjatriC:i akuti filwaqt li pazjenti bil­
kancer kellhom jibqgnu 1-lsptar Sir Paul Boffa. L-isptar 
gdid propost, sab oppozizzjoni qawwija mill-professjoni 

Sptar Mater Dei waqt il-kostruzzjoni tiegliu 

medika u sezzjonijiet olira tal-pubbliku. Fl-1997, 1-ideja 
ta' Sptar Generali reggliet giet riveduta fid-dawl tad­
deC:izjonijiet ta' qabel u 1-istat tal-programm tal-bini li 
kien gnadu gnaddej. Wara liafna studju, inbeda' pjan 
ielior fejn, 1-isptar il-gdid f'Tal-Qroqq (li llum issemma' 
L-lsptar Mater Dei) viC:in is-sit ta' 1-Universita, kellu jzid 
il-kapaC:itajiet ta' 1-isptar gnal madwar 800 sodda u 
jservi gliall-ispecjalizzazzjonijiet kollha, filwaqt li 1-lsptar 
San Luqa kellu jigi rrangat biex iservi ta' konvalexxenza 
u bliala sptar gnall-kura ta' 1-anzjani. L-lsptar Mater 
Dei fil-fatt gie inawgurat nhar id-29 ta' Gunju 2007, 
bil-migrazzjoni ta' wliud mis-servizzi issir ftit wara u 
titlesta propju fl-20 ta' Novembru 2007. 

IKOMPLI FIL-ffARGA LI JMISS ... 
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• The Times, is-Sibt 18 ta' Frar 2006. Boffa, Zammit Clapp services to 
be moved. 
• Saint Luke's Hospital-Foundation and Progress 1930-1990, Dr. Paul 
Cassar, Malta Parliamentary Secretary for Health 1990. Photographic 
Material provided by Allied Newspapers Limited. 
• L-lsptar Zammit Clapp, San Giljan 1991, Segretarjat ghall-Kura ta' 
1-Anzjani, Santa Venera 
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World event f or Psychiatric Nurses cominQ to Malta 
From Wednesday 5th - Sunday 9th November 2008 
upwards of 500 psychiatric and mental health nurses from 
mainly Europe but also around the world will meet in Malta 
to attend what looks like being THE psychiatric nursing 
event of the year. The festival, Horatio Festival of Psychiatric 
Nursing - the age of dialogue, to be held at the Corinthia 
hotel complex in St George's Bay, will be the first time that 
psychiatric nurses representing so many different countries 
and professional bodies have met anywhere in the world. it 
will mark the beginning of the Horatio movement's bid to 
unite European psychiatric nursing organizations and will 
be the first in its proposed series of four-yearly events of 
this nature. 

The event is linked to the European Year of Dialogue (2008) 
and as such is an official EU event for that programme. lts 
objectives are clear; to raise awareness internationally of 
the work, roles and responsibilities of psychiatric nursing, 
to establish networks for the interchange of ideas, research 
possibilities and educational collaboration and to celebrate 
the contribution that the discipline makes to the fabric of 
society. 

This event will be unique. A scientific conference at its 
core will be surrounded by a full cultural programme from 
the arts, literature, celebrity interviews, competitions, 
commissioned exhibitions, social networking, music, 
symposia, discussion groups and much more all with the 
theme of mental health and the work of psychiatric nurses. 
You will notice that it is not being marketed as a conference, 
but a festival and that is because this will be like no other 
event of this type. High profile celebrity figures from the 
world of mental health will be presenting in the main hail 
with as many as 200 concurrent paper and workshop 
running at what is hoped will be a seamless programme. 

The Scientific Committee have opened the cali for abstracts 
and nurses in Malta are being actively encouraged to 
submit to present in either a concurrent session (approx. 
25mins with 5mins for questions) a symposium (usually 
containing 3-4 papers) a workshop (2hours) or a poster. 
Abstract submissions are being accepted via email from 
now till the closing date of 281h March 2008 and must be 
sent to the festival address horatiofestival@gmail.com. You 
can download the submission document from the Horatio 
website at http://www.horatio-web.eu/ Any enquiries about 
the event, sponsoring opportunities and delegate registration 
should be sent to horatiofestival@gmail.com 
Horatio was established in 2005 and is based in the 
Netherlands. it is the official representing body of Eu rope's 
estimated 350,000 psychiatric nurses. it has an international 
Board of officers who meet twice yearly in rotation around 
the member states, hosts the European Expert Panel in 
Psychiatric Nursing and is the Secretary to European 
Specialist Nurses Organisations (ESNO) having a seat on 

the European Nursing Federation (EFN). They report directly 
to the EU Commission on matters affecting mental health 
as well as the above organisations and other groups and 
other European associations and NGOs with whom they 
are affiliated. The Malta Association of Psychiatric Nursing 
(MAP-N) is a full member of the organisation having a 
seat on the Board and takes responsibility for overseeing 
the work of the Horatio website. lts main task for the next 
12 months will be working with the festival organisers to 
develop, manage and then host the forthcoming event. No 
mean task! Thus, in effect, the small group of psychiatric 
nurses working here in Malta are positioned to have a 
major impact on the strategic, political, educational and 
professional activities of their colleagues working within a 
European setting. 

The festival is going to be a marvelous time for those who 
work in psychiatric nursing, or have an interest in mental 
health care. Don't miss out on celebrating with colleagues 
from around the world the work carried out in support of 
people with mental health problems, but more importantly 
joining us to have a great time doing so. 

Martin Ward 
Coordinator of Mental Health Nursing programmes -

IHC Chair, Horatio European Expert Panel 
of Psychiatric Nursing 
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·ıncome may fluctuate and is not guaraııteed. 

Using 

diversification 

to generate 

positive returns 

The new and inrıovative Vılherıa 
Diversified Multi-Manager lncome Furıd 

is at the forefront of new investmeot 
strategies. This Fund is desigrıed to 
provide investors with a portfolio of 

investments diversified across se.ıeral 
asset classes and markets, aiming for 
the Fund to be a strong investment in 
ali market conditions. Denominated in 

Maltese Lira, the Fund aims to aıstroute 
income"' twice a year. 

This Fund benefits from the expertise of 
lnsight lnvestment's Multi-Manager team, 
which team will constantly monitor and 
adjust the relative proportions of these 

different asset classes as may be 
necessitated by the changing economic 

and market outlook. 

Contact VFM or visit any BOV Branch 
or Ucensed Fınancial lntermediarles and 
ask for your copy of the brochure and 

the Prospectus. 

raYla V ALLETT A 
~ FUND MANAGEMENT 

A Member of the Bc:i!! Group 
Bankollllllttta 

The value of the investment may fail as well as rise and currency fluctuations may affect the value of the investment. lnvestments should be based on the full details of the 
Prospectus, which may be obtained !rom Valletta Fund Management Limited ("VFM"), Bank of Valletta Branches and other licensed financlal lnterrnedlaries. VFM is licensed 
by the MFSA. The Vilhena Funds SICAV p.l.c. is licensed asa Collective lnvestment Scheme, qualifying as UCITS, by the MFSA. 
issued byVFM, Level 6, The Mail Offices, The Mail, Floriana FAN 1470. Tel: 21227311, Fax: 21234565, E-rnall: infovfrn@vfrn.com.rnt, Website: www.vrrn.corn.mt 

39 



·~· · 
1 ~ı~~su!:_u~~~:ı~er } (E 
: COLOUR: White I Navy 
; TECHNOLOGY: Prolessional 
: PRICE: Lm22. 90 50400110. 80<00121 • 

,··si'Z"Es•· 35·: 42 .Leather 

: COLOUR. White ! Block 
: TECHNOLOGY: Prolessional 
: PRICE: Lm23.90 ao490010-a049oon ; 

BONUS UNPUNCHED 
SIZES: 35 - 46 Leather 
COLOUR: White ! Navy 

'. TECHNOLOGY: Prolessionol 
i PRICE: Lm22.90 80400010-aa.00021 ~ 

: Et:ıeıiGv· 
: SIZES: 35 - 42 Leather 
: COLOUR: White I Black 
: TECHNOLOGY: Prolessional 
; PRICE: Lm23.90 

AVAILABLE FROM: 

SIZES: 35 - 42 Leather 
: COLOUR: White I Black 
: TECHNOLOGY: Prolessional 
' PRICE: Lm23 .90 

BACKGUARD TECHNOLOGY 
Protects the feet and spine from walking 
impact, helping prevent back poin. 

Scholl Foothealth Centre, Valletta, The Scholl Centre, 67, The Strand, Sliema • Norman's Pharmacy, Tower Road, Sliema 
• Suffolk, 13, Merchant's Street, Valletta • Abela's Health and Beauty Centre, Victoria, Gozo, 
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