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II Edito)fi" 
INFRASTRUTTURA ' U 

VOTAZZJONIJIET 
Fis-? ta ' Frar, 2003 dehru żewġ ittri f"The Times", li kienu jittrattaw 
suġġetti li jolqtu lilna mill-viċin. Pazjent ilmenta ma' l-awtoritajiet biex 
jagħmlu minn kollox biex il-ward fl-isptar San Luqa li kien fiha 
tissaħħan, speċjalment f'dawn il-ġranet kiesħa tax-xitwa. Dan is-sinjur 
kien qed jitlob xi ħaġa l-aktar bażika u li tittieħed 'for granted' 
speċjalment f'pajjiż li jqis ruħu li mhux tat-tielet dinja. Qed jitlob xi ħaġa 
li hi bi dritt tiegħu u għalhekk mhux tiegħu biss iżda ta' min jaħdem 
mal-marid ukoll. Ninnutaw ċertu diskrepanzi fl -infrastruttura bejn sptar 
u ieħor, bejn Dipartiment u ieħor, bejn proġett u ieħor. Qed jintefa' sforz 
fuq l-isptar il -ġdid , dan tajjeb, iżda ma rridux ninsew li l-isptar San Luqa 
għadu jospita folla numeruża ta' 'I fuq minn 1,300 pazjent u għad fadal 
ħafna żmien biex issir il-migrazzjoni . Għalhekk b'mod urġenti l­
infrastruttura ta ' l-isptar San Luqa trid tiġi rranġata u mantenuta 
kontinwament għax inkella malajr tikkrolla, speċjalment bin-numru ta' 
pazjenti li hemm fis-swali . Ma rridux ninsew dawk il-pazjenti li 
minħabba l-iffullar, tkun xi tkun il-kundizzjoni tagħhom qed jiġu kkurati 
f 'nofs ta ' kuridur kiesaħ mingħajr privatezza . Dan qed joħloq 
konfużjoni u stress fuq l-infermiera. 
Il-kundizzjonijiet estetiċi , ambjentali u infrastrutturali ta ' l-Isptar 
San Luqa u sptarij iet oħra jridu jibqgħu sani kif in ġenerali minn 
dejjem kienu jew jitjiebu sakemm għad hemm pazjenti u ħaddiema 
jaħdmu ġewwa fih . 
lttra oħra kienet tittratta il-votazzjonijiet. Suġġett jaħraq bħalissa, iżda 
li wkoll huwa wġiegħ ta' ras għal min jaħdem fi Sptar ġenerali bħal 
tagħna speċjalment għalina n-nurses u l-midwives. La s-sistema hija 
dik li trid toqgħod toħroġ lill-pazjenti biex jivvutaw barra mill-
isptar, se jibqa jsir ix-xogħol ta ' paper work 
qabel u tbatija żejda għall-morda u l-istaff dak 
inhar li ssir il-votazzjoni biex il-votanti 
jivvutaw fil-lokalitajiet tal-votazzjoni 
tagħhom. Min kiteb l-ittra staqsa hux 
possibli li l-partiti jaċċettaw li l-pazjenti 
jivvutaw minn ħdejn is-sodod tagħhom 
ġewwa l-isptar stess. Tajjeb ng ħ idu li 
b'kumbinazzjoni ż-żewġ partiti l-kbar dejjem irrispondew lill-MUMN 
permezz ta' ittri (ara paġna 12) li ma jistgħux jaċċettaw din is-sistema. 
Sadanittant jibqa jsir ix-xogħo l klerikali kollu minna, iċċekkjar kontinwu, 
karti u formoli , responsabilta tad-dokument tal-vot, deċ iżjonijiet fl-aħħar 

mumenti u skariġġ ta' trasport minn fil -għodu sa fil-għaxija . Ix-xogħol 

ikun aktar voluminuż speċjalment fejn m'hemmx ward clerical 
assistants jew biżżejjed staff. 
Żewġ ittri li juru li kull fejn hemm xi tip ta' problema li taffettwa l­
marid, taffettwa awtomatikament lin-nurse u l-midwife fl-operat u l­
ħajja tagħhom. 

IL-BORD EDITORJALI TAL-MUSBIEĦ JAWGURA 
XOGĦOL TA' FEJDA LILL-KUNSILL IL-ĠDID TAL­

MUMN U L-GĦID IT-TAJJEB LIL KULLĦADD 
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" Message from the President 

Dear members, 

I would like to take this opportunity to thank all of you for the support you showed in me 
and elected me once again in the MUMN Council for the next four years. Allow me also 
to thank you all on behalf of the elected members for your support. 

I must admit that I was very much overwhelmed for obtaining a substantial number of 
votes and this is a clear message that I must continue to strive for the benefit of our 
professions and I cannot but increase my responsibility and commitment to serve you 
and to work even harder for the interest of all members. 

My appeal in the last issue of il-Musbieh was heard and this election was highly contested. 
This means that our Union is very active and you all appreciate the importance of having 
an active role so that all together as a team we shall continue to develop our standards 
to compare well with other professions and also with other countries. All those who 
contested this election did so because they have our Union at heart and therefore those 
who did not make it to be part of the Union's Council are urged to continue to work closely 
within MUMN as each and everyone can contribute for the benefit of our professions. 

Now we must continue to look ahead and I assure you that the future is more challenging 
then ever. The Nursing and the Midwifery professions are going through a period that I 
am tempted to call as turbulent. A New Major Hospital with hopefully new managerial 
attitudes, the EU, the introduction of specialisations, the conversion course for E.N.s are 
just to say the least the tip of the iceberg of our challenges in the coming years. 

Our immediate task is to conclude pending discussions for a new Sectorial Collective 
Agreement in order to achieve the same standards of working conditions as other 
professionals in the Public Sector. One main important issue in these discussions is 
definitely the concept to introduce a scheme for early retirement for Nurses and Midwives. 
No one can argue that our work is conducted in highly stressful environment and it was 
also proven that due to the level of stress both psychologically and physically the longevity 
of Nurses and Midwives is compared to mine workers. 

The new Council is committed to improve our status and shall continue to closer to our 
members. To consolidate this the last General Conference approved a new Statute, which 
reshaped the Union structure. There is more devolution of power and a number of 
Executive Committees have been set up. This will ensure that you are at the core of the 
Union's interests . 

. . 
MUMN is a leading trade union in our island and we must be very proud to form part of 
this family. On behalf of the Council and myself I wish you all and your families a Happy 
Easter. 

Thank you 

1(IIabjJfI C/II/ 
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"HOLD FACT TO WHAT IS TRUE AND 
HAVE THE COURAGE TO KEEP GOING" 

TOMMY DIMECH 

The seventh amlUal meeting of The 
European Forum of National 
Nursing and Midwifery 
Associations and World Health 
Organisation that was held in 
Madrid was a continuum to 
strengthen the awareness and 
knowledge to the Munich 
Declaration as adopted in Munich 
in June 2000. I once again had the 
opportunity to participate at this 
Forum with my colleague Joe 
Zammit and it is remarkable to 
note the great hospitality shown 
by the Spanish Nurses 
Organisations. It is also a relief and 
an approval of "we1come back" to 
Ms Ainna Fawcett-Henesy, the 
Regional Adviser of the Forum. 

Madrid, once more offered the 
opportunity to learn from other 
countries' difficulties regarding 
staffing problems and Prof. Jim 
Buchan, an International 
Consultant on Workforce, 
Planning and Management, made 
a presentation that was highly 
appreciated. 'Shortages need to be 
prevented and the amount of Nurses 
to work on night and day duties 
need to be determined if professional 
nursing care is to be safeguarded. 
This should be based on 
how many nurses are 
needed and how to keep 
and attract back others 
that Zeft the workforce. 
The job should be an 
attractive opportunity, 
and staff should be 
involved together with 
all stakeholders . Staff 
problems are to be seen 
to. This will prove cost­
effective and also result 
in the betta outcome for 
the patient. ' 

Baroness Cumberlege, 
House of Lords, UK 
quoted Nelson 
Mandela: 

v / President, MUMN 

"From the pain comes the dream, 
from the dream comes the vision 
from the vision come the people, 
from the people comes the change" 

Baroness Cumberlege spoke about 
the politics of Nurse Prescribing, 
and how reaching this goal 
encountered difficulties in UK. I 
would say that more or less is the 
same what we encounter in Malta 
when our Union struggles to bring 
about change. A change creates 
allies, opponents, badfellows and 
even enemies. But Madame 
Cumberlege insisted that personal 
belief, clear communication, 
keeping the message constant and 
taking the initiative is the way to 
go about it. "Hold fact to what 
is true and have the courage to 
keep going". We can all take this 
clear message. For MUMN a clear 
but difficult way is ahead . 
Baroness Cumberlege gave a 
confirmation that it is quite 
possible to work in conjunction 
with other stakeholders of Health 
Services in Malta but at the same 
time we have to stick to our beliefs. 
We need to strengthen our Primary 
Health Care Services, introduce the 
Family Health Care Nurse and we 

5 

need a service that is focused 
towards the patient and not a 
service that is focused towards a 
personal interest of any category . 

. Thanks to our colleagues in the UK 
we now have the proof that such 
system is safer; is patient-friendly; 
increases the importance of the 
Primary Health Care Team and is 
also more cost-effective. 

The Munich declaration should be 
a means, a tool to create dialogue 
with governments. It should be 
implemented even in our country; 
serve as basis to change and be 
the pillar to create the much­
needed change in our Primary 
Health Care Services. Madrid 
showed that determination is the 
way to change and that giving up 
means failure, and failure means 
catastrophes in our Health Care 
systems affecting not only the 
patient but also the health of the 
whole country, ending up with a 
sick workforce. Knowing once 
more that MUMN is being pro­
active in preparing to be the 
stimulus to bring about change in 
the Primary Health Care services 
makes me feel honored to be 
part of this organisation. We are 
doing it only with the sole 
propose to see the best possible 
for our citizens. MUMN is also 
ready to collaborate together 
with other countries where 
Midwives and Nurses are 
encountering difficulties. 

M y sincere thanks to 
WHO Regional Office 
for the Nurses and 
Midwives in Europe for 
gi ving us the 
opportunity once more 
to share our views in 
Madrid and also to the 
Forum Steering 
Committee for 
organising this 
assembly. We learn 
through our experiences 
and believe strongly 
that our mission should 
be to provide the best 
care possible to all those 
that need it. 
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STRESS FACTORS AND THE PERCEIVED 
NEED OF PSYCHOTHERAPEUTIC 
SUPPORT FOR NURSES AND MIDWIVES 
WORKING AT ST. LUKE'S HOSPITAL AND 
KAREN GRECH HOSPITAL 

I n May 2002, the Staff Support 
Group of St. Luke's Hospital 
was formed and held its first 

meetings. This Group is made up 
of Fr. John Vella, (Chairperson), Mr. 
Reggie Aquilina (Secretary), Mr. 
Publius Abdilla, Mr. Joe Camilleri, 
Ms. Joan Camilleri, Ms. Rita Borg 
Xuereb, Ms. Theresa Bugeja, Mr. 
Richard Cassar and Dr. Noel 
Fenech. 

This group is an unofficial and 
voluntary Committee dedicated to 
raise awareness of 
present stress levels of 
staff and works 
towards initiating 
strategies that may 

The methodology used was a self­
administered survey questionnaire 
that consisted of a closed question 
and two open-ended questions. A 
total amount of 1132 
questionnaires were distributed and 
the number retrieved was 380 
giving a 34 per cent response rate. 

The present study has clearly 
identified a range of the main 
contributing stress factors in 
Maltese nurses working in 
St. Luke's Hospital and Karen 

Individual number of scores for the m3in stressors identified 

Work OlJerload 

lead to enhanced 
psychological well 
being of nurses and 
midwives. 

Staff shortage/rel ie";ng olhe r wards 

Data was needed so as 
to get information on 
stress levels at St. 
Luke's and Karen 
Grech Hospitals and 
the Out-Patients 
Department of St. 
Luke's Hospital. A 
questionnaire was 
prepared and 
distributed among all 
nurses and midwives 

. working at these 

Lack of apprecialionfs upport by m anagem en 

Nurs e to nurse relationships 

lack of com m un ication & team work 

Demanding relatiws and palienls 

Personal I fam ilyproblems 

.Altitude of medical profess ion 

Extra beds/ social cas es 

Long hoursllorced overtime and no lIexi lime 

Uncertainty of planned vacationalleave 

lack of equipmenl & resources 

Nature of work {doath , suffering 

En"';ronmenlal conditions 

Sign ificanllam ilyevents (marri age , death 

Lack of support staff 

Pressure of being keys tone worke 

JOE CAMILLERI 
Nursing Officer 

Grech Hospital. These stressors 
correspond to the findings of other 
studies carried out both locally and 
abroad. Work overload has 
emerged as the most significant 
stressor in the workplace and this 
has been reported in all the other 
previously mentioned foreign 
(McGowan 2001, Healey & McKay 
2000, Grant et al 1994, Demerouti 
et al 2000, Harris 2001) and local 
studies (Sammut 1992, Miller & 
Tipping 1991 MUMN study). (Refer 
to figure). 

It is clear from the 
results of this survey 
that nurses in St. Luke's 
and Karen Grech 
Hospital are still 
working under very 
stressful conditions and 
that their stress is more 
correlated to their work 
than to their social or 
family life. It is also 
clear from the results 
that nurses find it 
difficult to refer 
themselves for 

Hospitals and therefore 
find out what is the 
demand for a 
Psychological/ 
P s yc h ot h e rap e ut i c 
service in St. Luke's 
Hospital. 25 50 75 100 125 150 175 200 

professional help and a 
significant number are 
using potentially 
maladaptive coping 
mechanisms that may 
lead to increased iil 
health. This was clearly 
shown with the 
significant number of 
respondents who stated 
that they reacted to 
stress by suffering in 
silence, keeping it 
bottled up, venting it on 

" 
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Percentage of nurses who 
believe hospital employees need 
psychological/psychotherapeutic 

interventions ( n= 380) 

89% 
.------ -- ------_ .. _-

Yes 

89% 

---- -_._---

1-- -- -- .. -_ . . -.. --.. ------ -

9% 
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No 

9% 
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• Ensure workloads 
correspond to 
workers' capabilities 
and resources. 
Clearly define 
workers' 
responsibilities and 
reduce the pressure 
that comes down on 
nurses from all 
departments. 

• Ensure adequate 
and well-trained 
support services while 
improving 
communication 
channels. 

• Appreciation by 
authorities should be 

0.6 Do you think that hospital employees require 
psychological,/psychotherapeutic interventions 

more clearly 
demonstrated both on 
the verbal level with 

family members or have emotional 
outbursts. 

Recommendations 

The study results have given a 
clearer picture of the areas that 
need to be addressed. It is 
recommended that: 

• A Staff Support Unit should be 
set up with psychologists and 
specialized trained staff to 
introduce individual and group 
counseling sessions. These 
may include burnout 
prevention programmes. 
(Refer to figure). 

• 

• 

individual staff (by 
praising work that is well done) 
and by other reinforcements 
e.g. Career opportunities, long­
term job security, salary 
increases, personal 
development. 

Design work duties so that 
workers can make decisions, 
take responsibility, and feel 
empowered. 

Nurses who are identified as 
good candidates should be 
trained in order to give 
therapeutic interventions of a 
psychological nature to 
patients. 

Mean percentage scores for choice of psychological 
interventions 

I 

Support groups 47%1 

I 
l 

Burnout prevention 
42%1 groups 

l 
l 

Group counselling 1 38%1 

Individual counselling I 63% 1 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

a.7 What type of interventions do you think nurses require? 
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• Consider the introduction of an 
early retirement scheme as 
suggested in previous local 
studies. The fact of having 
such a 'safety valve' can in 
itself reduce stress, and it has 
been demonstrated that when 
a person feels more in control 
due to having such a safety 
valve he/she may not 
necessarily avail of it (Taylor 
1995) 

Quotes that nurses and midwives 
wrote in their questionnaires: 

"You can never win the system 
- we are caring for the patients 
but nobody is caring for the 
nurses". 

"Grin and bear it because you 
are always told that there is 
someone worse off". 

The Staff Support Group's intention 
is that if any nurse or midwife 
working in St.Luke's Hospital have 
any suggestions on this project, 
they can do this by sending an 
Email toreginald.aquilina@gov.mt 
so that these would be referred 
back to the Committee for 
consideration. It is also the 
intention of the Customer Care Unit 
to give its ful! support for any 
initiative regarding the same 
project. 
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Occupational Health and 
Safety: legal duties and 
obligations. 

• Neville Schembri SN, PQDip.HSc. 

In Maltese we have a nice proverb that goes 'ix-xoghol 
salmura tal-gisem'. The proverb's translation in English 
would literally be 'work is the pickle of the body'. Work 
takes care of our physiological and psychological needs, 
maintaining or preserving (that is why the word salmura) 
our body in a healthy state. This belief has been shared 
for quite a long time; in fact Antisthenes (406 Be) a Greek 
philosopher argued that "work is the essential good and 
the source of satisfaction". Man needs to work in order 
to stay healthy, however work itself has also been 
associated with risks to health and it seems that there is 
no inherently safe work activity. 
As nurses we are constantly facing a range of hazards 
that are associated with the tasks performed in order to 
offer a professional service. The list of potential hazards 
encountered by nurses is vast including elements of 
exposure to radiation, toxic chemicals, stress, noise and 
biological hazards amongst other factors. There is also 
the habit amongst nurses that they often tend to put the 
safety of the patients above their own, especially when 
dealing with particular cases of emergency. Such practice 
could eventually pose serious health problems to the 
workers themselves. A news release by the National 
Statistics Office - Malta points out that amongst the local 
female workforce, nurses fall in second place regarding 
the probability of becoming victims of workplace 
accidents. There is a burgeoning extent of legislation and 
regulations on this subject matter both at national level 
and within the international European dimension. Looking 
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at such laws and regulations might help us understand 
how, what and who has the legal duties and obligations 
to safeguard our own health and safety within our working 
environment. 

Chronology of Maltese legislation 
pertaining to health and safety. 
The first law to be enacted with reference to health and 
safety was the Factories Regulations Act of 1926. This 
Act dealt with the employment of women and children -
together with the general conditions of employment 
relating to factories. A second milestone in health and 
safety legislation was the enactment of the Factories 
Ordinance in 1940. This law gave power to the minister 
responsible for labour to make, amend or revoke 
regulations pertaining to factories. 
Under the Factories Ordinance, an important set of 

regulations entitled Factories (Health, Safety and 
Welfare) Regulations were issued in 1986. The major 
problem with the Factories Ordinance and the Factories 
Regulations was that a number of workers were not 
covered by the law due to the strict interpretations given 
to the terms factory and place of work. 
In 1994 there was the enactment of Act VII entitled Act 
for the Promotion of Occupational Health and Safety, 
which effectively repealed the Factories Ordinance. Act 
VII of 1994, was applicable to all places of work in Malta 
including businesses of self-employed persons and on 
behalf of this Act, employers were deemed responsible 
for health and safety of workers. 
As part of the process to transpose European Union 
acquis into Maltese legislation, an Act entitled 
Occupational Health and Safety Authority Act (Act XXVIII 
of 2000) was enacted and repealing Act VII of 1994. This 
piece of legislation is therefore the most recent and 
applicable Att relating to conditions of health and safety 
at the place of work. This Act gives the power for the 
setting up of the Health and Safety Authority whilst 
making special references to the duties and obligations 
of the employers and workers themselves. 

Duties of the employers 
The duties of the employers are listed under Part 11, 
article 6 of the Occupational Health and Safety Authority 
Act. There are four subsections to article 6, which in brief 
account for the following: 
1. "It shall be the duty of an employer to ensure the 

health and safety at all times of all persons who may 
be affected by the work being carried out for such 
employer." 

2. Measures need to be taken by an employer to 
prevent physical and psychological iil health, injury 
or death by adopting the following principles of 
prevention: 
a) "The avoidance of risk." 
b) "The identification of hazards associated with 

work." 
c) "The evaluation of those risks which cannot 

be avoided." 
d) "The control at source of those risks which 

cannot be avoided." 
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e) "The taking of all necessary measures to 
reduce risk as much as reasonably 
practicable, including the replacement of the 
hazardous by non-hazardous or by less 
hazardous." 

f) "Giving collective protective measures priority 
over individual protective measures." 

g) "Adapting the work to the worker, ... 
alleviating monotonous work and work at a 
predetermined work-rate , and to reducing 
their effect on health." 

h) "Adapting to technical progress in the interest 
of occupational health and safety." 

i) "Deve lopment of a coherent overall 
prevention policy which covers technology, 
the organisation of work, working conditions 

" 
3. "Without prejudice ... it shall be the duty of an 

employer to provide such information, instruction, 
training and supervision as is required to ensure 
occupational health and safety." 

4. "It shall be the duty of an employer to ensure that 
.. . there shall be elected, chosen or otherwise 
designated a person or persons to act as the 
Workers' Health and Safety Representative or 
Representatives, ... ". 

Taking a look at the above-mentioned duties of the 
employer within current local legislation vis-a-vis 
occupational health and safety we have to ask ourselves 
a few questions. What measures are being taken at our 
place of work to identify hazards and evaluate risks? A 
hazard risk assessment is necessary. What technological 
advances are being introduced in the interest of 
occupational health and safety? A variety of tools and 
aides aimed for safety practice amongst healthcare 
workers are available on the market. What type of 
instruction and training are we being provided? Training 
is vital for efficient, effective and safe practice. Who is/ 
are our Health and Safety Representatives or 
Representatives within the hospital? The Workers Health 
and Safety Representative is our link with senior 
management, the presence of such persons shows that 
the organisation really cares. 
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Duties of the workers 
The duties of the workers are found under Part 11, article 
7 of the Occupational Health and Safety Authority Act. 
The duties are gathered into two main subsections: 
1. Every worker has the duty to safeguard his own 

health and that of any other person affected by work 
carried out by him. 

2. It is the duty of every worker to co-operate with the 
employer and the Health and Safety Representative/s 
at work on all matters relating to health and safety. 

Under this article, the law is saying that it is not just the 
duty of the employers to safeguard health and safety but 
as employees we have our respective part to play. Are 
we putting at risk the health and safety of our colleagues 
(nurses or other allied healthcare professionals) by our 
actions, passivity or non-compliance with suggested rules 
and procedures? Are we complying with our employee 
on matters relating to health and safety or just opposing 
the introduction of certain procedures because they might 
seem time consuming or wasting? 

This article outlines the main legal duties of employees 
and workers in relation to health and safety at work, 
giving some food for thought on the subject. Effective 
health and safety lJlanagement requires a collaborative 
approach between us nurses as employees and the 
management representing the employer within the 
hospital. 

Know more on health and safety with special 
reference to your ward! unit by visiting this 
website hHp:llwww.osha.gov/SLTC/hospilal_elool 
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" Ke/mtejn mis-Segretarju Generali 

Sfidi li ġejjin ... 
Ma nistax nibda dawn il-kelmtejn mingħajr ma nirringrazzjakom tal-fiduċja u l-appoġġ li 
wrejtu miegħi personalment kif ukoll mall-Kunsill kollu. Jidher ċar li x-xogħol li sar f'dawn 
it-tlett snin li għaddew kienu apprezzati u milqugħa tajjeb. Il-konkorrenza tal-Membri 
sabiex jivvutaw kienet l-aktar waħda għolja minn meta twaqqfet il-Union u dan fih innifsu 
huwa wkoll sinjal ieħor ta' fiduċja. F'isem il-Kunsill kollu inwegħdkom li l-MUMN ser tibqa 
tirsisti u taħdem għall-interessi tagħkom kemm f'dawk li huma kundizzjonijiet tax-xogħol, 
kemm fuq l-iżvilupp professjonali u kif ukoll fuq dak soċjali. 

L-akbar sfidi li għandna quddiemna din is-sena huma prinċipalment tlieta - l-ewwel li 
nikkonkludu il-Ftehim Kollettiv Settorali, t-tieni li nkomplu nagħmlu pressjoni sabiex il­
Kura Primarja tingħata l-attenzjoni mistħoqqa u li pajjiżna tant jinħtieġ u t-tielet punt huwa 
li l-MUMN torganizza sewwa l-istudenti biex b'hekk dawn ukoll jibdew igawdu mill­
vantaġġi li toffri l-MUMN fuq diversi setturi b'mod speċjali l-iżvilupp professjonali u l­
kuntatti sodi li din il-Union għandha ma organiżżazjonijiet barranin. Dawn huma fi ftit 
kliem it-tlett oġġettivi li l-MUMN trid tilħaq sa l-aħħar ta' din s-sena. 

Fil-Konferenza Ġenerali għaddiet mozzjoni għal-Statut gdid. Fost affarjiet oħra dan 
jinkludi l-istruttura l-ġdida interna tal-Union. L-ogħla organu wara l-Konferenza Generali 
issa huwa l-Kunsill. Warajh hemm tlett Eżekuttivi li ser jitrattaw dwar: ir-Relazzjoni 
Industrijali, l-Iżvilupp Edukattiv u l-Ħarsien Soċjali. F'dawn ser jipparteċipaw fihom 
Nurses u Midwives li ma jkunux fil-Kunsill ħlief għat-tmexxija tagħhom. Dan huwa pass 
importanti għall-MUMN sabiex ikomplu jiġu ddelegati l-poteri u d-deċiżjonijiet lil dawk 
il-persuni l-aktar li jkunu qrib tal-Membri tagħha. Barra minn hekk ikun qed jiġi garantit 
il-futur ta' l-MUMN. 

Kif tistgħu taraw f'din il-ħarġa tal-Musbieħ qed jidher poster tal-5 th Regional Conference 
of the Commonwealth Nurses' Federation. Din il-konferenza ser tkun fuq skala 
internazzjonali u l-ewwel darba li ser jorganizzawha l-Maltin. Nappella sabiex jiġu 
ssottometti numru sabih ta' 'abstracts' sabiex anki aħna quddiem il-barranin nuru li aħna 
kapaċi. Żgur li din il-konferenza ser tkun l-ewwel punt li jiġi ttrattat mill-Eżekuttiv dwar 
żvilupp Professjonali. Għalkemm għadu xi ftit kmieni biex nitkellmu fuq il-prezzijiet tajjeb 
ngħidilkom li l-MUMN ser toffri sussidju għall-Membri tagħha sabiex jattendu t-tlett ijiem 
tal-konferenza u l-prezz ser ikun wieħed li jista jiġi milħuq minn kulħadd. 

Il-Union tagħna qegħda dejjem tissaħħah u qed tkun l-għira ta' ħafna. lż-żerriegħa li 
ħawwilna seba' snin ilu qegħda dejjem tagħti l-frott. Dan dejjem seħħ għaliex kien hemm 
sforz kollettiv bejn kulħadd, sforz li dejjem kien sinċier u ġenwin u li dejjem ħares biss l­
interessi tan-Nurses u l-Midwives, kien hemm minn kien hemm fil-Gvern. U hekk irridu 
nkomplu nagħmlu fis-snin li ġejjien. Grazzi mill-qalb. 

QO~lVt GO~tO 
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•• of the Commonwealth Nurses' Federation 

A Commonwealth of Nations -
The Commonwealth for Nurses Across Borders 
Thursday - Saturday 25 - 27 March 2004. 

The Hilton Malta, St. Julian's, Malta. 

The European Scientific Committee invites abstract submissions from all nurses and the wider nursing 

profession, who are interested in sharing their skills and knowledge with a European Commonwealth 

audience. 

CONFERENCETHEMES 

• Leadership • Evidence Based Nursing/Medicine • Women's Health 
• Innovations in nursing practice, research, education and management 

• Moving Nursing Forward· Practice Development Nursing 

• Information Technology in Nursing 

Abstracts should ideally fall within one of these categories, although other areas will be considered. 

However, presenters are reminded that papers need to include an indication of how their work 

addresses and adds value to nursing and health care worldwide. 

GUIDELINES FOR PRESENTATION 

Royal College 
of Nursing 

To facilitate the selection and processing of abstracts, the following information needs to be complied by the author. Please send to the 

conference organiser, wither via e-mail (mumn@maltanet.net) or floopy disk, (please use Microsoft Word for Windows) or, a typed hard 

copy via post (MUMN, Tower Apartments No. 1, Tas-Sisla Street, B'Kara BKR 13, Malta). Hand written submissions will not be accepted. 

• Plenary sessions will be up-to 30 minutes in length and include 5 m inutes for questions 

• Symposia normally run as one hour sessions and contain 2 to 3 papers 

• Workshops are up-to 2 hours in length Sponsored by: 

• Posters should be visually stimulating and legibly presented 

• Concurrent sessions will be 20 minutes in length with 10 minutes for questions + Foundation 
for Medical 
Services Please note: All participants chosen to present must register for the conference to be eligible to present their papers . 

The conference committee regrets that it is unable to meet any travel or subsistence expenses. The official conference 

language is English. 

Please provide the following information: 

1. Title (Mr I Mrs etc) 8. Country 

2. Name 9. CNA, MUMN, RCN membership number 
3. Job Title 10. Daytime telephone number 
4. Qualifications 11 . Mobile telephone number 
5. Workplace 12. Fax number 
6. Mailing address 13. E-mail address (if applicable) 
7. Post code (if applicable) 14. Professional biography 

Please supply the following on a separate sheet: 
15. Title and theme of the paper 
16. Overall aim of the presentation 
17. At least 3 intended learning outcomes 
18. At least 3 reading references 
19. Type of presentation (plenary, concurrent, 

workshop, symposium, poster) 
20. An abstract of your presentation (not more than 

400 words) 
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STQARRIJA GHALL-1ST AMJ> A U X-XANDIR 

(Z-ZEWG PARTITI POLITICI EWLEN1N MA JRIDUX LI L·PAZJENTI 
FL-ISPTARIJIET JIVVUTAW B'INQAS RISKJI GHALL-SAHH1THOM 

Mcr:l f'pajjizna resqin lejn ele7..zjonijiet importanti l-MUMN tinnota l-pozizzjoni li hadu z-zewg 
partiri pol itici ewlenin firvribl'\vard ta' Memonmdum li kien i.ffirmat mid-Divizjoni tas-Sahha u Jv 
Unions kollha invohHi fil-qasam t3sv $ahhn , 

Dan ilv Memor3.ndmn, Voling Arrangemeflls for HO.'ipitolised Potients, jiddikjam bi-aktar mod apcrt 
u car li l-mod li bih ghandhomjinghuluw fncilita biex jivvutaw ilvpazjenti flvlspt:lrijict , specjnlment 
dawk lil' l-Isptar San Luqn u li jbaghtu minn cel111 mard akut. Dan b'mod partikolari g.hallvfatt li 
davt1l il-pazjenti jinhargu mill-lsptar fil-gumata ta ' i-Elezzjoni bie.~ je-L.ercitaw id-dritt taghhom 
ghan-vot. Il-Memorandum jistipula wkoll li minbarra li din il-prattika tohloq dizorg,aniz.azzjoni 
kbira fl-l sp!arijiC:l hijn pmttikn inum:ma lejn il-pa7Je nti, Il-Memorandum ikompli wkoll li din il­
prattika ma tistax tkompli tigi czercitata akt.1r, 

Mhux hekk biss pero, dan il-Memorandum fih ukoll studju li juri !Mproblemi kbar li din is-s istema 
tohloq, Bhala ezempju wiehed isemmi li pazjenti b'mard n.kut qeghdinjingarru g.hn.I IMposlijiet tal­
vot barra mill-Isptar San Luqa , u ghaldaqS1nnt IZposti ghal riskji kbar bla bzonn u kjf ukoll joħolqu 

rcsponsabi ltaj iel bin bzonn ruq l-impjegati li jak.kumpanjaw lil dawn il-pazjenti, Punt ithor 
imsemmi huwa l-tim li mhux l-apparat mediku kollu j ista jingarr II ghaldaqst.'l1lt dan ikompli iz id 
ma riskji fuq i1-Pil2jC!lt. 

li-Memorandum jghid ukoll kif din is-silwa7.zjoni riskjuza ghandha tigi evitata. Id-Divizjoni tas­
Sahha temmen li !Mpazjenti ghandhom ikollhom id-dritt lijivvut'aw b ' mod uman u dinjitu z pero li 
ma tinterferricx mas-sahhithotll u l-anqas ma l-mod kiftinghat3. JMkura fl-istruttura W: l-Isptarijict. 

Wara dan kollu, l-MUMN b'mod separatc, iltaqg.hct m<ls-Segrctarji General i taz-zewg partiti 
politici bi\l- intcnzjoni li tinbidel il-ligi elettorali tl b ' hekk ikun jisw.' jitnaqqas ir-riskju li l-palJCn1i 
Maltin ikollhom jichdu, S ' dispjacir ninn\llllW li z~zewg partiti iddikjnraw li s-sistema prezenti 
ghandha Iln7.amm{Ara inri memhmuZ3 ma din l-istqarrija). Ta ' minjinnot.a li kienet biss l­
Altemativa Demokratika li qablet ma l-Memorandum, 

Ghaldaqst:ln1 !-MUMN izomm il-partiti po lit ic i responsabbli ghar~riskjj zejda li jistghu jag.hddu 
minnhom il. pllzjcnti tl-elezzj(mijiet kollha li geiiien, 

Ccrlifie:d Me:mi)cr uf the: In tc: rnsrion21 Cuunc.:il of Nurses 
Amliale:d in the: Cnmmonwulth Nurws Feder.lIion 
AfTiliate:u in the" (lbtiGul Coubc.il of Womtn 

Certified Memb,-'r of tbe Public Stn'ice Intern_lional 
M<:mbu in the St.ndiog Commht« or Nurses or IbcEU (VeN) 
Me"mbtr In Ibe Euro~n Forum of Nuning &: MiJwirer)' (WH,O) 
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It's part of a balan(fd dift. 

heryone needs to stay fit and healthy these days. 
That' 5 why we believe that nutritionally balanced food can be good for you. 

McOonald 's '" menu choice is part of a balanced diet for the 
whole family because we offer a wide variety of menu items that include a range 
of healthy, wholesome choim. 

ror example, our french fries are made from the finest quality potatoes. 
Our fish islOO% North Atlantic white fish. 

Good Time, Great Taste! 

r-. .. , ~ , .... t "1<; .. '1'" 0 ~ 'v" l • l -:-. j,~~.', : ~ ,i
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Our beef is 100% pure beef with no additives, preservatives or flavour . 

enhancers. 
We offer four kinds of salads (each made with fresh lettuce 

every day) filled with tuna, shrimps, sa lmon, feta cheese, black olives and corn. 

And our chicken, fish and french fries are cooked in 100% pure vegata ble oil. 
ror more information on McOonald' 5" nutritional va lues, call in to any 

McOonald' 5" restaurant for a leaflet 
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Represented in Malta by: Your Emu SPIrIt DI8It#IIIiIOr: 
SIDROC SERVICES 
CODRICO L TO. ;::~ 

Huntleigh 
I I [ A L T H c.. A R l: 

SIDROC SERVICES 
CODRICO LTD. 

38. Sliema Road. Gzira 
Tel: 21315789. 21333212 • fax:'21322770 

38, Sliema Road, GzIra 
tel: 21315789, 21333212 • Fax: 21322770 
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Due to familiriasation visits related t«, EU made by MUMN's Officials to gather 
the best possible information, Lora Pullicino and Paul Pace together with our 
Director Nursing Services attended in Berlin for a special meeting to all 
accession countries organized by the PCN (Standing Comm 
of Nurses of the EU). 

MUMN participates strongly within the National Council of Women. Here Mary 
Ann Bugeja, our Financial Secretary, attended the Annual General Assembly 

where she also presented a resolution in favour of Equal Opportunities 
regarding Foreign Nurses. 

L __ ---------~ For the first time the 
MUMN Executive Committee Meeting Last year, during our Christmas aC' ivities, the Paul Bezzina Shield was 

awarded to the Florence Nightingale MUMN Benevolent Fund Group 
Committee, Chaired by Lora Pullicino. Congratulations to all the Group 
Committee Members. Keep it up. 

was held in Gozo. In this photo all the Executive Committee 
together with the MUMN Group Committee responsible for Gozo 

met at the MUMN Office in Gozo. After this meeting the Executive Committee 
Members met with the Midwives and Nurses 

working at the General Ho~s~p~it~a~I._~~~-r.~1I Our Colleagues from 
the UK, 
Barbara and Sand ra, 
during their vi sit to 
Malta, kindly offered 
to give two separate 
lectures to our 
members. One was 
addressed to the 
Midwives and 
Nurses working in 
the Maternity 
Section at KGH and 
the other lecture to 
the Nurses working 
at Mount Carmel 
Hospital. In this 
photo we can see 
Sandra and 
Barbara together 
with our members 
at MCH. 

The signing of a General Collective Agreement for Public Service Employees 2002-
2004 in the presence of the Hon. Prime Minister together with other Unions at the 

Auberge de Castille, Valletta . Our President Rudolph Cini , General Secretary 
Colin Galea and Vice-President, Tommy Dimech are all seen in the photo. 

We were very 
honored with the 

visit to our Offices 
by the Financial 
Secretary of the 
Commonwealth 

Nurses Federation, 
Mr. Douglas Beattie. 

We had the 
opportunity to 

discuss certain 
topics and also the 

show Mr. Beattie the 
venue of the next 

CNF Regional 
Conference being 
held in Malta next 

March. 

. 
> 
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stable body weight1
) 

relief of premenstrual 
symtoms and 
menstrual pain2

,3) 

beautiful skin4
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Yasmin Prescr'ibing Information Indication: 
holf'l'lonal 001 oontraceptclI COO1positiof1: - ActIVC 
II1gfcdlcnts on(': light ycUow fl hnoo..11rd trtblet 
conl<l"S 0 03mn f th,nylcstradCJI and 3mn Orosoi 
rcnOlle - PharmaCO!oglcally H1aC1I',e mglethents 
Iilctose rnonOhydl3te lnalle st.u ell PO\':UO!l K2!i 
rn.1gn('sium stoaratc IfyO'om('!bSe MaCJogel 600. "Ie, 
IIf(Hl um dloxlde Iron o;(lde hjd l3te Contraindications: 
YdSllllO IS contramlhcoled. 1I One 01 the fOlkywmg oondll!ons 
,'prc~e l1l prccrdl!lQ or e)( iSllng ve l!OIlS thrombocmbohC 
evenis jVTC Ikel> venou~ Ill romoosls.lung emOOhsm). precrd;ng 
of CXISllng a /leltetl occluStOllS vn~caldlal of c.erebfOl mfarChOIl} of 
then precursors (<1ngllla pCCIOflS 1ranS.If'nt Ischrmic altm:Xl, dl.,betcs 
mtlhtus \'-.'1111 vascular ciamaC1e, se.,.ere hypcncnsJQf1 uysl'PO(HoteUl(ln1 ;J 
:nhellted Of aCQuHed thspoSthon IOf venous ar artenal thrOf1l00SI$, e 9 
AJ'C· reStSlance ;lIllilll(Ofnll rl ·lIl·dehclCncy plOtem-S·dcflCler!c)' prat!!Ul 
C deflClcncy hypcrhomocystcl llemk1, Jnl:phosphollpld antlbO[j)(,s precc 
dH1Q ()( eXlslm(j Sf''iNC If\'Cf (1!Se3st' unld !f\'ef spccrhc fll orllonal para mc 
tels ħ,1Ye returned to Horma!, scvele (ellal msufftc,ency Or flcule lelia! 
lallurc precrdrnQ of eXISt1l1Q bt"ntqn of rnallqnant Ir'ref tunlOl'S susPeclcd 
or cstabhsl1ed mahgnani dl~cases Of the 90nlt.11 orgnns and 01 the brenSI 
d hOrmone depenuenl vaglna1 bleedtng of undca r OIIUln , mlOfalOe with 
focal nCUlologrcal symplom5 mcrcased sen!J1 t!ll!ty agalllsllhe acltve 01 
1I1act lVC: UlgrcdlCnts 01 YasfIllll, Should orle of thc$r cond ihOllS aprear tor 
the f!rSl0me under medlcaholllf.'lth YaSfllln, the Ill take 01 Yasrlllll had la 00 
stopped and tlle prescfJblflg ph y51CI311 has 10 be llohhed Side effects: 
oc:c:asIOllall)' cyde d l5tutħdnceS. IlreakthrOUQh blccdrnq brcast !Cndcfncss, 
hoaclachc. dCPCOSSlVC mood, nngramc nausca dlSC11iltgo. vaqlllal m)'OOSls 
talely"btdo changes hypel 01 II)'potenSIOC'I. vomltnlo aClle, eczema PlUlI 
fus vaginlls edellla wetght challges. slng le cases 01 ilsthma lactaholl. 
ħypaClISLS anti lħromboe rn bol>Sm ħave becn descrrbed Dosagc and 
r(!(] imnn: ('1Ilr> f:thllot." 10 hI') l il kPfI d:l.IV:l l ;'l !!() III I!1P ""mp flmp for 7 1 

A package of 
benefits for her 
well-being 

A package of benefits 
for her well-being 

sub 
sCQuent pac).: IS 

stancd :1ftef 11 7 rt..11 tablcl 
free IOterval dUflng WhiCh usuaHy il 
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m~ucStudv 
Peress li bejn Marzu 1997 u Marzu 2003 kont 
membru fl-Eżekutiv, u peress li mhux ser nerġa 
nikkontesta għall-Eżekuttiv xtaqt naqsam xi 
ħsibijiet ma sħabi il-membri. 

Ma jistax jonqos li kienu sitt snin ta' ħidma kbira. 
L-ewwelnett għax kienu l-ewwel snin ta' Union 
ġdida, u t-tieni minħabba l-ħeġġa kbira li kellna 
biex naħdmu għal sħabna . 

Hu ta' sodisfazzjon kbir li tara l-progress li sar 
matul dawn is-sitt snin. Il-'Corrective Agreement', 
sewwa l-inġustizzji li sofrew ħafna Nurses u 
Midwives bil-ftehim kollettiv tal-1991. L­
'Affiliations' ma Unions Barranin li għandha l­
Union, huma mezz ta' għajnuna fil-ħidma tagħha. 
Is-seminars li ġew organiżżati kienu mezz ta' 
informazzjoni kbira għal dawk kollha li ħadu 
sehem. 

Il-'Group Committees' kollha kellhom sehem kbir 
fil-progress li sar. Mingħajr ma nnaqqas ebda 
mertu ta' xi 'group' ma nistax ma nsemmiex li l-

isbaħ 'monument' tal-MUMN huwa il-'Florewnce 
Nightingale Benevolent Fund'. Nemmen li fil-futur 
għad ikun 'ħajt ta' kenn' għal ħafna membri. Nista 
ngħid li l-progress li sar f'das sitt snin , jiżboq bil­
bosta għal dak li sar fi kważi erbgħin sena li ili 
Nurse. 

L-MUMN hija Union b'saħħitha. B'saħħitha mhux 
biss għax il-maġġoranza kbira tan-Nurses u l­
Midwives huma membri, iżda għax huma ħafna 
l-attivisti. U għax kollha kemm huma jagħtu l­
kontribut tagħhom biex l-Union timxi l-quddiem. Ili 
attivist fit-Trejdunjoniżmu madwar 27 sena u qatt 
ma rajt attivisti b'ħeġġa bħal ma hemm fil-Union 
tagħna. Il-Union hija b'saħħitha wkoll għal fatt li 
għall-Eżekuttiv il-ġdid ħarġu ħmistax il-kandidat. 
Dan huwa sinjal ċar li fil-union m'hemmx telqa; 
huwa sinjal ta ' ħeġġa. Nawgura li tkompli. 

Jiena nixtieq ninqeda b'dil-kitba biex nirringrazzja 
lil sħabi tal-eżekutiv li ħdimt magħhom f'das-sitt 
snin li għaddew. Nirringrazzja wkoll lil membri tal­
Union, tal-fiduċja li wrew fija. Irrid nawgura lill 
Eżekuttiv ġdid - allura Kunsill - erba snin ta' ħidma 
fejjieda għal membri sħabna. 

Nagħlaq billi ngħid li jiena dejjem lest li sakemm 
tippermetti li saħħti nibqa attiv fil-Union. 

FrancisAguis 

UA-767 - Automatic Blood Pressure Monitor 

• Advanced oscillometric method 
with professional accuracy. 

• One burton operation. 
• Auto power on, cuff inflation, blood 

pressure measurement and cuff 
deflation. 

• Easy-to-read liquid crystal display. 

The UA-767 has one burton operation: 
Power-on, start, pressurisation at pre­
set level, automatic measurement, 
display of systolic and diastolic blood 
pressure readings and heart rate, 
automatic cuff deflation and unit shut 
off are accomplished with the push of 
only one burton. 

A.T.G. Co. Ltd. 
Suppliers of Medical Disposables 

& Healthcare Products 

Tel: 21 242017 • Fax: 21 249675 
e-mail: info@atg.com.mt 

www.atg.com.mt 
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"LATE AT NIGHT, 
I LISTEN TO MUSIC, 

ORGANISE 
MY THOUGHTS, 
MY FINANCES 

AND MY LIFE!" 

It' s never been sa easy to access and manage 

your finances in a secure environment. 

Anywhere, anytime. 

And, you can check your account balance, 

transfer funds, pay your bi1ls, 

plus sa much more - all in REAL TIME. 

YOUR BANK. YOUR MONEY. 

YOUR TIME. 

For more details visit any BOV Branch, 

or else log on to www.bov.com for a 

BOV Internet Banking demo. 

Try it now, and see how easy it is! 

If you have any query about these services, 

simply call our BOV Customer Service Centre 

l 

on 2131 2020. • ~ 

BOV INTERNET BANKING 

BOV TELEPHONE BANKING 

BOV CUSTOMER SERVICE CENTRE 

6~7 ) www.bov.com 

e-mail: csc@bov.com B~ 
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IT-TQARBIN 
LILL-MORDA 
Meta ġiet aġġornata l - Liġi tal-Knisja Kattolika, fejn fl-
1983 ħareġ id-Drittu Kanoniku l-ġdid, mill-ewwel ġ i e 

. nnutat li ma kienx qed jaghfas aktar fuq l-aspett tal-liġi, 
iżda aktar fuq l-aspett ta' pastorali . Dan l-aspett, ta 
xejra lid-Drittu Kanoniku, mhux x'inhu l -ħażin u x'inhu 
t-tajjeb, iżda aktar bħala direzzjoni biex kullħadd ikun jaf fejn hu u 
x'ghandu jagħmel. 
Din il-liġi Kanonika hija spirata mit-tagħlim ta ' Kristu li tiggwida lin ­
Nisrani kif jghix ti ħdan il- Komunita' nisranija . 
FiI-tatt, l-aspett pastorali għen hafna biex joħroġ dak li hu uman, 
ghaliex iċ-ċentru tal-Liġi Kanonika huwa l-Bniedem. 
Mill-ewwel naraw dan kollu, meta nsibu li kemm ghall-morda, kif ukoll 
għal dawk li jieħdu hsiebhom, m'għadx hemm sawma ta' kwarta qabel 
it-tqarbin. Din l-eżenzjoni tal-morda mis-sawm hija minħabba li l-morda 
jridu jieħdu l-mediċina mehtieġa, u allura jridu bilfors jieklu xi ħaġa 
minhabba d-dieta li jkollhom. Min-naħa l-oħra, irridu nibqgħu inżommu 
r-rispett lejn is-sagrament ta' l-Ewkaristija. Hekk, min, mill-morda li 
jkunu fHsptar,ikunu qed jieklu, bi-ikel fil-ħalq, l-aħjar li jitqarbnu l-għada, 
għaliex suppost meta jisimgħu il-qanpiena fis-sala huwa bħala sinjal 
li jkun wasal it-tqarbin fis-sala. Tajjeb li l-morda jagħmlu differenza bejn 
l-ikel u l-Ewkaristija u mhux li jitqarbnu meta jkollhom għad l-ikel fil ­
ħalq. Għalhekk, mhux daqstant prattiku li l-patri-kappillan joqgħod 
jistenna sakemm iI-morda joqghodu jieklu dak li jkollhom f'ħalqhom u 
mbagħad jixorbu biex ilahalhu halqhom. Fil-prattika, dan ifisser li 
sakemm il-patri jkun qed jistenna, il-ħin jghaddi bil-konsegwenza li l­
patri mbaghad ma jilħaqx idur mal-morda kollha. Dan kulħadd irid 
jifhmu, ghaliex jekk tistenna persuna iridu jistennew il-bqija tal-morda. 
Tajjeb ukoll li wieħed ikun jat, li dawk il-haddiema fl -isptar u l-qraba 
tal-morda, li meta jkollhom ċans, jisimghu quddiesa ahjar milli jitolbu 
li jitqarbnu biss. 
Rigward iI-morda li jkunu semi-konxji, li jkunu konfużi, li jkunu mdardrin 
jew li qed jirremettu, jew inkella dawk li jkollhom ir-'Ryles' Tube' (il -pajp 
li jkun għaddej mill-istonku għall-ħalq jew l-imnifsejn), aħjar ma 
jitqarbnux. Dan għaliex fil-prattika ahjar tevita xi aċċident u bħala 
rispett ukoll lejn l-Ewkaristija. Meta jkun hemm persuni semi-konxji 
jew konfużi, ġie li qabdu u nehhew l-Ewkaristija minn ħalqhom jew 
żammew l-Ewkaristija bejn is-snien mingħajr ma jibilghuha. 
Fili-każ li l-persuna marida hija 'Coeliac', fejn il-persuna ma tistax tieħu 
tqieq, jiġifieri li ma tistax titqarben bl-ostja, tajjeb li f'dan il-każ il-persuna 
marida titkellem mal-patri-kappillan ta' l-isptar u tiftiehem miegħu biex 
iqarbinha jew bid-Demm ta' Kristu jew bl -ostji apposta skond id­
direttiva li harġet mill-Kurja ta' l-Arċisqof . 
Rigward if-persuni b'diżabilita fiżika, dawn jistghu jitqarbnu bla diffikulta. 
Dawk il-persuni li huma b 'diżabilita mentali tajjeb li naraw li dawn il­
persuni jkunu jistgħu jaghmlu d-differenza minn ikel ieħor, waqt li 
japprezzaw l-Ewkaristija. 
Din l-informazzjoni tgħina biex inkomplu nkunu prattiċi rigward it­
tqarbin lill-morda. Ma rridux ninsew, li fejn il-persuna ma tkunx tista' 
tirċievI s-Sagrament ta' l-Ewkaristija, tista' tagħmel it-tqarbina tax­
xewqa. Darb'oħra nkomplu b'aktar informazzjoni. _ 

Fr. John Vella ofm Capo S.Th.Lic.(Pastorale Sanitaria) 
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L-ISTORJA TAN­
NURSING F'MALTA 

~- :.....::- ! . __ ~ ..... .::/ .... ,: r"': 

MIS-SITTAX IL-SEI<LU SAS-SITTINIJIET 
..... Ġabra ta' storja riċerka ta dwar l-evoluzzjoni tan-Nursing 
f'Malta mill-eqdem żminijiet sa era aktar moderna. 

Kitba ta' JOE CAMILLERI 
Ħarsa analitika dwar kif in-Nursing stabilixxa ruħu fil­
ħajja medika Maltija ta' Gżiritna ..... 

IR-REGOLAMENTI TAL-1796 
Fl-1796 ir-regolamenti tas-Sacra Infermeria kienu 
riveduti. Xi forma ta' distinzjoni bdiet tidher f' dan 
iż-żmien bejn id-dmirijiet u l-obbligazzjonijiet tal­
gwardjani jew attendenti tan-nursing u dawk tas­
servjenti li xogħolhom kien biss ta' xogħol domestiku 
fis-swali u f' dipartimenti oħra tal-isptar, bħall-kċina, 

mħażen tal-ikel u l-ħassiela . Il-gwardjani kienu 
mqassma f'żewġ kategoriji skond kemm ilhom 
jaħdmu. Iż-'żagħar' kellhom id-dritt għal-żieda fis­
salarju wara għaxar snin ta' servizz; kienu jidħlu fi 
grad tal-'kbar' meta l-post ikun vakant u wara li jiġi 
approvat mill-awtoritajiet tal-isptar biss. Il-gwardjani 
kienu jaħdmu f' 'shifts' ta' ġimgħa ġewwa u ġimgħa 
franka, mingħajr ħlas jew razzjon għal-perjodu li 
jkunu franki; pero, jekk ikunu ma jifilħux u kellhom 
bŻOlID jiġu ttrattati fl-Infermerija, kellhom jirċievu s­
salarju sħiħ tagħhom iżda mingħajr razzjon, bI-ikel 
jingħata lill-impjegat meta jħallas għalih. Minbarra 
xogħol ta' 'nursing' propju, l-attendenti kellhom ir­
responsabilita li jżommu d-dixxiplina fis-swali, billi 

ls-Sacra lnfermeria 

jipprevenu li n-nisa ma jkollhomx aċċess għas-swali 
riservati għall-pazjenti moribondi, u jaraw li l-ikel 
ma jidħolx għall-morda minn barranin u li l-pazjenti 
ma jbiddlux l-ikel tagħhom. L-attendenti nnifishom 
ma kienux jitħallew ibigħu r-razzjon tagħhom lill­
morda, li joħorġu l-ikel barra mill-infermerija u li 
jaċċettaw rigali mill-pazjenti. Kienu fdati bil-platt 
tal-fidda, bil-lożor u l-ħwejjeġ u kellhom jaraw li ż­
żejt ipprovdut biex jinxtgħelu l-lampi tas-sala ikun 
użat kif suppost. Fl-aħħar, huma kellhom ifewħu s­
swali bil-klin kull fil-għodu u fl-għaxija. Min ma 
kienx jobdi dawn ir-regolamenti kien ikkastigat billi 
'jinqafel bil-ħadid' jew bi tkeċċija . 

ID-DSATAX IL-SEKLU 
Regolamenti oħra tan-nursing li ħarġu wara kienu 
dawk tal-1802 meta l-isptarijiet tal-Belt Valletta kienu 
rijorganiżżati fl-ewwel snin tal-konnessjoni 
Brittanika. B' eċċezzjoni ta' xi alterazzjonijiet ta' 

............... --~ ....... 
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L-Isptar Centrali tal-Furjana 

mportanza żgħira, is-sistema antika ta' żmien il­
gvern tal-Ordni kienet miżmuma għal kważi nofs 
seklu sakemm żmien wara l-ftuħ tal-Isptar Ċentrali 
tal-Furjana li nbena fl-1850, regolamenti għal dan l­
isptar il-ġdid kienu ppublikati fl-185I. 

Immedjatament mal-ingaġġ, l-attendenti u mpjegati 
oħra tal-Isptar Centrali kellhom jiffirmaw il-'Miżien 
tal-Multi' għal min ma jagħtix kont jew ma jagħmilx 
dmiru. Biex l-impjegati ma jgħidux li ma jafux bir­
regoli tal-isptar, bħala skuża għan-nuqqasijiet 
tagħhom, serje ta' struzzjonijiet kienu ppreparati u 
jinqraw għalihom darbtejn kuljum għall-ewwel 
ġimgħa; jekk, wara dal-perjodu, xorta kien ikollhom 
xi diffikultajiet biex jiċċarawhom, kellhom isibu l-

21 

'Wardmaster' jew 'Mistress' biex 
ittihom aktar informazzjoni. 
Għaldaqstant huma kienu 
responsabbli jekk jiksru d­
dixxiplina u r-regolamenti. Ma 
kienux jitħallew ikollhom daqna 
jew mustaċċi, jew ikollhom 
xagħar twil, ma setawx jarmu 
għadam jew biċċiet barra mit­
twieqi jew fid-drenaġġ; ma 
setgħux jaħslu 11wejjeġ fis-swali 
jew jonxruhom fit-twieqi; ma 
setgħux ipejpu jew idaħħlu 
tabakk jew spirti fl-isptar. Kienu 
wkoll ipprovduti b'uniformijiet u 
kellhom iġibu ruhhom sew u 
jżommu persunthom nadifa. 

Kien jinżamm il-'Ktieb tan-Nuqqasijiet' (Dejaulter's 
Book) fejn kienu jinkitbu d-dettalji ta' dawk l­
attendenti li ma jagħtux kont jew ma jagħmlux 
dmirhom. Dan il-ktieb kien jingħata lil-Ispettur 
tal-Istituzzjonijiet Karitattevoli (Charitable 
Institutions) kull ġimgħa u meta l-isem ta' mpjegat 
kien jidher għall-ħames darbiet għall-istess offiża, 

il -persuna konċernata kienet imkeċċija mis ­
servizz. Biex jaqtgħu qalb dak li jipprova jqarraq 
li hu ma jiflaħx, impjegati li kienu jirrapurtaw li 
huma morda kienu ttrattati l-isptar; jekk 
jirrifjutaw kienu jeħlu multa mis-salarju. 

Ikompli għall-ħarġa oħra ... 

Nursing Our Future 
- Changing with Specialisation 
ONE-DAY CONFERENCE organised by 

The Directorate Nursing Services 
will be held at the 
Radisson SAS Bay Point Resort 
on the 91h May 2003 

Application forms are enc/osed in each 
copy of The Link. 
For fu r ther information contact the 
Oirectorate Nursing Services on 
22992202 or email dns@gov.mt. 
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Effective 
communication 
- the pivot 01 

caring 
TONY CACHIA Dip Nursing 

Effective communication is the key in a caring profession such as nursing. It is the paramount 
element in building up relationships between nurses and patients and their relatives, as well 
as between nurses and other health care workers. Phillips (1992) stated that effective 
communication is essential for our pro~essional and personal development, since in nursing 
there is a constant interaction with a wide variety of people. The presence of absence of 
effective communication controls the environment in which care is offered and received. 

T
here are three dimensions on which 
communication skills are based. These are 
self-awareness , technical ability and 

assertiveness. This article will investigate the technical 
ability of the verbal and non-verbal communication 
skills and their importance in nursing care delivery and 
in the building up of a trusting nurse-patient 
relationship. 

In building up a relationship with the patient and 
showing care towards him / her, the nurse needs 
communication skills which show an ability to 
demonstrate human warmth, patience, gentleness 
(Stuart and Sundeen, 1991). These enable the patient 
and his / her family feel relaxed to discuss sensitive 
private issues and problems. 

Other skills involved in effective communication are 
observing and active listening, asking open and 
exploratory questions, being supportive and 
encouraging, using touch to convey empathy, verbal 
and non-verbal cues and silence (Stuart and Sundeen, 
1991). The nurse has to be aware of his / her own 
attitudes, beliefs and prejudices (Keighley, 1988). She 
/ He has to develop the skills of using the right tone of 
voice, the appropriate gestures, facial expressions, and 
body language in conjunction with conveying the right 
messages, to avoid being misunderstood . The 
messages from actions come not only from what is 
done but also from how it is done. 

The first meeting between the nurse, the patient and 
his / her family is very important in initiating and forming 
the basis of the caring process . Tomlinson (1988) 
suggested that respect towards the patient is conveyed 
when the nurse is approachable, introduces him/ 
herself, looks at the patient whilst talking to him, smiles, 
uses his name, and shakes hands. 

This professional approach can be enhanced by an 
open question that conveys interest and care, such as: 
"How are you feeling?" or "How can I help you?". Such 
open questions help and encourage people to express 
their opinions, attitudes thoughts, feelings and 
difficulties. They can help the person overcome anxiety, 
worries , and problems that may be affecting him / her. 
As open questions encourage the person to talk, they 
will allow the nurse to listen, observe and learn. The 
patient's answer to them helps the nurse to identify the 
former's needs and thus to prioritise the care. 

Verbal communication skills are required when the 
nurse is giving support, information and teaching . 
These are given to both the patient and relatives on 
admission, throughout the caring process and on 
discharge. 

Jasmin et al (1979) stated that verbal communication 
skills in the caring profession are used to help 
understand a patient by using leading , focusing , 
clarifying, restating , reflecting, and validation 
techniques. 

Leading is guiding the patient to explore a particular 
subject or feelings that are worrying him / her. 
Focusing is directing the patient to speak about a 
specific area, subject or feelings. This involves asking 
questions that guide him / her back to that particular 
topic especially if he / she is rambling. Clarification 
is requesting the patient to restate , elaborate and 
clarify on a particular subject so that the message is 
not misunderstood. Reflecting is restating what the 
patient has just said which encourages the person to 
go on talking. Validating is checking with the patient 
that the message is understood as it was meant. 

Listening, as opposed to hearing, is a skill that needs 

,. 
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to be developed. A nurse can demonstrate that he/ she 
is listening by facing the person and establishing eye 
contact. By leaning a little towards the person and 
having an open postu re, will convey that s/he is 
attentive to what the person is saying and conveys 
interest and caring (Egan, 1994). Listening could be 
backed up with occasional "Mm ... m"s or "Ah .. a"s, 
accompanied by the appropriate use of an nod or a 
smile. It can also be indicated by picking up on cues 
delivered by the patient and asking him/ her to 
elaborate upon them. This may also be done by 
paraphrasing or repeating a word or two that the 
patient has just said. 
Example of paraphrasing: 

Patient: I'm feeling worried ... 
Nurse: Worried ... ? 

Whilst listening, the nurse should observe the patient's 
non-verbal messages that may indicate pain or 
particular worry, anxiety or disquiet about the subject 
in discussion. The nurse should also be able observe 
and point out mixed or hidden messages conveyed by 
the patient - e.g. when the patient is saying that he / 
she is feeling well but his facial expressions show that 
he/ she is in pain. 

Active listening and observing requires a great deal 
of silence from the nurse's part. Silence is giving the 
person time and space to express himself without any 
interruptions. To be silent, the nurse requires to be 
deliberately quiet to wait for the person to track 
thoughts and express the true feelings in his/ her own 
words. Silence is a difficult skill especially because 
one might feel ili at ease when saying nothing. 
However, the nurse needs to remember that 
maintaining silence appropriately during a 
conversation with a patient, is another means of 
helping and caring. 

Touch is a most valuable skill and cannot be omitted. 
Through the appropriate use of touch , one conveys 
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feelings of concern, empathy, caring and 
understanding. It is a very meaningful and effective 
means of communication other than the use of words. 
It could be the only exchange with the patient on a 
busy day especially one compounded with shortness 
of staff (Blatner, 1981). 

The nurse should be aware of the factors that enhance 
communication skills such as environmental factors. 
These consist of having a quiet , private and 
comfortable atmosphere with good light and without 
interruptions. The nurse should also ensure that the 
patient is comfortable to communicate and has all the 
means to do so - e.g. spectacles , dentures and 
hearing aides that are in good working order. 

Communication can be considered as the pivot, with 
the skills of word, look touch, active listening, 
attention and observation as the spokes on which 
the wheel of nursing care turns. Clark et al (1991) 
stated that it is when basic communication is lacking 
that complaints are received from patients . They 
feel unheard, misunderstood and un important. 
Therefore, effective communication is certainly a 
very important and essential caring tool of nursing 
in every setting . Substantial support and resources 
for developing communication skills should be 
provided for qualified nurses and student nurses. 

References: 

Blatner, B. (1981) Holistic Nursing Prentice Hall inc., USA. 
Clark, J., Hopper, L and Jesson, A. (1991) Progression to 
counsell ing Nursing Times Vol. 87, No 8, pp41 - 43. 
Jasmin, Sand Trygstad, L.N . (1979) Behavioural concepts and the 
nursing process CVMosby Co Ltd. , London . 
Keighley, L. (1988) Self-assertiveness Nursing March - 3rd series, 
pp987 - 989. 

Philips, J. (1992) Breaking down the barriers Nursing Times Vol. 
88, No 35, pp30 - 31. 
Stuart, G.w. and Sundeen, S.J. (1991) Principles and practice of 
psychiatric nursing (4th edition). , Mosby, St.Louis. 

BOSCH CJjUUIq; azlUJUu"rod Creda GRUnDIG 
Th<lt"s good advice 

SHARP SIEMENS ~~m~g VEIO 

J ~seph SaD1D1ut 
Houshold Distributors 

made for .f(lll 

~, 

". Vestfrost Wħidn.QQI 

71 Triq iI-Buqexrem, 
FGURA 
TEL: 21691334 
FAX: 2166 4949 
MOB: 9947 6492 

".ndes.t KENWOOD 

R.JC.;! .• r'l'B,:,lU Panasonic 
IilGERMANIJf 

PHILIPS 
L.BIIERR NEWWORlD ... -..,..,."' ..... _'-'" 

aDPIONEER 
Art of Entl!lt"lainment 

5 - 20% Discount to all MUMN Members 



24 

MR AARON CAUCHI, 
webmaster for St Luke's 
Hospital and practicing 

Nursing Informatics in the 
same hospital rapresented 
Malta at this conference 
which took place at the 

Barbican Centre in London. 

eHealth 2002 "From Policy to 
Practice" focused on local and 
global approaches to the use of 
Technology in Healthcare Practice. 
The International eHealth 
Association 's mission to improve the 
health and quality of life for all, 
through effective electronic support 
for healthcare solutions, online 
medical information, health 
information and medical research 
where clearly exhibited during the 
conference. 

A Videoconference link was held 
together with George Washington 
University Hospital (Washington DC) 
where the latest in Emergency Room 
Training using virtual reality was 
presented. Global eHealth with 
particular interest in resource-poor 
a reas was also discussed via 
videoconference link with the British 
Council's Science and Technology 
Programme, New Delhi , India. An 

IL-MUSBIEĦ - NRU. 19 • APRIL 2003 

eHealth 2002 - From Policy to Practice 
2nd Annual Conference organised by 
the International eHealth Association 

18th - 20th September, 2002 
The Barbican Centre, Londo!', UK 

interesting sess ion was the 
presentation of the "Black Box" 
project by the Imperial College 
delegates where cutting edge 
technology in the form of a Clinical 
Data Recorder for surgery has used 
the best practice from the shipping 
and airline industries in predicting 
and preventing medical error. The 
operating theatre 'black box' which 
records aud io/visual information and 
data from patient monitoring 
systems, allows detailed analysis of 
very aspect of the clinical 
experience. 

Reports from numerous successful 
eHealth projects where also 
presented during different workshops 
and sessions. These included 
- A teleophthalmology project in 

South Africa 
- Supplying medicines via the 

internet - e-pharmacy in N. 
America, Australia and Malaysia 

- Tele-Psychiatry in Queensland, 
Australia 

- Mobile phones for the 
transmission of medical data 

- Video images transmitted from 
Ambulances 

- The interpretation of digital 
microscopy images performed on 
computer monitor from the original 
glass slide-telepathology in 
Edinburgh 

- Heart patient 
monitoring by 
Telemetry 
- Online diabetes 
consultation 
between GP, 
patient and 
consultant 

Authority in collaboration with BMJ 
and the Cochran Collaboration . 
Public access to these two important 
evidence based medical resources is 
through the National electronic 
Library for Health (www.nelh.nhs). Dr 
Gwyn Thomas, Chief Executive of 
the NHS Information Authority, said 
that evidence shows that almost 60% 
of medical practitioners were now 
using NeLH. 
Hailed by the NHS Information 
Authority as "one of the most 

Videoconference with New De/hi, /ndia 

significant eHealth events to date," 
eHealth 2002 attracted over 400 
participating delegates from more 
than 20 countries including health 
professionals, healthcare 
administrators, scientists, 
researchers, business executives, IT 
professionals, consultants, 
educators, and legislators in addition 
to those coming in via satellite and 
the internet.The conference 
programme was presented in 
partnership with the NHS 
Confederation, the NHS Information 
Authority, NHS Purchasing and 
Suppl ies Agency, International 
Hospital Federation, Commonwealth 
Pharmaceutical Associa t ion, 
International Council of Nurses and 
Harvard Medical School. 

Conference venue, Barbican Centre 

During the confer­
ence the Open 
Access to Clinical 
Evidence and the 
Cochrane Library 
was launched. This 
project is the work 
of the NHS 
Information 

I would like to personally thank the 
MUMN, Dr JM Cachia and the 
Department of Institutional Health for 
making my attendance to this 
conference possible . • 
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MUMN signed the Declaration in favour of People 
with a Disability as it strongly beleives in these 

people. In the photo Tommy Dimech, Vice-President 
and Luciana Brincat, Member of the Executive 

Committee after signing the Declaration also 
participated in the march related to the same issue 

and also in the presentation made to H.E. Prof. 
Guido de Marco, President of Malta. 

Dikjarazzjoni għal 
Opportunitajiet 
Indaqs 

, Il-Kummissjoni talbet lil diversi entitajiet biex jiffirmaw din id­
Dikjarazzjoni u jibdew jaħdmu fuqha. Id-Dikjarazzjonijiet iffirmati ser jiġu ppreżentati lill-E.T. 
Profs Guido De Marco, President ta' Malta, li mhux biss aċċetta din l-istedina imma aċċetta ' 
wkoll li hu stess jiffirma pubblikament din id-dikjarazzjoni f'isem il-Poplu Malti u Għawdxi kollu. 
Din il-preżentazzjoni ser issir fit-tmiem il-Mixja ta' Solidarjeta. 
Pajjiżna ngħaqad ma' pajjiżi Ewropej oħra u ddikjara s-sena 2003 bħala s-Sena Ewropea tal­
Persuni b'Diżabilita. 

Dikjarazzjoni 
favur Opportunitajiet Indaqs 
għall-Persuni b'Diżabilita 

Il-persuni b'diżabilita jiffurmaw minoranza li, għal raunijiet differenti, spiss jiffaċċjaw diversi 
ostakoli soċjali li ma jħallux aċċess għal: 
• l-ambjent fiżiku; 
• il-mezzi ta' komunikazzjoni u informazzjoni; 
• is-sistema edukattiva; 
• id-dinja tax-xogħol; 
• il-ħajja tal-familja; 
• l-attivitajiet għal waqt il-ħin liberu. 

Fuq kollox huma jridu jiffaċċjaw attitudini negattiva minn ċerti partijiet tas-soċjeta . 

Minħabba f'hekk huma jiġu mċaħħda minn opportunitajiet indaqs u milli jipparteċipaw b'mod 
sħiħ fis-soċjeta. 

Bħala l-ewwel liġi għal dan il-millennju, pajjiżna lIeġisla, bi qbil unanimu tal-Parlament, il-Liġi 
Opportunitajiet Indaqs (Persuni b'Diżabilita) li hi mibnija fuq ir-Regoli Standard tan-Nazzjonijiet 
Uniti dwar Opportunitajiet Indaqs għall-Persuni b'Diżabilita tas-sena 1993. 

FI-okkażjoni ta' din is-sena Ewropea, (isem l-organizzazzjoni) 
tiddikjara li se taħdem biex, b'mod raġonevoli, toffri opportunitajiet indaqs lill-persuni b'diżabilita 
u l-familji tagħhom skond il-Liġi Opportunitajiet Indaqs (Persuni b'Diżabilita) tas-sena 2000 
u r-Regoli Standard tan-Nazzjonijiet Uniti dwar Opportunitajiet Indaqs għall-Persuni b'Diżabilita 
tas-sena 1993. 

Il-Kummissjoni Nazzjonali Persuni b'Diżabilita qed tidħol xhud għal din id-dikjarazzjoni. 
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ejjew nieqfu ftit 
Mr. Smith was brought to Mercy Hospital (a 
Catho1ic hospital), and taken quickly in for 
coronary surgery. 
The operation went well and, as the groggy 
man regained consciousness, he was 
reassured by a Sister of Mercy, who was 
waiting by his bed. 

"Mr. Smith, you're going to be just fine," 
said the nun, gently patting his hand. "We do 
need to know, however, how you intend to 
pay for your stay here. 
Are you covered by insurance?" 
"No, I'm not," the man whispered hoarsely. 
"Then can you pay in cash?" persisted the 
nun. 
"I'm afraid I cannot, Sister. " 
"Well, do you have any close relatives?" the 
nun questioned sternly. 
"Ju st my sister in New Mexico ," he 
volunteered. 
"But she's a humble spinster ntm." 
"Oh, I must correct you, Mr. Smith. Nuns 
are not spinsters - they are married to God." 
"Wonderful," said Mr. Smith. "In that case, 
please send the bill to my brother-in-Iaw." 

A $)uch fA9urhcr's ~ummc»t 
A dock worker, who was so strong that 
he was like a human crane, once told 
me discreetly, almost confidentially: 'I 
hope God will forgive me for saying this, 
but when it came to carrying burdens, 
Christ was a weakling. He fel! three 
times under the weight of the cross on 
the way to Calvary. That would be 
child's play for me.' 
The mistake of our friend here was to 
think that the weight of Christ's cross 
was merely of its wood. But the weight 
that overwhelmed the Saviour was all 
the sins of humanity from every place 
and every age. It was for the same 
reason that he sweated blood on the 
Mount of Olives and was humble 
enough to let himself be comforted by 
the ministrations of an angel. 

+l~tJ~,. CamaM 
Sister Earth 
Ecology and the Spirit. pg: 33 
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"TENA pants 
They really da make a difference" 

Don't take our word for it, see for yourself 

The first absorbent pull-up products that can be handled 
and fitted like normal underwear, encouraging more self­
care and the promotion of continence, leading to greater 
independence and dignity. 

Leakage secure thanks to the combination of leakage 
barriers, a contoured shape and an effective absorbent core . 

Less frequent and simpler changing saves money. 

Available in three sizes to meet individual requirements . 

Incontinence ... is a much smaller problem 
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Name 

Address 

____ . \ __ PostCode ___ _ 

Phone 

Sex: Male D Female D 
Year of Birth I 

:======~----' 
Waist ,-I ___ --' 

D YFS, please send me a free 

TENA pants sample. 

I expelience problems 

D Daily D 3-6 times a week 

D Less than 3 times a week 

Today I use most often 

D No protection D Sanitary towels 

D Pantyliners 

D Products for bladder problems, 

brand 

D Other 

send to: 

e PHARMA-COS LTD 
lm porters of Pharmaceuticals 
Medical Equipment & Cosmelics 

Tliq C. POltanier, 
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