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II-fehmlet 11 jldhru f'dan II-gurnal mhux necessarjament Ii jlrriflettu 
I-fehma Jew II-pollcy ta' ' -MUMN. 

L-MUMN ma t istax tinzamm responsabbli glial xi lisara jew konsegwenzi oli ra li 
jigu kkawzati meta tintuza nfo rmazzjoni minn dan il-gurnal. 

L-ebda part i mill-gurnal ma t ista' t igi riprodotta mingliajr il-permess bil-miktub 
ta' I-MUMN. 

Cirkulazzjoni: 2250 kopja. 

Dan il-gurnal jitqassam b'xejn lill-membri kollha u lill-entitajiet olira, li I-bord 
ed itorjali flimkien mad-direzzjoni tal-MUMN jiddeCiedi fuqhom. 

II-bord ed itorja li jiggarantixxi d-dritt tar-riservatezza fuq I-indirizzi ta' kull min 
jirCievi dan il-gurna l. 

Kull bd il f l- indirizzi gliandu jig i kkomun ikat mas-Segreterija mill -aktar f is 
possibli. 

II-Musbleli jigi ppublikat 4 darbiet f'sena. 

Minliabba kuxjenza ambjentali Ii tliaddan I-M UM N, il-gurnal ji twassa l 
gliand il-membri t iegliu f' boroz ta l-ka rta u mhux ta l-plasti k. 

Set & Printed: A&M Printing Ltd. - 2155 3217 
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II-Musbiefl 
jaglilaq gliaxar snin ukoll 

J=famsa w tletin liarg'ilu, jigifieri gliall-liabta ta' Gunju tal-1997, il-bord editorjali ta' II-Musbielil, 
ilium imsejjah II-Musbielil Group Committee fi lidan I-MUMN, kien konsistenti f'success wara 
I-ielior biex jippublika I-uniku gurnal tan-Nursing u I-Midwifery f'Malta. Grupp dinamiku fejn 11-
membri tiegliu jikkontribwixxu regolarment biex iI-kontenut tal-Gurnal jitjieb minn liarga glial 
olira. 

MiI-2004 II-Musbielil beda' jolirog kull tlett xhur u mhux erbglia. Dan ifisser li d-domanda 
ta' xogliol minn membri volontarji, biex ilaliliqu fil-liin, idiedet mhux liaiin, uta' min jieliu 
I-opportunita biex jirringrazzja mill-qalb lil kulliadd tax-xogliol siewi kollu Ii jsir mingliajr liafna 
xinxilli. Rigward in-numru ta' pagni fil-Gurnal: F'Marzu 2004 tela' glial-32 pagna; f'Settembru 
2004 tela' glial-36; u baqa' b'40 pagna minn Dicembru 2004 'I hawn. IC-cirkolazzjoni hija ta' 
2200 kopja . II-Musbielil jitqassam b'xejn lill-membri kollha u anke lil-dipartimenti tal-gvern, 
rappreientanti tal-poplu, entitajiet importanti, organizzazzjonijiet u anke barra minn Malta. 

Minn 35 liarga, wahda minnhom kienet specjali fejn trattat il-5 Konferenza Regjonali Ewropea 
tas-CNF. 

Happy Birthday II-Musbiefl 

Jidher li I-liargiet kollha kienu u gliadhom qed jintlaqgliu tajjeb b'diversi kummenti poiittivi 
dwar kwalita, kontenut ecc. Hemm minn saliansitra jirreferi glial xi artikli f'xi assignment jew 
paper li jkun ipprepara u hemm qarrejja li dejjem iiommu I-liarga bliala kollezzjoni ta' xi tip ta' 
artiklu jew ielior.Dejjem qed ikun hemm storja/artiklu Ii jkun principali u li jkoltu t-tema tiegliu 
permezz ta' I-istampa fuq iI-qoxra. 

Glialhekk iammejna b'mod konsistenti ritratti fil-qoxra ta' barra ta' II-Musbielil meliuda fl­
ambjent taglina stess Ii b'xi mod jew ielior juri n-Nursing/Midwifery f'Malta. Ir-ritratti ta' gewwa 
huma kwazi kollha lokali. Wara analiii ta survey Ii konna gliamilna, il-bilanc bejn I-uiu tal-lingwa 
Maltija u dik Ingliia liallejnieh kif inhu, iida dejjem qed jinliass Ii biex igur jinqara' minn kulliadd 
f'Malta u barra minn xtutna, iniidu d-doia tal-lingwa Ingliia. Anke rigward I-uiu tal-kelma 
Nurse/Midwife jew Nursing/Midwifery, inliass Ii dawn jintuiaw bla mittiefsa u mhux jielidu xi 
kelma olira Maltija Ii mhix propju dik li rridu nfissru, jew liafna drabi ma nsibux kelma glialiha. 
Kemm jista' jkun qed niiguraw Ii nippublikaw artikli minn kittieba lokali u naraw ukoll Ii jkun 
hemm bilanc f'dak Ii hu kontenut ta' suggetti varji. 

Mhux I-ewwel darba Ii xi editorjal jew artikolista ta' xi Gurnal lokali jikkwota mill-editorjal ta 11-
Musbielil specjalment meta jkun ta' natura kontroversjali jew b'news value. Nafu wkollli dak li 
gie ppublikat jigi wkoll kkwotat minn Diretturi f'laqgliat, u entitatijiet ta' certu mportanza. Nafu 
anke b'memos interdipartimentali li liargu apposta biex jikkjarifikaw xi issues Ii kien hemm. 

Ma nistgnux ma nirringrazzjawx lill-isponsors taglina li jirreklamaw ma II-Musbielil. 

II-Musbielil mhux biss Gurnal tan-Nursing u I-Midwifery f'Malta biss, iida I-mouthpiece jew 
vetrina tal-MUMN ukoll. II-Musbielil huwa sinonomu mal-MUMN u glialhekk irid jigi zgurat 
li mhux biss nibqgliu nippublikawh b'mod regolari iida nipprogettawh f'ambitu akbar ta' 
professjonalita kullimkien. Glialhekk I-impenn ta' dan il-Group Committee ser ikompli gliaddej 
b'certu ritmu biex jiigura I-kontinwita, I-kwalita u I-konsistenza ta' II-Musbiel'l. Happy Birthday 
II-Musbielil. 
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This is my first contribution to our Nursing Journal as President of MUMN. Being President 
of our Union at the moment is very challenging and requires great commitments from all 
those involved. Issues which have been pending during these last few years, pinnacled all 
at the same time. Being a member on the previous Council, we had envisaged that this 
time, particular prior the migration to the new hospital, would be a challenging period. 
But as a Union we could not allow any obstacles to hinder us from addressing issues which 
have been having a negative toll on our Nurses and Midwives. The positive aspect of all 
this is, that the newly elected Council members are all enthusiastic to contribute to the 
tasks delegated to them from the Council whilst the experienced veterans are all using our 
experiences to achieve our targets and demands. In short - we all make a great team. 

One of my first duties I committed myself to, was to meet all Chairpersons and their 
respective Committees. There are fourteen of them in MUMN. During such meetings we 
discussed all the current issues and was glad to discover a common consensus was attained 
in all the Committees. 

But what are the goals of our Union for the next four years? 

The challenges vary: The migration to Mater Dei Hospital and the working conditions of our 
Nurses and Midwives are at the moment one of our top priorities; Lack of supporting staff; 
Nurse's shortages and child care facilities are issues we are also tackling with the authorities. 
The list could be endless. Another important issue that affects us all is the one about the 
new packet of incentives we are discussing with the Government. 

We are also handling tribulations in SVPR. Problems regarding staff shortages and 
overcrowding are causing burnout. This could easily be seen in the female wards. Hopefully 
in the coming months new Nurses and carers would be placed in these wards. 

Other issues which need to be addressed are: 
The migration of Zammit Clapp Hospital and Boffa Hospital; 
The Community Care; 
Reviewing the Nursing Compliment in Mount Carmel Hospital; 
Equality of opportunities for Nurses in the Gozo General Hospital; 
Collective agreements in these four years; 
Warrant, Bridging, Students, etc. 

As the President I do feel that I have to pass this message. Work should not only be done 
by the few whilst others just watch and comment. I do believe that first and foremost all 
Nurses and Midwives should be members of the MUMN and secondly, all Nurses and 
Midwives should participate fully, if not in the Group Committees, at least attend activities 
organised by our Committee within MUMN. Nurses and Midwives should feel proud of 
their profession and their Union. If we expect our patients and the general public to treat us 
with respect, we should first make sure to treat with respect one another and ourselves. 

Paul Pace 
President 
o mumn@maltanet.net 
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Pastoral ministry is an art that needs to be learned, 
reflected upon and continually supervised. Being a 
hospital chaplain is really a privilege and a humble 
service. It all boils down to how the chaplain is deeply 
and genuinely concerned about the uniqueness and 
sacredness of the person s/he is ministering to. 

The first step that the chaplain needs to take in order 
to be a truly and an infectious compassionate presence 
within the clinical setting is precisely that of transcending 
into the world of the other to experience her/his 
feelings with her/him. S/he needs to assess the present 
emotional state of the person/s s/he is encountering 
with and respond appropriately to feelings that are 
being communicated to her/him . By listening and 
responding empathically to the emotional content of the 
conversation, the chaplain is encouraging the person/s to 
explore and communicate what is particularly important 
and pertinent for the individualls involved. 

From my hospital ministry experience I came to 
realize the importance and awareness of body language. 
Many well hidden words can easily be communicated 
by instant gestures. It is essentially paramount for the 
chaplain to thoroughly observe the other person/s as 
well as her/his nonverbal behaviour. From it s/he will 
have enough information on how the person and her/ 
himself is feeling about the issue involved as well as on 
the required dosage which is needed for a valid pastoral 
intervention. 

It is fundamentally wrong to assume that the hospital 
chaplain is a problem solver. In fact, the basic role of the 
chaplain is that of journeying with people. This eloquent 
metaphor suggests perseverance and risk. A journey is 
long and can take different directions. A basic attitude 
that any hospital chaplain must endorse is that of staying 
with the people s/he is accompanying. Even if staying 
with them proves uncomfortable. May be it would be the 
time where the chaplain can ask herself/himself why s/he 
is being confronted by these scary emotions. It could be 
that the chaplain is being taken over by the grief or the 
emotions of the person/s s/he is journeying or projecting 
her/his personal issues on others. Such situations call for 
and justify constant vigilance in ministry. 

An effective chaplain is imbued with humility. S/ 
he knows that s/he does not know it all. Like anyone 
involved within the caring professions, from time to time 
the chaplain needs to go to pastoral supervision. With 
the help of the pastoral supervisor, s/he can reflect on 
her/his ministry and find new ways of making it more 
available and effective to alleviate the great spiritual and 
emotional distress people undergo within the hospital 
environment. The more a chaplain is versed in the skills of 
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the Clinical Pastoral Education the better s/he can serve 
her/his singular mission of compassion and healing. 

A basic attitude which nicely couches the comforting 
and healing role of the chaplain is kindness. When 
openness, validation of feelings, and a being there 
spirit are minced with kindness, those who approach 
the chaplain feel they are welcomed, respected and 
unconditionally accepted. Such unconditionality is also 
visible in the flexibility with which the chaplain exercises 
her/his ministry. Within the hospital domain situations 
can dictate how the caring approach ministry can best 
respond to the circumstances at hand. Obviously the 
more a chaplain is capable to work hand in hand with 
the members of other professions the more the patient, 
the family and the staff will greatly benefit from her/his 
ministry. 

A responsible chaplain not only knows how to care for 
others but also how to care for her/himself. Self-care is a 
necessity. Refreshed by a balanced life of service, study, 
personal reflection and supervision, prayer, non-hospital 
interests and leisure time a chaplain is likely to be in the 
best position to respond creatively, professionally and 
compassionately to the never ending demands of her/ 
his mission. Hospital chaplaincy is essential as the soul is 
to the body. May we as hospital chaplains continue to 
enrich our work, spirituality and professionality so that 
the entire healing of the people we serve as well as our 
own, is promoted, safeguarded and deepened as much 
as possible. 

Fr Mario Attard OFM Cap 

o koinonia@waldonet.net.mt 
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Kunsill gdid veru, pero l-prinCipji u I-oggettivi jibqgnu I-istess ... li nnarsu u ngibu I-quddiem I-interessi 
tal-membri tagnna. II-mod u I-manjieri kif nil11qu dawn I-oggettvi zgur Ii nbidel gnaliex nies differenti 
tfisser mentalita diversa. Is-sitt membri godda diga' qabdu ritmu sew u danlu fiI-magna tal-Union qishom 
ilhom hem m is-snin. Barra minn hekk issa gew iffurmati wkoll dawk iI-Kumitati kbllha Ii ma jkunx jinlltieg 
elezzjoni sabiex jigu ffurmati. 

Sodisfatti mmens bir-rispons qawwi li baghtulna dwar I-ittra tal-pakkett ta' incentivi u I-iskema ta' rtirar 
kmieni. Issa I-Kunsill il-gdid gnandu mandat car sabiex ikompli jinnegozja mal-Gvern il-pakkett ta' incentivi 
u twegiba onra daqstant cara kienet: li jekk ma naslux fuq iI-mejda, 96% tal-membri lesti li jobdu azzjonijiet 
industrijali norox. Grazzi mill-qalb. Konxji li intom apprezzajtu dan il-mod ta' konsultazzjoni. Inweglldu li 
kif ikkonsultajna magnkom, hekk ukoll se nkomplu nzommukom infurmati bl-i.zviluppi li jsennu. 

II-process tal-migration ser jaffettwa tlett sptarijiet direttament, I-Isptar San Luqa, Boffa u Zammit Clapp. 
Din il-Union hija nvoluta f'diversi laqgnat sabiex tkun infurmata dwar jekk il-kundizzjonijiet tan-Nurses u 
I-Midwives humiex ser jigu mittiefsa b'xi mod. Gnadna kemm ilnaqna ftehim mad-Direttur tan-Nurses fl­
Isptar San Luqa dwar in-numru ta' Nurses li ser ikun hemm f'kull sala fl-Isptar Mater Dei. Diga' gnamilniha 
cara li jekk dan in-numru ma Fgix rispettat, I-MUMN tagnti d-direttivi necessarji sabiex dawk in-Nurses li 
jkunu jaqdu d-doveri tagnhom f'dik is-sala partikolari jibqaw fl-Isptar San Luqa u ma jitilgnux lejn Mater 
Dei. Gnaddejjin ukoll negozjati mal-Manager li hija responsabbli mis-swali tal-Maternita. Hawn ukoll qed 
naraw xi diffikultajiet pero nemmen li b'rieda tajba bejn iz-zewg partijiet naslu gnall-ftehim annari .. 

Zewg diffikultajiet Ii jolqtu lill-membri tagnna li jandmu fl-Isptar San Luqa b'mod generali huma n-nuqqas 
adekwat ta' showers, li jista' jirrizulta li tispicca titlaq mill-Isptar siegna wara li jkun intemm il-hin tax-xognol, 
u n-nuqqas ta' servizz fl-Isptar Mater Dei tac-Child Minding Facility. Dawn iz-zewg problemi qegndin jigu 
trattati ma' I-awtoritajiet koncernati u nzommukom ukoll infurmati b'dak kollu li jkun qed isenn. 

Dwar in-Nurses Ii jandmu fl-Isptar Zammit Clapp u f' sala partikolari fl-Isptar Boffa, din il-Union wkoll 
gnaddejja b' trattattivi sabiex inserrnu monna li I-kundizzjonijiet tax-xognol mhux ser jigu effetwati. 

Dwar ir-Residenza San Vincenz de Pauli, I-MUMN hija kommessa Ii s-sitwazzjoni tal-vacation leave 
tinbidel u ma tibqax fis-sitwazzjoni miskina li gnandna Ilum. Gnadna kemm ilnaqna ftehim sabiex fl-l 
t'Awissu Ii gej ser jintbagntu 20 Nurse mara fl-gnaxar t' iswali I-kbar tan-nisa bir-roster DDO. B' hekk in­
numru ta' Nurses mal-gurnata ser ikun 3 u barra li li r-residenti ser noffrulhom servizz anjar, il-vacation 
leave ta' Nurse wanda kulljum ser ikun garantit. Barra minn hekk, din il-Union qed tinsisti li kull shift 
fir-Residenza ikollu zewg nursing aids/carers u jekk din it-talba ma tintlaqax ser induru fuq in-Nurses ta' 
I-SVPR gnas-sapport tagnkom. 

Kif qed taraw ix-xognol tagnna ma jiqafx. Dan huwa biss ftit minn dak li qed isir gnaliex laqgnat onra 
u korrispondenza fuq ic-Centri tas-Sanna, fuq I-Isptar Monte Carmeli u dak Generali f' Gnawdex huma 
ta' sikwit. Dan biex ma nsemmux in-numru ta' kazjiet individwali Ii kull rapprezentant tal-Union ikollu . 
Imma dan kollu konna nafuh qabel dnalna gnal din iI-bicca xognol, nidma li tnallilek sodisfazzjon kbir 
specjalment meta tara li s-sapport tan-Nurses u I-Midwives huwa wiened kontinwu u snin. 

Nispicca dawn il-kelmtejn billi nirringrazzja b'mod personali li dawk kollha li vvutawli fl-elezzjoni. 
Inwiegned li nkompli nagnti dak kollu li nista sabiex inkun ta' servizz gnalikom. Grazzi mill-qalb. 

Colin Galea 
Segretarju Generali 
o mumn@maltanet.net 

MUMN ~ Courses 
~rganised by the Educational Committee 

New courses starting in October organised by the MUMN Educational Committee 
• Neonatal Intensive Care· Communication Skills • Leadership in Management· 

• Management in the Healthcare setting • Handling Interpersonal skills • 
• Managing Yourself Effectively • 

Limited places available. Applicants are to be chosen on first-come-first-served basis. 
Special Discount for MUMN Members. For further details contact MUMN Office on 
21448542 and the Education Committee Chairperson Rowland Bezzina on 79233314. 
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Malta EIY1ergency 
Nurses' Association 

~ ....... , 
f~' 

'*' Emergency nursing is a 
specialised area of nursing 
practice. It includes a 
defined and evolving 
body of knowledge, 
based on research, which 
is independent from, yet 
collaborative with other fields 
of nursing practice and with 
that of other professions. 

The Malta Emergency 
Nurses' Association was 
established with the aim 
to promote excellence in 
emergency nursing practice, 
in view of the professional 
code of ethics for nursing 
p ractice , upon w h ic h 
t he association's miss ion 
statement is founded . 

MENA was founded by a 
group of nurses working in 
an Accident and Emergency 
setting, and the fi rst meeting 
was held on the 13th July 2004. The first meeting 
of the permanent committee was held on the 4th 
October 2005. 

Since than much work has been done and 
after calling the first official meeting, the members 
approved unanimously the association statute which 
is fundamental in having good pediments for a 
successful mission. 

After that, the executive committee identified 
various areas of focus with the aim of moving 
emergency nurses forward, and as one may expect 
the issues are many and much needs to be done! To 
achieve such goals it was decided to involve MENA 
members more directly, thus work will be distributed 
better and goals can be achieved in the least time 
possible. 

With this in mind, working groups have been 
set up. These working groups are already working 
very hard and we now host our own official website 
on the portal, www.enamalta.org and last month 
we launched the first Maltese nursing forum www. 
enamalta.org/forums where everyone can join and 
have his/her say. 

This portal is a mean by which interested persons 
in emergency get to know what MENA can offer to 
them. It is also intended to deliver recent news to 
MENA members and keep them up to date about any 
activities MENA will be organising. 

The Association is currently working on other two 

main projects. The first one is the organisation of 
short courses and lectures which are now becoming 
very popular with the nursing staff and secondly 
to organise together with MUMN the first MENA 
conference about emergency care which is going to 
be held in October 2008. 

MENA also signed a 2 year deal with the MUMN 
educational section and a 4 yr deal with the CENA 
(College of Emergency Nursing Australasia), which 
such deals can help us to promote emergency nursing 
even more. Moreover we are also very near to sign 
another affiliation deal with the Italian Emergency 
nurses' association (AlSACE) and having their President 
with us during our Annual General Meeting was a 
great honour. 

More information about MENA and how to become 
a member can be obtained from www.enamalta.org 
or else by sending and email on info@enamalta.org. 

Finally I want to thank MUMN especially Mr. Colin 
Galea, Mr. Rudolph Cini (Ex-President MUMN) & 
Mr. Joseph Camilleri for giving us this space and for 
supporting us all the way. 

Moreover I would like to take this opportunity to 
wish MUMN new executive committee all the best 
wishes for their future work. 

Mario Fieri Soler SN 
General Secretary MENA 
o info@enamalta.org 
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confidentiality 
you can trust 
Designed to offer the highest degree of discretion and 
confidentiality, the BOV Trust Account also provides 
for effective inheritance planning. 

Main features: 
• Account is opened in the name of Bank of Valletta p.l.c. as Trustee 
• OO-day notice account 
• 3.75%' gross interest p.a. 
• Minimum initial deposit Lm5,CXX) 
• Automatic conversion to euro" 
• Avoidance of lengthy succession procedures 

Talk to us for further details. 

www.bov.com·customercare@bov.com • 2131 2020 
~ 8<rt of Valetta p.1 c. Is _ 10 pUIide iJustee se;ices t>; 100 M'So\ .• Ra:e IS eQWaIenl 
- 10 100 Barl<s Base Rate less 0.25%. " SOOjec1IO Mala's adoption of 100 Euo Curno::y. 
§ Issued by Bank 01 \!i.IIetta p.l.c. 58, ZiK:lIBIY Street, _ vU 1130 - Malta 

,.g". B~ 
Bank of Valletta 

your Success, our Goal 

9 
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Inflamed and bleeding gums 

Encfusinfl.lJ1adaSysapgra'!!:!. 

Enjuague buesi 
250 ".,1 

cariaK 
~fl""U'''''~ 

Enjuague bue,l 

,,,,,, 

Available only in pharmacies 
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Chi Id hood PatientTalk! 

o 0 c::] 
n n l r r;JO 0 ® 1nl n" '"'"m'U~"" '"~",""' No"" W LS U U U Informed PatIent Project 

The Preschool Years 
Preschoolers often insist on a certain food one day and 
reject it the next. Despite these ups and downs, they 
do look for security and structure. Steps that you can 
take to improve your child's nutrition and encourage 
smart eating habits include: 
• Having regular family meals 
• Serving a variety of healthy foods and snacks 
• Being a role model by eating healthy yourself 
• Avoiding battles over food 
• Involving children in the preparation of meals 
Source: www.kidshealth.org 

Energy and nutrient requirements 
Preschool children have high-energy requirements 
for their size because they are growing and active. To 
meet this demand, your child should eat small and 
frequent meals of foods high in energy and rich in 
nutrients. Protein, calcium, iron and vitamins A and D 
are necessary. Choose a wide assortment of foods from 
the main food groups, and let your child experiment 
with different textures and flavours. Skimmed milk is 
usually not suitable for children under five. If you are 
planning a vegetarian diet, talk to your health care 
professional . 

What about vitamin and mineral supplements? 
Studies have found that a lack of zinc, iron, vitamin B 
and protein in the first three years can cause behavioural 
problems in later years. An early start in proper nutrition 
can help with longlasting wellness and vitality. In some 
circumstances, supplements, particularly of vitamins A, C 
and D, may be prescribed. Your dietician or doctor can 
provide guidance on the type, amount and duration. 
Like medications, supplements should be kept out of 
your children's reach. 

Common diet-related concerns 
Constipation can be dealt with by gradually 
increasing the amount of fibre and liquids in your 
child's diet. Vegetables, fruits and wholemeal bread 
are high-fibre foods popular among children. 
Encourage your child to drink water. 
Toddler diarrhoea may be linked to low fat diets, 
high fibre diets and/or excessive sweet drinks. Give 
small frequent meals and snacks from the main food 
groups. Most children grow out of the problem 
between two and four years of age. 

Choking is the greatest risk in children under 
three. Sausages, grapes, hard pieces of candy and 
vegetables, and very sticky foods can cause choking. 
Foods should be cut in narrow, length-wise pieces. 
Supervising your children and encouraging them to 
sit quietly when eating can prevent choking. 
Tooth cavities are caused by a steady food supply 
of acid-producing bacteria in mouth . Sugars found in 
sweets and starches feed the bacteria. Limiting sweet 
sticky foods and ensuring children brush their teeth 
regularly can promote dental health . 

School-Aged Children 
At this stage your child is on the go! Meals are often 
eaten away from home and snacks become an 
important part of your child's diet. Although your 
child thrives on accomplishment, you might notice 
that he or she also enjoys less active pursuits, like 
watching television or playing video games. 
Balancing your child's activities with his or her food 
needs can be challenging. 

Energy and nutrient requirements 
Children grow according to their own patterns . 
Typically, they have high-energy requirements for 
their size. They often have growth spurts during which 
they get thinner even though their appetite increases. 
Regular meals and healthy snacks should include 
carbohydraterich foods, fruits and vegetables, dairy 
products, lean meats, fish, eggs, legumes and nuts. 
Children under 16 should avoid eating shark, marlin 
and swordfish because of the relatively high levels of 
mercury that these fish contain . 

Iron deficiency 
The rapid growth periods of children place them at 
high risk for iron-deficiency anaemia. If left untreated, 
iron-deficiency may lead to behavioural or learning 
problems. If you recognise the symptoms listed below 
in your child, talk to your medical doctor. He or she 
can diagnose whether your child is at risk or already 
has an iron deficiency. 
• Fatigue and weakness 
• Pale skin and mucous membranes 
• Irritability 
• Decreased appetite 
• Dizziness or a feeling of being lightheaded 
Source: www.kidshealth.org 
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Overweight or obesity 
The number of overweight and obese children is 
increasing. Evidence shows that irregular family 
eating patterns, high intakes of fat and processed 
foods and little physical activity lead to overweight 
and obesity in childhood. If your child is overweight, 
he or she should not be on a restrictive diet. 
Rather, a lifestyle of healthy eating and activity 
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is most successful. Include the whole family in 
healthy lifestyle changes . Public health authorities 
recommend that children have at least 60 minutes 
of moderate physical activity every day. Being 
overweight because of a medical condition is rare, 
but check with your health care professional if 
concerned. 

There is no relationship between snacking and being overweight in childhood. The important factor is 
to make sensible choices in the context of a healthy, active lifestyle. For more information on childhood 
nutrition, consult the following sites: 
• The European Food Information Council. www.eufic.org 
• Health Canada. Office of Nutrition Policy and Promotion. Nutrition for Preschoolers: www.hc-sc.gc. 

ca/hpfb-dgpsa/onppbppn/food_guide_preschoolers_e.html. Nutrition for Children 6-12 years: http:// 
www.hc-sc.gc.ca/hpfb-dgpsa/onppbppn/focus_child_e.html 

• British Nutrition Foundation . www.nutrition.org.uk 
• American Dietetic Association. Healthy Habits for Healthy Kids. www.eatright.org/Public/index_ 

16684.cfm 
• Scottish Executive. Scottish Nutrient Standards for School Lunches. www.scotland.gov.uk/library5/ 

education/niss-OO.asp 

~\%'l~M~~ Issa ilu ghaxar snin . Dak inhar twieldet il-Union tal-Infermiera u I-Qwiebel: I-MUMN. Is-Sur Rudolph Cini 
kien inhatar I-ewwel president taghha. Matul dan iz-zmien saru zviluppi ta' gwadann, sew ghall-membri u anke ghall­
isptarijiet. Gara Ii dan I-ahhar is-Sur Cini ddeCieda Ii ma jergax jikkuntesta ghall-kariga. B'elezzjoni li saret gie mahtur 
is-Sur Paul Pace bhala president. Filwaqt li nirringrazzja lis-Sur Cini ghall-hidma siewja Ii ta matul dawn is-snin, nifrah u 
nawgura lis-Sur Pace u I-Kunsill il-gdid ghall-karigi taghhom. 

Wara xi sitt snin ma johorgux promozzjonijiet f'SLH ghall-Midwives un-Nurses, dan I-ahhar hargu I-promozzjonijiet 
ghall-kullimkien u ghall-kulhadd. Prosit ta' din I-inizjattiva ghax ahjar tard minn xejn. Ghalhekk filwaqt li nifrah lill­
awtorita tal-pass Ii hadet, nawgura lil dawk Ii ser jiehdu 
I-promozzjoni u forsi anke jkunu xi whud li ghamlu 1-
conversion course . 

... hemm bionn li jinstab mezz nalli dan 
il-post jerga' jkun uiat u jkun ta' kontribut. 

Zmien twil ilu beda' I-bini ta' sptar generali gdid 
biex jiehu post I-Isptar San Luqa. Matul is-snin saru xi 
deCizjonijiet ta' kontroversja Ii holqu firda . L-isptar San 
Luqa ghal xi sebghin sena kien ta' ghajnuna ghall-marid 
u I-batut. Issa waslet is-siegha tieghu li jiehu I-pensjoni u 
jirtira wkoll. Pero xorta nahseb li hemm bzonn Ii jinstab 
mezz halli dan iI-post jerga' jkun uzat u jkun ta' kontribut. 
FI-ahhar nawgura li I-Isptar Mater Dei izid is-servizz ta' kura 
u jkun ta' fejda ghal hutna I-batuti Maltin u Ghawdxin u 'I 
kull min jigi bzonn xi forma ta' fejqan. 

Thomas Agius SN, DSU SLH 
o thomas.agius@gov.mt 

Hear more out of life! 

Choosing a hearing aid is easy when you ask 
the experts. We give free advice! 

DRUGSALES 
L M T E D 

Russell Buildings, Naxxar Road, Lija. 

Tel. 21 419070/1/2 
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!~~,~~!j~p-~t~~!' Operating Theatre Nurses 
PART 1: 
Introduction 
It is today acknowledged that education and training is 
a continuing and lifelong process . The pace of scientific, 
technological, social and economic change is so rapid and 
intense that an initial period of professional or occupational 
training can only provide the foundations of knowledge, skills 
and attitudes on which further self and continuous professional 
development must take place if professionals are to remain 
current and competent. 

During the last twenty years, there has been a growing 
recognition of the role of mentoring as an important 
contributor to the professional and personal development of 
individuals (Gibbons, 2002). It has been related to professional 
development as mentoring is aimed at transferring the required 
knowledge and skill and also providing psychological support 
and assisting in personal development (C1utterbuck, 1998). 

While mentoring is integrated within professional 
development, it is increasingly realised that it is critically 
necessary at the beginning of someone's career (Lorriman, 
1997) and an integral element in successful recruitment and 
development of human resource potential within learning 
organisations. 

As part fulfillment for a Master Degree in Business 
Administration (MBA), the researcher conducted a study 
in 2005 whereby he could evaluate the process by which 
new operating theatre nurses were induced into their new 
professional duties. 

This study was conducted at the Main Operating Theatre, 
St. Luke's Hospital, which is a 24-hour service unit made up of 
five operating rooms in which approximately 8000 operations 
are performed annually (Data Management Unit, 2004) . 
These figures represent 31 % of all operations performed at St. 
Luke's Hospital making it the busiest of the eight operating 
departments within the hospital. The Main Operating Theatre 
accommodates various areas of surgery and can facilitate the 
attainment of different surgical specialities. 

Every day, various members of different health professionals 
unite efforts to produce one, strong multi-disciplinary quality 
service by which surgery can be successfully performed. 
Amongst such professionals, the Main Operating Theatres host, 
to date, sixty-six nursing staff. Most nurses arrive on the unit 
soon after they graduate and are then allocated specific tasks 
and roles to form part of the large framework making up the 
Main Operating Theatre. 

Aims and objectives of the study 
This study set out to satisfy three different aims. It aimed to 
identify the extent to which mentoring prepares new operating 
theatre nurses for education and training. It aimed to assess 
the extent to which the programme assists new nurses in the 
transition from students to qualified staff. Thirdly, this study 
highlighted the constitution and duration of the mentoring 
programme. 

To reach these aims, the study strived to satisfy the following 
objectives: 
• :. To identify current policies and practices. 
.:. To gauge the effect of the programme for new nurses in 

transition from student to qualified nurses. 
.:. To determine the time frame for the programme. 
.:. To determine the traits, roles and responsibilities of 

mentors. 
.:. To identify core issues to be addressed during the 

programme. 

Selection of Topic: The problem researched 
Induction through mentoring was introduced to new scrub 
nurses at the Main Operating Theatre in 1995 (Departmental 
Nurse Manager, personal communication, 2005) and for the 
following 9 years and to date, it was the tool through which 
new scrub nurses were taught the required knowledge and 
skill necessary to function safely. The system or technique did 
not vary much over the years. Mentors, most often highly 
experienced theatre nurses, have no other or additional 
academic qualification in theatre nursing or how to transfer the 
necessary information . Tuition and training are mostly based 
on mentors' experience (Senior Supervisory Nurse, personal 
communication, 2005). Since, mentors may differ in levels 
of experience, perceptions, knowledge and ability to transfer 
information to recruits, the present way of facilitation may have 
been liable to subjectivity. 

The operating theatre is an area where only zero tolerance, 
optimal standards and highest quality care are considered as 
acceptable. Mentoring new operating nurses is perceived as 
the best and quickest alternative through which nurses are 
successfully and safely integrated into the new environment, 
contributing to overcome the initial problems of transition 
from student to professional life and, enhancing the quality 
of nursing services. Since the start of the programme at the 
Main Operating Theatre, no forma l evaluation has ever been 
performed so as to see the relevance of this method, how it can 
be improved or, with what other method of development can 
it be enhanced or substituted to reach the learning objectives. 

Systematic evaluation is a crucial part of an effective 
mentoring programme (Mertinko et al., 2000). A systematic 
evaluation documents what a programme is doing most 
effectively and enables one to continually improve it. A self­
evaluation allows appraisers to evaluate and support what one 
intuitively knows about the programme. Statements based on a 
sound, systematic evaluation are more likely to be accepted and 
believed than those based on casual observation or intuition . 
Recognition of processes and events will subsequently translate 
into more service quality through which patients may reap the 
benefits of optimal nursing standards and service. 

Defining mentors and mentoring 
As described by O'Shea (1994), mentoring is an advisory 
process in which an experienced, highly regarded, collegial 
person guides another individual in the development and 
examination of their own ideas, learning and, personal and 
professional development. Their relationship is dynamic and 
reciprocal while the main reason for mentoring is to help the 
mentee to increase in effectiveness and productivity (O'Shea, 
1994). Mentors are chosen persons that, together with their 
assigned mentee/s, are to analyse, plan, implement and 
evaluate the mentoring process (Anforth, 1992). Sweeney 
(2001) argues that mentoring is the complex and development 
process which mentors use to support and guide the protege 
through the necessary early career transition which are part of 
learning how to be effective, reflective educator and a career­
long learner . 

The concept of mentoring seems to have generated 
considerable discussion and debate in nursing. One thing 
about which there is considerable consensus seems to be that 
there is lack of agreement and consistency in the definition 
of 'mentor' (Anforth, 1992). Haggerty (1986) refers to this 
as a 'definition quagmire' as definitions of mentor's roles and 
functions are inconsistent. Oxford's Dictionary (1990) defined 
mentors as experienced and trusted advisers, while Conway 
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(1997) described them as wise counsellors . Darling (1984) 
described mentoring as a close relationship between mentor 
and mentees in which attraction, action and emotion meet. 
However, as Morle (1990) claims, many health care institutions 
have opted to use mentorship to comply w ith the English 
National Board for Nursing, Midwifery and Health Visiting . 
This professional board, in 1988, (Circular No. 39), defined 
mentors as appropriately qualified and experienced first level 
practitioners who by example and facilitation guide, assist and 
support students in learning new skills, adopt new behaviours 
and acquiring new attitudes. 

Mentoring Approaches 
There are two common approaches for mentoring being: 
.:. Informal, Classical Mentoring (Primary Mentoring) 
• :. Formal, Contract Mentoring (Secondary Mentoring) 
In Classical mentoring, the nature and terms of the relations 
are set informally by the people involved in that, mentors and 
mentees are free to develop the relationship in the manner 
of their choosing. The emphasis is on informality (Morton 
and Palmer, 1993). The processes that evolve are mutually 
formulated by both parties, naturally occurring and informal 
w ithin the specific organisational cultu re. The expectation that 
arise will relate to what the mentor and mentee may deem as 
important in gaining the 'tribal wisdom' of the organisation 
(Darling, 1984) or obtaining the 'DNA of the profession' 
(Palmer, 1992). 

In Contract mentoring, mentor terminology and helper 
functions are determined by the organisational culture 
(Murrey and Owen, 1991). It is concerned with the adaptation 
of classical mentoring and its resulting applications within 
structured programmes. The people involved are obliged 
to achieve the identified aim, purposes and outcomes of a 
recognised programme of development or support. Most often, 
individuals can be assigned to each other through what is 
termed as 'forced matching'. According to Morton and Palmer 
(1993), both mentoring approaches contain vital elements 
essential to mentoring including : 
.:. Helper functions 
.:. Mutuality and sharing 
.:. Identified stages and duration 

At any stage of a mentoring programme, one can and should 
find a mix of both approaches as they are recognised to 
compliment each other in particular to organisational situations. 
This permit for organic, dynamic approach to changing 
scenarios that may arise in the hectic and changing work 
environment. The following figure summarises and compares 
features for each mentoring approach. 

Informal/Classical Approach 
.:. Self-selection of individuals, 

attracted by sh ared wish to 
work together. 

• :. No defined programme. 
.:. Less specific purposes and 

functions set by the individuals, 
circumstance and context. 

.:. No explicit form al reward for 
mentor. 

.:. Length duration, 2 - 15 years. 

Furlong and Maynard's model 

Formal/Contract Approch 
.:. Clear purposes, functions, 

defined a ims and 
outcomes. 

.:. Selected individua ls with 
ass igned mentors, forced 
matching. 

.:. Expl icit mate ri al rewards 
for mentors. 

.:. Shorter d urat ion, 1 - 2 
years. 

There are many theoretical models for mentoring. A popular one, 
Furlong and Maynard's (1995) mentoring model is empirically 
based. Being a differentiated model, it grew not from a survey of 
literature but from field studies, particularly of student teachers. 

Furlong and Maynard's is a staged model which depicts 
learning to teach a series of overlapping phases in which 
mentoring strategies need to be carefully matched to novices' 
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development needs. Accepting the fact that individuals' 
personality, perceptions, attitudes and needs differ, the stages in 
this model need to be interpreted 'flexibly and with sensitivity' 
(Furlong and Maynard, 1995 p.181). 

This model is dynamic in nature where different mentors and 
mentees may be at diffOerent stages of training and development. 
This may be due to the educational and training background of 
mentees, the mentoring approach or, to implications caused 
by personal factors of both mentors and mentees. Factors may 
include the level of motivation and commitment to teach and 
to learn as well as to the identification of roles that mentors and 
mentees should play within the organisational framework. As 
Furlong and Maynard (1995) state, implications support the idea 
that mentoring cannot be developed in a vacuum and stages 
within the programme should serve and be built on an informal 
understanding of what students need and how they develop . 

This staged and developmental model consists of 4 different 
stages: 

Beginning Stage I Supervision Stage I Conceptualising Stage I Reflection Stage 

For each separate stage of the model, as can be seen in the 
table below, Furlong and Maynard go on to define three critical 
concepts that they identified through studies undertaken from 
which the model has emerged. 

Dimension Beginning Supervision Conceptualising Reflection 

Stage of novice Survival Recognising Hitting the plateau Moving on 
development difficulties 

Focus of novice Rules. ritua~, routi nges Competencies Understand learning Take control and 

learning and authority devellopment and competency deve~pprolessional~m 

development 

Role of mentor Providing models of Advice and Fnend, constructive Co-rnquirer 
effective practice instruction cntiQue 

Key mentoring Observation Observation, Re-assessment Partnership and 
strategies techniques feedback of need supervision 

Theory Practice Gap 
The Theory Practice Gap, as defined by Armitage and Burnard 
(1991), is the discrepancy between what students are taught 
and what they practice in the clinical setting. This gap has long 
been considered as problematic, even an embarrassing sign of 
failure within education, research and practice (Rafferty et aI., 
1996). Scott (1994) argues that it has long been recognised that 
theory-practice gap in nursing does exist. While several authors 
have pointed out potential causative factors for the occurrence of 
this gap (Cook 1991, Scott 1994), however, few solutions seem 
to emerge (Lomax, 2000). On the other hand, Burnard (1990) 
states that mentors are the ones who are going to bridge the 
theory-practice gap. They are the ones who are going to help to 
develop the next generation of nurses (pA) . 

While Lindsay (1990) also agreed that theory-practice gap 
exists, he also argued that a gap between theory and practice in 
modern nursing will never be sealed completely. Although it is 
unavoidable, he continued that it should not be considered as 
undesirable. Rafferty et al. (1996) note that theory and practice 
are always in dynamic tension with each other and this same 
tension is essential for the development of new concepts and 
ideas that may serve to improve clinical practice for the patient's 
benefit. During the highly stressful period of transition from 
students to nurses, Stanulis (1994) found that most students 
during this period saw supporting role of mentor as highly 
significant. While students continued to argue that support in 
itself does not directly help in bridging the theory-practice gap 
the fact that their stress was reduced facilitated the successful 
shift from theory to practice. The same concept was confirmed 
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by Anforth (1992) and Stanulis (1994) who found that trainees 
considered mentors as reducers of stress, helped with orientation 
and setting in, great emotiona l support and ass istance in 
technical competence development. 

Time and learning 
Critical to the success for mentors to bridge the gap is the fact 
that they should and need to be provided with the appropriate 
preparation to fulfil their role. As described by Stanulis (1994), this 
requires two factors namely learning and, adequate time.Conway 
(1997) argued that short concise courses are not enough to transfer 
the right ingredients for a successful mentoring. Longer-term 
courses, as shown by Wilson-Bernett et al. (1995) and Ferguson and 
Jinks (1994), confirmed the effectiveness of such tuition. 

For the t heory-practice gap to be effectively surpassed 
or alleviated, and as previously mentioned, there should be 
adequate time for an effective mentoring programme to 
take place. From studies performed world-wide (Davies et al. 
1999, Luker and Carlisle 1995) and Bezzina (1996) in Malta, 
together with and through observational assessment of various 
hospital units at St. Luke's Hospital in Malta by the author of 
this study, there seems to be a constant, persistent problem of 
work overload in clinical settings. In such case, the attention of 
mentors would be shifted towards patients and away from their 
mentees. Corlett (2000) suggested that mentors should be an 
'extra' individual on such units or else that mentees should be 
allocated more time for the necessary tuition to be given. 

Clinical and academic relationship 
Mentoring goes beyond one-to-one mentor-mentee relationship. 
The success of partnership may receive a positive push forward 
if mentors can extend relationships with academic bodies 
(Vaughan, 1999). Clinical, academic relationship can and should 
further bridge the theory-practice gap (Butterworth et al., 1998). 
One fundamental role that a mentor should serve is that of co­
operation, giving feedback and receiving relevant information 
upon the mentee's nursing curriculum. Davies et al. (1999) found 
that as mentors lacked knowledge about what students learnt 
during their learning days within nursing schools, they found that 
it was either difficult to teach or that they were repeating already 
taught subjects. As Scott (1994) argues, the task for mentors to 
bridge the theory-practice gap should be aided with constant, 
mutual effective information sharing between clinician and 
academics. Both should structure programmes w ith the intent to 
enhance mentees' chances of learn ing effectively. 

Links between the academic body of training and clinical staff 
can be created through faculty-organised mentor preparation. 
The success of such preparation has, accord ing to Ferguson and 
Jinks (1994) contributed to the smooth choice and recruitment 
of good mentors. This further improved the mentoring system 
since, as found by Gardner (1992), motivated and satisfied 
mentors were those holding formal education in mentoring. 

Retention of nurses 
Systematic induction can be the peissible solution for many new 
nurses (Burnard, 1990). As Grindel and Roman (2002) highlight, 
in a report commissioned by the state of Florida's nursing services 
in United States, over 50% of new graduate nurses leave their 
first professional nursing job in less than one year whenever 
mentoring programmes were not conducted. Similar results were 
experienced in the United Kingdom after the adoption in 1986 
of a newly set plan named Project 2000. This project reduced 
drastically students' clini ca l commitment from 60% to 40% 
of common foundation programmes (Castledine, 1993). This 
considerably reduced the time of mentorship relations between 
clinical staff, students and new recruits. 

In support of such provi sions, the United Kingdom 
Central Council launched another project in 1990 focusing 
on Post-Registration Education and Practice. Amongst the 
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recommendations of this projecti it included for a 3 to 6 month 
induction period in support of the new recruit. This period of 
support was aimed for new nurses to ease their transition from 
student to qualified nurses. Such support, as recommended 
by the project, was to be delivered by a mentor. The rationale 
behind this was the philosophy that mentoring is most useful 
during the novice stage in the course of an individual's self and 
professional development. 

The looming crisis of staff retention has been compounded 
in the operating rooms of various Canadian hospitals. Retention 
of staff and nursing shortage crisis, in particular operating room 
nurses, has been precipitated by the choice of several schools of 
nurses to provide for only basic operating room nursing at an 
undergraduate level. 

Research design 
This study was conducted via a mixed-method approach by 
combining qualitative and quantitative methods, in order to 
increase the scope, depth and power of research (Punch, 1998). 
Moreover, as the scope of the researcher is an eva luation of 
the current models and practical concepts used for the current 
mentoring programme, mixed research combines theoretical 
and/or technical aspects of qualitative and quantitative research 
within a particular study (Creswell, 1994). 

As Punch (1998) shows, the methodological justification for 
bringing qualitative and quantitative methods together is primarily 
addressed to capital ise on the strength of the two approaches and 
to compensate for the weakness of each approach. At the same 
time however, the specific reasons for combining approaches 
should be considered in particular situations in the light of the 
practical circumstance and context of the research. Many writers, 
amongst whom Bell (1996) and Creswell (1994) have discussed 
the concept of combining approaches. From these studies, several 
criteria amongst which the following have been laid for research 
to justify the use of both methods. 
.:. Logic of triangulation: - Triangulation is characterised by 

having both quantitative and qualitative approaches (Patton, 
1990). Its origin was intended to add a measurement of 
psychological traits in addition to quantitative research . 
This concept was further expanded by Denzin to ensure 
that variance was reflected in traits and not in methods of 
collecting data. Patton (2002) clarified the notion that the 
purpose of triangulation is to test for consistency rather than 
to achieve the same result using different data sources or 
inquiry approaches. Triangulation, over the years, increased 
in popularity as researchers needed to know and use a variety 
of methods to be responsive to the nuances of particular 
empirical questions (Patton, 2002). Thus, triangulation is 
perceived to be able to cut across qualitative-quantitative 
divide. Therefore, researchers are turning to mixed methods 
to conduct stronger research (Rocco, 2003). 

.:. Provision of general picture: - Not all issues under investigation 
are amenab le sole ly to a qualitative or quantitative 
investigation. Thus, one method of data collection may be 
employed to plug the gap prescribed by the other. 

.:. Facilitate interpretation: - As the researcher's intention was to 
bring out possible relationship/conflicts among programme 
variables, quantitative data read ily allows this to be achieved. 
However, this data collection method is weak when it comes 
to explore the reasons for such relationship or response. Thus, 
to compliment the study, the element of qualitative research 
was perceived to provide the missing link for interpretation 
and analysis of findings. 

.:. Macro and micro levels: - An effective eva luation of a 
programme implies for an in-depth analysis of both ' Iarge­
scale' structural features of the programme and also, the 
'small-scale ' behavioural aspects of such. Combining 
quantitative and qualitative research ensures that all aspects 
are collected. 
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Target population and sampling techniques 
The target population was that of individuals that in some way 
or another had connections with the mentoring programme at 
the Main Operating Theatre. 

As for qualitative research, interviews were conducted with 
two sets of people: 
7. Administration: All managerial persons involved in the running 
of the Main Operating Theatre were interviewed. This included 
two Nursing Officers and three Deputy Nursing Officers. 
2. Senior Scrub Nurses: Amongst the thirty-seven scrub nurses 
working at the Main Operating Theatre, ten of them have been 
working on the unit for more than 9 years. Thus, they were not 
trained through the current mentoring programme, however 
may have served on more than one occasion as mentors for new 
nursing recruits. A judgmental sampling approach was used 
where the researcher, being himself an experienced operating 
theatre nurse, selected the sample on judgement whereby 
samples were selected to suit their specific purpose. 

For quantitative data collection, questionnaires were 
distributed to a total of forty-five nurses who have served as scrub 
nurses during the last nine years. All these nurses arrived at the 
Main Operating Theatre since 1995, some of which have moved 
to other areas of work. To eliminate or reduce non-response error 
to this survey, reminders were sent to participants, particularly 
to those who are now working away from the research site. The 
questionnaire was made up of thirty-seven item questionnaire 
that investigated all the aims that this study set out to achieve. 
It consisted of a mix of structured and unstructured questions . A 
variety of structured questions were used including: -
.:. Simple dichotomy: The answer to mutually exclusive questions, 

usually a 'yes' or a 'no' answer. 
.:. Checklist type questions: Respondents indicate an opinion 

or position from a given list. More than one answer can be 
given and the option 'other' is included. 

.:. Determinant type question: Respondents are to take one 
position from a set of alternatives. No opt out option is given 
and only one answer is expected. 

.:. Category scales: Respondents indicate a position on a 
continuum . 

The use of open-ended, unstructured questions, most often a 
follow up question to one or a set of structured questions, enabled 
respondents to generate and broaden their line of thought, thus 
facilitating more in-depth opinions and responses. Objective 
measures further enhanced the reliability and accuracy of results. 

Data Analysis 
Adopting a mixed method approach, two separate sets of data 
collection tools were used, each of which was analysed separately 
using different approaches. Quantitative data was analysed using 
descriptive and analytical statistics using the Statistical Package for 
the Social Sciences (SPSS) package. Demographic information was 
used facilitating the analysis of possible variations, namely because 
of three variables being gender, age, and level of academic training. 
Qualitative data was thematically analysed as part of content 
analysis. Data was coded by themes or categories, facilitating 
analysis and presentation of data. Thematic coding was performed 
after that the interviews were systematically assembled, read and 
sorted. The sample size (n= 15) was small enough to allow manual 
thematic analysis. Effort was made to ensure objectivity and 
eliminate any researcher's subjectivity in the attempt to maintain 
actual opinions, perceptions, and experiences of respondents. 

Results 
Demographic data for quantitative analysis 
The sample chosen was that of 45 nurses, 12 males and 33 
females. Their age ranged between 20 and 53. 32 nurses, 
representing 71 % of the sample, were immediately allocated 
at the Main Operating Theatre after graduation. The other 13 
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nurses (29%) were transferred from other hospital units. 62% of 
the respondents (28 nurses) asked to be transferred on the unit 
while for the other 17 nurses (38%), the Main Operating Theatre 
was not their ideal or prime destination of work. 

Time Frame 
Amongst the aims of this evaluative study, the ideal time frame 
for the programme was expected to be determined . With a mean 
of 3.82 months and a standard deviation of 1.267, respondents 
confirmed that the present duration for the programme of 3 
months is satisfactory and acceptable. 

The hypothesis question 
The hypothesis for this study stated that the induction 
programme positively affects newly recruited nurses in their 
duties at the Main Operating Theatre. To answer and satisfy this 
question, respondents were asked about their level of abilities 
in operating theatre nursing before and after the mentoring 
programme. The difference of such questions determined 
whether the null hypothesis had to be rejected by the researcher. 
The difference was tested using the Wilcoxin Signed Ranks Test 
to check the degree and significance of the differences between 
pre-and-post training periods. The difference found showed that 
there was considerable statistically significant shift towards a 
positive response from the pre to post training period. 

Mean St.Deviation 95% Con. Interval Asymp. Sig 

Q111ess Q4 0.444 0.867 
LOWEf I lIjJP€f 

0.184 0.705 0.0002 

This lead the researcher to reject the null hypothesis that 
states that the mentoring programme make no contribution 
towards the successful integration of newly recruited nurses at 
the Main Operating Theatre. 

Traits and roles of mentors 
For a successful delivery of quality induction, assigned mentors 
must possess the best mix of traits to fulfill the expected roles 
as facilitators for new nursing recruits. Operating theatre nurses 
were asked to indicate the four main roles that good mentors are 
expected to satisfy. The following table is a frequency table that 
outlined the preferred positive characteristics of good mentors 
as perceived by respondents. 

Role Frequency Percentage Cum. 0/0 

Model 31 17.2 17.2 
Motivator 30 16.7 33.9 
Feedback giver 29 16.2 50.1 
Teacher 24 13.3 63.4 
Supporter 24 13.3 76.7 
Eye opener 11 6 .1 82.8 
Problem solver 5 5 .5 87.8 
Door opener 5 2.78 90.6 
Investor 5 2.78 93.3 
Envisioner 3 1.67 65.0 
Energiser 3 1.67 99.7 
Idea creator 2 1 .1 97.8 
Counsellor 2 1 .1 98.9 
Challenger 2 1 .1 100 
TOTAL 180 100 100 

To fulfill their roles, good mentors are expected to have to their 
credit a number of years of experience in operating theatre 
nursing. While it was found that those who trained new recruits 
had a mean of 7.69 years, respondents identified that as regards 
the ideal number of experience years an effective mentor should 
have 5.18 years of theatre nursing experience. 

Core Issues 
In any successful mentoring programme, certain core issues must 
be addressed. These issues are critical subject material that must 
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be included in the induction programme irrespective of individual 
mentors' preferences, as they are seen as essentia l and critica l 
attributes for the success of the programme. The identification 
of these topics w ill narrow the gap between subjectivity and 
objectivity, as conformity to standard practice w ill be considered 
as the rule. 

Many were the issues and topics mentioned throughout 
the questionnaires. Since this was perceived and expected by 
the researcher, respondents were asked to rank the six most 
important topics that should carry most weight during the 
programme. The table below outlines in detail the selected 
topics and the highest ranked issues considered as critical for the 
success of recruits' self and professional development. 

Topic 

Steri lity principles 
Patient safety 
Infection control 
Scrub, gowning, gloving 
Counts 
Theatre environment 
Ethical behavior 
Specimen collection 
Theatre management 
Organizational framework 
Surg ical specialities 
Patient positioning 
Sutures 
Job description 
Operating accessories 
Stapling devices 
Total Score 

Score 

206 
156 
151 
108 
107 
78 
52 
36 
12 
9 
8 
7 
7 
5 
3 
o 
945 

While respondents recognised that the content of the 
induction programme was more practical than theoretical, and 
also agreed that induction should be more focused on practice 
rather than theory, however they proposed and perceive that 
more theory should be given, thus balancing theory and practice. 
Perceiving and accepting the fact that respondents prefer added 
theory to enhance the effectiveness of the programme, the 
following table below outlines the manner or the place in which 
respondents consider to be the best alternative for the successful 
delivery of added theory. 

Place for added theory Frequency Percentage 

Theatre 23 51. " 
Seminars 5 " ." Class/Seminars 5 " ." Theatre/Class/Seminars 4 8.89 
Theatre/Class 3 6.67 
Theatre/Seminars 3 6.67 
Class 2 4.44 

Evaluation of programme: Unanimous response was received 
from the sample chosen as regards the need for evaluation of the 
programme. The following bar chart outlines the phase or stages 
at which evaluation should take place. The respondents could 
choose more than one stage. 

J~kl , 11 , I N 
Start phase Middle phase End phase 

programme phases 

The format and plan: As literature prescribes, train ing should 
be add ressed to faci litate t he transfer of knowledge, ski lls 
and attitude necessary for recruits to be able to work safely 
and effectively. To impart t he rig ht tu ition, individual recruit 
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assessments must be performed to identify the actual needs on 
which the programme wil l be focused. Training needs analysis 
is thus a critical component and a pre-requ isite for effective 
induction. The inconsistency of various mentoring techn iques is 
shown in the table below, some of whom perform the requ ired 
training needs analysis while others don't. 

Frequency 0/0 

Training need analysis performed 15 
Training need analysis not performed 9 
Training need analysis partly performed 19 
Don't know 2 

33.33 
20.00 
42.23 
4.44 

The following further confirms the rather haphazard way 
of conducting and planning the format for mentoring. This 
highlights how mentors conduct their programme according to 
their own, often subjective preferences. 

Frequency 0/0 

According to mentor's preferences 
According to trainee's preferences 
Mutual agreement 

36 
2 
7 

80.00 
4.44 
15.56 

Another 
potential bottleneck in 
the process is highlighted 
in the following figure. 
Apart from evaluation, 
feedback is another critical 
component for ideal 
induction. As can be seen 
in the pie chart below, 

feedback was not adequately given or not given due importance. 
However, the respondents perceived that their induction was 
performed in a positive manner. The following bar chart shows 
the positive opinion of the induction programme as perceived 
by the respondents. 
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baby's immune system is 
immature during the early years and 50 it needs 
constant support. That's why, among other 
special components, breast milk contains 
prebiotocs to strengthen your baby's natural 
immune system. Because we have been 
research ing breast milk for over 50 years, we 
know a great deal about making baby milk that 
contains prebiotics. We used this knowledge in 
the development of Aptamil 3 toddler milk, so 
that it can support your baby's natural immune 
system. So after mum - Aptamil 3. 

Important notice: Breast milk is best for your baby. 
Milupa Aptamil 3 toddler milk should only be used 
as part of a mixed diet and not as a breast milk 
substitute from 1 year onwards. 

Trade enquiries: Pemix Ltd, Mosta. Tel: 2143 7926. www.pemix.com.mt 

V.A.C. therapy helps 
heal wounds 

The V A.C. (Vacuum Assisted Closure) is a unique system 
that promotes wound healing. Negative pressure wound 
therapy can be prescribed for many traumatic and chronic 
wo und s, both in the hospi ta l a nd in th e hom e . 

Benefits of V.A. 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 

Indications 

• Chronic, diabetic or pressure ulcers; acute, sub­
acute, traumatic or dehisced wounds; flaps and 
grafts. 
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onwards. Iron enriched with preblotic fibres. 
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II-Kunsill il-gdid ghamel zjara ta' kortesija lill­
Onor. Prim Ministru, Dr. L. Gonzi, fil-prezenza 
tal-Ministru tas-Sahha, Dr. L. Deguara. F'din il­
laqgha il-Kunsill ha I-opportunita' sabiex jaqsam 
mal-Prim Ministru certu hsibijiet fuq il-problemi 
Ii n-Nurses u I-Midwives ghandhom fil-prezent. 
II-President ta' I-Union, Paul Pace qed jipprezenta 
paper fil-konferenza tal-Commonwealth Nurses 
Federation li saret f' Londra. 
L-amministrazzjoni I-gdida tal-Union, flimkien 
mas-Sur Winston Zahra, wara li ge ffirmat il­
ftehim fuq il-konferenza tal-Commonwealth 
li jmiss li ser issir gewwa pajjizna, f'Marzu li 
gej. Din ser issir fil-Iukanda SAS Golden Sands 
u I-MUMN tirringrazzja lis-Sur Zahra li jkun 
dejjem lest biex jghin lin-Nurses u I-Midwives 
f' pajjizna. 
Bhala apprezzament tax-xoghol fejjiedi Ii wettaq 
tul kemm dam President ta' I-MUMN, il-Kunsill 
il-gdid ipprezenta memento ta' tifkira lil Rudolph 
Cini u membri ohra tal-Kunsill Ii servew lill-Union 
mit-twaqqif taghha . 
Ms. Moira Grixti, Nursing Officer fid-Diabetic 
Out-Patients, giet ivvutata u pprezentata bl-unur 
ta' 1- SLH Employer of the Year Award. Prosit 
ukoll lil numru ta' Nurses ohra li kienu wkoll 
finalisti f'dan il-konkors. 
II-Pensjonanti regghu ghamluha! II-Group 
Committee tal-Pensjonanti organizzaw harga 
ohra sabiha u nteressanti gewwa I-gzira ta' 
Ghawdex. 
Mistiedna distinti li attendew il-Konferenza 
Generali ta' I-MUMN fejn gie elett Kunsill gdid 
ghal dawn I-erba' snin li gejjin. 
II-mistieden specjail tal-Konferenza Generali, 
fejn anke accetta Ii jindirizza lil dawk prezenti, 
kien I-E.T. Mons. Arcisqof Pawlu Cremona. Dan 
kien mument storiku ghal din il-Union peress Ii 
ghall-ewwel darba I-Arcisqof ta' pajjizna ndirizza 
lill-membri ta' I-MUMN . 
Mhux facli li jigu mgtlOddija I-voti t a' dawk 
kollha li vvutaw waqt il-pr~c~~s ele.t~orali. 11-
Kummissjoni Elettorali responsabbli mill-ghadd 
tal-voti ghamlet dan b'diligenza kbira. 

1 
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The jouraey of p/ychialric aUllia9 ia malla 
Ms Josanne Drago Bason SN, BSc (hons) Nursing, MSc Nursing (UK) Lecturer and Deputy Course 
Coordinator, Mental Health Nursing, Institute of Health Care. 0 jdrag01 @um.edu .mt 
Ms Carmen Galea RMN, Dip Psych Nursing, BSc (hons) Mental Health Nursing 

This article is an adaptation of the paper "The journey of psychiatric nursing in Malta" which was presented at 
the half-day conference organized by the Maltese Association of Psychiatric Nurses (MAPN): Psychiatric Nursing 
- The change agent in Mental Health. 

Abstract: 
The role of the psychiatric nurse has changed dramatically throughout the years. This 

article is divided into two sections. Thefirst part will be looking at the historicalfactors 
that influenced this change, whilst the second part will be discussing the present role and 

functions of the psychiatric nurse in Malta. 

Part A 
Historical factors which influenced the role of 
the psychiatric nurse 

Since the time when patients were looked after by 
an attendant and cared for in a "room for madmen" 
(Muscat,1973), the role of the nurse in the psychiatric 
field, changed dramatically. 

Plenty of factors were responsible for this change, 
a few of them hindering, whilst the majority were 
enhancing and crucial to the role of the psychiatric 
nurse as we know it today. 

One of the major changes was brought about 
by the advent of "new" psychiatric medication, in 
the 1950s. As reported by Moncrieff (2002), before 
this date, some form of medications was already 
in use. These were sedatives - for their sedative 
and restraining effects and stimulants, to stimulate 
depressed patients. These "old" psychiatric drugs 
were used alongside physical treatments, which were 
often painful and barbaric to patients. In a list of such 
treatments, both Incorvaja (1999) and Moncrieff 
(2002) included insulin coma therapy, the showering 
of patients' heads with cold water, and worse still, the 
rubbing of patients' heads with irritating chemicals. 
This happened, because up till that time, no one had 
any clue of what caused mental illness, which, was 
often attributed to the devil. 

However, the introduction of new medications set 
the agenda for biological research into the causation 
and cure of psychiatric disorders. From then onwards, 
the need for educating the carers of mentally ill 
patients was strongly felt. 

Here, one must not forget the contributions of 
people like Dr Paul Cassar and Dr Abram Galea who 
worked incessantly to educate the carers of mentally 
ill patients. 

In fact, education has been the cornerstone 
of psychiatric nursing care. In the 1970s, Evelyn 
Zimmerman, who was American, led a course for 27 

carers of mentally ill people, 9 of whom were nurses, 
about the theory and practice of psychiatric nursing . 
This course was reported by Incorvaja (1999) to 
have emphasized personal growth and development 
that boosted up the morale of the nursing staff and 
improved the delivery of care to patients. 

Further attempts to update the nurses working at 
Mount Carmel Hospital were made Dr Abram Galea 
when he delivered a series of lectures at this hospital in 
the 1980s. Other in-service training courses were held 
in mid-1990s, whilst the latest Continuing Professional 
Development course was organized in 2005 by 
the Department of Health in collaboration with the 
Institute of Health Care. This was coordinated by Mr 
Martin Ward, who is an independent mental health 
nursing consultant and a lecturer at the Institute of 
Health Care. 

Nursing, in general, was given a boost in 
1988, when the baccalaureate and diploma in 
nursing courses were launched. These ensured that 
undergraduate nurses were taught about the care 
of mentally ill patients by enthusiastic and highly 
knowledgeable psychiatric nurses, like Mike Hayden 
and Fullbi-ight scholars Catherine Vegan and Jeanette 
Ollodart, to mention but a few. 

This education was influential in such a way that 
in 1994, a thesis focusing on the effects of psychiatric 
nursing education and experience on the attitudes of 
student nurses towards mental illness, was produced. 
This was the very first study carried out on this 
subject and notwithstanding its limitations, this 
thesis (the author of which was myself) highlighted 
the importance of education and contact with the 
mentally ill in positively shaping the attitudes of 
student nurses towards this cohort of patients. 

The significance of such education continued 
to be highlighted when two newly qualified nurses 
having a baccalaureate degree chose Mount Carmel 
Hospital as their place of work as soon as they finished 
their nursing course. These two nurses, who were 
Charmaine Vassallo and myself, introduced new and 
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enthusiastic blood into the pool of nursing staff of this 
hospital when considering that most of the nursing 
staff at Mount Carmel Hospital have been working 
there for decades. 

In 1990, the Committee for the Prevention of 
Torture of the EU reported that the "Delegation was 
struck by the lack of professional training amongst 
the nursing staff. Of the 7 20 male nurses, only 5 were 
qualified as professional psychiatric nurses; and the 80 
female nurses were generally trained but not qualified in 
psychiatric nursing. " 

This set the ball rolling for the running of the first 
specific cou rse leading to a Diploma in Psychiatric 
Nursing, in 1992. Before this, those who were 
interested in following a course in psychiatric/ 
mental health nursing had to proceed overseas, 
usually the UK. This diploma in Psychiatric Nursing 
Course, coordinated by Mike Hayden and run at the 
Institute of Health Care, targeted registered nurses 
working in psychiatry in Malta and Gozo. There 
were 24 participants in this course, most of them 
were staff nurses and a few of them already had an 
RMN qualification from UK. This cohort of students 
graduated as Psychiatric Nurses in November 1994. 
The course leading to a Diploma in Psychiatric Nursing 
continued to be run until 1998 coordinated by joseph 
Incorvaja. 

Following this development, another CPT report 
written in 1995 acknowledged that the number of 
nurses who have received professional training has 
increased and that the members of staff concerned 
occupied the more senior nursing positions. 

Nevertheless, it continued to state that the 
situation was still far from being satisfactory. The CPT 
report summarized the problem of lack of professional 
psychiatric nursing training by quoting from the 
National Policy on Mental Health Service (1995). 
Th is stated: "Although by international standards the 
complement of nurses is sufficient to cope with the 
nursing demands, their level of training is inadequate to 
proffer effective psychiatric nursing care notwithstanding 
that a good number of nurses are motivated and make 
an effort". 

The committee recommended that "a very high 
priority should continue to be given to increasing the 
number of professionally-qualified psychiatric nurses at 
Mount Carmel Hospital". This recommendation came 
true when Psychiatric Nursing education was raised to 
a degree level by the introduction of the Diploma to 
Degree in Mental Health Nursing Course in February 
2004. Ten students qualified from this course with an 
Honours Degree in Mental Health Nursing in 2006. 
Another two such courses are at present being run at 
the Institute of Health Care. Mr Martin Ward and the 
mental health nursing academic team at the Institute 
of Health Care are coordinating these courses. 

In his report on the "Treatment of Mental Patients", 
joe Sammut - the ombudsman at that time - wrote 
that "refurbishment, improvements and developments 
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at Mount Carmel Hospital have been continuously in 
progress." Nonetheless, nothing has ever been done 
to improve the image of its nurses in the public eye. 

So much so, my work experience at this hospital 
made me realize that nurses working at a psychiatric 
hospital are often stigmatized and labelled by their 
peers as un knowledgeable people, good for nothing 
that spend their time at work guarding patients. 

This was also one of the findings of a qualitative 
research which studied "The experiences and feelings 
of nurses working at a Maltese Psychiatric Hospital", 
namely Mount Carmel Hospital. I carried out this 
study as partial fulfilment of a Masters Degree in 
nursing studies. The following quotation sums up the 
negative criticism from other nurses, which all the 
participants of this study mentioned. "Then there is the 
issue of being looked down upon by my own colleagues 
at the other hospitals ... When I accompany a patient 
to casualty they pass a lot of comments such as "Oh! 
You come form Mount Carmel! .. . There you don't have 
anything to do ... ! . . . Nurses at Mount Carmel are not 
good for anything .. . " (Bason, 2002: 77) 

• 

Mount Carmel Hospital 

Incorvaja (1999) asserted that the subject of mental 
health, its nursing and reform in Malta have long been 
a subject of frustration, hopelessness and anomalies. 
Mount Carmel Hospital was also described to have 
ignored for many years and left to decay the human 
qualities and potentials of many people. In fact, as 
reported by Sammut (1998) it has been used over the 
years by people in government for "punishing" nurses 
whose political affiliation differed from theirs. 

Nowadays, however, this practice has been 
changed . As asserted by Mr jesmond Sharples, the 
current Director of Nursing Services, only nurses who 
are motivated to work with mentally ill patients are 
being employed to work at Mount Carmel Hospital. 

Notwithstanding the negative factors that hindered 
the development of psychiatric nursing care in 
Malta, certainly there has been a leap in the positive 
direction . 

However, I must admit that what is being done 
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today - is just the beginning of a new era in psychiatric 
nursing. 

Part B 
The role and function of the psychiatric nurse 

Psychiatric nursing has changed throughout the years. 
In the latter part of the 20 th century in Great Britain, 
the role and function of the psychiatric nurse has 
experienced a level of unprecedented change. This 
was primarily due to changes in the health care policy 
with a move away from the large mental institution 
as the preferred option for care . During the 1950s 
and 1960s care of the mentally ill became reoriented 
towards a social model of care. 

The new model of mental health policy provision for 
mental health services was comprehensive, community 
orientated and delivered by a multidisciplinary team 
with the psychiatric nursing role being extended to 
many new locations as described by Cowman et al 
(2001) . During this period the nurse's role in the 
multidisciplinary team became established, though ill 
defined. Similar changes in Malta followed since the 
British influence had an impact on the local legislation. 
The social model was also introduced in psychiatric 
care . However, unlike our British counterparts the 
psychiatric nurse's role was still missing up till a few 
years ago. This was mainly due to the lack of qualified 
psychiatric nurses. 

During the 1970s, it became more acceptable that 
mentally ill people could and should, where possible; 
live in the community with the rest of society. The 
more relaxed regimes in the mental hospital further 
brought about changes to the role of psychiatric 
nurses. These changes often met with resistance 
both within and outside the profession . Gradually 
the reliance on custodial care as the primary and 
preferred option to mental health care is gradually 
being reduced. 

Psychiatric nursing has continued to be dominated 
by therapeutic shifts that have taken place within 
the discipline of psychiatry. As Nolan (1993) affirms, 
this has led to an inevitable sense of role confusion 
in psychiatric nursing with the resultant lack of 
power that such confusion generates. The origins 
of psychiatric nursing came from the asylums that 
were medically administered and dominated. The 
nurses' work was prescribed by doctors and changed 
according to influences that were outside the control 
of psychiatric nurses. 

The current psychiatric nursing role is described as 
wide-ranging, occupying a pivotal and central role in 
the care of both inpatient and outpatient psychiatric 
services. Psychiatric nurses perform an independent 
role in addition to working in collaboration with other 
professionals. Cowman et ai, (2001) identified that . 
the level of independent therapeutic functioning is an 
important indication of the evolving role of psychiatric 
nurses in modern health services in our western societies. 
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A major part of psychiatric nursing appears to 
relate to managing patients and providing specific 
therapeutic interactions. These activities appear to be 
fundamental to psychiatric nursing and central to the 
mental health services. For example, with patients who 
have greater dependency levels, nurses perform those 
activities which the patients cannot perform. In other 
cases nurses support, supervise and work alongside 
patients in a way that enables patients to recognize 
their own strengths. Yet at another level nurses at 
times provide a presence, being with the patient 
where other active interventions are not possible, not 
required or inappropriate. 

Another role in psychiatric nursing relates to the 
assessment and maintenance of the patients' safety. 
This is clearly an important role as mental health 
problems may place the patient or others in a position 
where their physical safety is threatened. Psychiatric 
nurses play a major role in the management of 
crisis, and particularly psychiatric emergencies such 
as including episodes involving violence. In mental 
health care an important characteristic is providing 
a stable and therapeutic environment. As Gijbels 
(1995) asserts psychiatric nurses are particularly good 
at anticipating and managing situations of crises in 
clinical environments. 

Particular psychiatric nursing roles are evident in 
psychiatric acute admission wards. The nurse's role 
here involves extended observation and collection 
of information which is used by the multidisciplinary 
team in order to reach both a reliable diagnosis and 
prescribe appropriate treatment. The interaction 
with patients is specifically therapeutic, as opposed 
to simply social, having a clinical focus . The nurse 
administers psychotropic medication and supervises 
its use. The nurse also prepares and assists the patient 
during electroconvulsive therapy (ECT). A frequent 
role is the management of the physically ill person 
with a concurrent psychiatric illness. In addition 
the management of drug or alcohol withdrawal is 
increasingly becoming a common nursing role on our 
island. 

Yet another role exclusive to psychiatric nursing is 
the management of the positive psychotic symptoms 
in those experiencing a thought disorder. The 
purpose of hospitalization is to control, contain and 
manage this difficult behaviour. The management of 
the negative symptoms is another challenge to the 
role of the psychiatric nurse. Here, as Bowers (2005) 
points out the nurse provides personal care and later 
rehabilitation, re-education and training in self-care 
and social skills to re-locate the patient back to the 
community . The nurse's role here often involves 
supporting the family and other informal carers 
through education and eliciting further professional 
support. 

A final note about graduate psychiatric nurses 
though Martin has already addressed this issue, I 
would quote from the Department of Health (2005) 
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document: 'Standards for Graduate Psychiatric Nurses 
in Malta', where previous documents from the same 
Department support, from a local national perspective, 
the conclusions of the World Health Organization's 
(1998) report into the worldwide growth of mental 
health problems. The WHO states that, " ... such a 
burden needs serviced by an appropriately trained 
and sophisticated specialist nursing workforce if care 
quality is to be developed and maintained". 

Conclusion 
The contemporary emphasis in mental health care 
embraces health promotion, early intervention and 
community development. Psychiatric nursing is being 
provided closer to where people live and work. Access 
to services has to be made easier for vulnerable groups 
of the population. But perhaps most important of 
all we need specialist psychiatric nurses to make 
a genuine contribution to the care, support and 
rehabilitation of people with mental health problems 
if we are ever to achieve our goal of providing genuine 
health care for these people. Professionally and only 
by having an educated nursing workforce are we ever 
likely to be able to provide such care. 
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lm ZAMMIT CLAPP 
HOSPITAL 

CAREER OPEN DAY 
Zammit Clapp Hospital provides Specialised Assessment and 
Rehabilitation Services in Geriatrics. The Hospital will shortly be 
expanding its facilities in quantity and scope. As a result, it will 
be recruiting a considerable number of qualified staff. 

Bringing excellence to life - Find out 
about joining our Team 

Healthcare professionals, including Nurses, Physiotherapists, 
Social Workers, Pharmacists, OTs and SLPs, especially those 
interested in returning to work after a period of absence with 
an interest in working with Older Persons and their Carers and 
practicing in an Interprofessional environment, are invited to 
contact the person below for details of the above Open Day 
which is to be held on Saturday, July 7th

, between 09.00hrs 
and 12.00hrs. 

Students are very welcome. Join us to find out more about 
our practice and about the training offered to ZCH staff to ensure 
quality care delivery. 

Secretary to the General Manager, 
Zammit Clapp Hospital, Reggie Miller Str., 

St. Julians, GZR1540 
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Patient Talk! 

Targeting Mental Health Cl 
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Facts and Figures 
--.... ~·'I 

• About oOne~fi fth af the worlJd's yauth SJUlffer fram m ild to severe mental health d isorders . 

• Mental disorders represent more than 12 % of the toOtal1 burden of disease . 

.. 450 million people suffer from a mental or behaviaura I prablem . 

-"- ~ --------------------------------------------------------------------------------------------

What is mental health? 

Mental health is more than the absence of 
mental d isorders. It invalves a state of well­
be~ng whereby the individual rerogn ises their 
ab.ilities, is able toO cope with the normal 
stresses of life, works productively and 
contr,ibutes to' the community. 

How common are mema'l health 
probrems'? 

450 million people suffer from a mental ar 
bet1avioural prob~em and n early one m illlion 
people commit suicide every year. 
Depression, alcohoil use disorders , 
schizoOphrenia and bipalar d isorder are am ang 
the ten leading causes af disabjlity wolrildwide. 

Severe mental heaUt1 prob~ems. such as 
schizophrenia, are relet.ively rare affecting 
around ane in 200 adults each year. 
However, in the lJI K, depressi:on, anxiely and 
phob1ascan effect up to- one in s ix of the 
population at anyone hme. 1 

H ow can 1I help a f riend or relative with 
a m ,ental disorder? 

.. En courage them to seek hefp ·lTom a 
health professiona L Remin'd them that 
thiis is a legitimate i llness and there is a 
t reallm e nt. The sooner the d isorder is 
d iagnosed, t h e sooner ·!hey will be on the 
road to recovery. 

• Leam about the illness and wihait effects it 
may have. 

• Be positive about the 'future and help the 
person become independent. 

The stigma of memal Ulness 

Adul~s w itt1 mental heallh prob lem s are one of 
the moOst disadvantaged groups in society . 
Althaugh many want to work, fewer than a 
quarter actually dO', lt1e lowest employmen,t 
rate far any of 'the main groups of dicSabled 
peop1e. T oO' often they do nat have o~'her 
actMt ies to fi ll their days and spend their time 
alane. 

S oeial ,isoilahon is an important r isk factor far 
deteriorating mental t1eaath and suicide. awa­
thLrds o f men under the age of 35 whO' d ie by 
suicide are unemp~ayed. 2 

Unlike those with, physilCal illiness, people w ith 
ment.al h ealth problems are generally 
sub;]ecled 10 stigma, prejudice and exclusion 
from access 10· sac ial seIVices and healtt1 
care. $ tigm a ,is ofte n due to publiIC ignore.nee 
ebout the underlying causes o f mental health 
prdblem s . Often the stigm a can be worse than 
the illness. One o-f the m ain challenges is to 
remave 'the stigma of m ental illness sa that 
people wil! 'talk freely about their emotional 
prdblem s wrth health care professionals. 

• Loo(\< a fte r yourself and seek help when 
need:ed b y find ing support groups in y our 
area. 3 

.. H e lp s top the stigma of mental d isorders 
by ra,ising awareness of the danger of 
S1ereotypes. Be a media watdhd'og and 
call altenlAon to the use of words which 
a.dIdI to the m isunderstanding of m ental 
illness. 4 

,..~ 

(~'\ 
• Offi.<:a of the D epu ty Prime Mmister, SoCial E x-clusion Unit, UK {2-005 }. 
" Office of the D eputy Prim e Mmiste r, Social ExclUSion Unit, UK {2-0OS}. 
3' MemaJ Health A ssociafion NSW, www.merrtalh.fi.alith.asn.aulhome.lltm 
4 C anadian Mental health AsSOCia tion, WWIN cm lla ca 

, ..... y ", 
~-"'" 
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W~ ~s (1 So10 T ~? 
Who is responsible for ensuring safe toyS? 
Toys are a big part of childhood . We rarely 
expect a child's toys to cause injury. But there 
are risks and they are real. About 72,000 children 
younger than 5, went to hospital emergency 
rooms in 2002 for toy-related injuries, according 
to the National Association of State Public 
Interest Research Groups. Thirteen children died 
from toy related injuries in 2002. Nearly 80 
percent were younger than 15. 

In 2000, 160 children ages 14 and younger died 
from an obstruction of the respiratory tract due 
to inhaled or ingested foreign bodies. Of these, 
40 percent were caused by food items and 60 
percent by non-food objects, according to the 
Centres for Disease Control and Prevention. 

In the not-to-distant past, little was done to 
ensure that toys were safe. All of that changed 
in 1994 when Congress passed The Child Safety 
Protection Act (CSPA) . This law required toy 
manufacturers to place warning labels on toys 
containing small parts, including balls, marbles 
and other choking hazards. The label must state 
that the toy is not intended for use by children 
younger than 3. Also, the CSPA increased the 
size of small balls permitted in toys because 
of the choking hazard associated with round 
objects. 

Even though the CPSC oversees toy safety, 
parents and other adults must take responsibility 
for making sure that their children's toys are safe. 
Each year, despite the enactment of the CSPA, 
several toys that have already hit the market are 
recalled after children are injured while playing 
with them. 

Guidelines for selecting safe toys 
The most important consideration when selecting 
toys is the child's age and developmental level. 
Too often, overzealous parents and friends 
select toys that are inappropriate for a child's 
age and skill level. Most manufacturers include a 
recommendation for the age level for which the 

. toy is appropriate. (This recommendation usually 
appears on the outside corner of the toy). A toy 
that is too advanced probably will be misused, 
and the likelihood of injury will increase. 

Choking remains the leading cause of toy deaths. 
Most often, those deaths are caused by ingested 
balloons, balls and small toy parts. Carefully 
inspect a toy before purchasing it. All toy parts 
should be larger than a child's mouth, so that no 
part of it can be accidentally swallowed. Some 
retailers sell a cylindrical tube that serves as a 
reference when selecting toys. If a piece of the 
toy can fit through the tube, it also could fit into 
a child's mouth. 

Inspect toys for quality construction and design 
before buying them . Check to see that small 
parts on stuffed animals or soft toys are securely 
fastened. Avoid toys with sharp or pointed 
edges. 

Read the instructions for use before purchasing 
toys. Make sure that they are clear and will be 
understood by the child. Too often, children see 
toys advertised on television that look simple to 
set up and play, but, in reality, require more skill 
than the child possesses . 

Discard all plastic wrappers that accompany toys. 
They pose a risk for suffocation if children place 
them over their heads. 

Consider the noise level of the toy. Some toys 
such as caps and guns can produce sounds at 
noise levels that can damage hearing. The law 
requires that the following label be placed on 
boxes of caps producing noise higher than a 
certain decibel: "Warning - Do not fire closer 
than 1 foot to the ear. Do not use indoors." 

Toys that shoot small objects into the air pose 
a risk for eye injury. Too often, children place 
objects not intended for firing into dart guns 
and, thus, create weapons capable of inflicting 
harm. 
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When shopping for infants or very young 
children, do not select any toys with long strings 
or cords attached. The cord or string can become 
wrapped around a small child's neck and cause 
strangulation. Don't ever hang toys over a crib or 
playpen using ribbon or rope because an infant 
easily can become entangled in them . 

Toy boxes can be dangerous if a ch ild falls inside 
and suddenly becomes trapped. Only purchase a 
toy box that has a lid that will stay open in any 
position. For added safety, look for a toy box 
that has ventilation holes for fresh air. Never use 
pieces of furniture not intended for use as a toy 
box (chests, cedar boxes or other cabinets) for 
storing toys, particularly if a small child could 
easily climb inside and get trapped. 

Be cautious when selecting electric toys. Toys 
with heating elements can result in burns 
in younger children, and these toys are not 
recommended for children younger than 8. Older 
children also require adult supervision when 
using many electrical toys . 

Suggestions for age-appropriate toys 
The American Academy of Paediatrics 
recommends the following list of toys for 
children of specific age groups. This can be used 
as a guideline when choosing toys for children. 

Newborn to 1 year 
Choose toys that will appeal to a baby's sight, 
hearing and touch. Examples include: 

• Large blocks 
• Rattles 
• Pots and pans 
• Soft, washable animals, dolls or balls 
• Bright, moveable objects that are out of 

the infant's reach 
• Busy boards 
• Floating bath toys 
• Squeeze toys 

1 to 2 years old 
Children of this age are quite curious. Toys 
for this age group should be safe and able to 
withstand a toddler's manipulation. Examples 
include: 

• Cloth or plastic books with large pictures 
• Kiddy cars 
• Musical tops 
• Nesting blocks 
• Push-and-pull toys (without long cords) 
• Stacking toys 
• Toy telephones 
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2 to 5 years old 
Children this age like toys that imitate the 
activities of parents and older siblings . Examples 
include: 

• Books (short stories or action stories) 
• Blackboard and chalk 
• Building blocks 
• Crayons, non-toxic paints, clay 
• Hammer and bench 
• Housekeeping toys 
• Tape recorders 
• Puzzles with large pieces 
• Dress-up clothes 
• Transportation toys (tricycles, cars and 

wagons) 
• Outdoor toys (sandbox, slides, swings and 

playhouse) 

5 to 9 years old 
Children this age enjoy toys that promote skill 
development and creativity. Examples include: 

• Sewing kits with blunt scissors 
• Card games 
• Doctor and nurse kits 
• Hand puppets 
• Balls 
• Bicycles 
• Crafts 
• Paper dolls 
• Jump ropes 
• Roller skates 
• Sports equipment 
• Table-top games 

10 to 14 years old 
Children this age often have hobbies and they 
enjoy toys with scientific activities. Examples 
include: 

• Computer games 
• Sewing, needlework, knitting 
• Microscopes, telescopes 
• Sports equipment (basketball and soccer 

nets) 
• Table-top and board games 
• Hobby collections (dolls, model cars, 

m iniatures) 

This article was reviewed June 2006, by Richard 
Lichenstein, M .D., F.A.A.P., Associate Professor of 
Paediatrics, The University of Maryland School of 
Medicine, Baltimore, MD. 
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Consultative Measures: (fMUM~ 
" .01" ~ 

Incentive measures vs Early retirement 
The Malta Union of Midwives &. Nurses embarked on a consultative measure with all its members as to clearly 

indicate the directions that MUMN Council has to follow when discussing with the Health Division. The new 

elected Council was pleased with the number of replies (86%) and also about the comments and messages 

which were written on the questionnaire. These were also noted and evaluated. 

Such exercise proved to be very effective and if similar circumstances would arise in the future, such consultative 

measure would be again repeated. 

The outcome of the results is as follows : 

Nurses & Midw ives 

3000 

2000 
2500 1 
1500 I 11 ID Nurses & Midw ives I 
1000 

50: I Cl 
Nurses I Responders Non 

Mdwives responders 

Male Nurses 

1000 ,.-- ----------------, 
900+--;----r-----------------------~ 

800 
700 
600 
500 
400 
300 
200 
100 
O+-~_~L__.-L--~_.-~--L~ 

MaleNurses Responders Non res ponders 

1800 
,c:. 

1600 V 

1400 V 

1200 V 

ID Male NursesJ 

1000 V o Yes Industrial 

800 V Action 

600 V • No Indictria l Action 

400 V r"G 

V f--
200 ....... 

0 ." 

Incenti\€s 

Female Nurses & Midwi~s 

1600 

1400 - -
1200 -
1000 -

800 -
600 -
400 -
200 -

Female 
NursesMdwives 

1800 

1600 

1400 

1200 

1000 

800 

600 

400 

200 

0 
Early Retimnent 

-

Responders 

ID Female Nurses 8 
Midwi~s 

11 
Non Responders 

Incenti\es 

• Females 

o Males 

To comply with the members wishes (82%) the 
incentives package would therefore be the main focus 
when discussions with the Health Division take place. 
That does not imply that the early retirement (18%) 
has been completely removed from our agenda. I 
am grateful to all members who participated in this 
exercise since the results awarded through this fruitful 
exercise gave a clear mandate for the Union's Council 
to negotiate the incentive package with the Health 
Division. 

Paul Pace 
President - MUMN 
o mumn@maltanet.net 
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~gm:itivg tggth or gum problgmg? 

YOTUEL 

"We enjoy perfect 
all round 

mouth hygiene" 

Lowest abrasion level· Does not scratch the enamel 

Free from detergents to avoid sores and ulcers 

Xylitol and Sodium Fluoride to prevent and fight decay 

Potassium and neutral pH factor 
Reduce Teeth Sensitivitl'. 

Vitamin S5 for gum regeneration 

Sole agents: 
JOSEPH CASSAR L TO . 
48, Mill Street, Qormi. 
Tel: 21 470090, 21 470228 

Fax: 21 470219 
Email: jcl@waldonet.net.mt 

bambino 
J 

better for you 
better for your baby 
better for you & your 
baby's environment 

Hospital Equipment 

Rehabilitation Equipment 

Excersize Equipment 

Scooters & 
Wheel chairs 

Rental Service / ... 
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a -

... helps to restore 
nutritional insufficiencies 
in cases of: 
• Lack of appetite 
• Weakness 
• Weight loss 

e Pain out of Piles 
More Hygiene! More Comfort! 

$ ~\\ 35 40 4S 
10 I5lII 'tl 5'0 

Wyeth'f 
50 YEARS 

of Successful Collaboration 
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Trade Enquiries Vivian Corporation Itd 
21 34461018 
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• 'I fAIt ••• 
Joe Camilleri 

N.O Resuscitation N urse Specia list 
o joseph.f.camilieri@gov.mt 

"Silta mefauda u addatata minn "It-Torca" tal-Hadd, 29 ta' Novembru, 
1959 mis-serje: storja ta' kull gimgfaa: "Diigrazzji Ii baqgfau jissemmew .. ". 

(L-awtur mhux magfaruf) 

Ix-xjul1 ta' I-Ospizju u I-Kolera ta' 1-1837 
"Min hu bla ntija biss jista' jnallas il-gustizzja t'Alla gnall-ntija 
ta' min hu nati" -din il-verita' li gnandha xenta ta' paradoss,­
hija I-morali ta' I-istorja, I-istorja tad-dizgrazzja kerha li grat 
f'Malta, meta fis-sena 1837 dehret gnall-ewwel darba I-Kolera 
fil-gzejjer tagnna-dik il-marda tal-biza' msejna wkoll "il-Marda 
Asjatika". 

Bosta kienu c-cirkustanzi Ii gnenu d-dnul u t-tixrid ta' 
din il-marda: it-traskuragni ta' min kien responsabbli gnall­
kwarantina; in-nuqqas ta' esperjenza tat-tobba; u x-xorta u 
s-sura ta' sptar li kellhom il-Maltin dak iz-zmien li I-anqas ma 
kien tajjeb biex ifejjqu I-bhejjem. 

Min-nuqqas ta' sptar kien jiddependi n-nuqqas ta' 
esperjenza tat-tobba Maltin, gnax I-isptar huwa I-iskola 
ewlenija tat-tabib; u fis-sena 1837, f'din I-iskola Maltija, 1-
istudenti Maltin ma kienux jitgnallmu nlief ikeffnu I-mejtin 
jew inawwdu gbara. Izda mhux minn dejjem kien hekk. 

Fortizzo to ' Rikoili 

L-Ospizju tal-Furjana 
Mela, gnall-bidu ta' Gunju tas-sena 1837 kien hemm go 1-
Ospizju tal-Furjana 854 xjun, bejn nisa u rgiel, meta, mingnajr 
nadd ma jaf kif, dehret fosthom il-kolera. It-tobba tal-Gvern 
gnarfu mill-ewwel x'kienet din il-marda, gnax kienet dehret 
ma' I-Ewropa u waslet ukoll I-Ingilterra xi sena qabel; imma 
esperjenza tagnha ma kellhomx, tant li I-parir tagnhom kien, li 
I-marda ma tittenidx minn wiened gnall-ienor. Malajr intebnu 
bl-izball tagnhom meta f'qasir zmien il-marda inxterdet barra 
mill-ospizju. Kif gara fil-kaz tal-pesta fis-sena 1837; kullnadd 
bed a' jibza' u jitlef rasu. L-ewwel nsieb li gien il-Gvern kien 
li jwarrab I-infezzjoni minn go I-gneluq tal-Belt. L-isptar tal­
Gvern, barra milli kien zgnir, bla kumdita' ta' xejn, u mimli 
bin-nies morda, kien jinsab f'parti izjed iffullata bin-nies minn 
dak il-kwartier tal-Furjana fejn kien hemm I-Ospizju; post 
ienor barra mill-bliet, fejn ix-xjun infettati kienu jistgnu jigu 
izolati, ma kienx hemm. Malajr, malajr, ittiendet id-decizjoni li 
jizolawhom gol-fortizza ta'Rikazli, u nin bla waqt, dawk il-povri 
xjun ingarrew bnal tagnbija bhejjem morda biex jeqirduhom 
go Lazzarett. U I-paragun tajjeb; gnax gnalkemm id ­
decizjoni kienet tajba, ma seta' jinnaseb xejn gnall-kura ta' 
dawk I-iivinturati gnax kul lnadd kien jibza' jersaq lejhom, 
ibda' mit-tobba stess. Dawn, barra li ma kel lhom I-ebda 
esperjenza ta' din il-marda ta l-biza', ma setgnux ilahhqu 
ma' post maqtugn gnal kollox bnar-Rikazli. 

Lil min kienu jsibu iebes ma' I-art, kienu jigbduh 
b'ganc minghajr ma joqghodu jitilfu i-imien 

biex jaraw kienx mejjet jew ghaxi ... 

Marda tal-BUa' 
U din il-marda kienet tassew tal -b iza'. L-ewwel attakk 
tagnha kien anrax u f'daqqa wanda. II-vittma kien jaqa' ma' 
I-art mgnawweg bl-ugign ma' gismu kollu, imma I-izjed fl­
istonku; wara ftit jibda' jirrigetta bnall-ndura u gismu jinkesa 
b'gnaraq kiesan. II-polz jibda' jonqos, gnajnejh jidnlu fil-nofra, 
u gnalkemm gnadu naj, jienu x-xehta ta' kadavru . It-tobba 
ma kellhomx nag'onra x'jagntu lill-pazjent n lief oppju biex 
itaffu I-ugiegn qawwi li jgib miegnu. M in kien jibqa' naj wara 
I-ewwel attakk ta' xi t liet signat, kien ifieq . Fi zmien names 
xhur, jigifieri minn Gunju sa Ottubru, kien hem m b'kollox 
8,785 kaz ta' kolera, Ii minnhom 4,252 mietu u 4,5 34 fiequ. 
Hekk naraw li izjed minn nofs ta' dawk li gew attakkati bil­
Kolera helsuha b'wicc il-gid. Gnal kuntrarju, minn dawk il-854 
xjun ta' I-Ospizju li ttiendu r-Rikazli, mietu 412 matul fl-ewwel 
gimgna, u I-onrajn inqerdu kollha matul il-gimgnatejn ta' 
wara. Ir-raguni kienet li wara li ttiendu gewwa r-Rikazli ftit 
jew xejn ma nasbu fihom izjed. Thaffret fossa go gnalqa 
ma' genb il-fortizza, u, f'xi nin matul il-gurnata kienu jidnlu 
d-deffiena biex igorru I-mejtin. Lil min kienu jsibu iebes ma' 



34 

... ingarrew bnal tagli­
hiia· bheiiem morda 
biex jeqird1l1lOm go 
Lazzarett. 

I-art, kienu jigbduh b'ganc mingnajr ma joqgnodu jitilfu 
z-zmien biex jaraw kienx mejjet jew gnaxi, igorruhom gnal 
gol-fossa u jwittuhom bit-trab. Jingnad gnalhekk, li nafna 
minn dawk ix-xjun indifnu najjin, u xi nies li kien ikollhom 
jgnaddu minn dawk I-innawi kienu jisimgnu krib u biki ta' 
ksur il-qalb niereg minn gewwa I-fossa; imma nadd ma kien 
jissogra jersaq lejha, u d-deffiena kellhom I-interess kollu li 
janbu I-nruxijiet tagnhom, barra mill-biza' naturali, kif kellu 
kullnadd, li jzidu I-periklu li jiccappsu b'din il-marda. 

Wara tliet gimgnat il-krib ma nstemgnax izjed; il-fossa 
twettiet sa fuq, u poggew salib fqir ta' I-injam bnala tifkira ta' 
dawk il-854 Zvinturati. 

Erwiefl Abbandunati 
Iz-zmien generalment itaffi kollox, imma naga ta' I-gnageb, 
lil dawk ix-xjun nadd ma' seta' jinsihom, gnad li nadd ma 
kien jaf la x'jisimhom jew min kienu . II-naddiema fqar tal­
Kottonera baqgnu jzuru dik I-gnalqa mnarbta u mimlija 
naxix nazin ndejn ir-Rikazli, biex jitolbu gnall-erwien ta' dawk 
li mietu abbandunati minn kullnadd. Dik I-gnalqa li kienet 
iggiblek nasra tgnaddi minn ndejha biss, u izjed meta tidnol 
go fiha, saret bnal gnoqda fuq il-kuxjenza ta' dawk in-nies, 
sakemm fis-sena 1881, kif tgnidilna I-iskrizzjoni Ii tinsab fic­
cimiterju, nasbu biex huma stess jigbru I-flus biex jitnaqqas xi 
ftit dak id-dizunur gnall-kuxjenza nisranija. Thaffer qabar gdid 
f'nofs ic-cimiterju, u ngabar I-gnadam ta' dawk I-imsejknin 
minn qalb it-trab tal-fossa, u tqiegned fuqhom monument 
forma ta' salib. Gnadda izjed iz-zmien; I-imnabba u d­
devozzjoni gnal dawk I-erwien abbandunati ma naqset xejn; 
fis-sena 1948 il-monument itiejjen bi xbiha tal-Madonna 
manduma minn G. Galea tar-Rabat. Imbagnad f'dawn 1-
annar zmenijiet inbniet kappella zgliira wara I-monument, 
biex ikun jista' jsir il-quddies fil-magliluq. 

Dwar ix-xjun ta' I-Ospizju li issa nistgliu insejnulhom 1-
erwien abbandunati ta' Wied Gnammieq, dawn ix-xjun li 
ma kellhomx litija nlief il-faqar tagnhom, nallsu bil-martirju 
ta' tmiem liajjithom gnall-ntija tan-nuqqas, I-indifferenza u 
x-xalilia tal-Gvern ta' zmienhom. Imma x'gara? Lil dawk 
il-kbarat, dawk in-nies importanti, dawk in-nies li ma kienx 
jinpurthom mit-tbatija tal-fqar, gnalkemm I-oqbra tagnhom 
gnamluhom ta' I-irnam, kullnadd insihom; nadd ma jmur 
izurhom bit-talb. L-erwien abbandunati ta' Wied Gnammieq 
ma seta' jinsihom nadd: saru simbolu ta' "L-Erwien Kollha 
Abbandunati" ta' I-erwien ta' dawk I-gnadd bla tarf ta' fqar, 
li wara najja ta' jasar u tbatija, gisimhom jindifen go gnalqa 
abbandunata, imliarbta, mgnottija bil-naxix nazin biex fit­
trab u fil-mizerja, tintesa' I-aliliar tifkira tagnhom. 
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Hidmiet II-Group Committee 
tal-MUMN f'Gflawdex 

• Laqgliat mad-Direttrici Customer Services, Ms. 
Joyce Dimech, fuq diversi suggetti relatati mal­
liidma tan-Nurses u I-Midwives Gliawdxin : 11-
kundizzjonijiet tax-xogliol f' diversi swali; in-nuqqas 
ta' staff complement Ii jinliass sew f' certu swali u 
n-nuqqas ta' rizorsi li jfixxklu I-liidma tan-Nurses 
u I-Midwives ma I-pazjenti. Fil-maggorparti ta' 
dawn il-Iaqgliat ir-rizultati kienu pozittivi. Qeglidin 
inzommu kuntatt kontinwu mad-Direttrici. 

• Laqgliat li gliamilna mas-Sur Paul Buttigieg, 
Departmental Nursing Services: suggetti u problemi 
relatati mal-liidma tan-Nurses u I-Midwives, fejn 
sibna koperazzjoni sliilia minnu. 

• Gew solvuti problemi li nqalgliu fir-Renal Unit 
bl -insistenza ta' I-MUMN. 

• BI-insistenza ta' din il-Union ukoll, giet iccarata 
darba glial dejjem is-sitwazzjoni Ii tinqata' gurnata 
leave glialxejn ma' kull jumejn leave Ii jittielidu. 

• Giet iccarata wkoll il-pozizzjoni tal-port-time 
Nurses rigward il-liidma taglihom gewwa s-swali. 

• Blialissa qeglidin isiru laqgliat u qed tinzamm 
komunikazzjoni bejn I-awtoritajiet koncernati dwar 
talbiet minn nalia taglina li gliadhom pendenti, 
fosthom: 

1. Bdil ta' apparat antikwat Ii jrid jintuz minn Nurses 
fir-rigward tal-pazjenti; 

2. Monitors godda glias-sala tas-CCU/ITU; 

3. Talba biex mas-slip tal-paga tingliata formola bil­
breakdown tal-lilas; 

4 . Trasferiment ta' Nurses Gliawdxin lejn I-Isptar 
Generali t' Gliawdex; 

5. Biex tinliareg 'call for application' gliall-gradi 
vakanti Ii hem m fl-isptar, fosthom ta' Manager 
Nursing Services u Departmental Nursing 
Managers. 

6. Possibilita Ii certu korsijiet post graduate isiru fil­
gzira Gliawdxija biex jitnaqqas kull inkonvenjent 
lin-Nurses u I-Midwives. 

Atanasio Degiorgio 
Chairperson MUMN Gozo Group Committee 
o mumn@maltanet.net 
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eiiew Dieqfu Itit 
, 

---cte'rV\itCt·~-vS.-~,~®,b~s·~-l;ct V'vg IA.cr~e 
The European Union Commissioners have announced 
that agreement has been reached to adopt English as the 
preferred language for European communications, rather 
than German, which was the other possibility. As part of 
the negotiations, the British government conceded that 
English spelling had some room for improvement and has 
accepted a five-year phased plan for what will be known 
as Euro English (Euro for short). 

In the first year, "s" will be used instead of the soft 
"c" . Sertainly, sivil servants will resieve this news with 
joy. Also, the hard "C" will be replaced with "k" . Not 
only w ill this klear up konfusion, but typewriters kan have 
one less letter. There will be growing public enthusiasm 
in the second year, when "fotograf" is 20 persent 
shorter. 

Subject: Kan yu pelif it? 

In t he third year, publik akseptanse of the new 
spelling kan be expected to reach the stage where more 
komplikated changes are possible. Governments w ill 
enkorage the removal of double letters, which have 
always ben deterent to akurate spelling. Also, al wil agre 
that the horrible mes of silent "e's" in · the language is 
disgrasful, and they would go. By the fourth year, people 
wil be reseptiv to steps such as replasing "th" by "Z" and 
"W" by "v" . 

During ze fifz year, ze unesesary "0" kan be dropd 
from vords containing "ou" and similar changes vud of 
kors be aplid to ozer kombinations of leters. Und efter 
ze fifz yer, ve vii al be speking German like zey vunted in 
ze forst place. 

A:Ct1rCl'/;-wV'~t;~lJ.\,gs-f-r.:o.v.Id,J&o.Y-Ldw.~de·+tog~·~ttl·/;-~·c:O'r(ls 
1 . The patient refused autopsy. 13. While in ER, she was examined, x-rated and sent 
2. The patient has no previous history of suicides. home. 
3. Patient has left white blood cells at another 14. The skin was moist and dry. 

hospital. 15. Occasional, constant infrequent headaches. 
4. She has no rigors or shaking chills, but her husband 16. Patient was alert and unresponsive. 

states she was very hot in bed last night. 17. Rectal examination revealed a normal size thyroid. 
5. Patient has chest pain if she lies on her left side for 18. She stated that she had been constipated for most 

over a year. of her life, until she got a divorce. 
6. On the second day the knee was better, and on the 19. I saw your patient today, who is still under our car 

third day it disappeared. for physical therapy. 
7. The patient is tearful and crying constantly. She also 20. Both breasts are equal and reactive to light and 

appears to be depressed. accommodation. 
8. The patient has been depressed since she began 21. Examination of genitalia reveals that he is circus 

seeing me in 1993. sized. 
9. Discharge status: Alive but without permission. 22. The lab test indicated abnormal lover function . 
10. Healthy appearing decrepit 69-year old male, 23. Skin: somewhat pale but present. 

mentally alert but forgetful. 24. The pelvic exam will be done later on the floor. 
11. Patient had waffles for breakfast and anorexia for 25. Patient has two teenage children, but no other 

lunch. abnormalities. 
12. She is numb from her toes down. 

II-Funzjoni tal-MUMN SLHjKGHjMDH Group Committee 
Blias-soltu nixtieq ninforma I-membri sabiex ilkoll 
nibqgliu nalidmu u nkunu nafu x'inhu jsir u gliaddej fejn 
jidlioll-Isptar San Luqa,Karen Grech u Mater Dei. Apparti 
li I-Group Committee, jiltaqa' darba fix-xahar u jiddiskuti 
affarijiet kurrenti ta' matul iz-zmien, isiru laqgliat apparti, 
minn zmien gliall-ielior minn kummissjonijiet maglizula 
mill-kumitat taglina. Blial issa walida minnhom qed tieliu 
lisieb il-Casualty biex jinstab mezz biex jitnaqqas il-queue 
ta' nies jistennew u tit jib gliall-Infermiera blial sanna u 
sigurta' fost affarijiet olira. Laqgliat minn kummissjonijiet 
olira kienu dwar il-Gynae Wards. II-kumitat iltaqa' wkoll 
mal-president il-gdid is-Sur Paul Pace u ferali lill-Kunsill 
il-gdid li hu kompost minn erbglia godda minn SLH, fil­
prezenza tas-segretarju generali is-Sur Colin Galea. 

le-chairperson is-Sur Alex Manche u s-segretarju is­
Sur Thomas Agius qed jielidu sehem attiv fl-Industrial 
Committee darba fix-xahar. Is-Sur Manche huwa s­
segretarju ta' dan il-kumitat u c-chairperson tiegliu hu 
membru tal-Kunsill, is-Sur Ray Chetcuti. Blialissa qed issir 
liidma kbira biex kull membru jippartecipa fil-kwestjonarju 
li tqassam. 

J=fidma attiva taglina wkoll qed issir kull meta nigu 
mitluba biex naglitu gliajnuna lill-management fil­
migration plan fost affarijiet olira. Blial dejjem nirringrazzja 
lil membri tal-koperazzjoni li nsib minn gliandhom u 
nwegliduhom kull gliajnuna fiI-futur. 
Thomas Agius SN, Seg. Group Committee, SLH/KGH 

o thomas.agius@gov.mt 
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• • 
L·ISTORJA TAL·ISPTARIJIET CIVILI U GENERALI MALTIN 

Sensiela ta' artikli Ii jeliduna mal-medda tas-snin fl-izvilupp tal-isptarijiet civili u generali ta' Malta. Storja 
glorjuza u Ii gliandha taghmilna kburin bis-servizz tal-isptarijiet Maltin gliall-gid tal-pazjenti 

JOSEPH CAMILLERI N.O, Resuscitation Nurse Specialist-SLH - 0 joseph.f.camilleri@gov.mt 

IS-SACRA INFERMERIA -
Is-Sacra Infermeria tal-Belt Valletta 

L-aqwa servizz mediku 
Wara r-rebna tal­
Kavallieri fuq it-Torok 
fl-Assedju I-Kbir ta' 
1-1565, I-Ordni 
ddecidiet li tibni belt 
gdida ffortifikata, 
biex tgnasses il­
Port il-Kbir ta' dawn 
il-gzejjer. Sacra 
Infermeria gdida 
giet iddisinjata u s­
sit magnzul kien dak 
tan-nana tan-nofs in­
nhar tal-Belt Valletta. 
L-ewwel binja, li 
kienet tikkonsisti 
originarjament f'sala 
kbira u twila, inbdiet 
fl-1574. FI-1583, 
kienet imkabbra biz­
zieda ta' blokk gdid u 

ddisinjata mill-gdid fl-1662 u fit-18 il-seklu. In-numru ta' 
sodod kien ivarja minn seklu gnall-ienor. Fi tmiem it-18 il­
seklu, kien hemm 554 sodod singli Ii setgnu jizdiedu gnal 
900 f'kaz ta' emergenza. II-maggoranza tas-sodod (370) 
kellhom ic-celu (canopy) ta' kuluri differenti u mtieran 
tas-suf. Is-swali ta' I-isptar kienu miftuna gnal kullnadd, 
sew jekk kienu membri ta' I-Ordni, Civili jew skjavi. Kien 
hemm ukoll post fejn wiened seta' jpoggi I-orfni. Is­
Sacra Infermerija tal-Belt Valletta kienet wanda mill-anjar 
sptarijiet ta' I-Ewropa u kienet deskritta tajjeb nafna minn 
numbru ta' barranin li kienu jzuru lil dawn il-Gzejjer fis-
17 u fil-bidu tat-18 il-seklu. FI-isptar kont tiltaqa' ma' 
I-anjar tobba ta' I-Ewropa mnallsin mill-Ordni biex izuru 
darbtejn kuljum lill-morda u jagntuhom jew jagnmlulhom 
dak li kien jinlitieg gnall-fejqan. Mat-tobba kien 
hemm ukoll zewg kirurgi 
approvati minnhom gnal .----------------, 
xi operazzjonijiet u fil-fatt 
I-isptar kellu fama tajba 
gnall-fejqan, specjalment 
gnall-operazzjonijiet ta' 
qtugn (amputazzjonijiet), 
gnax kien f'dan I-isptar 
li t-tobba tgnallmu kif 
I-istrumenti gnandhom 
jigu sterilizzati bit­
tognolija. Is-servjenti ta' 

L-~~~ ______ ~ 

I-isptar kellhom filfors ikunu Nsara. Kien hem m ukoll 
servjenti nisa li jiendu kura tat-trabi abbandunati mill­
genituri tagnhom. 

FI-isptar ta' I-Ordni kienu kkurati mhux biss il-Kavallieri 
izda banrin, suldati, ilsiera, bonavolji u feruti. Bnala 
regola I-morda kienu mqassmin skond iI-marda tagnhom 
izda kultant kien hemm tqassim skond il-grad socjali, il­
kondotta morali, jew il-gravita tal-marda. 

Is-servjenti ta' I-isptar 
kellhom bilfors ikunu Nsara 

Kull nhar ta' Gimgna, il-Granmastru nnifsu kien izur lill­
morda. Madwar 200 tigiega kienu jinqatlu kuljum biex 
isir il-brodu gnall-morda, u I-ikel kien jitqiegned fi platti 
tal-fidda. 1=tafna minn dawn il-platti ddewbu fuq ordni 
ta' Napuljun Bonaparti biex juzawhom gnall-kampanja 
tiegnu fl-Egittu. 

Lejn I-annar tat-18 il-seklu, I-affarijiet generali ta' 
I-Ordni marru Iura nafna u dan inkluda wkoll kif kienet 
immexxija s-Sacra Infermerija . FI-1786, John Howard 
iddeskriva dan I-isptar b'mod nazin nafna. Huwa kiteb 
li: "Is-saqaf huwa kbir nafna, izda minnabba li hu 
ta' I-injam, issa sar iswed; it-twieqi huma zgnar u 1-
nitan huma miksijin b'inkwadri kollha trab. Din is-sala 
nobbli gnandha dehra Ii ddejqek. Is-swali kollha kienu 
manmugin u jintnu, tant Ii kien hemm il-bzonn Ii jigu 
ippurfumati, u t-tabib kellu jzomm il-maktur ma' wiCcu 
waqt li kien jagnmel ir-ronda. II-pazjenti kienu jigu servuti 
mill-iktar nies manmugin, imcercrin u bla nniena li jien 
qatt rajt" . Is-Sacra Infermerija baqgnet sejra Iura matul 
is-sentejn tal-nakma tal-Francizi bejn 1-1798 u 1-1800. 
II-Francizi stabillixxew I-ewwel Sptar tagnhom fl-Imdina 
ma' I-ewwel jum tal-nakma tagnhom u fiI-fatt garrew 
il-morda, I-imgienen u t-tfal iltiema kollha, imma erba' 
tijiem wara narget ordni biex is-Sacra Infermeria, Ii issa 
giet imsemmija Grand Hopital tigi riservata gnall-uzu 
esklussiv tat-truppi tagnhom. II-pazjenti civili I-ewwel 
gew trasferiti gnad-dar Casa delle Alunne u wara gnall­
Monasteru (Kunvent tar-Repentiti) u I-Knisja ta' Santa 
Marija Maddalena li sar magnruf bnala Hopital Civil . 
L-hekk imsejjan il-"Madalena" kien post magnluq minn 
kullimkien, bla arja ta' xejn, mibni gnall-penitenza, bla 
kumdita gnall-narsien tas-sanna u Ii kien izjed tajjeb gnal 
xi nabs kiefer milli sptar. Gnalhekk is-Sacra Infermeria 
bdiet tintuza bnala Sptar Militari, funzjoni Ii kompliet 
isservi wkoll talit id-dominanza tal-BrittaniCi sat-22 ta' 
Dicembru, 1919, meta giet mogntija lill-Gvern Civili. Dan 
allura juri li wara Ii I-Gvern tal-Maesta Tiegnu litteralment 
na f'idejh il-Gzira kollha, bil-fortizzi, portijiet u kull ma 
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kien hem m fiha, qata' mill-ewwel li m' gnandux jonfoq 
I-anqas sold wiened biss mill-kaxxa Ingliza, sew gnall­
amministrazzjoni civili tal-Gzira, kif ukoll gnall-bzonnijiet 
tad-difiza ta' Malta. Kull ma kien jinntieg gnall-bzonnijiet 
tal-Militar kellu jittiened b'xejn mill-propjeta tal-Gvern 
tal-Ordni. B'hekk ic-civili Maltin baqgnu gnal xi zmien 
gol-pen itenzjarju. 

Wara dak iz-zmien, is-Sacra Infermeria kienet tintuza 
gnal nafna skopijiet, meta fl-1978 kienet mibdula f' 
Centru Mediterran gnall-Konferenzi. 

"II-pazjenti kienu jigu servuti 
mill-iktar nies mal'lmugin, imcercrin 

u bla I'Iniena Ii jien qatt rajt", 

- IL-CASETTA (VALLETTA) -
Minnabba li s-Sacra Infermeria fi zmien iI-Kavallieri kienet 
esklusivament riservata gnall-pazjenti rgiel, innass il-bzonn 
li jkun hemm aktar sod od gnan-nisa morda. FI-1625, 
Caterina Scapi, bidlet dar zgnira fil-Belt Valletta, li kienet 
magnrufa bnala Santa Maria delle Scala, fi sptar zgnir 
gnall-kura tan-nisa fqar morda. Din id-dar, eventwalment 
giet immexxija gnal postijiet differneti. Dan I-isptar zgnir 
kien ingnalaq wara Ii dik li kienet fetnitu, mietet fl-1655 . 
Sptar gdid gnan-nisa Ii kien magnruf bnala Casetta jew 
ospidaletto kien gie miftun fil-Belt Valletta mill-Gran 
Mastru Martin de Redin f'April 1659. It-tmexxija tal­
Casetta giet fdata tallt id-direzzjoni tal-Governatrici li 
kienet toqgnod f'din I-istituzzjoni, filwaqt li I-kura medika 
tnalliet f'idejn zewg tobba u zewg kirurgi. Numru ta' 
infermiera u qabla gew impjegati f'dan I-isptar biex jaqdu 
varji funzjonijiet. Xi tibdiliet strutturali gew magnmula 
fl-ewwel snin tat-18 il-seklu biex fl-1 727, in-numru ta' 
sodod zdied gnal mitejn, li kollha kellhom celu gnal aktar 
privatezza. II-kundizzjonijiet ta' I-isptar nzienu nafna gnal 
tmiem it-18 il-seklu. Tallt il-nakma Ingliza, I-isptar kien 
immexxi mill-Presidenti ta' I-Isptarijiet. FI-1850, il-pazjenti 
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nisa fil-Casetta gew trasferiti lejn I-isptar Centrali gdid 
fil-Floriana u I-Casetta kienet riservata esklussivament 
gnall-morda rgiel u nisa jsofru minn mard Ii ma jitfejjaqx. 
II-Casetta giet distrutta matul it-Tieni Gwerra Dinjija, 
filwaqt li I-Orfanatrofju Ii kien imiss magnha gie mwaqqa' 
biex jagnmel spazju gnal skola gdida tal-Gvern. 

Referenzi: 
• Disgrazzji li baqgnu jissemmew .. Storja ta' kull gimgna: Ix­
Xjun ta' I-Ospizju u I-Kolera ta' 1837. It-Torca, pagna 12. 29 ta' 
Novembru 1959. 
• C. Savona Ventura: Civil Hospitals in Malta in the last two 
hundred years. http: / /www.icon .com .mt/stphilips/ malta / 
hospital2.htm 
Maqlub ghall-Malti. 
• Karmelus: Zmien il-Kavallieri; Intietef mill-Istorja ta' Malta 
(2), X-I I-Magazine tal-Mument-Pajjizna, pa[na 20, II-Mument, 
il-t=tadd, 28 ta'Frar, 1982 

Ikompli fil-narya ta' Settembru ... 

_ J])1ll1 
MALTA NURSING AND MIDWIFERY JOURNAL 
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Send your message to: Malta Union of Midwives and Nurses 
No.1, Tower Apartments, Triq is-Sisla, BIRKIRKARA. 

Tel: 21 448542 
E-mail: mumn@maltanet.net 
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~ t I"' L-ewwel Programm Vokali u 

l Strumentali tal-AESCULAPIAN 
ORCHESTRA Reuben Cassar SN MS 

_ PRO Aesculapian Orchestra 
o reuben.cassar@gov.mt 

L-Aesculapian Orchestra kienet idea tas-Sur Tonio Bonello li 1-
nsieb tiegnu kien li t-talenti tal-naddiema tal-isptar gnandhom 
jigu sfruttati bl-anjar mod. Gnalhekk innoloq kumitat biex jibda' 
x-xognol kollu li toffri din I-orkestra. II-Kumitat huwa magnmul 
mill-naddiema fi ndan id-Dipartiment tas-Sanna, u wara nafna 
laqgnat u kuntatti giet iffurmata din I-orkestra bl-isem ta' 
Aesculapian. 

II-kelma Aesculapian gejja mill-Grieg, u fil-mitologija Griega 
Aesculapius kien alia tal-medicina u I-fejqan. Aesculapius kien 
it-tifel ta' Apollo: li kien Alia Ruman gnall-fejqan minn mard 
kiefer nafna. Huwa kien famuz nafna gnall-mod gentili kif kien 
jirnexxielu jfejjaq nafna nies morda serjament u mentalment. Fil­
Grecja is-simbolu ta Aesculapius baqa' meqjus bnala s-simbolu 
tal-medicina li tfejjaq b'mod immedjat. 

L-ewwel Programm vokali u strumentali gie mtella' mill­
Orkestra Aesculapian nhar it-18 ta' Mejju 2007 gewwa L-Isptar 
Mater Dei tant id-direzzjoni ta' Mro. M. Scicluna A MUS LCM, 
LLCM. Fil-fatt dan kien I-ewwel kuncert orkestrali gewwa dan 
I-isptar. L-Onoroveli Segretarju Parlamentari H. D' Amato, 1-
Amministrazzjonji u Management mill-qasam tal-Isptarijiet u 
Divizjoni tas-Sanna, flimkien ma mistiedna distinti onra, kollegi 
u familjari kienu prezenti gnal dan il-programm. Programm li 
ntlaqgna tajjeb u kien divertenti. Ms. Marion Rizzo CEO SLH, 
SPB, MDH gnamlet kelmtejn tal-okkazjoni. Daniela Cauchi 
kantat bnala sopran f'erbgna arjiet sbien. 

3MTM Littmann® 
Stethoscopes 

The Littmann® brand name is your assurance of 
unsurpassed quality. It is the brand that is 
renowned worldwide for precision, acoustic 

superiority, innovative design and exceptional 
performance. 
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ASSOCIATED EQUIPMENT LTD. 
Medical Products & Medical Equipment Specialists 

REG. OFFICE: lCUROES SQUARE RlHANA'Euue· SAN GIVANN SGN 03' MALTA 
POSTAL ADDRESS PO. BOX 10· SAN GWAN~ SG~ Cl MALTA 

E-Mail: infoe3ssocialed-equipmenf.com 
TH ,'356) 2138 4).1" FA)" I.l55) 1138 '3.16 
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II-Programm kien jikkonsisti f'dan li gej: 
• Can you feel the love Tonight (Mill-Film 'TheLion King') ta' 

Elton John 
• Cranberry Corners U.s.A ta' John Klein 
• The Merry Widow ta' Franz Lehar 
• Czardas (Solista-Alfred Reale) ta' V. Monti 
• The Gladiators b' arrangament ta' M. Scicluna 
• Vivo Per lei ta' V. Zelli 
• Yesterday Ta' Paul McCartney 
• The Laughing Trombone (Solista- G. Spiteri) ta' Dave Baker 
• Let it be ta' Paul McCartney 
• The Magic of Lloyd Webber ta' A. Lloyd Webber 

Min hu interessat li jidnol fl-orkestra gnandu jikkuntattja lil 
Reuben Cassar fuq 79843922. 
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"BElNG A FAMILY RUN RESTAURANT, 

WE GUARANTEE THAT YOU Wt LL 
REM EMBE R MALTA 

FOR A WARM WELCOME AND 
A DELICIOUS MEAl." 

T RI Q..l L- GA RO 1 EL MARSASCAlA 
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Build on 
Solid 

Performance 

Annualised Return 

From 13 September 2005 

to 22 May 2001 

r: :J 
t 10.33% 
'- .J 

Fund Size. 

~80 M;lIio~ 
Past performance is not necessarily a 

guide to future performance. 

~VALLETTA 

A Member of the ~ Group _ ... -

• Annualised Return from launch on the 13 September 2005 to 22 May 2007. The Annualised Return is an indication of the average return of the Fund over one year. In view that 
the Fund distributes income, such Annualised Return is based on the share price prevailing on the 22 May 2007 and the reinvestment of income distribution (net of 15% withholding 
tax). Any sharp fluctuations in the performance of the Fund over a period of time are not necessarily represented by the Annualised Return indicated. 
The value of the investment may fall as well as rise and currency fluctuations may affect the value of the investment. Investor s are advised that rea l estate property is inherently 
subjective as regards value due to the individual nature of each property. Hence, there is no assurance that the valuations of the Fund's underlying investments will reflect the actual 
property value. Investment in the real estate property market is, by its nature, relatively illiquid and therefore, redemption requests may be defenred or suspended as more fully 
described in the Supplementary Prospectus. Investments should be based on the full details of the Supplementary Prospectus, wtich may be obtained from Valletta Fund Management 
Limited (VFM), Bank of Valletta Branches and other licensed financial intermediaries. The Fund is licensed by the MFSA as a Professional Investor Fund and may only be promoted 
to Experienced Investors. Professional Investor Funds (PIFs) are not subject to the restrictions on their investment or borrowing powers that retail schemes are normally subject to 
and the degree of risk to which they may be exposed makes them unsuitable for members of the general public. Hence, the protection normally arising as a result of the imposition 
of the MFSA's investment and borrowing restrictions and other requirements to retail schemes, do not apply to PIFs. VFM is licensed by the MFSA. 
Issued byVFM, Level 6. The Mall Offices, The Mall, Floriana, FRN 1470. Tel : 21227311, Fax: 21234565, Email: info'lfm@vfm.com.mt.Website: www.vfm.com.mt 
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SIZES: 36 - 46 Leather 
COLOUR: White I Navy 
TECHNOLOGY: Professional 
PR ICE: Lm22.90 80<00110 '0<00'" , 

VIGOUR 
SIZES: 35 - 42 Leather 
COLOUR: White I Block 
TECHNOLOGY: Professional 
PR ICE: Lm23 .90 80<90010 8O<9OOB 

CE 
~. 
BONUS UNPUNCHED 

" SIZ'ES:' 35 -46' Le~;:her 
, COLOUR: White I Navy 

TECHNOLOGY: Professional 
, PRICE: Lm22,90 80.00010·80<00021 

SIZES: 35 - 42 Leather 
. COLOUR: White I Block 

TECHNOLOGY: Profess ional 
PRICE: Lm23 .90 80"0010 · 80"OOB 

AVAILABLE FROM: 

CE . VERVE 
SIZES: 35 - 42 Leather 

: COLOUR: White I Block 
. TECHNOLOGY: Professional 

PRICE: Lm23.90 80<70010 8O<700B 

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

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, 

*discount redeemable only at:The Scholl Centre, the Strand, Sliema and Scholl Foothealth Centre , South Street,Valletta 




