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The birth name of Pope John Paul II is Karol Josef Wojtyla.
He was born May 18, 1920 at Wadowise,  Poland.  He died
April 2, 2005 at Vatican City at the age of  84.
Growing up, he was a great student and  very athletic.  He
liked to play soccer, backpack, hike, and he wanted to
have a career in theatre.  In 1942, he thought he might
want a career in the religious life.  In 1946, he was or-
dained a priest.
When he was 58, he became the Catholic Pope John Paul
II.  It was October 16, 1978.  He was the first Polish Pope
and also the first non-Italian Pope since Pope Adrian VI in
1522.
Pope John Paul II could speak eight languages.  He
learned Spanish after becoming Pope.  He also travelled
more than any Pope  in history.
In 1981, there was an assassination attempt on the Pope.
He was shot, but he recovered.  In 1983, he had a private
meeting with the man who shot him.
Pope John Paul II did not have a very happy childhood.
Many of his family members died when he was a young
boy.
As a child and as he grew, he had a love for athletic
activities and theatre.  His father had a dream that his son
would be a Pope.  Eighteen months after his father died,
Karol Josef entered school to become a priest.
In October 1978, Karol Josef became Pope John Paul II.
He is very well known for his stance on abortion, life
issues, and human rights.  Many country leaders have
sought his advice and guidance.

In 1994, Time Magazine named him the Man of the Year.
He has authored several books.  One of his books, “Cross-
ing the Threshold of Hope,” is a best seller.

The Pope has travelled more than any Pope in history.  He
has also canonized more saints than any other Pope.
Within the last few years, he has added the Luminous
Mysteries, a series of meditations, to the Rosary.

In the 1990s, it was discovered that Pope John Paul II had
Parkinson’s disease.  Despite this, he continued to serve
Catholics worldwide and remained a very active head of
Roman Catholicism.  He died April 2, 2005 from heart
failure.

Editorial

We are pleased to present you with another
issue of our Newsletter in which we are
including a variety of articles.  
We therefore appeal to all our readers of
this Newsletter to continue contributing
material, thus, making it more interesting.
Any questions or problems related to this
hospital or patients undergoing treatment
may be answered by our professional staff.

Welcome : Marthese Azzopardi, Day Hos-
pital Co-ordinator.  To: Christina Mizzi,
S.N.,, Aaron Zammit S.N., and Theresa
Azzopardi, E.N., MaudiFenech E.N. who
joined the nursing staff of ZCH.  To: Carlo
Calleja Mercieca, Physiotherapist who
joined the physiotherapy department. To:
Vladimir Vassallo, who joined the clerks
department.

FAREWELL:   To: Dorothy Zammit
Marthaus,, Physiotherapist who's leaving
ZCH to start a new life abroad.

Thank you and we look forward to receiving
from you.  We apologise for the delay in
issuing this newsletter.

                Doris Schembri
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         MEDIEVAL SURGERY AND MEDICINE

                                                  By Josef Laspina  Physiotherapist

The Greeks and Romans had such skill that infections caused by surgery
were uncommon; the use of boiled water and wine for irrigating wounds was
the probable reason for this.  During the  Middle Ages in Europe there
occurred a marked regression in such knowledge and post-operative infec-
tion was common.  In England and France the barber-surgeon performed the
usual functions of a barber as well as surgical interventions.  During the 14th
and 16th centuries some development in the areas of suturing and ligatures
can be attributed to Guy de Chauliac and Ambrose Pare.

The predominant philosophy in the medical area within the Middle Ages was
the theory of the humor.  An imbalance among the humors (blood, phlegm,
black bile and yellow bile) resulted in pain and disease and good health was
achieved through a balance of these.  Galen introduced the idea that four
basic temperaments reflect the humors: the sanguine, the phlegmatic, the
choliric and the melancholic.

The Templars and Hospitalliers in Jerusalem had a system of four doctors
examining, "urine, and to diagnose different diseases, and able to administer
appropriate medicines."  Sergeants were used as  nursing staff, every ward
having nine of the latter who would, ‘wash their feet gently, and change their
sheets, and make their beds, and administer to the weak, necessary and
strengthening food.’  Each sick person was to have a sheep skin cloak and
woollen cap and boots, ‘for going to and coming from the latrine.’  The sick
were served fresh meat, three days per week.

The Knights of St. John in Malta had their main ward in Valletta hospital.  This
was one of the longest rooms in Europe, 185 feet long by 35 feet wide and 31
feet high, and was fashioned on Santo Spirito Hospital in Rome.  The Knights
themselves tended the patients, who were all served off silver plates and
later pewter plates.  The knowledge for the use of soporific potions to
alleviate pain caused by surgery can be traced to prehistoric times.  The
Knights used rudimentary anaesthesia - alcohol and the narcotic sponge
being the main methods of inducing loss of consciousness.  Opium poppy
solutions were used, the patient taking it in his mouth and sucking the sponge
until unconsciousness resulted.  ‘The hammer stroke’ was also practised, a
sort of helmet was placed on the patient’s head and the surgeon delivered a
good blow with a wooden hammer as to stun the patient into insensibility.
Fortunately, the discovery of ether in the 1840s boosted the development of
methods for anaesthesia and such brutal practices ceased.  

Salted water was used to wash wounds and during the siege of Malta in
1565, the Grand Master La Vallette had butts of salt water, placed at various
points along the fortifications, for the knights to have recourse to.  Splinting
and traction were employed in treating fractures.  For mouth injuries the
necessary nourishment was administered by means of nutrient enemas, and
for haemorrhages and dysentery a black fungus (focus Coccineus
Melitensis) that grew on the top of a small island, Fungus Rock, was smeared
on the wound or ingested.

   2 



       
THE POWER OF FORGIVING
Adapted by Marilyn Scerri from Reader’s Digest Oct.04

Healing emotional wounds doesn’t just make you feel better.
There are also surprising health benefits.  Who hasn’t felt the
sting of betrayal, unfair treatment or something more abusive.
Many of us cling to the resulting rage and pain, but others
choose not to.  The latest research shows that learning to forgive
those who hurt us can have profound benefits.  Its become a hot
new way to manage anger, cut stress and perhaps most
importantly, improve health.  
At an international conference in Atlanta, Georgia, last autumn
some 40 researchers from  Britain and elsewhere reviewed their
finding in probing the healing power of making peace.  One
study shows that giving up grudges reduces chronic back pain,
and limited relapses among women battling substance- abuse
problems.  British neuroscientist Tom Farrow studied MRI scans
and found that just thinking about reconciliation sparks activity in
the brains frontal left lobe.  Psychology professor Dr. Ken Hart at
Leeds University research showed how forgiving improves peo-
ple health and well-being.  He stresses it is almost impossible to
be happy and healthy while you are carrying a grudge.  Letting
go of a grudge can slash one’s stress level by up to 50%.
Volunteers in Luskin’s studies also have shown improvements in
energy, mood, sleep quality and over all physical vitality.  Carry-
ing around a load of bitterness and anger at how unfairly you
were treated is very toxic.  At these times our bodies release the
stress hormones adrenalin and cortisol, prompting our hearts to
accelerate, our breath to quicken and our minds to race.  An
accompanying sugar release muscles and clotting factors surge
in the blood.  Anger and resentment are like accidents that don’t
end, turning hormones meant to save us, into toxins. Cortisol’s
depressive effect on the immune system has been linked to
serious disorders.  Neuro-endocrinologist Professor Stafford of
Bristol university says that cortisol wears down the brain, leading
to cell atrophy and memory loss. It also raises blood pressure
and blood sugar, hardening arteries and leading to heart
disease.  Researchers at Wisconsin Madison university re-
cruited 36 male veterans who had coronary artery disease, also
burdened by painful past hurts.  Some war related, marital
problems, work conflicts or childhood traumas.  Half  the men
received forgiveness  training, The rest didn’t.  Those who got
the training showed greater blood flow to the heart.  In 2001
study psychologists hooked 71 college students to sensors to
relive lies, insults or betrayals by family members, friends or
lovers.  Told to imagine forgiving the offenders, the subject
experienced heart rates and blood pressure two and half times
lower than when they thought about holding a grudge.  Forgive-
ness could be a powerful antidote to anger, strongly associated
with chronically elevated blood pressure and increased risk of
heart disease. Macaskill reminds us that refusing to forgive
allows the perpetrator to go on hurting us for months or years.
Fred Luskin says the only person you are hurting is yourself
and resolving resentment replaces hostile feelings, with positive
ones that make your body feel calm and relaxed, enhancing
health.  Luskin goes on to say " It in no way means the offence
was ok, or that you should let yourself be treated unfairly”.  Ann
Macaskill says that if one has accepted what has happened, and
stopped dwelling on it and plotting revenge, one can move on.
There is no one size fits all.  Issues and the people behind them
can lead to a happier healthier future and peace of mind and
heart.  

5 WAYS HOW TO FIND PEACE

Focus on the facts of the offence.

Don’t condone it, but try to understand what
led to it.

Explore your true feelings about it.

Don’t take it personally you aren’t the only

WHOSE BIRTHDAY Falls in
APRIL/MAY
  
Joanna Xuereb, Soc. Worker, Georgina
Galea SN, Lynn Tonna N./Aide, Marthese
Sciberras N/Aide, Antonia Haber, Laundry
Lady, Nazzareno Zammit, Handyman,
Phyllis Micallef E.N., Luiga Pace N./Aide,
Marisa Bonnici, Domestic, Helen Armani
E.N., Sonia Vella E.N.,

Joseph Debattista T/Aide, Aldo Ellul Fin.
Controller, Rudolph Cini SN, Lina Farrugia
N./Aide., Carmel Buttigieg Tradesman,
Lora Cascun,Nursing Manager, Diane
Debono E.N., Carmen Calleja N.A., Dor-
othy Cassar Delia O.T., Josvic Galea SN,
Sharon Grima N./Aide., Mark Vella SN,
Maria Bondin SN.
---------------------------------------------------
---
JOKES

A Little boy was attending his first
wedding.  After the service, his cousin
asked him,
“How many women can a man marry?”
‘’Sixteen, “the boy responded.
His cousin was amazed that he had an
answer so quickly.  “How do you know
that?”
“Easy, the little boy said. “All you have
to do is add it up, like the Bishop said: 4
better, 4 worse, 4 richer, 4 poorer”.
--------------------------------------------------

After the christening of his baby brother
in church, little Johnny sobbed all the
way home in the back seat of the car.
His father asked him three times what
was wrong.
Finally, the boy replied, “That priest
said he wanted us brought up in a
Christian home, and I want to stay with
you guys”.
--------------------------------------------------

Quote:

There is no time like spring,
when life's alive in everything.

                      Christine Rossetti

   3 



The department for practice development and research at Zammit Clapp hospital was established in 1995.
This was actually the first of its kind in any local hospital.  Although this is a one person department, the
process for practice development was immediately set into motion.  During the same year the hospital was
recognised for its good practice and awarded the title of a Nursing Development Unit (NDU) by the King’s
Fund Trust in the UK.  The same title was given by the University of Malta in 1996.  Although this title is
becoming outmoded, the hospital is always in search of updating care, and keen on its development.  A
Practice Steering Committee was set up in 1997, with the Practice Development and Research Nurse as
chairperson of the Committee.  This Committee, which takes an interdisciplinary approach, is responsible
for updating patient care issues, thus improving practice.
  
The function of this department may be subdivided in four main sections: practice development, profes-
sional development, research and management.

Practice Development:
Following intensive literature review, care policies and procedures are structured so as to assist care
delivery.  These are updated and reviewed as necessary.  Thus the department has been instrumental in
formulating patient assessment sheets, care planning documents, charts at the bedside and other care
strategies.  Various working groups, having special focus interests, have also been set up to further assist
this process of practice development.  Thus the Practice Development and Research Nurse is a member of
the Wound Management Team and a member of the Nutrition Committee.  Another active working group is
the Infection Control Team. 

So as to enhance practice development, regular ward reflective practice meetings are held.  During these
meetings, nursing staff are encouraged to discuss aspects of care, in an effort to improve practice or
ameliorate difficulties.  This also serves as a learning experience and a ‘bottom up’ approach to change.

Professional Development:
Besides assisting in interviewing and recruiting of staff, the Practice Development and Research Nurse is
also responsible for the induction and orientation of newly recruited nursing staff.  Ongoing professional
development is maintained by regular ward presentations and the four-monthly study mornings.  All staff is
invited to attend, including those from other hospitals and institutions.   Time is also spent on the wards and
by the patients’ bedside so that certain aspects of care may be queried, or staff may put questions when in
doubt.  

The hospital is visited by numerous students each year.  This department is responsible for the allocation
and facilitation of all nursing students and visiting nursing staff on training programmes.  During the last
couple of years, ZCH has also been popular with many foreign students on Erasmus Exchange
Programmes.  Their orientation and facilitation has also been provided by this department.

The Practice Development and Research department has also acted as a resource centre for students or
those furthering their education.  Assistance was provided regarding literature review, academic write ups
and data interpretation.  Staff from different professions and from different hospitals have requested
assistance.  For the last couple of years, this department was also busy organizing a number of Nursing
Aides Training courses.  These were available for candidates not employed at  ZCH.           
Research:
Member of the research committee for ZCH and thus responsible for the evaluation of research proposals
put forward by students prior to the initiation of their studies in ZCH.  The department is also responsible for
the collection of the Patient/Relative Questionnaire, nputting and analyzing this data.  Data pertaining to the
Barthel ADL index scale is also analyzed on a yearly basis and report issued.
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Continued from Page 4

During the past years, this department has also
initiated various research projects at ZCH.
Amongst these are the studies on ‘Wound
Care’, The Incidence rate for Pressure Sores at
ZCH’, the ‘Nutrition Survey’ and a study on ‘Falls
in the Elderly’.  Some findings have been pre-
sented during conferences both on a national
and international level and another study has
been published in an International Journal.

Management:
Although not directly involved in management,
this department has been instrumental in rec-
ommending and planning future requirements
especially relating to equipment and also ac-
tively involved in ensuring a cost effective and
efficient service.   

I hope that this brief write up has  given an
insight into the role of the Practice Development
/ Research Nurse.  While thanking all those who
have contributed to improving care, I encourage
all others to follow suit in order to further develop
this service.

Raymond Grixti
Practice Development / Research Nurse

Visit to ZCH  by 3rd year BA Hons. Stu-
dents

Dr. Anthony Licari, lecturer at the University
of Malta, together with 10 BA Hons. French
students, visited Zammit Clapp Hospital on
the 8th of March as part of their Psychopa-
thology of Language, within the Psycholin-
guistics Programme.

One of the students, who is French, attends
the University of Malta on an Erasmus
programme.  The aim of the visit was to meet
with Speech Language Pathologists at ZCH
to have a practical exposure to Psycholin-
guistics covered in their course of studies.
The students were addressed by Ms Ger-
trude Buttigieg and Mr Kenneth Delia regard-
ing the profession,

  

various communication difficulties encoun-
tered by the elderly following brain trauma
including stroke, and different forms of as-
sessment and rehabilitation programmes.
Following the visit, the students will be draw-
ing up a report individually about their experi-
ence at the Hospital.

When Dr. Licari was asked if he wanted the
visit to be mentioned in the ZCH newsletter
he commented; "This was indeed a success-
ful pioneering visit and, like you, we believe
that it deserves mention." This visit's success
was also due to the help of Ms. Monica Borg,
and Mr. Antonio Bartolo.
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NUTRITION

Make oranges part of your daily routine.

Once considered breakfast staple, many calorie-
conscious people are now avoiding orange juice as
a way to lose weight and reduce their carbohydrate
intake.  Unfortunately, they may also be depriving
themselves of some important health benefits.
When included as part of a balanced diet, citrus is a
good way to supply your body with nutrients that it
needs to stay health.  A 125ml glass of orange juice
provides 41 - 48 milligrammes of vitamin C - almost
half the daily requirements of an adult.

Also, medical research has began to show positive
long-term benefits of consuming fruits and
vegetables.  According to a study published in the
Journal of the American Medical    Association,
including a glass of citrus juice into the daily diet
can help reduce the risk of stroke.  In a study of
over 114,000 men and women an additional one
serving per day of citrus juice resulted in a 25 per
cent reduced risk for ischaemic stroke.  If you are
concerned about reducing calories and carbohy-
drates look for products such as light orange juice.
One serving has half the calories and carbohy-
drates of regular orange juice but provides 120 per
cent of your daily of vitamin C.

Why do we need vitamin C?
As one of the most powerful antioxidants, vitamin C
neutralises free radicals to help fight cell and tissue
damage that could lead to diseases, including can-
cer and heart disease.
Vitamin C also helps the body fight infection.
Vitamin  C is essential for both the expectant
mother and baby as it is the cementing agent that
holds new cells together.  It helps babies grow and
build strong bones and teeth.  And, vitamin  C helps
the expectant mother’s body absorb iron.  Vitamin
C is essential for tissue repair, wound and bone
healing and healthy skin.  Vitamin C is important in
forming collagen, a protein that gives structure to
bones, cartilage, muscle and blood vessels.

HEART HEALTHY EATING

Eating the right foods can make a real differ-
ence in helping to prevent the cause of many
heart health problems - build up of fatty de-
posits on the inner walls of the arteries.
These simple guidelines will help you stay
healthy, look after your heart and enjoy your
meals too.
- Eat a variety of foods.  Create an interesting
mix of tastes, textures and colours on your
plate.
- Eat the right amount to be a healthy weight.
As we age, we need fewer calories, and
weight can creep up, increasing risk of diabe-
tes and heart disease.
- Eat plenty of foods rich in carbohydrates
and fibre.  At least three helpings of whole
grains daily lowers risk of heart disease and
diabetes.
- Eat a variety of fruit and vegetables every
day.  They provide essential vitamins and
minerals, and also help you take in fewer
calories, while satisfying hunger

- Don’t eat too many fatty foods
- Avoid sugary foods and drinks.  These 
  provide no nutrition - just calories

- Eat foods rich in Omega -3 fatty acids to
help prevent accumulation of fatty deposits in
arteries.  Good sources, sardines, herring,
mackerel, salmon, tuna.
-----------------------------------------------------------
RECIPE

GINGER MARINATED CHICKEN

This low  fat dish has delicious, spiced juices,
guaranteed to give accompanying vegeta-
bles wonderful flavour. The longer the
chicken is marinated, the better it tastes.

8 chicken thighs, skinned
3 cm piece fresh ginger, grated
5 cloves garlic, crushed
tablespoon olive oil
pepper and salt
1. Mix ginger and garlic. Spread over chicken
pieces in an oven proof casserole dish.
Tightly cover.  Chill in refrigerator for one day.
2. Heat oven to 190 C, 375 F, gas mark 5.
Take casserole out of fridge. Drizzle over the
oil.  Season with pepper and salt.
3. Cover casserole and cook in the oven for
40 minutes or until chicken juices run clear
when pricked with a skewer.
4. Serve with mash potatoes and green
beans .
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INTERVIEW
With Mr.Joseph Micallef (General
Manager)
Q.Can you tell us about your childhood and your
family?

A. I was a very lucky child.  I was born in Malaysia in a
city called Penang and therefore I was able to experi-
ence a different culture as my parents were
Europeans. I grew up in big houses, with gardens to
play in, snakes and frogs to play with.  Also one of the
houses that we had was adjacent to a horse race
course so I could take my bicycle there and ride it.
Other experiences of my childhood were the travelling
my parents used to do.  We used to fly the old BOAC
(British Overseas Airways) These were small aircraft
with propellers and we used to stop in Bangkok, India,
Turkey, Rome and then come to Malta.  The trip used
to take between three and four days. It was an adven-
ture as we used to stay in different hotels every night
on the way.  We flew so much that I became a BOAC
junior member with a badge. We visited my uncles,
aunties and grandparents in Malta.  I was the apple of
their eyes and we had great, great fun.

Q. How come you were born in Malaysia?

A. I was born there because my father had joined the
Colonial service, it was part of Commonwealth and
Malaysia was a colony. A lot of Maltese were working
in Malaysia. One of them was Prof. Rizzo Naudi.    

Q. Were you an only child?

A. No we were 5, I am the eldest, we were 4 boys and
a girl.  My mother came from a family of 9 so we had
lots of cousins. My father is an anaesthetist and
worked at SLH.

In 1958, when I was 6 years old, we came back to
Malta and settled here.  I started school at St. Monica’s
School in Mosta, followed by St. Joseph's School in
Blata l-Bajda, St Aloysius College in B’Kara, Junior
College, University and finally training and working
abroad.

Q.Can you tell us something about your youth
days?

A. These were the nice days where there were still few
cars in Mosta so we spent most of the days running
about the streets, building box carts and little scooters
made of wood, playing football in fields, throwing
stones at each other etc. - surprisingly we didn’t kill
each other. Obviously growing up in Malta the sea was
very important. I loved the sea and did water skiing.
We used to spend the whole day swimming, went
home to change, eat and go out again in the evening.

Q. How did you meet your wife and can you tell us
more about your family?

A. In 1973, I decided to go and specialize in Hotel
Management and Catering in London.  The course
finished in 1977, and I started working.  In the mean-
time the whole family came to England because at that
time there was the doctors' strike in Malta.

I met Lenore on New Year’s Day 1981, meeting
through mutual friends. After that first meeting we saw
each other at various occasions, friends' homes, etc.

We slowly got to know each other and in the November
of that year, we started going out together. Then 1983,
we married and we have two children, Paul who is 18
and studying Medicine, and Ashleen, who is 16 and is
sitting for her O’ levels. 

After England we went to live in Madrid, Spain for two
years.  Spain is very beautiful.  After Spain, in 1992 we
returned to Malta.  We live in the outskirts of Mosta, in a
converted farm house, where it is nice and quiet.  In
1994 I started working at ZCH.

Q. What is your role in this hospital?

A.  As the general manager at ZCH  I top of the organi-
zation chart of the hospital.  I believe, we run a very
good hospital.  I like to delegate responsibilities to our
middle management and front line management with all
their staff.  Everybody has his/her responsibilities.  The
ultimate responsibility is mine however, so obviously
part of my job is to see that there are proper systems,
checks and controls. At the end of the day, we manage
to fulfil the mission of the hospital - that of  offering acute
care, respite and rehabilitation to the elderly patients of
Malta.  As general manager, I report to the Hospitals
Management Committee which is appointed by the
Foundation of Medical Services (FMS), which has been
given the overall responsibility by government to run this
hospital. It is an autonomously run public hospital.
Basically, we are given our funds once a year and as
General Manager I have to see that this hospital is run
within those limitations and constraints and that the poli-
cies of the committee and the government   are followed.
I also have the responsibility to see that disciplinary
procedures are followed, that we have satisfied custom-
ers as well as satisfied and motivated staff .

Q. How do you compare your previous work experi-
ences with your current work here?

A. It is quite difficult to compare as this is a parastatal
environment, whereas I used to work in the private sec-
tor environment.  I always worked in the service industry
and  working in hotels and in a hospital is quite similar
but obviously has differences.   One involves dealing
with the leisure needs of the customer and the other is
taking care of the health needs.

Q. Are you satisfied with the outcome of the serv-
ices provided at  ZCH?

A.  I  am satisfied because our customers are satisfied
and this is the basis on which I base my satisfaction. We
have the customer questionnaire and these are mainly
positive.  We do have some complaints which we look
into.  We also get praise from patients and relatives,
which although satisfying, obviously leave room for
improvements.

                                       To be continued on page 8
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Q. Are there any challenges that need to be attained by
ZCH?
A. There are different things we need to do and one of the
challenges is keeping up with the demographical change in
the population in Malta.  The number of elderly patients is
growing all the time and the demand for the service is
growing.  We currently have a waiting list which is unfortu-
nate but we have only 60 beds with an average stay of
20/22 days.  I believe ZCH needs to expand and this is a
change that will one day come.  There have been changes
recently.  We increased the number of consultants from 2 to
5 and that involved changing in the way we operate.  There
are changes going on within the health structure in general.
So we have to change and adapt when the need arises.
Change is a constant we cannot escape.

Q.  Do you think ZCH will remain?
A.  I don’t know.  The demand of our services is growing
and we have to see what options are available.  ZCH gives
a very good service to the elderly and I think we should
continue to give that service, whether we give it from here,
or some where else, does not matter because it is the
patients that are important.

Q. How do you see your relationship with the staff and
staff towards you? 
A.  It is a difficult one because basically I would like to be
closer to staff but on the other hand I also believe in delega-
tion of responsibilities and authority therefore, I always try
to walk a tight line of being close and keeping distance. I
also insist on an open door policy.  My door is always open
for any one who needs to talk.  However at the same time I
do not think I should be looking into everything that goes on
at ZCH just because I am the general manager.  There are
other people who  are responsible for diverse areas.  I have
to take the final decisions because there are laws, rules
and regulations  and we have to abide by them.

Q. What do you like and dislike about this hospital?
A. There are many things that I like otherwise I would not
be working here. We have a good team, good people
working here and when people come to visit this hospital
they are full with praise.  Visitors, both local and foreign,
really think it is one of the best hospitals they have ever
seen.

One thing I dislike is gossiping.  I do not like to have
people talking and being judgmental about other people.
I think it is not right and it hurts people and sometimes it
is not the whole truth.  But on the whole if there is a fault
with ZCH it is that we are too self critical.  We tend to see
too much black when really we have a very good hospi-
tal with a very good service. 

Q.  Do you think that being too self-critical is part of
the Maltese culture?
A. Yes I think it is part of the Maltese culture. What we
need to do is learn from the problems to see them as
challenges not problems. They are challenges needing
solutions so that if something is wrong we should not
just see the wrong and apportion blame, but we should
examine it and see how we can avoid it in future.  An-
other Mediterranean characteristic is that we make
things bigger than they actually are.
Another predominant characteristic is lack of self-
discipline, not authoritarian discipline but discipline in
doing things in the same good standards every day and
every time. We tend to be less self disciplined than other
countries and cultures and therefore because we might
not feel like it or because we might be in a bad mood, we
do things haphazardly.

Q.  What are you hobbies and how do you spend
your spare time?
A. Not a lot of free time!  Recently even less because I
was studying. But now, as before, I like my house and I
am a DIY person (Do it Yourself) and part and parcel of
living in a farm house is that you have to do a lot of
repairs and a lot of other little restoration jobs. My other
hobby is  motor bikes. I used to owe one in my younger
days but not at the moment.  I am looking forward to
having one again some time in the future. Ideally it
would be a Harley Davidson but we have to see….there
are other priorities!

Q. How do you see yourself 10 years from know?
A. In 10 years time, with things being as they are I will
probably still be working since the retirement age is
always increasing.  I do not mind challenges, especially
new ones, so that  if a new challenge comes along I
would probably go for it, but it really depends. I think that
an open mind is the best philosophy.

Q. Is there a message you would like to pass on to
the staff in the hospital?
A. The message is one of thanks.  As general manager
representing this hospital - staff and patients - I thank
the staff for the good work that they do; a message of
congratulations for giving a good service, and of encour-
agement to continue giving such a service.  By continu-
ing to give a good service, whatever  happens in the
future, we will be proud and glad of what we have
achieved.

The message is; " Continue with the good work in
the name of the patients that we serve".

Thank you very much
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