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Dear all,
The way to experience nowness is to realise that this is the very
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shown to those in need. This has added to my eager
anticipation to working with all of you and getting to know
every one better.

I am learning about what you all do and am discovering the
massive capabilities this directorate has. I can assure you that
this makes us special, unique and exquisite.
The directorate is in the process of consolidating and sharing its
vision which aims to exploit the various capabilities by reaching

out to you and our stakeholders, by investing in the
development of all our staff and facilitating a quality assurance
framework that proves our worth. We need to know where we
are going before we can get there.
I believe in promoting a team approach and matching

individuals with assignments that best fit their skills sets. We will
be identifying any untapped potential and involving staff from
all grades to be able to formulate the directorate’s strategy
and create the synergy to stamp our brand and be the best in
our field.
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A word from our Director… (Cont.)

I reach out to you to help keep the directorate focused and on target,
to share your expectations, your initiatives, your plans and to advise how
the directorate can make a difference to you.
I practice an open-door policy so do not hesitate to set an appointment.
I am very willing to hear what you say.

I take this opportunity to thank my predecessor Mr. Ray Attard Previ, who
organized an impeccable handover for me and the staff

at the

Directorate who welcomed me and have been a tower of strength and
the many others who have offered their support.
I look forward to working with you all and may God bless you and keep

you and your families safe.
Rita

Updates from the Directorate

As was the case for all Allied Health Professionals, the Directorate had to
respond to the situation that developed following the outbreak of COVID
-19 in Malta. The Directorate sought ways to keep supporting the services

offered in our health care system as well as looked at other ways in
which we could reach out to all stakeholders.
The Directorate together with a number of entities launched TELEHEALTH.
This included videos that have been uploaded on social media, on our
website, as well as shown on TVM2. So far, the professions involved are
Physiotherapy, Occupational Therapy, Dental Hygiene. Soon, Podiatry
and Speech and Language Therapy will also be launched.
In order to further support the services there was further staff recruitment
and calls issued for Physiotherapy, Medical Laboratory Science,
Occupational Therapy, Radiography as well as Allied Assistants.
The Directorate played a further active role by getting involved in entity
decisions regarding reaching out to our patients in different ways.
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Let’s Meet...Dr Rita Micallef

You have recently been

What are the greatest challenges for the

appointed Director Allied

Directorate Allied Health Care Services?

Health

Care

Services…

What motivated you to

The Directorate must be prepared for a

apply for the post?

range of challenges from anticipating the
unexpected and planning accordingly, to
had

managing

risk

instigated enthusiasm in

continuing

to

me to fulfill this intriguing

opportunities as they arise. Challenges are

position. I have always been interested in how

expected to arise in relation to legal and

the different disciplines organize their services

regulatory responsibilities and when it comes

and

to

to balance risk and strategy. With a surge in

understand that the Allied Health workforce

stakeholder activism and the dominance of

has so much to offer. I have also worked

social media, the DAHCS needs to be

across

cognizant of the impact of decisions upon all

The

my

observations

Ministries

in

vacancy

have

the

urge

led

to

me

ensure

and
seek

groups.

reputation,
and

whilst

capitalize

Communication

on

consistency across Allied Health Care Service

stakeholder

is

provision and this experience has made me

integral to how the DAHCS creates and

versatile whilst strengthening my leadership

protects its reputation, how it grows and how

skills. I look forward to consolidating areas of

it manages that growth. The strategy that the

best practice across all professions and to

DAHCS pursues will have an influence on its

facilitate the Allied Health Professional to

corporate reputation so it is a big challenge

continue to build on that which has already

to make it and keep it right.

been established and add value to the
service user.

You have started your new role in an
unprecedented time…How have you faced

What in your opinion is the role of the

the situation?

Director?
Needless

to

say

the

unprecedented

The role of the Director is bound by that which

challenges put me in a ‘dealing with crises

is set out by the HR Department of the

mode’. Thinking about the day I started in my

Ministry. It is then the ‘how’ one rolls out the

role, which incidentally was on the day that

role that will make the difference. I have

the first Covid-19 case was identified in

deduced that my role involves the creation of

Malta, sends shivers down my spine. The

a vision and to provide direction for Allied

Directorate had to deal with immediate

Health Care services. The Directorate needs

effects, which seemed to create a chain

to reach out and liaise with stakeholders

reaction that could have serious potential

ranging from Ministries to service providers

long term implications.

and service users. It also needs to develop
quality assurance systems across our services
to provide quality care .
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Let’s Meet...Dr Rita Micallef

It was a time of uncertainty, worry and fear

which permits a service model that is

about

directed by the change in landscapes.

staff

and

patient

safety.

The

Directorate needed to mitigate the effects of

The vision of the Directorate needs to

the situation by acting within its powers to

accommodate the prevailing scenario and

exercise;

thus vision aims to address the following:

independent

judgement,

reasonable care, skill and diligence. At the
Outreaching – The directorate will

time it was tempting to prioritise short-term

1.

goals over longer-term objectives, however,

work with significant others including the

we succeeded to adopt a future-focused

public, training institutions, associations and

view that was based on long-term decision

significant others to inform our services and

making, the interests of the employees and

adjust accordingly

relationships through tripartite agreements
with stakeholders

2.

Staff Development - Targeting both

internal and external development initiatives.

What are your plans for the Directorate and
Allied Health Service?

Organising

and

courses for

new recruits, establishing a

mentoring

First and foremost, we need to invest time in
Horizon Scanning. This scanning exercise is
being organised by using each aspect of

and

harmonising

coaching

induction

programme,

making use of on-the -job training to make
sure that staff keep their core basic skills
sharpened to be ready for any eventuality.

Quality Assurance framework – the

PESTLE and bring all elements to the forefront

3.

to be considered in future. As a Directorate

setting up of systems to assure quality and

we

possibly support disciplines to move towards

mean

to

start

with

small

wins

by

navigating carefully and building coalitions

certification.

while being fully transparent along the way
Task forces will be set up to facilitate the
The professions are at a new turning point in

implementation of the strategy.

the evolutionary process. Currently, significant
changes are taking place in education and

I reach out to you all to understand you, to

health care settings that are forcing clinicians

understand the tasks that you need to

to reflect on their approaches to service

undertake and the difficulties that you face.

delivery.

Clinical practice has progressed

Let us plan and implement the strategy

from a focus on treatment to mechanistic

together to dynamically reshape our services

views of the disorders to a pragmatist view to

in order that our services are added value to

a functional interactive model and now to an

those who need them.

outcome quality efficacy model.
If the practice is changing the clinician needs
to change in the aspect of delivery and to
move on from a specialist model to an expert
model which is consultative in nature and
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Course in Haematology Cellular Morphology

The interpretation of a blood film is invaluable for
the diagnosis of a myriad of diseases. A good
quality blood film report issued in a timely manner
guarantees a sound diagnosis for the patient and
helps the clinician to make the right decisions

concerning

the

management.

patients’

treatment

and

The Haematology Laboratory,

Pathology Department, MDH, invited a worldrenowned morphologist, Professor Barbara Bain,
to

deliver

a

course

in

Haematology

morphological diagnostics for 1 week to Medical Laboratory
Scientists and Clinical Staff in all grades. The course aimed to
improve quality of blood cell morphology interpretation and
reporting, enhancing expertise and knowledge amongst staff,
standardizing terminology and adapt to a systematic approach of a
blood film reviewing.
Professor Barbara Bain is an Honorary Consultant Haematologist at St.
Mary’s Hospital and Professor at the Imperial College of London. She
came to fame when she started writing books on Morphological
Diagnosis of Haematological Malignancies, Haemoglobinopathies,
and Leukaemia Diagnosis. The course, spread over 5 days between
the 24th and 28th February, was divided into lectures and workshops.
Workshops comprised of case studies relating to the daily topics,
reviewing blood films and bone marrows on a microscope
connected to a projector and screen. Topics included Red Cell
Morphology (Day 1), White Cell Morphology and Myelodysplasia
(Day 2), Leukaemias (Day 3), Bone Marrow and Trephine Morphology
(Day 4), local case studies and discussions (Day 5). During the course

Prof Bain gave us recommendations to include in our local Standard
Operating Procedures (SOP) on blood film morphology and
suggested improvements to our common practice, including
changes in our terminology of blood film reporting. Training in a multidisciplinary setting helped to strengthen the professional link

between laboratory scientists and clinicians, better defining our roles
within the laboratory and provide diagnostic criteria for the
classification and diagnosis of haematological malignancies or other
disease states.
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Telehealth

In the weeks when Malta started to experience the COVID-19
outbreak our society experienced quarantine measures and social
isolation. The Directorate Allied Health Care Services wanted to find
a way to reach out not only to its known clients but also to the
general public.
The
with

DAHCS

communicated

several

professional

associations and allied health
departments
develop

in
the

order

to

telehealth

campaign. Meetings were held
between various stakeholders involved for the telehealth campaign
to take off. The aim of this campaign was to reach out to the general
population through video clips and hence educate the general
population and increase awareness.
Professionals reported that they were concerned that even after
easing of restrictions the population would have difficulties in their
wellbeing that are related to these measures. Concerns were in
relation to prolonged inactivity, weight gain, use of poor footwear,
anxiety, limited social interaction and stimulation to name just a few.
As the COVID-19 situation evolved it was seen to be a good idea to
keep up the work related to the telehealth campaign and develop
the video clips into material that could be used even after restrictive
measures are eased, and build a video library that would remain
available even after the COVID-19 situation subsides.

The professions involved so far are Physiotherapy, Occupational
Therapy, Dental Hygiene. Podiatry, Speech and Language Pathology and Dietetics and Nutrition will be added in the near future. The
information available can be found on the website of the Directorate on the web address https://deputyprimeminister.gov.mt/en/

ahcs/Pages/telehealth.aspx as well as on our YouTube channel.
The telehealth Physio videos are broadcast from Monday to Friday
after the 10am mass on TVM 2. The telehealth OT and Dental
Hygiene videos are broadcast from Monday to Friday after the 6pm
mass on TVM 2. The telehealth Dental Hygiene video for children is

broadcast Monday, Wednesday and Friday at 11am TVM.
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TeleHealth Physio

The onset of COVID-19 came on us suddenly and the

Allied Health Care Services Directorate reacted to it with
swift action. The world needed to wake up to a new norm
of TeleMedicine or TeleHealth as an alternative mode of
service delivery. The TeleHealth Physio project is a concept
that has often been discussed within the Physiotherapy
Service as an innovative method to be considered within
the context of today’s ever increasing technological era.
COVID-19 was the catalyst that initiated such services.
TeleHealth Physio is a project that was conceived by a tri partite effort.
The Allied Health Care Services Directorate, the Malta Association of
Physiotherapists and the Public Physiotherapy services. Collaborators also
included the Active Aging and Community Care Department who
provided expertise in the field we chose to focus on the elderly. COVID19 has effected everyone young and old however it was felt that the
elderly who have been confined indoors needed attention through
specific tailor made exercises to ensure we keep them moving for all the
benefits that movement brings with it. A series of five exercise videos
were produced specifically for the elderly. Three videos for those who

are mobile and two for those who are confined to a wheel chair with
significantly

reduced

mobility.

Feedback

received

has

been

overwhelmingly positive. The videos can also be accessed on the website of the Allied Health Directorate. (https://deputyprimeminister.gov.mt/
en/ahcs/Pages/telehealth/physiotherapy-telehealth.aspx )
TeleHealth encompasses all forms of communication: video, social
media, internet and also telephony. In parallel with the production of the
videos the collaborators of this project wished to set up a national
helpline for remote Physiotherapy consultations. The logistical difficulties

and hurdles to actually get this going were tough however with
determination and enthusiasm a Physiotherapy Helpline through the
national COVID 111 helpline was set up. Any person who feels the need
to speak to a Physiotherapist is able to call the COVID 111 helpline, log a
request and receive a call back from a Public Service Physiotherapist.
COVID-19 has paved the way for new platforms of healthcare service
delivery which will be evaluated and considered for innovative long term
Allied Health Care Service implementation.
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Functional Endoscopic Evaluation of Swallowing

A group of nine Speech-Language Pathologists (SLPs) attended the
training offered by the Faculty of Health Sciences, in collaboration
with the Speech-Language Centre and the Allied Health Directorate,
on the subject of Functional Endoscopic Evaluation of Swallowing
(FEES). The training was delivered by Prof Tamer Abou-Elsaad, MD,
PhDB.Sc. Professor of Phoniatrics, ORL Department, Vice Dean for Post
-Graduate Studies and Researches, Mansoura University.

FEES is a

procedure that allows SLPs to assess swallowing function in
areas surrounding the trachea and vocal folds and opening
of the oesophagus, through the use of a small flexible
endoscope during swallowing. Thus, with FEES, the SLP can
actively assess in real time any swallowing difficulties that may
be present and where anatomically these may be occurring.
The training was both theoretical and practical in nature. The
theoretical part included four two-hour lectures and the
practical part involved a four-hour session one-on-one with
Prof Abou-Elsaad, with the SLPs having a chance to operate the FEES
evaluation themselves. This training has proven essential for all SLPs
whose practice includes individuals with dysphagia. The evaluation
proves very beneficial in that it allows the SLP to assess a real time

swallow with different textures and consistencies, and brings to light
any difficulties during the swallow which in turn directly informs the
therapeutic intervention required.

Did you know?.....
The Spanish flu first appeared in Malta, in June 1918 and continued till
June 1919. The total number of cases reported was 20,388 civilians with
807 deaths. The incidence was tentatively estimated at 20% and the

* https://
vassallohistory.wordpress.com/
military-hospitals-in-malta/
influenza-epidemics-pandemics-in
-malta/

case fatality did not exceed the 1.5% .*
Allied Health Care Services Directorate
Providing Timely and Quality Care
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