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Malta: The representativeness of trade unions and employer 
associations in the hospital sector 

[Correspondent:] Please change the title to: ‘<Country>: The representativeness of trade unions 
and employer associations in the hospital sector’. 

[Correspondent:] Length and format 

The responses of the national centres should be no longer than 2,500 words. 

Important: Please use this EIRO template questionnaire to respond, filling in the answer to 
each question underneath that question. Please also be reminded to fill in the metadata. 

Please retain all headings in the document. Do not change the text of the headings. You may add 
sub-headings if necessary. Please retain any text appearing in blue, which uses the ‘Comment 
Text’ paragraph style, as this will be automatically removed prior to publication. All other text 
(not in headings or in comments) will be retained and published online, so please ensure that it is 
suitable for publication. 

If you have any queries on administrative issues (deadlines, submission etc), please contact 
Alexandra Gryparis in the first instance. If you have any queries on the content of the information 
requested, please contact Franz Traxler (franz.traxler@univie.ac.at) and Georg Adam 
(georg.adam@univie.ac.at) who are coordinating the study. 

[Correspondent:] Timing 

The deadline for the submission of responses by national centres is 4 December 2007.  

In order to fill in this questionnaire it is absolutely necessary to carefully read the 
accompanying guidelines (i.e. briefing note).  

There were 11,573 workers in the hospital sector in 2005, representing around 7.8% of the total 
workforce. Four unions carry out collective bargaining in the sector, namely, the General 
Workers’ Union, the Union of United Workers, the Medical Association of Malta and the Malta 
Union of Nurses and Midwives. Around 95% of the employees are estimated to be covered by 
collective agreements. There are overlaps in the domains of the unions, creating some rivalries 
and competition between the general unions.  

[Correspondent:] In the abstract, summarise the quantitative relevance of the hospital sector in 
your country’s economy and the sector’s characteristics with respect to collective bargaining and 
the national actors’ representativeness. The length should be no more than 100 words . 

1. Sectoral properties 
Please provide the following data: 

The table below consists of statistical data derived from the National Statistics Office (NSO).  

 2000 2005 

Number of employers * 

(Note: if the number of employers is not available, 
please indicate the form of the unit (e.g. 
companies, establishments, etc.) the number refers 
to 

192** 39**  
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Aggregate employment*** 10,507 11,573 

Male employment*** 5,286 5,113 

Female employment*** 5,221 6,460 

Aggregate employees 9,893 11,217 

Male employees 4,935 4,849 

Female employees 4,958 6,368 

Aggregate sectoral employment as a % of total 
employment in the economy 

7.2% 7.6% 

Aggregate sectoral employees as a % of the total 
number of employees in the economy 

7.7% 8.6% 

* These figures include self-employed persons with employees. 

** Under represented data due to small sample size. 

*** Employees plus self-employed persons and agency workers. 

2. The sector’s unions and employer associations 
This section includes the following unions and employer associations: 

1. unions which are party to sector-related collective bargaining (In line with the conceptual 
remarks outlined in the accompanying briefing note, we understand sector-related collective 
bargaining as any kind of collective bargaining within the sector, i.e. single-employer bargaining 
as well as multi-employer bargaining. For the definition of single- and multi-employer 
bargaining, see 4.2) 

2. unions which are a member of the sector-related European Union Federation (i.e. EPSU – 
European Federation of Public Service Unions) 

3. employer associations which are a party to sector-related collective bargaining 

4. employer associations which are a member of the sector-related European Employer 
Federation (i.e. HOSPEEM – Hospital and Healthcare European Employers’ Association) 

For the notion of ‘sector-related’, see the conceptual remarks in the accompanying background 
briefing note. Please be reminded that trade unions and employer associations should be excluded 
where their domain covers, for instance, only medical practice activities according to NACE 
85.12, but not any part of hospital activities according to NACE 85.11!   

2a Data on the unions 

There are four main unions representing persons employed in the hospital sector, namely the 
General Workers’ Union (GWU), the Union of United Workers (Union Haddiema Maghqudin, 
UHM) the Medical Association of Malta (MAM), and the Malta Union of Nurses and Midwives 
(MUMN). 

General Workers’ Union (GWU) 

2a.1 Type of membership (voluntary vs. compulsory) 

Membership is voluntary. 
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2a.2 Formal demarcation of membership domain (e.g. blue-collar workers, 
private-sector workers, service sector employees, etc.) 

The GWU is Malta’s largest general union, representing various employment sectors through its 
eight sections. The Government and Public Entities Section represents different grades of workers 
in the hospital sector, including clerks, pharmacists, nursing aides, technical staff and nurses.  

2a.3 Number of union members (i.e. the total number of members of the union as 
a whole) 

The union declared to have 46,156 members in 2006 (A). 

2a.4 Number of union members in the sector 

The assistant secretary of the Government and Public Entities Section did not reveal the number 
of union members in the hospital sector. However, in 2007, the GWU publicly stated that it has 
464 members (A) occupying the post of nursing aides, out of a total of around 680 nursing aides 
working in the hospital sector. This figure excludes members who occupy other posts in the 
hospital sector. 

2a.5 Female union members as a percentage of total union membership 

Females make up about 18% of GWU’s total membership (A). The gender balance in the hospital 
sector is unknown.  

2a.6 Density with regard to the union domain (see 2a.2) 

The density of the union with regard to the union domain (all the employees in Malta), is formally 
estimated to be about 30% (A). 

2a.7 Density of the union with regard to the sector 

The union claims to have around 68% of all nursing aides as its members (A). However, the 
density of the union with regard to the whole hospital sector is unknown. 

2a.8 Does the union conclude collective agreements? 

Yes, the union concludes a number of collective agreements in the sector. 

2a.9 For each association, list their affiliation to higher-level national, European 
and international interest associations (including cross-sectoral associations) 

The GWU Government and Public Entities Section is a member of the European Federation of 
Public Service Unions (EPSU). Besides, the GWU is affiliated to the: European Trade Union 
Confederation (ETUC), European Union Network (UNI Europa), European Workers' Education 
Association (EURO WEA), Federation of Europe Retired Personnel Association (FERPA), 
Eurocadres (Professional Employees), European Transport Federation (ETF), European 
Federation of Trade Unions in the Food, Agriculture and Tourism Sectors and Allied Branches 
(EFFAT), European Metalworkers' Federation (EMF). At an international level, the union is 
affiliated to the: International Labour Organisation (ILO) , International Trade Union 
Confederation (ITUC), International Transport Workers' Federation (ITF), International Union of 
Food, Agricultural, Hotel, Restaurant, Catering, Tobacco and Allied Workers' Association (IUF), 
International Federation of Building and Wood Workers (IFBWW), Public Service International 
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(PSI), International Textile, Garment and Leather Workers' Federation  (ITGLWF), International 
Metalworkers' Federation (IMF), International Federation of Chemical, Energy, Mining and 
General Workers' Unions (ICEM), Union Network International  (UNI), International Federation 
of Musicians, and the International Federation of Workers' Education (IFWEA). 

Union of United Workers (UHM) 

2a.1 Type of membership (voluntary vs. compulsory) 

Union membership is on a voluntary basis. 

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers, 
private-sector workers, service sector employees, etc.) 

The UHM, the second largest general union in Malta, represents various sectors and categories of 
employees. Its Health Services Section represents workers in diverse grades including nursing 
personnel, paramedical staff, other related professional grades, technicians, pharmacists, dentists, 
scientific officers, clerks and in the hospital sector. 

2a.3 Number of union members (i.e. the total number of members of the union as 
a whole) 

The union declared to have 26,129 members in 2006 (A). 

2a.4 Number of union members in the sector 

The Section Secretary of the Health Services Section estimates the number of members in the 
section at around 5,000 persons (E). 

2a.5 Female union members as a percentage of total union membership 

Females make up about 31% of UHM’s total membership (A). However, the gender balance in 
the hospital sector is unknown.  

2a.6 Density with regard to the union domain (see 2a.2) 

The density of the union with regard to the union domain (all the employees in Malta), is about 
17% (A). 

2a.7 Density of the union with regard to the sector 

The density of the union with regard to the hospital sector is estimated at around 45% (E). This 
estimate is on the high side. 

2a.8 Does the union conclude collective agreements? 

Yes, the union concludes a number of collective agreements in the sector.  
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2a.9 For each association, list their affiliation to higher-level national, European 
and international interest associations (including cross-sectoral associations) 

At a national level, the UHM is affiliated to the Confederation of Malta Trade Unions (CMTU). 
At a European level, the UHM is affiliated to the European Organisation of Public Service 
Employees (EUROFEDOP), while at an international level it is affiliated to the International 
Federation of Employees in the Public Service (INFEDOP). Being a member of the CMTU, the 
UHM is also indirectly affiliated to the European Trade Union Confederation (ETUC), 
Commonwealth Trade Union Council (CTUC), the European Federation of Retired and Elderly 
Persons (FERPA), and the International Trade Union Confederation (ITUC).  

Medical Association of Malta (MAM) 

2a.1 Type of membership (voluntary vs. compulsory) 

Membership is voluntary. 

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers, 
private-sector workers, service sector employees, etc.) 

Medical practitioners. 

2a.3 Number of union members (i.e. the total number of members of the union as 
a whole) 

The union declared to have 680 members in 2006 (A). 

2a.4 Number of union members in the sector 

Same as above. 

2a.5 Female union members as a percentage of total union membership 

30% in 2006 (A). 

2a.6 Density with regard to the union domain (see 2a.2) 

Around 52% (A) (this percentage derives from a comparison of data from Registrar of Trade 
Unions with the Medical Council 2006 Annual Report which states that 1,308 medical 
practitioners who have their registered address in Malta). 

2a.7 Density of the union with regard to the sector 

The density of the union with regard to the whole hospital sector is about 6% (A). 

2a.8 Does the union conclude collective agreements? 

Yes, it concludes collective agreements. 

 2a.9 For each association, list their affiliation to higher-level national, European 
and international interest associations (including cross-sectoral associations) 

Please document these data union by union. 
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Union density is defined as the ratio of union members to potential union members, as 
demarcated by the union’s domain and by the sector.  

If the domain of a union embraces only part of the sector, then the data on density should refer to 
this part. 

At a national level, the MAM is affiliated to the Federation of Professional Associations and the 
Confederation of Malta Trade Unions (CMTU). The MAM is a full-member of the World 
Medical Association (WMA), the European Forum of Medical Associations & WHO (EFMA), 
the Permanent Working Group of European Junior Doctors (PWG), the European Union of 
General Practitioners (UEMO), and the Commonwealth Medical Association (CMA). It is also 
associate member of the European Union of Medical Specialists (UEMS) and the Standing 
Committee of European doctors (CP). 

Malta Union of Nurses and Midwives (MUMN) 

2a.1 Type of membership (voluntary vs. compulsory) 

Membership is voluntary. 

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers, 
private-sector workers, service sector employees, etc.) 

Nurses and midwives. 

2a.3 Number of union members (i.e. the total number of members of the union as 
a whole) 

The union declared to have 2,466 members in 2006 (A) 

2a.4 Number of union members in the sector 

Same as above. 

2a.5 Female union members as a percentage of total union membership 

71% in 2006 (A) 

2a.6 Density with regard to the union domain (see 2a.2) 

On its Website, the union claims to represent around 98% of nurses and 99% of midwives. 
However, a comparison of data from the Registrar of Trade Unions and the Council for Nurses 
and Midwives indicates that the union’s overall density with regard to nurses and midwives was 
around 40% in 2005 (A).  

2a.7 Density of the union with regard to the sector 

Around 22% of the whole hospital sector (A). 

2a.8 Does the union conclude collective agreements? 

Yes, it concludes collective agreements. 
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2a.9 For each association, list their affiliation to higher-level national, European 
and international interest associations (including cross-sectoral associations) 

MUMN is affiliated to the: Public Services International (PSI), International Council of Nurses 
(ICN), Commonwealth Nurses Federation (CNF), European Federation of Nurses Associations 
(EFN), World Health Organisation (WHO), European Midwives Association (EMA). 

2b Data on the employer associations 

2b.1 Type of membership (voluntary vs. compulsory) 

2b.2 Formal demarcation of membership domain (e.g. SMEs, small-scale 
crafts/industry, health services, etc.) 

2b.3 Number of member companies (i.e. the total number of members of the 
association as a whole) 

2b.4 Number of member companies in the sector 

2b.5 Number of employees working in member companies (i.e. the total number 
of the association as a whole) 

2b.6 Number of employees working in member companies in the sector 

2b.7 Density of the association in terms of companies with regard to their domain 
(see 2b.2) 

2b.8 Density of the association in terms of companies with regard to the sector 

2b.9 Density in terms of employees represented with regard to their domain (see 
2b.2) 

2b.10 Density in terms of employees represented with regard to the sector 

2b.11 Does the employer association conclude collective agreements? 

2b.12 For each association, list their affiliation to higher-level national, European 
and international interest associations (including the cross-sectoral associations). 

Please document these data employer association by employer association. 

Employer density in terms of companies is defined as the ratio of member companies to the 
potential member companies, as demarcated by the employer associations’ domain and by the 
sector. 

Employer density in terms of employees is defined as the ratio of the number of employees 
working in the member companies to the number of employees working in the potential member 
companies, as demarcated by the employer associations’ domain and by the sector. 
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If the domain of an employer association embraces only part of the sector, then the data on 
density should refer to this part. 

There are no employer associations in Malta which are a party to sector-related collective 
bargaining or which are full members of the Hospital and Healthcare European Employers’ 
Association (Hospeem). 

3. Inter-associational relationships 

3.1. Please list all unions covered by this study w hose domains overlap. 

Since the GWU and the UHM are general unions, their domains overlap not only with each other, 
but also with the domains of the MAM and the MUMN. However, there appears to be no medical 
practitioners in the GWU and the UHM. 

3.2. Do rivalries and competition exist among the u nions, concerning the 
right to conclude collective agreements and to be c onsulted in public 
policy formulation and implementation? 

No particular rivalries appear to exist with regards to the unions’ participation in policy 
formulation and implementation, as all of them are consulted. On the other hand, there is 
competition between the unions with regards to the right of conducting and concluding collective 
agreements. In general, it is clear which union has the right to represent employees, due to the 
considerable differences in the number of employees they represent. In the last collective 
agreement covering the public service employees, there was considerable cooperation among the 
five unions who signed it. However, at the moment there is a dispute between the GWU and the 
UHM on who has the right to represent the nursing aides in the hospital sector.  

3.3. If yes, are certain unions excluded from these  rights? 

The above mentioned case is still in progress. The GWU claims to have around 68% of all 
nursing aides as its members, and is thus seeking sole recognition as the union representing this 
category of workers. However, after an unsuccessful attempt by the GWU to settle the issue in 
court, the government informed both the GWU and the UHM that it would keep with the 
procedure of negotiating with all the signatories of the health sector agreement.  

3.4. Same question for employer associations as 3.1 . 

Not applicable. 

3.5. Same question for employer associations as 3.2 . 

Not applicable. 

3.6. Same question for employer associations as 3.3 . 

Not applicable. 

4. The system of collective bargaining 
Collective agreements are defined in line with national labour law regardless of whether they are 
negotiated under a peace obligation. 
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4.1. Estimate the sector’s rate of collective barga ining coverage (i.e. the 
ratio of the number of employees covered by any kin d of collective 
agreement to the total number of employees in the s ector). 

Around 95% (E). 

4.2. Estimate the relative importance of multi-empl oyer agreements and of 
single-employer agreements as a percentage of the t otal number of 
employees covered. (Multi-employer bargaining is de fined as being 
conducted by an employer association on behalf of t he employer side. In 
the case of single-employer bargaining, it is the c ompany or its subunit(s) 
which is the party to the agreement. This includes the cases where two or 
more companies jointly negotiate an agreement.) 

There are no multiemployer agreements in this sector. The agreements are all single-employer 
agreements. 

4.2.1. Is there a practice of extending multi-emplo yer agreements to 
employers who are not affiliated to the signatory e mployer associations? 

No such practice exists. 

4.2.2. If there is a practice of extending collecti ve agreements, is this 
practice pervasive or rather limited and exceptiona l? 

Not applicable. 

4.3. List all sector-related multi-employer wage ag reements* valid in 2005 
(or most recent data), including for each agreement  information on the 
signatory parties and the purview of the agreement in terms of branches, 
types of employees and territory covered 

* Only wage agreements which are (re)negotiated on a reiterated basis. For the notion of ‘sector-
related’, see the conceptual remarks in the accompanying briefing note. Please be reminded that 
agreements should be excluded where their purview covers, for instance, only medical practice 
activities according to NACE 85.12, but not any part of hospital activities according to NACE 
85.11. In case of regionally differentiated, parallel agreements, an aggregate answer explaining 
the pattern may be given. 

Sector-related multi employer wage agreements 

Bargaining parties Purview of the sector-related multi-employer wage agreements 

 Sectoral Type of employees Territorial 

    

    

Not applicable. 
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5. Formulation and implementation of sector-specific public policies 

5.1. Are the sector’s employer associations and uni ons usually consulted 
by the authorities in sector-specific matters? If y es, which associations? 

The GWU, UHM, MAM and MUMN are all consulted by the authorities in sector-specific 
matters. 

5.2. Do tripartite bodies dealing with sector-speci fic issues exist? If yes, 
please indicate their domain of activity (for insta nce, health and safety, 
equal opportunities, labour market, social security  and pensions etc.), their 
origin (agreement/statutory) and the interest organ isations having 
representatives in them: 

Sector-specific public policies*  

Name of the body 
and scope of 
activity 

Bipartite/ 
tripartite 

Origin: 
agreement/ 
statutory 

Unions having 
representatives 
(reps) 

Employer 
associations having 
reps. 

     

     

* Sector-specific policies specifically target and affect the sector under consideration. 

There are no tripartite bodies dealing specifically with sector-related issues in Malta. 

6. Statutory regulations of representativeness  

6.1. In the case of the unions, do statutory regula tions exist which establish 
criteria of representativeness which a union must m eet, so as to be entitled 
to conclude collective agreements? If yes, please b riefly illustrate these 
rules and list the organisations which meet them. 

Collective bargaining in Malta is carried out on a voluntary bi-partite basis. However, the court of 
law recognises the collective agreements entered into by employers and trade unions as a special 
type of contractual relationship. Employers are obliged to recognise a trade union for the purpose 
of collective bargaining if a particular trade union can command a simple majority (50% plus 
one) of the employees it seeks to represent. In such a case, the union will have executive powers 
and will be the one to sign collective agreements on behalf of employees. Where no trade unions 
are recognised by the employer, no collective bargaining takes place.  

6.2. In the case of the unions, do statutory regula tions exist which establish 
criteria of representativeness which a union must m eet, so as to be entitled 
to be consulted in matters of public policy and to participate in tripartite 
bodies? If yes, please briefly illustrate these rul es and list the 
organisations which meet them. 

No specific statutory regulations exist for unions to be entitled to be consulted in matters of 
public policy.  



MT0802019Q.doc Manwel Debono and Jonathan Sammut 11/11 

 

6.3. Are elections for a certain representational b ody (e.g. works councils) 
established as criteria for union representativenes s? If yes, please report 
the most recent electoral outcome for the sector. 

There are no works councils in this sector in Malta. 

6.4. Same question for employer associations as 6.1 . 

Not applicable. 

6.5. Same question for employer associations as 6.2 . 

Not applicable. 

6.6. Are elections for a certain representational b ody established as criteria 
for the representativeness of employer associations ? If yes, please report 
the most recent outcome for the sector. 

Not applicable. 

7. Commentary 
Please give your views on the issue of representativeness in the sector, especially on jurisdictional 
disputes and recognition problems, and indicate any specificities or other problems which refer to 
representativeness in this sector in your country. 

Lately, the hospital sector has been experiencing a shortage of staff among the medical and 
nursing staff. To remedy this situation and to meet the needs of a new modern hospital which has 
just started operating, the government signed a memorandum of agreement with the respective 
unions representing these categories of workers. In this case, there were no claims of any party 
encroaching on the terrain of the others. Both unions seem to be happy with the new pay packet 
which they managed to get for their members. In the other categories, however, the situation does 
not seem to be so positive, as the GWU’s claim to be the sole representative of the nursing aides 
illustrates. This case has once more brought to the fore the inter-union rivalry between the two 
general unions, the GWU and the UHM. As there is no trade union council, such as the British 
TUC, where these issues can be settled amicably, industrial disputes over trade union recognition 
occur quite often. The government seems to intend to negotiate with both unions. On the other 
hand, the GWU is claiming that the agreements which the government signed with bodies 
representing doctors, midwives and nurses, reinforce its claim that the nursing aides should also 
be treated as a separate category of employees. The dispute, to date (December 2007) has still not 
been settled.  
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