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Malta has embarked on a renewed national endeavour to reform the mental health sector, prioritising mental
health in the context of the national health strategy post 2020. Past attempts at reforming this sector were stifled
due to insufficient and unsustained political commitment, leaving it direly under-resourced. An interplay of
factors over recent years has rekindled political and public interest in mental health. These include: the estab-
lishment of a mental health commissioner; indictment from a National Audit Office report; and coordinated
public pressure from local media, non-governmental organisations and professionals. Government responded by
publishing a mental health strategy to address both long-standing and new challenges arising from rapid so-
cioeconomic changes which have put further strain on an already overstretched system, demanding urgent ac-
tion. The concept of strengthening resilience is put forward as a central tenet in the strategy and a combination of
initiatives were proposed for the prevention of mental illness, investment in physical and human resources and
the creation of a new service framework. Successful implementation of this strategy is dependent on continued
political commitment, visible leadership, ongoing investment commitment, and meaningful engagement by key
stakeholders. Ongoing stakeholder advocacy appears to be crucial to ensure that mental health continues to be
considered as a national priority.

1. Introduction subsequently, a Community Mental Health Strategy was drafted in 2000

[3]. During these early years of the reform, the first developments in

Plans for a radical mental health reform in Malta commenced in the
early 1990s. The reform included in its scope the formulation of a
strategy and the preparation of the necessary amendments to the mental
health legislation available at the time [1]. The reform was intended to
shift the focus of care from a primarily hospital-based, custodial type of
care to a patient-centric, community-based approach, develop multi-
disciplinary teams, promote mental health and well-being along the life
course and combat public stigma towards mental illness. The National
Policy on Mental Health Service was launched in 1995 [2] and

community-based mental health services were established [4].
However, political commitment waned over the years and mental
health was deprioritised. Furthermore, the process of drafting the new
Mental Health Act; a foundational element of a mental health care sys-
tem, commenced in the late 1990s but was stalled for several years
around the time of Malta’s accession to the European Union (EU) due to
competing legislative priorities [4,5]. The new Mental Health Act was
eventually enacted in 2012 [6,7], repealing the old mental health law
[8] which had been in force since the early 1980s. Consequently, almost

* This article has been made Open Access through funding by the European Observatory on Health Systems and Policies as part of its Health Systems and Policy
Monitor (www.hspm.org), an innovative platform that provides a detailed description of health systems and provides up to date information on reforms and changes

that are particularly policy relevant.
* Corresponding author.
E-mail address: annalise.e.borg@gov.mt (A. Borg).

https://doi.org/10.1016/j.healthpol.2022.06.001

Received 7 June 2020; Received in revised form 18 November 2021; Accepted 1 June 2022

Available online 3 June 2022
0168-8510/© 2022 Elsevier B.V. All rights reserved.


mailto:annalise.e.borg@gov.mt
www.sciencedirect.com/science/journal/01688510
https://www.elsevier.com/locate/healthpol
https://doi.org/10.1016/j.healthpol.2022.06.001
https://doi.org/10.1016/j.healthpol.2022.06.001
https://doi.org/10.1016/j.healthpol.2022.06.001
http://crossmark.crossref.org/dialog/?doi=10.1016/j.healthpol.2022.06.001&domain=pdf

A. Borg et al.

three decades later, investment in improving mental health facilities and
services has lagged behind [9]. Staff shortages prevail across the mental
health sector with a nation-wide limited supply of certain professionals,
primarily nurses and social workers, being a major underlying factor
[10]. Despite the number of practising nurses in Malta increasing by
more than one third in the last decade, to reach 7.9 per 1000 population
in 2018, slightly below the EU average of 8.5, shortages in the nursing
profession persist [9], with other health care services being prioritised
over mental health care services in the allocation of human resources
[10]. Furthermore, despite an almost two-fold increase in the number of
psychiatrists between 2011 and 2019 to 11 per 100,000 population, the
number remains among the lowest in the EU [11].

Whilst some excellent community-based services have been devel-
oped, these remained inequitably distributed, generally understaffed
and insufficient to cope with escalating needs [4,12]. The absence of a
proper governance framework left the system fragmented and ineffi-
cient, disrupting communication channels between the various pro-
fessions and different levels of care, and further accentuating workforce
attrition [12]. With community services inconsistently developed, the
provision of mental health care remained largely hospital-based, with
Mount Carmel Hospital (MCH); the only psychiatric inpatient facility in
Malta, as the hub for care delivery [4]. Indeed, over the past decade, the
average length of stay for inpatients with mental and behavioural dis-
orders and the number of psychiatric beds per 100,000 population for
Malta have been among the highest in the EU. However, improvement
has been achieved over the past few years with 89.7 beds per 100,000
population registered in 2019 (down from 144 in 2013), and an average
length of stay of 40.5 days in 2018 (down from 57 in 2013) [13,14].

The challenges that the Maltese mental health care system is facing
are not unique. Many European countries having comprehensive
evidence-based mental health policies in place experience difficulties
with implementation. Reasons include: lack of political will, lack of
consensus amongst stakeholders, deficiencies in leadership, skilled
workforce, infrastructure and allocated budgets [15-17].

A number of factors over recent years including the establishment of
a mental health commissioner, indictment from a National Audit Office
report and coordinated public pressure from local media, non-
governmental organisations (NGOs) and professionals have rekindled
political and public interest in mental health. Government published a
new mental health strategy in July 2019 [12] to address both
long-standing and new challenges arising from rapid demographic and
socioeconomic transition which have put further strain on an already
overstretched system. The strategy represents the overarching frame-
work which will guide investment and reform in the sector within the
next decade.

This paper seeks to analyse the policy development process, outline
the content of the strategy, set out the challenges to be overcome and
highlight the key lessons learnt which can be helpful to other countries
facing similar challenges.

2. Challenges associated with rapid socioeconomic transition

Malta is a small island state that is rapidly changing from a conser-
vative traditional society to a multi-ethnic, multicultural, and more
liberal society with a booming economy. While this has brought several
success stories, it has also created novel challenges for society and the
health care system [12].

Over the past few years, a thriving economy has fuelled a net
migration of young adults from both EU and non-EU countries in search
of employment which resulted in a marked population growth [18].
Malta’s estimated population was revised upwards to 493,559 residents
at the end of 2018, an increase of almost 15% since 2013 [19]. The
influx of economic migrants together with an ageing population have
fuelled the demand for health care services [18]. Indeed, in 2017, 25%
of acute involuntary admissions to MCH, were foreign residents in Malta
[20]. A low level of acculturation, living alone or separated from family
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and lack of social support are some of the factors that are known to put
migrants at increased risk of common mental disorders [21].

Rapid economic growth and liberal transformation also have a huge
social impact. Social norms and practices are changing, and lifestyle and
behavioural changes have overtaken all strata of society across the life
course. Urbanisation has become rampant. Various aspects of these
changes can influence the population’s mental health, particularly in
people who are at risk of developing or who already suffer from mental
illness. Whilst the majority of people are able to take up opportunities
generated by economic growth as well as a more open society and
prosper, the most vulnerable tend to succumb to widening inequalities
and are increasingly likely to fall behind [12].

For instance, Malta has traditionally valued the caring role of the
family in situations of need, which role was and still is primarily taken
up by women [22]. As the Maltese society becomes more egalitarian,
women’s participation in the labour market is increasing with female
employment rate rising by 9.3% from 2012 to 2017 [23]. Consequently,
caring roles are becoming less prevalent and more vulnerable people
including those suffering from severe mental illness are becoming
dependent on support from the state. This situation has been exacer-
bated by a marked rise in property prices, including rental prices [24],
which is making it more difficult for the most vulnerable to live inde-
pendently in the community. Indeed, MCH is partly serving as a place of
last resort for individuals who do not require hospitalisation in a psy-
chiatric facility but are in need of assistance and other targeted services
[10]. This is putting further strain on already stretched resources, is
demoralising staff and may detract attention from seriously ill patients
to the detriment of their recovery.

The mental health sector is struggling to adapt to these new realities
so as to be able to cope with the growing demand for mental health and
social support services, meet the changing patient expectations and
provide culturally sensitive services. This has been an important aspect
that has triggered the need for sheer transformation in mental health.

3. Health policy processes
3.1. Getting mental health on the agenda

Over recent years, a number of factors have gradually rekindled
political interest in mental health culminating in the Government
committing to prioritise mental health in the context of the National
Health Strategy development for the period 2020-2030.

A critical policy driver was the establishment of the Office of the
Commissioner for Mental Health in 2012, whose role emanated from the
new Mental Health Act. It acted as a major catalyst in helping to raise
public mental health awareness and bringing mental health to the top of
the national agenda through its annual reports, advocacy in Parliament
and with the media. Another major policy driver was the performance
review of MCH, published in 2018 by the National Audit Office which
highlighted various shortcomings in the current mental health services.
It strongly recommended the development of a national mental health
strategy to mitigate current inadequacies in services, address the prev-
alent stigma and promote the shift to community-based care [10].

Calls for investment in and reform of the sector were also made by
various NGOs representing different stakeholders. Their messages were
consistent and collectively acted as a major policy driver that compelled
Government to take action [25-27]. There has also been an increase in
the general public awareness on mental health and more people have
become vocal about their experience with a mental illness. Additionally,
mental health has garnered considerable attention from local media and
several reports have been published about the deficiencies in the sector,
especially the dire state of MCH. This further piled pressure on the
Government to take urgent action.

The 2017 Malta health system review identified the strengthening of
the mental health sector as a priority for the coming years [28].
Furthermore, mental health was chosen as a strategic priority in the
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Malta-WHO Regional Office for Europe Country Cooperation Strategy
2016-2021 [29] and featured as a priority in the WHO-Malta Biennial
Collaborative Agreement 2018-2019. These factors have also contrib-
uted to placing mental health high on the political agenda.

3.2. Engaging all stakeholders

Drawing upon this window of opportunity for consensus-based
change, and taking heed of the calls for action, in early 2018 Govern-
ment appointed a working group to conduct a thorough needs assess-
ment and draw up a strategy with technical support from WHO.

The strategy was launched for consultation in December 2018 and
received strong endorsement from stakeholders. Various Ministries,
entities, organisations, unions, professionals, patients and carers
contributed to the consultation process. Feedback mostly centred
around certain recurring themes which were already being addressed in
the strategy: mainstreaming mental health care in the general health
care setting; shifting the focus of care from institutions to community;
addressing the inadequate and undignified care being provided at MCH;
addressing staff shortages across the various professions; setting up a
proper psychiatric emergency service; and developing appropriate child
and adolescent services.

The main point of contention was that surrounding the future of
MCH. The initial proposal to refurbish and repurpose it whilst retaining
some of its psychiatric care functions was not well-received. Many
stakeholders believed that this hospital should be phased out and cease
to provide psychiatric services once the new psychiatric inpatient fa-
cility adjacent to the general hospital is fully set up and running, and the
community mental health services are fully developed [30,31]. Reasons
included: the stigma surrounding this old hospital that could undermine
efforts to eradicate the stigma towards mental illness; it could create a
two-tier system for patients and professionals; and could discourage
investment of financial and human resources in community-based ser-
vices [30]. The final stance taken regarding the future of MCH was that it
would undergo a change of use guided by a needs assessment.

Greater recognition to the family’s role in providing care and car-
rying the burden of the illness was given in the final strategy in response
to extensive feedback from NGOs, service users and carers that the
consultation document did not adequately address this issue.

It took 19 months for the new mental health strategy to be developed
with the final strategy being launched in July 2019. Stakeholders were
crucial to bring back mental health on the political agenda, hasten the
strategy development process and shape the final strategy through
participation in the consultation process. This illustrates the power of
engagement and pressure from stakeholders in bringing about change.

4. Content of reform

The content of the Mental Health Strategy for Malta 2020-2030 [12]
was informed by a thorough needs assessment, a literature review
including strategies from other European countries and key WHO doc-
uments. The underlying framework is in alignment with the European
Mental Health Action Plan 2013-2020 [32].

The vision is to promote mental health and well-being for everyone,
prevent mental disorders especially among high risk individuals, and
provide quality treatment, care and support for persons with mental
illness and their families. The strategy upholds the values of dignity,
autonomy, human rights, accessibility and equity. Key principles are
outlined in Table 1.

The concept of resilience [33] has been put as a central tenet guiding
the development of the strategy with several proposed measures
focusing on building resilience at various levels (Fig. 1) namely:

- Individual: measures geared at prevention and provision of appro-
priate treatment and supportive rehabilitation.
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Table 1
Key principles underpinning the strategic reform.

1. Life course approach

Focus on prevention wherever possible

Protection from stigma and discrimination

Evidence-based approach

Governance and delivery driven by reliable information

Person-centred care in partnership with families and responsible carers, including

adequate involvement in the planning and development of services

7. Systems and intersectoral approach

8. Community-based services as the mainstay of care

9. Integration of mental health with physical health

10. Learning from experience of other countries but adapting to local context and
stage of development

11. Flexible and responsive implementation approach

12. Focus on sustainable and incremental stepwise implementation

13. Adequate funding translating into efficiency and value for money

2.
3.
4.
5.
6.

~" Government &\\
Society
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=

~ Mental Health
System
/,/

Communities
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Fig. 1. Building resilience as a core concept underlying the future of mental
health in Malta. From: Building Resilience Transforming Services: A Mental Health
Strategy for Malta 2020 - 2030. 2019 [12]

- Family and Responsible carers: measures to enhance support offered
to them.

- Community: measures addressing employment, environment, hous-
ing, social activities, poverty and security.

- Mental health system: measures to enable its evolution to a proactive
forward-looking system that can adapt to changing needs and
demands.

- Government: adoption of legislative and economic measures that
foster mental health and well-being, and by encouraging and facili-
tating intersectoral collaboration.

A series of measures to be undertaken are clustered under four areas
for strategic action:

- Promoting mental health and well-being for all including mea-
sures addressing the wider determinants of health, mental health at
the workplace, in schools, and in the elderly population.

- A reconfigured mental health service framework comprising
measures to integrate mental health in general health care and to
develop a range of services including community-based, hospital-
based, emergency and crisis intervention including prevention of
self-harm and suicide, and specialised services.
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The fulcrum of this framework is to shift the focus of care away from
institutions towards community-based services as part of a sectorisation
initiative. Strengthened community-based multidisciplinary teams are
to deliver services from four regional health hubs, hence increasing
accessibility and facilitating integration of mental health care within
primary care. Efforts will be made to incentivise, train and support
public and private general practitioners to follow-up persons experi-
encing mild to moderate mental health disorders within shared care
programmes. General practitioners are well placed to offer a destigma-
tised first point of contact for persons who are unwilling to approach a
mental health professional and to follow-up patients holistically,
bridging the gap between chronic physical and mental health condi-
tions. Several steps in the right direction have already been made in this
respect and the process is ongoing. Building a strong foundation for
community-based services will also enable further reductions in psy-
chiatric beds for inpatient care. Furthermore, strengthening emergency
and crisis intervention services will be prioritised as they are crucial to
complement and support community-based services. The particular
needs of migrants, including refugees will be addressed by training the
workforce to become more culturally sensitive to their needs and facil-
itating access to interpreters whilst synergising efforts with those out-
lined in the Migrant Integration Strategy and Action Plan [34].

- Enhanced support for persons with mental disorders, their
families and carers including measures to support patients through
rehabilitation, social assistance and support at the workplace, as well
as supportive measures for significant others.

- Strengthening the mental health workforce and introducing
innovative systems comprising measures on developing and sus-
taining the workforce, the deployment of electronic patient records,
research, measuring performance and ensuring standards.

5. Implementation of the strategic plan: initial steps and
potential challenges

The first step to enable implementation is the formulation of a
detailed implementation plan outlining the objectives, targets and
timelines for each measure, who will be responsible to implement it and
with what resources. Yearly plans and milestones will be agreed in line
with approved budgets. Involvement of all stakeholders during the
formulation of this plan is crucial to its successful implementation and to
generate credibility and secure cooperation amongst stakeholders.
Transparency in the monitoring and external evaluation is key to keep
the process on track.

A number of challenges need to be taken into consideration:

- Strengthening and capacity building of the mental health workforce
and the roll-out of electronic health records within the mental health
sector are major challenges that need to be overcome since they both
represent essential health system building blocks to support and
enable the reform process.
The shift from MCH, the old, psychiatric inpatient facility, to a new
acute psychiatric hospital with a much smaller number of beds and
located adjacent to the acute general hospital, is a coveted element of
this reform amongst most stakeholders. However, it is also a source
of apprehension for others, especially health care professionals who
have grown used to the current system and for whom reallocation to
community-based care signifies a change in attitudes, work practices
and the need for new skills. The migration process to the new hos-
pital needs to be gradual, well-planned and transparent whilst
involved workers need to be supported at all stages.

- A significant challenge is that by the time hospital beds are drasti-
cally reduced, there needs to be a comprehensive range of commu-
nity mental health services that are adequately staffed and have good
links to primary care, as well as suitable alternative accommodation,
to meet the wide-ranging needs of patients.
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- Intersectoral collaboration is another challenging aspect of this re-
form. Support and commitment to mental health needs to go far
beyond the health care sector.

- A successful reform will also entail a population-wide change in at-

titudes and behaviours amongst all those who possess some degree of

stigma towards mental illness, and have grown accustomed to and
tolerant of mental health not being treated at par with physical
health.

Finally, the Covid-19 pandemic’s negative impact on mental health

must be acknowledged as an unprecedented challenge. Deterioration

in population mental health has been widely documented and many

countries now must respond to the increasing demand for care [35].

Malta is no exception to these challenges [36-38] which should serve

as a renewed impetus for implementing the strategy while keeping

abreast with emerging local and international research on the

Covid-19 crisis.

. Key lessons learnt

The Maltese experience with mental health reform has shown how a
country’s contextual developments and advocacy by key stakeholders
can shape policy and bring about change. Key lessons learnt are outlined
below:

- Analysing and learning from past wrongdoings is an important first
step to ensure the success of Malta’s renewed attempt at reforming
the mental health sector. The lack of sustained political commitment
and investment greatly undermined mental health reform in the past,
while strong advocacy from stakeholders was key to bring mental
health back on the political agenda. Securing political commitment is
challenging and mental health could once again be deprioritised if
the political climate changes over the years and other emergent
critical issues are given precedence. This is why there constantly
needs to be groups of motivated individuals from the diverse spec-
trum of stakeholders who come together and advocate for mental
health to be prioritised.

Collaborative engagement of stakeholders and developing consensus

were shown to be essential drivers for bringing about change during

the formulation of the strategy. The same approach needs to be
adopted during the implementation phase of the reform. Opportu-
nities for patients and carers to be directly involved in the planning
and provision of services need to be actively sought and created.

Furthermore, meaningful stakeholder engagement needs to be

enabled through a strong governance and management structure led

by adequately skilled leaders to ensure coordination across the
mental health sector.

It is also acknowledged that international support from the EU, WHO

and large international NGOs can greatly support the implementa-

tion of a reform [39]. Indeed, the fact that mental health is a strategic
priority in the Malta-WHO Regional Office for Europe Country

Cooperation Strategy 2016-2021 [29] and also featured as a priority

in the WHO-Malta Biennial Collaborative Agreement 2018-2019, has

been a significant enabler during the development of the strategy and
will continue to be so during the implementation phase.

- Drawing upon Malta’s experience with a rapid socioeconomic tran-
sition that brought several challenges to the health care system,
which were further compounded by the Covid-19 pandemic, it is
considered crucial for mental health services to be flexible to be able
to adapt to the changing circumstances and population needs.
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