
Failing to prepare 
is preparing 
to fail

medical beds in Malta over the past thirty years is now probably 
at its lowest since the Second World War. It is historically 
documented that up to May 1917 the total number of hospital 
beds in Malta was just short of 27,000.1 Ever since, the decline 
in the number of hospital beds is of course fully justifiable 
given the fact that there was certainly no financial justification 
to account for the continued upkeeping of hospitals and other 
health care facilities when the acute demand was not as high.  

A recent study2 focusing on the surge capacity of Mater 
Dei Hospital indicated that, although it provides an excellent 
medical service on a day-to-day basis, it might face significant 
challenges in the event of a mass casualty event. The root of 
this difficulty to surge to meet the demands of even a modest 
mass casualty event is multi-factorial and complex. One of the 
main reasons for this limitation lies within the fact that unlike 
other bigger countries, Malta has only one major hospital 
which is responsible to deliver the care to a whole nation. This 
responsibility will still need to be carried during a mass casualty 
event. Although, some smaller hospitals do exist in Malta, our 
country is probably almost unique, since in the vast majority, 
private hospitals utilise the medical services of professionals 
who are also included within the public sector. Therefore, it 
is anticipated that during such events, private hospitals might 
actually have a difficulty in providing extra services. This 
study also concluded that the overall training of medical staff 
in major incident and mass casualty preparedness is still very 
low. As a result it is expected that during such events, medical 
professionals will try to provide the same level of medical care 
that is provided on a day-to-day basis which will result in the 
creation of significant critical bottlenecks within the system. 

Michael Spiteri 

By their very nature, mass casualty events are difficult to 
predict; therefore the nature, location and time of incidents, 
as well as their impacts are almost unclear to the disaster 

planners. The ability of an emergency medical system to 
deal with acute, unexpected increases in medical demands 
during disasters is a concept endorsed by the vast majority of 
emergency planners.

Although enjoying stability and relatively free from severe 
adverse natural phenomena, Malta still had its fair share of mass 
casualty events. Most of the major mass events were restricted to 
times of war and unrest in the rest of the world. As a result, our 
Island is dotted with the remains of grand historical buildings 
that served as hospitals and medical camps in the past. However, 
coming closer to our times, we have also witnessed incidents 
which although not on such a large scale, still tested our 
resilience and capacity. 

Over the past years there have been numerous attempts to 
determine which method is best suited to ensure that the level 
of preparedness of a health system caters for the requirements 
on the day of an incident. Resource management is an element 
of disaster preparedness, where surge capacity is defined as 
the maximum potential delivery of required resources, either 
through augmentation or modification of resource allocation. At 
the hospital setting, it is the ability to increase available resources 
in order to cope with an unplanned sudden increase in patients, 
which is based on a qualitative and quantitative conceptual 
framework on the basis of four main pillars; stuff, staff, space 
and systems, better known as the 4S system. Surge capacity and 
capability come at a cost and it is a fact that no one, either the 
government or a private medical sector, can afford to pay for 
unused capacity. Therefore, emergency planners are responsible 
for achieving the best balance between cost and requirements to 
maintain the required capacity and capability of a hospital for 
disasters. 

It is a fact that the level of medical care in Malta rose 
exponentially over the past and today it is regarded amongst 
the top players in Europe. However, for the reasons mentioned 
above, our surge capacity and resilience did not enjoy the same 
growth. On the contrary, the total number of available acute 
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Star Trek Symposium – Malta 2016   
Star Trek has shown devices and gadgets that later actually came into common use. For example, tablet 
computers first appeared in Star Trek in 1966 in The Original Series. These were originally large, wedge-
shaped devices, operated almost exclusively through the use of a stylus. They eventually became flatter when 
depicted in the series in the late 1980s and were called PADDs (Personal Access Data Devices). These devices 
had a touch interface and were used not only for work but also for play, including watching video and 
listening to music – just as we do today; however, the first true tablets (ipads) were only launched in 2010. 

Another challenge which has been highlighted within our health 
care system is space. This phenomenon is similarly witnessed 
in other health care systems around the world, and as described 
above it transcends from the value for money mindset which 
does not allow for any unused bed capacity. Figure 1 clearly 
shows that in the vast majority, countries across the European 
Union actually witnessed a decrease in their curative hospital 
bed capacity over the past years. 

As health care professionals, we have been entrusted with 
the responsibility of ensuring the best possible care of our 
patients. This responsibility will also need to be extended 
during exceptional and unexpected ciscumstances. In view 

of this commitment, our medical community should look 
beyond our day-to-day operations and should start considering 
and formulating plans to improve on our surge capacity. This 
might sound counterintuative when such requirments are 
superimposed on our day-to-day challenges to cope with routine 
load; however it is during these periods of heavy workload that 
the need for surge increases. Although the space and structural 
capacity need significant investment and are considered as 
medium to long-term investments, the concept of including 
major incident training in acute speciality training should be 
considered. This new approach has been adopted in the local 
national Emergency Medicine specialist training curriculum 
and it is aimed to better prepare our frontliners to provide 
emergency medical care under non-routine circumstances. It is 
through these initiatives that we take our level of preparedness 
to the next level. Not being prepared is not an option; it is just a 
recipie for failure 

Figure 1: Number of curative beds per 100,000 inhabitants across the EU 
and Malta
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Come and explore the world of Star Trek with us at the Star Trek Symposium next year, on 15-16th July, 2016,  
commemorating the 50th anniversary of Star Trek - startreksymposium.com 

… the total number of available acute 
medical beds in Malta over the past 
thirty years is now probably at its 

lowest since the Second World War
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