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INTRODUCTION 

1. This Project Description Statement (PDS) describes a proposal to redevelop the 

Gozo General Hospital.  The redevelopment will provide for an overall increase in 

the number of inpatient and long-term care beds (from 280 to 431) and other 

facilities.  All works will be contained within the existing Gozo General Hospital 

complex (see Figure 1). 

2. The project is proposed by Steward Malta Assets Ltd; hereinafter referred to as ‘the 

Applicant’; the project is hereinafter referred to as ‘the Scheme’. 

BACKGROUND 

3. The Gozo General Hospital was constructed in the mid-1970s.  The hospital provides 

a range of medical and surgical services.  There is a limited emergency service; 

patients requiring specialised treatment are transferred to Malta, either by ambulance 

or helicopter.  The Hospital also accommodates outpatients’ clinics in different 

specialities, including ophthalmic and dental clinics, and its functions are supported by 

paramedical services, including laboratory and radiology services, speech-language 

therapy, physiotherapy, occupational therapy, a Hyperbaric Unit, and ECG.  Support 

services include ambulance transport, mortuary, in-hospital pharmacy, and chaplain 

services, as well as laundry, maintenance, kitchen, and security services. 

4. The Applicant has recently completed the construction of a new medical school 

(Barts Medical School).  The application, for “Demolition of existing structures and 

construction of 3 storey and 1 receded floor of medical school” was approved by the 

Planning Authority (PA) on 9th February 2017 (PA/05493/16). 

OBJECTIVES OF THE SCHEME 

5. The primary objective of the Scheme is to provide for an up to date, comprehensive 

medical complex for Gozo, which will allow for enhanced medical care, education and 

training, increased opportunity for long term care, inpatient, ambulatory (including 

rehabilitation) care and specialised healthcare delivery.  

ALTERNATIVE SITE SELECTION 

6. The new acute bed facility will be an extension of existing operations, designed to 

improve facilities and services.  The co-location of St Bart’s Medical School, within the 

existing hospital complex, is justified by the Applicant having regard to the 

operational interrelationships between the Medical School and the Hospital.   

7. The Applicant has explained that the first step in the process of taking forward the 

proposal was to determine the suitability of the existing hospital complex to 

accommodate the expansion (and changes) envisaged by the Scheme has been 

examined, both in relation to operational requirements and the physical 

characteristics of the site, and its capacity to accommodate the expansion, including 

in view of the underlying geology (coralline limestone overlying blue clay).   
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8. Geotechnical investigations were conducted, involving exploratory coring to 

determine the basic properties of underlying material and the depths at which the 

coralline layer intersects with the blue clay, and then detailed exploration in the areas 

where the new buildings / structures will be constructed (this included a range of 

core extractions and sample trial pits).  Based on these investigations, and following a 

site-specific seismic investigation, it was established that the site is prone to slope 

instability, especially in the event of an earthquake, and also to excessive subsidence.  

For these reasons, it was decided that in the redevelopment the building footprint 

would be recessed from the plateau edge to an established safe distance, and that 

piles or a raft slab would be used for the foundations of the new structure. The 

project architects confirmed that the building is approximately 50m minimum away 

from the ridge line.   

9. Hence, no alternative sites have been considered for the Scheme; however, a number 

of different design options have been considered for the site, and the design option 

that is being proposed, as well as the construction regime, has been informed by the 

geological characteristics of the site and the potential for instability and subsidence. 
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Figure 1: Location of the Scheme Site
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DESCRIPTION OF THE SCHEME 

LOCATION OF THE SCHEME SITE 

10. The Scheme Site is located on the southeastern edge of the settlement of Victoria 

(Rabat), Gozo, and within the Victoria Local Council administrative area (see Figure 

1 above).   

CHARACTERISTICS OF THE SCHEME SITE  

11. The Scheme Site covers an area of approximately 72,880 m2.  As mentioned, the 

hospital complex was constructed in the mid-1970s.  The complex has a generally 

low-density layout comprising one and two-storey buildings set in mature landscaped 

grounds, including walkways and areas for outdoor congregation.  Relatively little 

new development has taken place since the 1970s; recent new build has included an 

extension to the orthopaedic unit at the rear of the main block (in 2014) and a stand-

alone building at the main entrance (in 2015), envisaged to be a new child care centre 

but which is currently unoccupied.  It is likely that both of these new builds will 

remain as part of the Scheme.     

12. As mentioned, the construction of Bart’s Medical School was completed towards the 

end of 2018. 

13. The main vehicular and pedestrian access to the hospital is from Triq L-Arċisqof 

Piertru Pace, on the northwest corner of the hospital complex; there is also an 

access from Triq Għajn Qatet, on the southwestern perimeter; this access point is 

used only by ambulances, but is also available to pedestrians.   

14. Figure 2 illustrates the layout within the Scheme Site, where the Bart’s Medical 

School has since been completed in area south of the car park on the western 
perimeter of the site.  Figure 3 shows various images of the Scheme Site as it is 

currently.   

DESCRIPTION OF THE GENERAL SURROUNDINGS 

Land Uses 

15. A detailed land use survey of the area surrounding the Scheme Site was carried out in 

January 2016; this was confirmed in January 2020.  The land uses in the area within 

approximately 300 m of the site are illustrated in Figure 4, and various images of the 

surroundings are illustrated in Figure 5. 

16. As mentioned, the Scheme Site is located on the edge of the settlement of Victoria 

(Rabat).  The area the north, west and south of the site contains a mix of urban land 

uses.  Taċ-Ċawla area is characterised primarily by residential uses; the area includes 

some small-scale commercial and industrial premises (service garage-type), some of 

which are on the ground floor with overlying residential properties (casa bottega).  

There is also the Good Shepherd Chapel and an adjacent football ground, together 
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with an open area (field) which is a Scheduled site by reason of its archaeological 

importance (also see below). 

17. Further to the north, on Triq it-8 ta’ Diċembru, there is a M.U.S.E.U.M. premises.  

There are also a number of vacant properties along Triq it-8 ta’ Diċembru, Triq l-

Arċisqof Pace and the northern part of Triq Għajn Qatet.  To the north of Triq 

Għajn Qatet and Triq l-Arċisqof Pace is the Church of St Francis. 

18. The area between Villa Rundle Gardens, Triq Fortunato Mizzi and Triq l-Arċisqof 
Pace is characterised by commercial outlets and mixed commercial / residential uses.  

This area includes two chapels, the government Girls’ Secondary School (Gozo 

College), a community hall and a car park.  The Bishop’s Conservatory and the 

Church primary and secondary schools are located to the near north of the Scheme 

Site.  The premises of Wirt Għawdex are located on Triq l-Arċisqof Pace. 

19. Immediately adjacent to the Scheme Site, within the defined Development Zone, 

there are agricultural pockets of land.  The large area to the east / southeast of the 

Scheme Site (outside of the Development Zone) is primarily agricultural, including 

extensive areas of greenhouses.   
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Figure 2: Layout of the Existing Hospital Complex 

(Bart’s Medical School has since been completed in the area below the car park, on the western perimeter of the site)   
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Figure 3: Images of the Existing Hospital Complex 

   

Entrance to the main hospital block, looking south (building will be retained)  
Existing Anatomy Centre and Offices building to be removed with services re-

provided 

Buildings and open spaces to be redeveloped in the northern portion of the 

Scheme Site (looking southeast) 

   

Mortuary – to be demolished The newly constructed Bart’s Medical School Emergency entrance 

 

 



 

 

 

 

 

8 

Figure 4: Surrounding Land Uses  
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Figure 5: Images of the Surrounding Land Uses 

   

Agricultural land Residences along Triq Pompei Mixed land usage along Triq l-Arċisqof Pace 

 

  

Unused land and the Bishop’s Conservatory Primary and Secondary Schools Good Shepherd Chapel Derelict and vacant buildings along Triq Għajn Qatet 
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Geology and Hydrology 

20. Figure 6 illustrates the geology of the Scheme Site and the surrounding area.  The 

Scheme Site is located on the southeastern edge of the Rabat (Victoria) plateau.  This 

plateau is an Upper Coralline Limestone (Tal-Pitkal Member) plateau between 95 m 

and 100 m above sea level.  There is an Għajn Melel Member outcrop along the 
northwestern edge of the plateau.  The underlying slopes of the plateau are 

characterised by Blue Clay formation; the area takes the name of the geological 

formation (It-Taflija).  This stratigraphic sequence of Upper Coralline Limestone and 

Blue Clay renders the area prone to lateral movements and / or subsidence.   

21. In the vicinity of the Scheme site, there is a Quaternary solution subsidence structure 

known as a doline, which is a landform created by roof collapses and subsequent 

depressions as a result of erosion from internal drainage of rainwater. 

22. The area to the east and north of the plateau is characterised by the different 

formations of the Upper and Middle Globigerina Limestone.     

23. Figure 7 illustrates the hydrology of the Scheme Site and the surrounding area.  The 

hydrological features are closely related to the nature of the geology and 

geomorphology; the permeable Upper Coralline Limestone and underlying 

impermeable Blue Clay result in the creation of perched groundwater bodies. 

24. The Scheme Site sits on a perched aquifer (Victoria - Kercem Perched Groundwater 

Body) and the Gozo Mean Sea Level Aquifer.  The perched aquifer covers an area of 

approximately 1.5 km2; the mean sea level aquifer covers a large part of the island of 

Gozo. 

25. The area is a Drinking Water Protected Area and is located approximately 150 m 

from a Groundwater Safeguard Zone (of an extraction borehole).  

Natural and Cultural Heritage 

26. There are no natural heritage designations in the vicinity of the Scheme Site; the 

closest designations are located over 560 m away.  Figure 8 illustrates the cultural 

heritage features in the vicinity of the Scheme Site. The Grade 1 listed Il-Mitħna ta’ 

Għajn Qatet / Ta’ Fortun is located approximately 130 m (plan distance) to the 

northwest of the Scheme Site.  Taċ-Ċawla pre-historic remains (Scheduled Class B) 

are located approximately 156 m (plan distance) to the southwest of the Scheme Site; 

the buffer zone for this feature comes to within 45 m (plan distance) of the Scheme 

Site.  The Rabat and Cittadella Area of Archaeological Importance is located 

approximately 185 m (plan distance) to the northwest of the Scheme Site.  This area 

includes tombs, structural remains and scheduled architecture.  Figure 9 shows 

images of some of the cultural heritage features. 

27. The Rabat (Victoria) Urban Conservation Area boundary (along Triq Għajn Qatet) 

comes to within 10 m of the Scheme Site at its closest point.  The surrounding area 

also has various vernacular features (for example, traditional balconies, niches and 

statues).   
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Figure 6: Geology Map  
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 Figure 7: Hydrology Map 
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Figure 8: Cultural Heritage Designations  
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Figure 9: Cultural Heritage Features 

 

 

Taċ-Ċawla prehistoric site Il-Mitħna ta’ Għajn Qatet /Ta’ Fortun 

  

Traditional balcony St Francis’ Church 

 

Gozo and Comino Local Plan 2006 (as amended in 2011) 

28. In the 2006 version of the Gozo and Comino Local Plan, the Scheme Site is identified 

as ‘Hospital’ (see Figure 10, which is Map 14.9-A extracted from the Local Plan); the 

height limitation is to ‘retain existing height’, and the area around the buildings is 

identified as ‘Restricted Open Space’ (see Figure 11, which is Map 14.9-C extracted 

from the Local Plan).  The Scheme Site is also identified as a ‘Ridge Edge Site’ (see 

Figure 12, which is Map 14.9-D extracted from the Local Plan).      

29. The policy objectives for the Scheme Site were revised in the 2011 amendment to 

the Gozo and Comino Local Plan 2006.  The general policy objective for health facilities, 

POLICY GZ-SOCF-3, was revised to include the following objective relating to the 

Scheme Site: 
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MEPA may also consider development proposals for the Gozo General 

Hospital that include both horizontal and vertically extensions. 

Extensions, including child care facilities within the areas zoned as 

Restricted Open Space around the Gozo General Hospital may be 

considered by MEPA, if it is satisfied that these extensions will lead to 

an overall improvement, upgrading and consolidation of health facilities. 

30. POLICY GZ-RBAT-8, relating specifically to the Scheme Site, was also revised: 

The area around the Gozo General Hospital will be safeguarded for 

required extensions to cater for future expansion needs and the re-

organisation of the hospital.  Vertical extensions should be limited to an 

overall building height limitation of two floors overall.  Furthermore, this 

height limitation change will not apply to the southeast side of the 

hospital facing the ridge edge, where a recess of at least 4.25 m will be 

applicable at first floor level to each building all along this flank.  No 

additional built footprint should be permitted within not less than 3 m 

from the south eastern flank of the Gozo General Hospital. 

31. In January 2016, a ‘Partial Review of the Gozo and Comino Local Plan (2006) as amended 

in 2011’ was issued for public consultation, specifically to update “the planning policy 

guidance to facilitate the upgrading of the health services and health infrastructure overall, 

to achieve a higher quality of health services by Government for the general public and to 

specifically improve this institution and provide for more space”. 

32. The primary changes to the policy objectives relevant to the Scheme Site are 

summarised as follows: 

a)  Amend General POLICY GZ-SOCF-3 to take into account the 

upgrading of the Gozo Health infrastructure and to update the 

policy framework in line with the Strategic Plan for the Environment 
and Development (SPED, 2015). 

b)  Amend Maps 14.9 A/A1, Map 14.9-C and Map 14.9-D of the 

Gozo and Comino Local Plan of 2006 in line with the updated 

framework of the Gozo General Hospital Site policy guidance. 

These include changes that relate to use of Restricted Open Space 

and other green areas and also changes that relate to building 

heights in view of Hospital upgrading requirements within the 

Hospital Grounds boundary as indicated in Map GGH1 accordingly. 

c)  Amend Area POLICY GZ-RBAT-8 to remove the references to the 

General Hospital site and add POLICY GZ-RBAT-11 to permit 

greater flexibility on the utilisation of existing space within the Gozo 

General Hospital Site. 
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Figure 10: Rabat Policy Map (extracted from the Gozo and Comino Local Plan 2006) 
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Figure 11: Rabat Building Height Limitation and Main Development Boundaries Map (extracted from the Gozo and Comino Local Plan 2006) 
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Figure 12: Rabat Safeguarded Areas – Urban Context Map (extracted from the Gozo and Comino Local Plan 2006) 
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DESCRIPTION OF THE SCHEME 

33. The Scheme involves of the redevelopment of the majority of the northern half of the 

hospital complex, as well as the area along the southern perimeter, and the 

refurbishment of the remaining facilities within the complex, including roads / parking 

infrastructure and landscaped spaces. Figure 13 shows the areas of the hospital to 

be redeveloped (buildings and open spaces).   

34. Specifically, the Scheme involves:  

 Construction of a new 225-bed hospital with diagnostic treatment, day care, 

surgery suites and clinical facility over three storeys, to support all inpatient beds;  

 Construction of an anatomy centre (on a single level);  

 Renovation and upgrading of the remaining facilities, which will provide for the 

following:  

o Expanded long-term care beds (200 long-term care beds- geriatric and 

psychiatric) and palliative care beds (6 beds);   

o Outpatient opportunities: expanded outpatient clinics, rehabilitation and 

occupational therapy services;  

o On-call rooms / doctor’s residences (18);  

o Chapel;   

o Mortuary;   

o Café / canteen;   

o Staff facilities;   

o Administration offices; 

o Child-care centre;  

 Support and infrastructure (satellite / central utility plant, enhanced IT network, 

expanded materials management and stores, kitchen, and reorganisation / 

rehabilitation / upgrading of the internal access arrangements and roads / car 

parks infrastructure, and of the open spaces / landscaping).   

35. As mentioned, the suitability of the hospital site to accommodate the expansion and 

changes envisaged by the Scheme has been investigated with regard to the underlying 

geology and the issues with stability and subsidence.  Accordingly, the Scheme 

envisages the drawing back of the building footprint on the site of the new block 

from the edge of the plateau, to an established distance of approximately 50 m from 

the ridge as shown in Figure 14.   
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36. Figures 15 to 19 show the various levels of the Scheme; Figure 20 shows the 

section of the Acute Care building.   

37. Table 1 provides a schedule of the existing and proposed accommodation in the 

hospital complex. The figures given below are in accordance with the GFA as defined 

by ERA1.   

Table 1: Schedule of Accommodation: Existing and Proposed 

 

38. Table 2 shows the proposed bed allocation for the Scheme.  Overall, there will be 

an increase in the number of beds from 280 to 431 (and increase of 151 beds); 

inpatient care beds will increase from 110 to 206 and long-term care beds will 

increase from 170 to 225.  It is envisaged 156 of the inpatient beds (75%) will be 

allocated for local use, with the reminder (50) allocated for medical tourism. 

                                            

 

 
1 GFA is defined in Regulation 1 of the EIA Regulations, 2017 (S.L. 549.46) as “gross floor area” means the total combined area 

of all the floors of a building as measured externally without any deduction of internal yards, the spaces overlying them or the 

thickness of internal or external walls and also includes all cellars, basements and roofs.   
 

Accommodation Existing (m2) 
Proposed 

accommodation 
Proposed (m2) 

Gozo General Hospital  17,165 Gozo General Hospital 17,014 

Paediatric OT 378 New Acute 26,216 

Psychiatric / St Theresa 6,744 St Theresa 1,152 

  MSCP 15,205 

Mortuary 314 Mortuary 378 

Anatomy Centre 1,679 Anatomy Centre 475 

Bart’s Medical School 8,200 Bart’s Medical School - 

Ex pumproom 46 Ex pumproom 46 

Sub-station No 1 70   

Security guard rooms 157 Security guard room 13 

Medical gas store 104 Medical gas store 104 

Pump house 46 Pump house 46 

Total 28,159  60,649 
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Table 2: Allocation of Beds 

Inpatient Long-term 

Ward Beds Ward Beds 

Acute Inpatient Wards including:  

Orthopaedic, cardiac, medical 

surgical 

89 

 

 

 

Geriatric Wards 160 

Rehabilitation Ward 25 

Long Stay Psychiatry Ward 40 

CCU/ITU/HDU 20   
 

Maternity / Gynaecology 16   
 

Paediatric 10   
 

Acute Psychiatry Ward 15   
 

Palliative Care Ward 6   
 

Medical Tourism Ward 50   
 

Total 206   225 

Total Overall 431 

 

Access and Parking 

39. A Transport Impact Assessment (TIA) has been prepared by Adi Associates, and this 

describes and addresses the access and parking arrangements for the Scheme in 

greater detail.   

40. Essentially, the existing access arrangements to the hospital complex will remain as 

is.  As mentioned, the main vehicular and pedestrian access is from Triq L-Arċisqof 
Pietru Pace; there is also a vehicular and pedestrian access from Triq Għajn Qatet, 

where vehicular access is restricted to ambulances only.  Within the site, the internal 

access arrangements will be upgraded.   

41. There are currently approximately 180 marked car parking spaces available within the 

main car park, located to the west of the main entrance to the hospital, 75 marked 

spaces to the east of the main entrance, and 30 spaces for doctors in front of the 

female geriatrics wards.  However, staff and visitors also park elsewhere within the 

complex, such as along the access road to the male geriatric building and throughout 

the site in a less formalised arrangement.  From observation, it is estimated that 

approximately 450 vehicles park within the hospital complex during peak periods, 

with close to 250 vehicles parked in the main car park; these include service vehicles, 

ambulances, and motorcycles.  There are safety concerns with regard to parking on 

the roadways and a lack of parking legibility which are addressed by the proposal. 

42. There is also a helipad within the hospital complex, opposite the main entrance.  

43. The Scheme envisages the upgrading of the car parking facilities within the complex, 
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together with the introduction of a multi-storey car park (4 storeys including the 

roof).  Staff parking areas will be provided along the southeastern and at grade 

around the site, as well as in the proposed multi-storey car park.  The remainder of 

the parking spaces in the multi-storey car park will be available for the public.  420 

spaces will be provided in the multi-storey car park and 101 at grade around the 

hospital site, with a total of 521 parking spaces available.  

44. A total of 14 ‘accessible-for-all’ and three ‘van-accessible’ parking spaces will be 

included in the overall provision.  Table 3 shows the allocation of parking spaces.  

Table 3: Parking Allocation  

Allocation Parking Spaces 

Hospital 

Staff parking 216 

Emergency parking 6 

Public emergency parking 15 

Public parking 222 

Total 459 

Medical School 

Staff parking 10 

Public parking 52 

Total 62 

Overall Total 521 

 

Landscaping Treatment 

45. The open spaces and landscaping (hard and soft) within the complex as a whole are 

to be reorganised and upgraded.  The mature landscaping together with the low-

density layout, and the generally very good access to (and visibility of) the landscaped 

spaces for patients in particular renders the current complex a very pleasant space.  

The Scheme envisages new planting across the complex, including within and around 

the car parks.  A survey of the existing trees has been prepared concurrently with 

this PDS; Figure 21 shows the map of the tree survey of existing trees on the 

Scheme Site and Figure 22 shows those trees to be removed.  Although a detailed 

landscaping scheme has not been prepared, a concept landscaping plan showing hard 

and soft landscaping is shown in Figure 23. 
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Figure 13: Layout Showing Areas to be Redeveloped and Refurbished 
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Figure 14: Site section showing distance from ridge 
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Figure 15: Level 0 Plan 
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Figure 16: Level 1 Plan 
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Figure 17: Level 2 Plan 

 



 

 

 

 

 

28 

 

Figure 18: Roof Plan 
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 Figure 19: Level -1 Plan 
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Figure 20: Section through the Acute Building 
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Figure 21: Existing Tree Survey 
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Figure 22: Trees to be removed 
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Figure 23:  Concept landscaping  
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Services 

46. All the utility services required to accommodate the Scheme (electricity, mains 

water, sewerage, and telecommunications) are readily available near the Scheme Site.  

The Applicant has explained that discussions have been held with all the utilities 

operators.  The Water Service Corporation has advised that the mains supply and 

foul water drainage networks in the area have the capacity to accommodate the 

Scheme.   

RESOURCES 

Raw Materials 

47. The main raw materials (and estimated volumes) to be used in the construction of 

the Scheme are shown in Table 4. 

Table 4: Estimated Raw Materials for Construction 

Materials Element Quantity 

Concrete Piles / Columns / Ground slab / Floor slabs / Shear walls 22,500 m3 

Steel 

Piles 
Casing 

n/a 
Reinforcement 

Floor slabs Structural decking N/a 

Beams / Columns / Ground slabs / Floor slabs / Shear walls 6,641 Tonnes 

Stone Limestone blocks 5,500 m2 
 

Energy  

48. The project team is currently engaged in discussions with Enemalta.  A resilient 

Medium Voltage (MV) 11kV, strategy to the site will be developed in conjunction 

with Enemalta.  It is noted that the current proposals, with respect to the Enemalta 

mains power infrastructure, are subject to change as part of the ongoing liaison and 

negotiation process with Enemalta. 

49. The existing GGH site is serviced by supply Enemalta owned MV assets.  This 

comprises of two 11kV reticulation rings and four substations within the campus 

(comprising of MV switchgear and transformers).  The extent of resilience offered by 

the existing incoming MV ring supplies are yet to be determined with Enemalta. One 

or more of the existing Enemalta substations serve third parties outside of the 

property boundary, which will influence the staging/phasing works and also define the 

enabling works package in terms of services diversions. 

50. It is being proposed to demolish the existing Enemalta substation adjacent to the 

Anatomy building and replaced with a new Enemalta substation to serve the new 

acute hospital.  It is being proposed to retain all other Enemalta substations on the 

site.  

51. A preliminary calculation has been conducted on the anticipated peak demand of the 

hospital and the anticipated site demand for Scheme is in the order of 3,375 kVA. 
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Water  

52. The Scheme has also been designed to take account of water saving.  It is envisaged 

that each individual building will have its own reservoir(s) to collect rainwater, and 

that the collected water will be reused in the operations of the building (for flushings, 

washing of ambulances and for irrigation).  

53. The estimated daily water consumption for the Scheme (based on 431 beds capacity) 

is 261,330 litres per day.    

WASTE MANAGEMENT 

54. The following is a summary of what is envisaged for waste management in both the 

construction and opperational stages.  

Construction Phase 

55. Waste generated during construction of the Scheme will be as estimated in Table 5.     

Table 5: Estimated Construction Waste 

Phase Material Quantity 

Demolition of existing 

buildings / structures and 

landscaping 

Limestone / concrete / blockwork 2,200 m3 

Excavation for new works 

Reinforced concrete  n/a 

Soil n/a 

Rock  General excavation (approx 60% rock) 31,500 m3 

 

56. The existing buildings to be demolished will be stripped of fittings and fixtures, in 

preparation for demolition.  Fittings, including doors, windows, electrical equipment, 

rainwater pipes, etc., will be carefully removed and will be properly segregated 

according to their constituent materials (wood, aluminium, metal, plastic, glass, etc).  

Any hazardous wastes will be placed in appropriate containers and managed in line 

with the hazardous waste consignment permit regulations.  All hazardous wastes will 

be treated or disposed of in accordance with the hazardous waste consignment 

permit.  

57. The topsoil removed will be reused on site (in the landscaping).  The potential for the 

excavated rock to be recycled as aggregate will be explored.  The other building 

debris will be deposited at a licensed facility, as appropriate.   

Operational Phase 

58. The operational wastes to be generated will be similar to those currently generated 

(municipal waste, including recyclables, and clinical waste) and the existing 

arrangements for the secure and separate storage of waste types on site will remain.  

As explained by the Applicant, there are on-going discussions with ERA regarding the 

end destination of the clinical wastes, where the intention is that these will be 
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transferred to Mater Dei, for treatment / disposal in Malta.  Municipal wastes will 

continue to be disposed of on Gozo, having regard to the current arrangements, and 

in accordance with the relevant regulations. 

Emissions to Air  

59. The construction processes are expected to generate minor dust emissions (both 

total suspended particulates and PM10), primarily from the demolition and site 

clearance, as there will be relatively little excavation on the site.  These dust 

emissions will be temporary. 

60. Emissions to air during the operation of the Scheme will be from vehicle exhausts 

(PM10 and NO2).  As mentioned, a TIA has been prepared.  This TIA estimates the 

Annual Average Daily Traffic (AADT) to be generated by the Scheme to be 1,494 

vehicles.  This is the figure for net increase, taking account of the fact that the 

hospital is already in existence; the net increase is the figure for the additional traffic 

to be generated as a result of the redevelopment / refurbishment envisaged by the 

Scheme.  Based on Automatic Traffic Count data collected at both access points to 

the hospital complex, the current AADT is 3,233 vehicles.  Therefore, the gross 

AADT is 4,727 vehicles.60. In terms of the increase in peak hour traffic flows, the 

traffic consultants (Stantec) for the Scheme have provided the figures in Tables 6 

and 7 below. 
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Table 6: Weekday peak hour trips 

  
AM Peak       

(08:00 – 09:00) 

PM Peak                  

(17:00 - 18:00) 

PM Peak                  

(18:00 - 19:00) 

  IN OUT IN OUT IN OUT 

Proposed Hospital 

trips 
322 149 131 208 200 234 

Existing hospital 

trips 
209 99 72 101 125 133 

Total  

(net increase) 113 50 59 107 75 101 

Total (combined) 163 166 176 

Triq L-Arċisqof 

Pietru Pace (north) 17 0 9 0 11 0 

Triq Giorgio Borġ 

Olivier 6 23 3 48 4 46 

Triq L-Imġarr 28 13 15 27 19 25 

Triq San Anard 28 13 15 27 19 25 

Triq Fortunato Mizzi 34 3 18 5 22 5 

 

Table 7: Weekend peak hour trips 

   AM Peak 
PM Peak 

(17:00 - 18:00) 

PM Peak 

(18:00 - 19:00) 

  IN OUT IN IN OUT OUT 

Hospital 155 151 91 151 155 181 

Medical School - - - - - - 

R&D - - - - - - 

Total (Scheme) 155 151 91 151 155 181 

Existing hospital trips 101 110 46 103 115 102 

Total (Net Increase) 54 41 45 48 40 79 

Total (combined) 95 92 119 

Triq L-Arċisqof Pietru 

Pace (north) 
8 0 7 0 6 0 

Triq Giorgio Borġ 

Olivier 
3 18 2 22 2 36 

Triq L-Imġarr 14 10 11 12 10 20 

Triq San Anard 14 10 11 12 10 20 

Triq Fortunato Mizzi 16 2 13 2 12 4 
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CONSTRUCTION  

Construction Timing 

61. It is envisaged that the Scheme construction will be carried out in two phases, over a 

period of approximately four years.  The project will be phased as follows: 

 Phase 1: Includes the construction of the new Acute Hospital (including some 

enabling works) at which point patients will be decanted into the new building. 

Following this decanting process, the second phase will commence; and 

 Phase 2: Includes the refurbishment of the existing Gozo General Hospital. 

Construction Machinery 

62. The machinery to be employed during excavation and construction is likely to 

include:  

 Excavators; 

 Drum cutters; 

 Front and Back loaders; 

 Dumpers; 

 Heavy Goods vehicles of different type; 

 Tower Cranes; 

 Mobile Cranes; and 

 Concrete Mixers. 

Construction Traffic 

63. The main construction access route to / from the Scheme Site will be via Triq L-

Arċisqof Pietru Pace with a temporary separation between construction vehicles and 
access for patients, staff and visitors. The dedicated construction route will lead to a 

secured site compound adjacent to the Bart’s Medical School.  

 64. It is envisaged that the Scheme will employ approximately 225-325 persons during 

peak construction activities. The parking for construction employees will be 

accommodated within the construction site. 

65. There will be approximately 42,100 m3 of material to be moved off site during 

construction, as well as there being the delivery of a considerable amount of 

construction materials to the site. 

EMPLOYMENT  

Operational 

66. The total staff compliment when the Scheme comes into full operation is expected to 

be in the range of 1,456 employees (medical, administrative and maintenance staff).  It 
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is envisaged that the majority of full-time staff will be employed during normal 

working hours, with reduced staffing (primarily nursing and medicine) for evening and 

overnight shifts.  It is estimated that during the day, there are likely to be 75 doctors, 

120 senior staff and 485 other staff on site. 

Construction 

67. As mentioned, it is envisaged that the Scheme will employ approximately 225-325 

persons during peak construction activities.   
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POTENTIAL ENVIRONMENTAL IMPACTS 

68. Environmental impacts can be both negative as well as positive, and their assessment 

is important so as to better define the effects that a proposal may have on its 

receiving environment.  At this stage in the process, a preliminary list of the 

potentially significant environmental impacts of the Scheme can be identified.   

69. The potential impacts of the Scheme are considered to be: 

 Impacts on landscape and visual amenity, arising from construction and operation 

of the Scheme   

The Scheme will not extend beyond the boundary of the existing hospital 

complex.  However, the density of development on the site will change, and there 

will be changes in the height and massing, and the landscaping treatment across 

the complex.  The current complex has a generally low-density layout comprising 

one and two-storey buildings and is relatively unobtrusive in the views of the 

Rabat plateau from the east and the south.  The Scheme will serve to draw the 

building line back from the plateau edge on the sensitive northeastern perimeter; 

however, the redevelopment will also introduce a four-storey block in the 

northern portion of the site.  This increase in height, as well as the generally 

more intensive built form, will likely impact on the short, medium and long- 

distance views of the Rabat plateau from the east and south.  There will also likely 

be changes to the views of the complex from the north and west, again because 

of the increased height and massing of the development.           

 Impacts on geology / geomorphology and on hydrology / hydrogeology, 

arising from site excavation and from the construction of the Scheme 

The Scheme will involve excavation of a relatively substantial amount of Upper 

Coralline Limestone with the possibility of encountering Greensand at the lower 

levels of excavation.  Any extraction of mineral resources has an impact on 

geology and geomorphology.  Hence, the Scheme is likely to have a potentially 

significant impact in this regard.  

The Scheme (and the construction regime) has been designed having regard to 

the geological characteristics of the site, including setting back the building from 

the ridge.  However, any excavation and construction works has the potential to 

create additional stress and exacerbate instability on this part of the plateau.  

Hence, the Scheme could have an impact on geology / geomorphology in this 

regard, as well as on the hydrogeology / hydrogeology of the area, although the 

scale of the impact is uncertain at this stage. 

 Impacts on ecology and eco-system services, arising from the construction of the 

Scheme 

As mentioned, there are extensive landscaped open areas and areas of mature 

trees and vegetation across the complex.  The open areas provide a number of 

environmental, social and cultural benefits arising from their ‘naturalness’, and the 

Scheme will result in the loss of these services if the open areas are to be built 
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up.  It is also likely that a number of trees will be lost including some olives, 

carobs, and pines, however, in the absence of detailed landscaping plans, the 

extent of the impact is unknown at this stage.   

 Impacts on agriculture, arising from the construction of the Scheme 

As mentioned, the Scheme will not extend beyond the boundary of the existing 

hospital complex; hence, there will be no take up of agricultural land for the 

Scheme.  However, it is expected that there will be some dust generated during 

the demolition and excavation works, which may have implications for agricultural 

activity in the area to the southeast of the Scheme Site, particularly having regard 

to the prevailing northwesterly winds and the elevation of the site relative to the 

agricultural lands.  This area is both under open cultivation and greenhouse 

cultivation.    

 Impacts on air quality, arising from the construction and the operation of the 

Scheme 

As mentioned, it is expected that there will be some dust generated during the 

demolition and excavation in particular.  These potential impacts are likely to be 

temporary and localised; however, the construction period will be relatively 

lengthy, and it is envisaged that the hospital will remain open during the entire 

excavation; hence, even localised dust emissions have the potential to impact on 

patients and staff, with patients being particularly sensitive.      

There are also likely to be increased emissions to air from operational traffic.  As 

mentioned, it is estimated that the Annual Average Daily Traffic (AADT) to be 

generated by the Scheme to be 1,494 vehicles.   

 Noise impacts, arising from the construction of the Scheme.   

Again, it is expected that there will be some noise generated during the 

construction stage, and during the demolition and excavation in particular.  These 

potential impacts are also likely to be temporary and localised; however, even 

localised noise emissions have the potential to impact on patients in particular, as 

well as staff.      

There may also be increased traffic noise, although the impact of traffic noise as a 

result of the Scheme is unlikely to be significant.  The transport consultants 

predict that the increase in traffic flow because of the Scheme on the roads to / 

from the main access to the hospital complex will be most evident during the 

weekday AM and PM peaks, but that the highest increase will be in the range of 

40% (on Triq L-Arċisqof Piertru Pace, on the section to the west of the access 
point).  Where, as a general rule2, a doubling of traffic flow will increase traffic-

related noise by 3 dB(A), and it is generally accepted that a 3 dB change in sound 

level is just perceptible as an increase (or decrease) in perceived loudness, those 

                                            

 

 
2 Institute of Environmental Assessment UK (now IEMA) Guidance Notes No 1 Guidelines for the Environmental 

Assessment of Road Traffic 1993 
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living on this section of Triq L-Arċisqof Piertru Pace are unlikely to perceive a 

noticeable difference in the noise level as a result of the traffic increase.   

 Waste impacts, arising primarily from the construction of the Scheme.   

There will be relatively substantial construction inert waste, as well as electrical 

waste, fixtures and fittings, etc., generated from the construction of the Scheme, 

as described. There is the potential for some hazardous material, including 

asbestos; asbestos has already been removed from buildings / structures above 

ground, but there may be some residue asbestos material still present in servicing 

ducts below ground.  All of the waste generated during construction will be 

handled appropriately and disposed of at authorised waste management facilities, 

in accordance with regulations.   

Management of operational waste, including clinical waste and sharps will be 

carried out in line with the current waste management arrangements at the 

hospital. 

 Social impacts.  

The Scheme could potentially have positive social impacts, in terms of providing 

for an upgraded and extended hospital facility for the island of Gozo, as well as by 

providing local employment opportunities.  However, the Scheme could also have 

potentially negative social impacts for those using the hospital (patients and staff) 

and for those living around the site, in terms of the intensification of built 

development on the site and the loss of open space and mature landscaping.  

There could also be social impacts on patients (and staff) arising from the 

disturbance during construction works, with elderly and psychiatric patients in 

particular being more sensitive to the necessary relocation of wards / outpatient 

facilities during the construction phase. 

MITIGATION PROPOSALS 

70. Preliminary potential mitigation measures associated with the identified impacts 

include: 

 Careful consideration of the layout, design (scale, height and massing) and 
landscaping treatment), having regard to views of the plateau from the south and 

east in particular; 

 Careful consideration of the geological constraints in the design and construction 
of new build, having regard to the potential for lateral movements and 

subsidence.   

 Careful consideration of the existing mature landscaping so as to retain and 

incorporate this into the proposed landscaping scheme as far as practicable; 

 Careful consideration of the timing and phasing of the construction works so as 

to minimise the potential impacts on patients in particular, arising from noise, 

dust and general disturbance, and ensuring the adoption of best practice 

environmental measures throughout the construction; 
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 Ensuring compliance with waste management regulations and the adoption of best 

practice in relation to construction and operational waste management; and 

 Consideration of social impacts of the Scheme, particular having regard to the 

potential impact on vulnerable patients from their temporary relocation during 

the construction works. 

 

 

 

 

 

 




