
The Extraordinary 

is Built on the 

Everyday

Dr Carl Horsley
Middlemore Hospital



Outline

• Describe a volcanic mass casualty event

• Share some of the challenges we faced

• Share what we learned from this experience





And then…





47

Monday

9th December 2019

14:11

Event Occurred



2

4
8

4

8

1

4

Initial Disposition











What lessons did we learn?



Lesson 1: 

The ability to adapt and change the plan is as 
important as the plan.



“Everyone has a plan until 
they get punched in the 
mouth”

Mike Tyson



"In complex environments, 
resilience often spells 
success, while even the 
most brilliantly engineered 
fixed solutions are often 
insufficient or 
counterproductive."

Gen Stanley McChrystal Team of Teams 2015



Lesson 2: 

Adaptation must occur at all levels



Resilient Healthcare

“the capacity to adapt to challenges and changes 

at different system levels, 

to maintain high quality care.”

Wiig et al.. Defining the boundaries and operational concepts of resilience 
in the resilience in healthcare research program

BMC Health Services Research volume 20, Article number: 330 (2020)

https://bmchealthservres.biomedcentral.com/
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Unit 
Response

• Heating
• Equipment
• Fluids
• PPE



Staff 
Response

• Double SMO staffing
• Maintaining days off
• Food
• Psychological support



Lesson 3

The adaptive work of the present is built on 
the relationships and capacities from the 

everyday



Team 
Resilience

‘Training for resilient 
performance  since 
2015’





Variability is not always good



Artifact design

Standardisation supported 
the ability to recognise and 
respond to change 

→ resilient performance





Infectious Diseases Report
Current treatment: Nil

Recent treatment:

Meropenem started 16/1 

(plan for 7 days), stopping 

22/1/20.  Gent stopped 

20/1/20 because both blood 

isolates S to mero and 

because not clearing gent 

well. Vanc added 17/1 (stop 

if E. faecium S amox); vanc

stopped 20/1/20. 

Ceftazidime stopped 6/1/20. 

Fluconazole stopped 

3/1/2020

Deterioration plan:

Meropenem + tobramycin 

350mg, add ciprofloxacin 

800mg IV Q8hrly (watch QTc 

as on methadone) 

Need to watch tobra levels: 

if treatment for sepsis 

needed give tobra, dose 

350mg, check levels 1-3 hour

post dose, and 6-12 hours 

post dose. Clinical 

pharmacology in Chch have  

been consulted.

(Lab is checking for colistin 
susceptibility in case needed 
for MRP)

Surgical prophylaxis (if 

potentially bacteraemic

procedure):

Amoxicillin plus Cephazolin 

plus Ciprofloxacin 800mg IV. 

Please check a peak cipro 

level (within 10 minutes of 

the end of the infusion) and 

trough level (18-24 hours 

later).

(Gave meropenem as proph
agent 4/2 because 
concerned about both tobra
clearance and total 
aminoglycoside exposure)



Summary



It will always feel 
chaotic at the 
beginning, it’s a 
matter of 
minimising the 
chaotic time



Adaptation needs to occur at all levels
- not just the frontline

Resilience is a whole of system property



Things that never 
happened before,
happen all the time

Scott Sagan



The exceptional work in a crisis 
is built on the everyday



Thank you

• Dr. Anna Mulvaney

• Mr. Richard Wong-She, Clinical  Head National Burns Service

• Staff of Middlemore Intensive Care Unit

• All those involved in the care of patients from Whakaari


