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@' ; '2RIIOI: h_ .. .., -'-it ..... _. the "uil"~· .. l~. 
of tile Ar."ull Gulf ltat •• aro uU, .... , .. -.IE.eM ~'tIIe ~&. .. , . 

a.-I' .f ;ult.,l 1 ...... , i._ ••• r.,.lt of·· ,celt 1:lrat.' .... I ..... C. 

I. lar ..... ur. ,their .Uti_IU ......... out of the .• ~_c. of .kill .. 

,laaaer. to .rticul.t .... velo .... t fra..work of ,rioritl ••• ~J.ctiv ••• 

On the o,.r,tio ... l Ii .. of th •••• UOll the ~o~k. t •• eh the ._: 

... cutton of co.t1 •• proj.ct. oft ti .. , loe. awry •• a r •• ult of the 

.... ne •• f national. tr.in" to .ffect .,.t ... tie proj.et i.,l ... ntatioll 

.,hil .rUcle focu.1I on one .iet, of the .quatiOll: the illpl_lltaUOIl .tete. . , 

rr.li.tnary di.eu •• ionl held" between the Mini.t.r of Health .nd the ¥Titer 

'urin • .td-1977 reve.led the ~ni.ter'. prioritie.: reor .. niEe the .t.inie 

.tr.tive .. nal..ent of the exi.tina 430 bed ho.pital. coordinate the e~i· 

•• ionine of the n.v 620 .edical center and. finally ... nale it. 

Thi, article detail. the ,daini.trative framework in which the project va. 

initiate'. the .tep. t.ken to .xeeute the ad.ini.trative ~eor .. ni •• tiOll • 

• nd the i.,aet of the.e chanae. on the .tructure. function .nd attltuda. 

of participant •. 

It iI beU.ved that thil report can .,. vi .... d 81 • handt.ook for effecUna 

a ho.pit.l .ct.ini.tr.tive reorlaniaatton in virtually .nr .ev.lo,inl country 

in the world which 18 underloin. rapid technolollc.l devalos-ent and in 

which axiata , t-ealizatio·n 01\ the part of the countr,.-. leaderahip of the 

need fcc trained .. rAler. to cre.t. the org.ni •• tional condition. required 

to eff.etively utilize the new tecbnololY and control it. outcome. by 

... na of inte,r.tinl el..ent. of cultur.l innovation into an orebe.tr.ted 

.ct.ini.tr.tiva proce •• 

'Aa! I THE ORCAlfIU't'IONAL S'l'Rl1C'l'Un! AlfI) rulCTIOlfS or THE MIRISm! or HIAL'l'H 

PRIOR 'ft) IIOICiAMIZA!IOM. 
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!he lIlalater .f .. lth: Aa the .... ital ..... i.t •• toI' i. the ..... of 
"1 • 

hi. ~.!~l, t~ MI .. i.ter of ... It_ .it ••• the ~d of hi. Mlai.try. 

A. the A~ai.trator'l. re.poaai~l. to the ~erniaa""." the co.mu-
" 

aity which he •• rve., the'Mini.ter i. r'.ponaible to the Council .f ~ni­

.ter •• nd the nation who •• int.re.t. he .erve. ia the prowl.ion of h .. lth 

car •• ervice.. A. an .cIaalnlatr.tor, the Mini.ter of lIIIalth lIII.t coordinate 

.IUI o.ecute all functiol1;l" of hla Minlany thro~ah ~la tva AlIi.tant Under 

Secretarie. .nd the Directorl of Divi.iona reportina to them. In brie~ 

the Mini.ter i .. itiat •• all major activitie. ani undertakinal, t. re.ponal­

ble for over.eeing follov-throulh on the part of hi. two A •• i.tant Under 

Secretarie. and la.tly, he i. the final authority, .hort of the Mini.try 

of JUitic. and I.lamic Affair., on matter. of policy formulation and 

interpretation. 

The A'liltant Under Secretary for Technical Aff.ir. (AU!), i. an American , 
educated, board-certified Pediatrician. Ri. re.ponaibilitie. include poltc, 

recommendation. to the Hini.ter for Miniltry I~ff from technicianl thru 

t\uriing to members of the medical staff. categod., of .taff who are not 

defined a. techrlical include food service worker., cleaning .taff, linen­

laundry perlonnel etc. The bulk of the AUT'. time i. devoted to effectinl 

promotions for members of the medical staff and advi.ing th~ Mini.ter on 

expatriate doctor contract renewall. 

The Alliotant Under Secretary for,' Adminlatration and Traininl (AM) I 

occupie. 8 key role throuahout the Minlltry .y.tem. AVA direct. the .cU­

vitie. of the Directorate. of P~r.onnel, Finance, Material., Nur.inl, 

Training (C3llese of Health SCience,), and General Service. (Minl.try-wide 

engineering and maintenance .ervice.). 

The .. DiIeS$or ~ A: ,Fll!:t!'.:.e-:...;:a_n_d_h;.;.;r_._onn-=:.; .. e_l_(~Dr-,;P~)"" • certified public accountant, 

occupie. the .ingle mo.t,~~rful oper.tional po.ltion within the Mini.try 

.tructure. All financial ma~ten muat pa •• throush him; all per.omel 

_tten Ukewlle IIUIt pall hil reyi", and approval. While he 11 a quell"" 



-, -
fIOfu.l ... I, htl ,.r.,ti. of hi. 'haCUOft i., '-_,1"11" ~t· of 
... i ... the .. ".~nt ... , throuah de_n.i .... tI'1Dp1lCJ in .ff.cd ... 

... ,.1'1-..1 ....... t. and th.n u.,ecU .... re hu.U,' throuab, DOD· 
t.,1 ... ntation of r'cruit.ant for nevly a,pro~d ,..itiORI. 

Th •• P, r"poNible foe .Untainina an accurat. _n~r COUDt, 18 ._­

abl. to provid. thlle fisuree. !he _null .,.t_ h. _intaine em.el'at •• 

',375 po.iUON Hini.try ... ld. but h. iI unable to .tate where the ,.1'­
lonael ar. locat.d, i.e.,ho.pital, .. t.rnity hO'pital, public ~ .. lth. ete. 

!hi. lack of detail combined with the' per.onnel budletina .y.tea lead. to 

continual dbpute. over What ;ol1tiON have in fact be.n approved. '!'he 

DPP .. intain' one let of record8, the Civil Service Bureau another and 

finally the Hini.try of Pinanee tome. in with yet a third liltina of 

'funded' potitioN. ~ie li.t. ttpically db not Ijree,. one of the reaione 

being that traNlator. vill aske different interpretatioftl froaArabic. 

the offici.-Laovernment lanl\l8le., t. Engli.h, the funcUonal lanauale • 

• arhap. the molt I.lient ob.ervation regarding the p.r.onnel bud,etinl 

proce .. wa. _de by the DFP: "It doe.n't make any difference vhat limit. 

the Minil try of Finance impolel on me becauae they have no way of knowinl 

how many people I have. You .ee, they only know the gro ••• lIDunt of funa 

I require on " monthly balia and this doe.n't tell them anything about 

numbers ..• ve're O.K. until they aet their coqauter next year". 

The Direc~or of Materiall Hanasement(DOH), i. a •• igned the r •• ponaibility 

for purcha.inl .upplie. and over.eeina their di.tributi~n tbrou,hout the 

Hinbtry .y.t~. Alid. from a chronic downe .. in deli very of aMUll 

.tock. (they normally arrive mid-wey through the year for which they were 

intended) the more .erioUi probles va. reprelented by • vholly inadequate 

ho.pital store. errana.-nt. 'l'hll ubtina Itore. a" .. Uocated about niM 

mile. from the ho.pital) i. too .mall to provide a breakdown area for .u,,-

lie. arrivilll in connexea. .tc., and .pace val too lillit.d to plac. tbu. 

it ... Oft .h.lve. enablina tt..ly acce •• for fillinl .uppl1e. requl.itioDi • 

•.•• 4/· 



· . -
N Dtnctente af 'ftVl"!$a), _cu. 'acerfOrate •. tIM "i',t..,'.~ 

affert. to affact a ,ubI'. ralatiODl activit" 'Ira~.t for .. ,.triate 

houiiDi aad provil1on of UMft .nd laudr, '.rYic •• throuahou~ the bo.pital 

aad .... lth Clre c.nt.r .yat •• ad ••• t i.portent,y •. ex.cution of the Hilli­

.tl'J'" .... lne.d ....... _int.unce re .. ire-nu·. Statad bdefly, fft of 

the f.etio ... re orpnb.d .NI _na .. d effectively •• ,ital ellliaearina 

coBititut •• 081 of the _jor life-lin •• to .ffectina •• .ooth operatilll 

ladUt,. 

Th. quality of work carried out by thi. Iroup va. illUltr.ted one day 

when t~e Chai~n of the Dental Depart.ent called .. to ca.. over .nd 

.top _btenance .taff frOll their effort •. to repair It dentel x-r.y unit 

with. wooden .. llet. 

The Directorate of Murlin, Service. $~ The Director of Mur.e. pre­

viou.ly .erved a. the Principal Mur.ina Officer (Director of Jur.ina in 

A.erican Terainolou) .t the· ho.pital. She is re,poD81bi. for .. tabU.h­

ina nUriina poUcid throulhout the 'taU. She 11 td.h 'ad va. ttained 

in the United Kin,doaj accordinaly the ho.pital abound. with Si.ter. C.taff 

nur~e.). Depara.ntal Slaten (nurll", luperv1sor) etc., all of vhich are 

led by the Principal Mur.ina Officer and Deputy Principal Hur.ina Officer. 

On ardval at the hOlpital I realized within the' ftr.t tventy-four ·hourl· 

that 1 had virtually no .lanificant interface viill the Principal Murl1na 

Officer in term. of e.tabli.hing polieie., reeruibBeat or'di.eipline. The 

Principal Murlina Officer perceived her.elf. ae the Iri&l.h .y.tea .peci­

fie •• re.ponaible directly to the Mini.try-located Director of Juree ... 

A. an outcoae of thi •• rranle.ent, the Director of Hurte. recruited 

nur.ina per.onnel, hired thea, preact.d thea and di.ciplined thea entirely 

out.ide the ho.pltal functional .tructure. 

!'btl .rea va. the fir.t one which underwent a 'penalive reltl'Uctudnl 

when the reor_ni&atlon va. initiated. 

• •.• 5/· 
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!lie Itn.tcwat •• f ~l.l .. (lOr). le 1.11 .... -.l .. 'wl, .f eM 

Coli ... of ... lth Ici.nce. whtch Craine ~.e •• la~ter, aD ••• ~a, 

tecluticune. .... prc'ara. ar. __ lar and other .,.culltie. are 

eaupe fro. t_-to-c:~t_ .uch a. ,la.t.r techDicuna. dental a.diU"" 

a84 inhalation therapy. WbUe the i ... ct of the colle .. on the ho.,ital 

t. a favoura~le one.di.cUI.ion of it. role will not be carried beyond 

the •• C~Dt •• 

!he Director-Ceneral for Curative Medicine (DGCM) The incu.bent of thi. 

po.ttion 11 adatniatratively re'poDitble to the Mini.ter for the conduct 

of all ho.pital and health center activitici. On appointment a. Chief 

Executive Officer I reported to the DGCM. 

My primary point of contract vith the D.G occurred a. the re.ult of 4i.­

aray in the interface between the ho.pital and the 14 outlyina ambulatory 

health care center.. Analysi. of the problem revealed an elao.t inoperative 

referral appointmenta 'J.tem between the health center. and the ho.pital, a 

patient-record tran.fer .y.tem from the health centera to the ho.pital 

conaultant which va. about 501 effective. and a practice by ho.pital co~ult­

ant. to ~ beyond diagno.tic work-up and pre.cribing to fol1oVlni the pat­

iene. prolre •• o~er 4n extended period of time thereby .ubatantially incre­

a'ing the number. o~ patient •• een in anJ clinic on any liven day. 

~d1ate effort. were directed tONard the re.olution of the •• problem.: 

An ambulance wa. atatioaed at each major health center for the tran.port 

of emergency ca.e. to ho.pital ~nd a di.patch .y.tem from the ho.pital for 

the .maller center.. Once the ~dical Board commenced it. routine me.tina., 

Chairmen vere mIlde avare of the probleaw eaueed by their ataff •• rvina in 

the capacity of the primary care phy.ician by retaining the peti.nt for a 

prolonged period af time rather than doing a diagno.tic work-up, pra.crib­

inl a courae of treatment and referring the patient beck to bit prt.ary 

health care phy.ician. 

. .. . ". 
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"""'tac.f tile .'Ialllt.f ,.U.c ........ _ .... 1 .. _ten 
... the ..... it.l for I'efenll '"clac.aetl ... thau .... c.al retun te 

the .... ltla center •• orpnt&e. ~,. ... ipial two tr.u,..t .,.rtaaat 

driver. to .. Uent recol' •• ick-u, .nd .. Uvery .. U... A.._ of the 

driven vere not Uter.Ce, color cocU"I of ~ .. for piclt-u •• t the 

b .. lth center or return to the health center .r ...... &ee •• ful. 

The Ireate.t .ucce.. In orSIni. ina the referral .,.tem occurred in the 

clevelo.-nt of • eentral .ppoina-ntl cIe.k In the n .. _dicel center. 

Previouely, patient. obtaj,ninl a referral appoint.nt from • health 

center had to come to the ho.pital in order to locate the .peclalty 

department Chairman'. .ecretary who would book the appoina-nt. MIre 

frequently than not. a patient would faU to DIIke the ',poine-nt aNi 

a~ly .bow-up on the de,. of the .ppointm.nt. The QIW .y.tem centrali.ed 

all 'p4cialty .ervice appointment boou and had four incoatiq telephone 

Uuu for \l8e only by bealtb c,"nter staff in makina their appointmlnt •• 

While prolle~ remain with the contu1tant followina the ,.tient for tho 
Ions a period, Medical ,oal'd effort. to reduce tbe number of time. a 

patient return. hal neverthele •• met with .ome .ucee ••• 

The probl81111 noted above had been in allunce for year.. leClue. there 

had never been a 'lnsle aclmini.trative head at the ho.pital who perceived 

board-.eale oraanizational probl~ and could effect cMllIe •• cro •• all 

department., the problem had linsered and become dramatically wor •• a. 

population increa.e ••• wollen by expetriot labor., .lmolt doUble' the 

country', population. 

Following the fint fft IDOnthi on •• " .... nt. and the .. velop.-nt of a 

clo •• working relatioDlhlp with tbe D.C., it underwent lisniflcent redu­

ction a. hll functioDi were ab.orbed by tbe Governinl Bod,. followiol 

implementation of tbe adaini.tr.tive reorllnization. 

. .•. 7/-
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Prier to the a~Di.trativ. reor .. niaatton of the ho.pital. particular 

difficultiee occurred with the manalea.nt of natter. cODititutins the 

Ufe-Una. of the ho.pital: p8noanel, fiunce, matedab -_I_t. 

eaaiDeer1q and nunina .erviee. ami both .hort-term and lOIll-raDie 

plaft~iDl effort •. 

The difficulties were a mftny .ided phenomena re.ultin~ from lack of 

planning within both the ho.pital and th~ Mini.try and a further lack 

of communication and coordination of effort' within and be~een both 

.pheree. 

Per.onnel: A. a ca.e in point: prior to the writer'. arrival the 

Director of Pinance and Perlonnel had .ubmitted a two-year per.onael 

budget covering the yea~1978 and 1979 to the Minietry of Pinanee. In 

hie budget request. he did what he had been doing for previoue year.: 

reque.ted an overall 101. increa.e in positioDi. Normally .uch a rule of 

thumb can be effectively utilized in a relatively .tatic .ettin8. aut 

the setting he was bu4geting for va. far from .tatic with a new medical 

center ~'hceduled for opening during late 1978 and three new health center • 

• cheduled for completion during the period 1978-1979. The .alient point 

i. that hie per.onnel allocations were done in an admini.trative vacuum 

without consultation with cognizant Mini.try .pokeemen or ho.pital 

~.pre.enta t1 vel . 

Pinance: The DrP'. performance was conaiderably ~rov.d io the finance 

area ae he va. guided by equ1,pment tender co.t. in effecUns appropriation 

of fundi for the 20 million dollare of equipment. 

He';rertlwlell. re.ultina from hil lack of expedence ,in deaUna with thb 

large .cale operation. h~ neglected to include funding for the ubiquitoua' 

unanticipated event through placiog fundi in a contingency account in hi.' 

.... 1/-
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'Wpt. 'an .. e to aUMate ..... ,.... .................... 1t 

.a l .. ~d there were DO a.lla"e .,.~e ,.rta for the _n.i .. or tile 

_ ... tul ~uls-nt and ftC) funcIa avaU.'le for their purc.aa. 

Mltariala: Mater1al. procura.eDt throughout 1977-1978 functioned vell. 

!he Director of Nlteriala NlnagellllDt uaed fonula. he had developed over 

the yura for foreca. ting re,,,ir_nu. Dte tr11NtiOll of _ teria la to 

uaer-point. however, cODltituted a chronic problem. 

In8ineerina: Engineering •• rvice.: a. noted abova, .ere centrali.ed at 

the MintEry with a ~~11 vork force ltattoned at the ho.pit4l to repair 

refrigeratorl, windowI, air-con~itioning unitl, replacement of ... her, 

in leaking .1l'1b and the lUre. Steam generation va. overaeen by two lona 

term employee. who conatantly coaxed the ailing equipment along. 

To get action on a water outage during the midat of .urgical procedure., 

for exalPle, required a tolephone call to the Hini.tr,-located Chief 

Insineer'. office and, if he va. in, a direct requelt for a •• iltance 

in relponee to which he vauld locate a member of the engineering .taff and 

dhpatch him to the Icene of the proble.. 'lbe occa.ionl when the Chief 

Engineer could not be immediately located are too numerou. to mention. 

'l'h. Medical CoJllllittee, an unofficial ho.pital coaaittee later to be re­

placed by the Medical Board, had no organized acce •• to an1 Miniltry 

official. While the A.li.tant Under Secretary for Technical Affair. va. 

concerned vith the doctorl and their practica of mediei~. there vere no 

.tanding or ad hoe committee. ,Involving participation between him and 

the medical ltaff. In the event a ltaff doctor Meded Mintetry guidance 

it vould entail telephoning the AUT •• etting-up an appointment, and 

vorking through the probl .. on • one-to-one ba.ia. AUT', role va. later 

to be formalized at holpital level., the appointa.nt of a Chief-of-Staff • 

.... 9/-
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..... ltt .. fl'. the '-II of ....... 1 .. __ '--... U ... ~ .... . ' '. . . . 
boe.ltal a .. Miai.er, ... ff, it ......... tiea.ll, .'fficult to routine1, 

olttata direct acc ... to ...... ,.t" If .tlibN """tal doctor or 

hol.ital .dllinbtratol'. OM hit. i • ......... the etiquette had it. Ir_ 

a Miniltr, .uperintendent to a Director &ad ~ll, to an A •• iltant 

Under lecretary who. if he could not .olve the proltl .. , would make an 

appoint.lnt .ith the Minhter. Uno·fficiaUy however. the lituation •• 

conli_rably d1f~erent lor the country'. ~tional.: favour .eekera in 

a •• 11 Qcale .odety have no reluctance to approach a prominent Upte . , 

directly -- particularly when in all probability the, grew-up t08et~r. 

attended the .ame 'chooll in a .etting in which th~ir familte. were 

.octally active. 

!he problem. generated ~y the lack of organized communicative acee.. to 

the Kinister were many: communication. aicendiD8 and decending the admini­

.trative hierarch, were routinely garbled or filtered; re.ponie time to 

querys was extensive; by the time a query reached the top and a re.ponae 

commenced it. return trip to the originator, the shifting prioritie. of a 

fait moving lituation would cancel the value of" the original query and the 

date received. 

Further problem. aro.e a. each member of the medical staff believed that 

only the Kiniate·~· could .olve his problem. 

On the ott.er hand, fru.trated and recalcittant ~mber. of .taff would 

periodically create an ilsue for purpo.es of initiating direct and peraonnel 

contract with the Kini.ter. All thin!. con.idered. the .y.tem wa. insffi­

eient and urgently in need of re.tructuring through tmplementati~n of an 

effective ',Item of communication within a policy and procedure I framework. 

Belpital Hursins Admini.tration atructure and function val modeled on the 

Briti.h .,.tem. In terma of .tructure, the top Mur.ing po.ition in the 

ho.pital .al the Principal lfurains Officer. laaediatll, below her va. the 

... 11/-
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.... " kiMl .. l ... i. Offt .... fo11-.4 ~ thne ... iltnt PrI .. ' .. 1 

~1q Olfl~n in cha .. of ia-p'UenC.. <Mit-patielaU eM .... lal 

pnjectJ . 

........ the lUalltl',-lOQt.d Dil'.ctol' of .1'." had pr.vioull, •• rw. 
II the boIpital hincipe 1 lIurlin. Offic.r. bel' fam1U.al'1tJ vith boIpUal 

I' •• ul ...... t. k.pt her activit, iavolv.d in holpital .. tt'l'l .Yen tbou5h 

.he oceupi.d a polley poait1on at the Mlnlltry. 

A. a r.l.lt of thil involvement. the hOlpita1 Principal .ur.lftl OffiCiI' 

perceived bel'l.lf al reportina to the Director and handlina all recruit· 

mMftt. pro.otion and di.cipliaary matterl through nurlins channell rath ... 

than hOlpita1 channeh. 

In effect, if I believed it important to increale the nurlins complement 

in the 0.1 • I would go to mr Principal Nursing Office~ vith the requ.lt 

and Ihe in turn would dilcuaa it vith the Director of Nursina vho would 
I. 

then requeat the Director of Finance and Personnel to initiate recruitment 

action. The aystem, with all it. fadlts waa nevetthele •• effective. The 

nur.ing ltaff comprized the molt dilcip1ined group at the ho.pital. The 

removal of authority from the hOlpital to the Hini.try nevertheleal funct­

ioned to attenuate the authority of the ho.pital Principal Bur.in. Officer 

and delay rapid re.ponae to new or emerging ho.pital operati~~. require· 

mentl. 

SUpervisors of Non-Clinical Service functionl maintained a direct liailon 

with ~niltry repre.entatiye. in finance, per.onnel, material. manasemant 

and aagineering 8. hOlpital admini.tration bad no authorit, in influencing 

outcomes In tha.. important managemant area •• 

Normally a superv!.OI', p .. iol' to going directly to the IIlni.tr" would 

.eek out a membel' of the ho.pltal adm1nlltl'aU". ltaff fo .. pul'po.e. of 

dlicUilina hll needa and obtainins advic. em exactly whoa at the Miai.tI'J 

could p .. ovld. the needed ••• I.tlace. 

. .. /12-
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..... u .. ,. tM .upen'.ol" .,.,w.Uoa. CMI' ..... GDcw".'''' 
• __ • p .. ovidt .. the t.o'plcal ,u,.l'V18o ... eee .. ~o ......... , tile 

_,le.1 .... 1th-.th •• taff. !he .01. Meha.t .. for .f"CUDI 

coatMl •• to _k.e .n .ffort to ~teh an, ODe of the •• iai.tI'.t .... 

ia hi. offic •• nd di.c\II. hi. probl •• vith the .cat.i.tr.tor in bo,.. 
that ho.pital .cllliailtl'.tive .ction could be taken. Once the .u,.rvl .... 

would depart. _1'. b.quently than loot, the .dm1.i.tr.t1ve .ffie.r "oul. 

not M .~le to carry the _tter .n, furth.t becaua. of th., tt ... , .ucc· 

•• ,toa of hu.pital .taff cDmina to hi. office vith r.que.t., ..... 41 • 

• u. 

Appoiattll1lt .ch • .tuie •• *. w. have t~ell ift th. We.t.ra vorld .ta drtuall, 

uaknown thr~,hdut th. A"Mea ~U. !be Sthl1oAophy },chind thb 11 that 

becaua. the Ruler 1 •• lv.y •• v.il.ble to hi •• ubje~t. it vould b. offen­

.tv. for • lovernment official to refule to aee .nyone .eckinl hi. a •• t­

.tance. Accordinaly, in the mid.t of an office meeting .omeone viII 

v.lk in your office .nd because he i •• tandins he apparently believ •• 

thi. give. him precedence to explain the purpose of his vi.it. Durina 

hil explanation .omeone el.e will almo.t invariably arrive .0 the .tandee 

il invited to be seated alo~l-side the first caller. Upon thi •• lana 1 

the third caller commence. hi. dialoaue. You li.ten politely then I.k 

him to be .eated, turn to the fint vbitor and attempt to work thl'ouah' 

hi. problem. It i, intere.tina to note that .11 t.he vi. itoI" In yoUI' 

6ffice will participate in the di.cua.ion beinl conducted. The, vill 

alk cl.rifyinl que.tions. give .dvi.e or .44 elaboration to the mlCtel' 

being dllculled. WhUe the We.terner vould norua11y throw-up h1l handa' 

at the very thou,ht of having two or three or mol" meetina' beina carri.d 

on liuaJltaneou.ly. the fact of the IIIItter 11 that it can be conducted 

productively, .nd furth.r, thi. 1. the .. y bualne •• letl done in the 

Ar.bi.n Gulf. 

While there va. DO en. to cOIIIIaIDicaUon .ctivltie. throupout the 

.... /li 
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ho.pltal there were few r.,aulta CElli fr. theae ecUvlU". A. e 

COQIe4luence of the lack of orllnbed co-.nicative liaiaOll'Mtwen 

tl~ hoapital ataff and the Hiniatry there vaa a continual atr ... of 

hoapital ataff -..bera coca1ng and loinl to the Miniatry to aeek lnfor­

.. tion and action. 

'1'he Minilter. in the uaual Arabian Gulf traditicn. would receive aU 

ataff delirinl to meet with htm from cleanerl to memberl of the medical 

ltaff. 

In a aituation like thi •• where there i. an abtence ~f policy or pro­

cedure and officers delegated the authority to take action. each admi­

niltrative matter was handled de novo. The time conaumed on very rout­

ine matterl was incredible. Working through the as.ignment of a car 

a~lovance or telephone allowance would take hours of discu8~lon, eventual 

documentation and invarably end up with one of the Assistant Under Secre­

t~rie8 for final Mini.try action before it was forwarded to the Civil 

S~rvice Bureau to surface through their administrative hier~rchy. The 

t~me ~equired to complete any given administrative .ction W,I perhaps ten 

time. longer than a 8imilar action in an American ho.pital. i 

PART 3 PREPARATION FOR THE IMPLEl£NTATION OF ADMINISTRATIVE REORGANIZATION. , .-
'allowing a week long .erie8 of consultationa wiCh the Mini,ter of Health 

d~rins July 1977. we had reviewed and discussed the .vanable organi­

ze,tional option. lind method. for their implementation. The :M~niate-; was 
. I 

agreeable to a comprehenaive reorganization of the ho.pital!and provided 

•• aurance. of autonomy in implementing new po.ition. and al~~ring eXilting 

channela of communication and authority. 

i I 

General dilcul.iona bsd been held during thele conau1tatio~ resarding 

the atructure and function of • Governing lady and an laecutive-Co.atttee. 

The te~ Executive Committee had to be laid a.ide .a in M1ddle-~atern 

aocietie. the ule of the terua 'executive' ., be viewed aa lugeaUns • 

•• • 14/-
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.... ta ••••• tllMU, .... 11' ... t'CJ.M. aU •. , .. I, ., tltj .. 1 .... 

a. t." .. Chi.f a..nU.,. oifiMI' OIl the other baM 18 .... ,u.l.. it 

•• ..,lal ..... a. lema a ......... 18 .i. ,lac.d oft the ~rd • offic.r , • 

i .•.• offleer of the aove~t .u.J.ct to Ie. rul ••• nd l'llUl.tloat. 

!he .... tt.I" bevinl been dilcu.led, includins the ne.d for a Chief­

of-Staff to head-.p the medical co.ponent, I 'ound on ., October 1977 

arriYal that the Nin18ter had broulht on-board a •. kill.d phy.ldao­

.clatni.trator from a leading IeUut Unlverdty to .eI'V' in th18 poli­

tion. 

'reparltion of the Mldic:al Staff Rule. and 1eE!lttJolUI and a Ho.tital 

Admtni.trative Orllnl.ation Chart el~8 vith en operational pOlicy mi­
nual va. carried-out by the Chief-of-Staff and the writer for their 

re.,active area. of admini.tl'ativ. concern. 

~tngt wet. held between u. daily for purpo.e, of di.cu.lins the 

objectives beins .ought and devi.ing the most effective methodology 

available for reaching them. 

lach of the.e codificatioDi. (medical .taff rule. and resulationt, ho.pital 

organization chart and operational poUcy 1I8nual) conetituted what vere 

to be major innovative elementa determining hO'pilal .tructure and fun­

ction once implemented. At no previoUi time had any of the~e vital ele­

ment. of admin18trative organization been in uae. Their application and 

implementation va, de.tined to revitalize the conduct of ho.pital affair •• 

While the.e development ta.kM were b~ing carried out a choler. outbreak 

in Saudia Arabia and Iraq occurred. The Chi.f-of-Staff and I developed 

a Cholera Committee compo.ed of I.nior doctor. on the ltaff for purpo.e. 

of planftins a relponee capability in the event of an in-country cholera 

outbreak. While thil cOlllDitte. _t daUy at the outl.t, for purpo ••• of 

monitoring development., the Chi.f-of-Staff and I evaluated the perfor­

_nee of the individual participant. aad Ulted the _ •• of thOle ltaft 

•.. 15/-



• 15 • 

.... u ........ " •• ' .. e ..... Cllel ... of tile,,, tliai.l .... "c..t. 
~ .. Cl!~ 11'-1 ... »"vl ...... . 

Dnelo,..nt of a ..4ical c.nt.1' Wset .. lne. l ... tua OIl recalvll11 

authol'batlon fro. the Minilter to call in a financial conaultant 

flra fOl~ purpo ... of e.tabU.hioS a ho.pital budset. The eOl\8ulunt 

I'..tned on ••• irn-ent fol' ovel' two .... k. and developed hi. fira'. 

propo •• 1 ~.e. on our detailed di.cu •• iona of what va. perc.ivad a • 

•••• nti.l ea.ponent. of the budget and financial reporting .y.tea. 

A project va. mapped out and a co.t figure deterDdned. Back to the 

Mini.ter who approved the project and the related cost. Development.l 

wol'k on the formulatlon of the budget, including tracking and eo.tlng 

of .upplie., commenced Decembel' 1978, and continued throughout the y.al' 

l.ading to it. implementation January 1979. 

While budget development va. going OR, effol't. to bl'ing the Directol' 

of Finance and Pel'sonnel into it. development proved fruitle... Bi. 

obJeetio~ were .tentori.n and vithout let-up. Hi. main objection va. 

thet hi. Dil'ectorate could not function on a budget ba.i. as other Hini­

.try component. wel'e not on a .imilar budg~t ba.i.. Effol't. vere then 

made by the financial conaultant to help the Director of Pinance and 

Per.onnel develope a budget for oth.r Hini.try component~, includlng takins 

the Director to the State. to .how him a ho.pital budget in ope_atian. 

But ala., .ven the.e effort. proved ineffective. Though the Mini.tel' 

bad earlier a •• ured me of the appolntment of a bo.pital ~~atl'oller, a 

compromi.e had to be effected: the controller vould be on the Dil'ectol' 

of Pinance and Per.onnel' •• taff. Onc. thi •• gl'.ement ~.d been reached. 

involving ovel' 12 bal'anging hour. in '.pal'ato meeting.,vol'k continued 

towal'd development of the budget a. originally .cbeduled. and eventually, 

the Dil'ector cf Finance and Per.onnel _de bil I'ecol'a available to· the 

budget development con.ultant •• 

• •• 16/-
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1!Ift!. "tt .f • lite-tal. ,., ...... t ',.re _ "12 t
, c ... ••· • 

.... ' DM4 t .. ~t the INdI.t dev.lo,...t teIII·c~d tIM'r 
work. !he _t.l'iall _ .. ..-nt .,.ta w. COIIpO •• d "warU, of 

heft-DOt ••• oppo.ed to have •. 

the hay. not. included: .uitabl. ree.ivins .rea. breakdown ar ... 

,belf .torage capability, inv.ntofy. eharg. a..ter. pollci •• deter­

aing provi.ion of .ub.titut. iteml. or due-out .y.tem. At thi. time 

1 negotiated an exteuion to the financial coaeultant'. contract to 

cOlBlt .0lIl8 re.ource. to upgra4ing the .. tertall .. nas_nt, ,,,tell. 

Again the Mini.ter on becoming aware of the .cope of the problem 

readily agreed to increa.ing the .cope of the contultant ' • work object­

ive •. 

Development of a Hoieital Penonnel Sptem had been dl.cUI.ed ia 

. deta-:' vith the Hiniater durinS the July 1977 c01\IultatiOfti and he sa­
hi. ble •• ing to the development of thi. ho.pital capability. Ih8t it 

va. delayed for implementation until December 1;1a·reflect~d again the 

objecUoOl of the Diretto*, of 'ihinee and Pedorinel to II... * ftaS-

, mefttation of hi. Directorat.". The per.onnel officer, at the firm 

iftli.tance of the Mini.ter, va., finally cleared by the Director of 

'inance and Per.onnel. 

PAl! 4 IMPLIlCiftAnOlf or TIl! B!OaGt\lflZA'fIOJ 

l!I!Pl_ntation of the hO'eital'. reorpniaation coalF Ke. Iovaber 25., • 
1977 •• _tter of 56 clay. folloviq the writer', ardv.l in cOUlltry. ,Hr 
fir.t .ct ••• Secretary to the Governina l04y. N' to 'c!)llve.,. itl fil:,t 

_etina. Ie.ultin, frOil previOUl tlucUl.iofti with the lUai.ter. it ... 

• areed"that the Hini.ter would be Chai .... n. the Chief ".cuti",Officer 

would .erve a. a votinl ...... 1' .IUI act a. Secretal'1. tllat o~r ....... n 

(all VOUIlI) would be the ,~,,"tant ~nder Secretari., for 'hc_ieal 

Aff.ir. end A_iniltraUon .nd ~eiftl .... the Chief of Sttff ... the 

Director-GaDlrat for Cur.ti .. 'NBdiciae. 

• •• 17/-
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, 
!he Ii ... , .. t Df .. i ...... ,.. ••• acaCia ." the Chi.f-.,,,;.t.ff .f 
hi. ~..... for ~i .... 01 tbI .1 .... cliaical .... rc..at .... had 
".a •• l.cted fro. a.ona tho.e wbo ~d ,. .. tici .. t.. in the Chol ... a 

ee.dtt ... 

!he Mtni.t.r accepted the candidate ••• no.tnate'. I, the .troke of 

hll pen the Nldical Ioard, po ••••• inc lepl .gtUl. va. el'ute •••••• 

the CoYel'nina Iody. throu,h the convenina of it. fir.t ... tina. 

Conveniftl of the fir.t Medical Board meetin, occurred two da,. l.ter. 

Cholera C~tte. member •• eft.inl Che, were to be .electe. a. Cbair.en 

received their confination. The nevly prepared IIIdical Cent.r lelU-

la tiona. Comprtdnl a twenty· fou Pile cSoC~tlt. Vere di. tributed. Th. 

firlt official 8ct of the new Chief-of-ltaff va. to appointm.nt ... -

"'1'1 to ChairiEftlhip of their department. and the medical 'peclalt, 

committee. (QUality A •• utaace, CredentiAl •• Infettiob Control. o;.tatia; 

looal. Library 4nd ae.earch) ca hed for in the new l'elUia tiotll . 

Meetina time. for the.e committ •••• plac,. and date. vere e.tabll.hed 

for each committee. Upon completion of the.e fir.t day activitie. the 

medical .taff lied mveeS from a .tate of no formal oraaniution to a 

.tate of hiah formal orsaniaation includinl a lesal be.ia of eai.tance. 

The mood throulhout the ho.pital wa. both opUmhtic and expectant. 

lomethina va. bein, done and re.ult. v.re commencina to ,ure-c •• 

!he creatioa of the Nld'cal loard vith a Chief-of-Staff at it. head 

repre.ented • tremendouely important innovat~on within tbe ranki of 

the .. dical .taff. ror the fir.t time they nov had acce., to the 

Mini.t.r throuah th.ir Mtnute. of Hadical loard meeUnp and the 

Chief-of-Staff who •• rved a. a __ I' of the Govemina Iotty. At DO 

prior time va. there ev.r a I1 .. U.r _chani •• for ",.....,h ... Uq with 

ke, 1Il_1ICI"I offic14l1 H .. rdi .. ""l'~l ..... aDd requit"'t •• 

..• 11/-
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.,. .. aUoaal fl'Ult",UOM, I~ ..... ,.Ub., ate. !he.ot of the 

"ical .taft ••• l •• t euphoric with the clla'''aatiOB of iDfonatio.. 

r .... di. the rola of the .... ical loard .Dd it. iata .. hea with the 

Coveni ... ~. 

'I'he "'e_ntaUon of the ft_ ho'rital adaainiltraUve orpDiutioD 

occurred the cia, followins the coftvenins of the Medical loard, .D. 

the 'ppointmant of Chairmen. I met vith lIlY .taff aDd handed oat the 

fir.t .clmini.trativa orsanization chart they had .een .ub.equent to 

complaUIl8 their ho.pital .dmini.traU'le education. Copia. of dapart­

mental policie' vere .1.0 given out in .ufficient number to enable 

each departmental .upervi.or to receive a copy. !hor~ di.cullion. 

involvins tKeir u.e and applieation wera held. 

!he i_diate r .. ponte from adminiltrative han va. that the new .,.tem 

would not vork. AI back-sround to their ... e ... nt w •• the f.ct that 

none of the three ho.pital .dministrative staff had .pacific ra.ponai­

biUty for the manasement of the .ffai ... of any of the twenty-two depart­

ment. comprizing the ho.pital .ervice Itructure. For example, one day 

a dapartuwnt head, aay the Chief Labor.tory Technician, would COllIe to 

a~ni.tration leeking a.li.tance in havinl hil department aircondition­

ing unit repaired. On arrival the Chief Technician might find the 

A •• ociate Administrator in office. The Chief Technician would explain 

his problem to the AI.oclate and go away expectill8 appropriate effort. 

to be made by the adminiltrator. If on the .econd clay repair. had ItUl 

not yet been effected, the Chief Technician would return to adainiltr.­

tien and thil time perhap. find the A.li.tent Admini.trator in office. 

!he Chief Technician would explain hi. problem about the malfunctiODins 

.ir-conditioner allin in hope. that the A'liltent vould intervene vith 

Ito.pital eosineerios to effect repairl. On tlw third day the probabiUt,. 

that ra,ail'l vere ItUI not _de val high. Accordlnsly the Chiaf Tach· 

nician vould r.turn to adaini.tratioD .Dd ,. .. be,. thi. ttme ancounte .. 

the lIo.pital Adaliniltr.tor. 'I_ Chi.f ,.cbDlciall VOQld ...... t h18 

.... 1"· 
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A8 ., adlllnbtraU.ve naff .~tetl:" .. 11 who can be a,countable 

for lack of actlon in luch a litulion, ve aU .re or no-one ia". 

CI .. rly their relpoNe of "Ibarina bf reapoaaibilit," in thb aenae 

.. I little .ore than a protective ebloration Wherein tbay could not be 

ai",l.d out for failure to perform. And it viii thi. vasuenell that 

the ltaff initially fought delparatel, to retain. Once they realiled 

that they vere not goins to be ridiculed for poor performance, the 

potontial threat originally perceived receded to a point vhere they 

commenced to function within the new organizational context. The 

.dainiltrative ataff's reapona. eventually loftened and loon they 

commenced to experiment with trying-out the managerial funct~onl 

Iymboli&ed in the chart and codified in the operational polici.l. 

After a very tentative start of about four months duration, each 

adMiniltrator commenced to realiEe that no longer did thay have ~o 

focus on all problema ~t anyone time. but rather just thOle indicated 

on the chart. At that point the ,system commenced to take hold and to 

vork for the administrator as well a. the department head. Reliatance 

to the accountability role wal .low to over.cae but increelingly a~· 

nlltrative ataff could be ·oblerved holding their coll .. 8U.~ to the 

IYltea and challenging one another to take what can only be labelled al 

appropriate action. 

!he·.y following diatributi'on'ofthe' hOlpita-l organbatiorf chart,. a 

hOlpital depar-tllent head'i _eting was call.d: . It wei. very ;quiet 

affaiT. Department hudl liltened attentively, leamed' who· the '.dId­
niattative officer '~,n chat'ge 'oftneir 'Iection val and deparCedvlth·· 

in.tructionl that au.tlar .nagement _etingl would "hele! each two 

welta; that they .. 1~11I1a8erl wore !eap8cted to brin8 their probl ... to 

thel ... etingl for dilcuelion and relolution to the eatent ·polalble. 

At the neat meeting all hell broke looleilupervlaofl vere takins .. 

other lupervilol'l to talk for non"perfo~e 'or poot 'perfoc.nee • 

. ... mI· 



· .. 
.... t -. "hi "'c..... ... Ut'l'all, ,..1" of peac-up ..,Uou a .. 
e' _tao. with,lIO areM fM their v.nU .. · alut 80 _chlella fol' theil' 

.. i ....... di.d. 1M •• _tional but r .. llltic outbur.t., coatlmaed 

ovel' the Cool'I. of appro.illat.l, .u w.kI. 1M UftproducU .. pel'lOftDll 

c~ced to be productive and the critic. and critici .. co Dced to 
.bb and retr.at a. perfOr.lDCe i~roved. Today the.e ~etiftl. contiaue 

to be held .ach tvo "e~ and the nature Gf the ,robl_aclclr ••• ed. a" 

the .olutionl effected. Cbftltitute valuable contribution. to the int.­

lI'ated and ,la11lled ........ Dt of the _dicel c.nter. 

Included in the reori8nication of the ho.pital va. a preci.e delineatioD 

of tbe role of the Principal Hur.lei Offic~r in tera. of re,ortina to 

the Chief Exacutive Officer of the Medical Center. While the for~t 

wa. clear. attitudei .~ blbit. chanae .loWl~. The end re.ult ~.a 
requelt to the ine~nt PRO to re.ian. follawin, further failure to 

follow the newly prescribed channel. of com.uftication and authority. 

and continued refUial to resign •• he va. ter.inated. With the pra.otion 

of ber deputy to PHD the new system i. eom.encina to operate a. planned; 

Nurain, operational afttter., directly under the Chief Executive Officer. 

are discu.aed in the Medical Board witb the PHD who represent. nul"in. 

matters in the Board's deliberations, and actions are implemented in 

terms of hospital requirements andobjectivel. In the event alre ... nt 

cannot be effected at Medical Board level the _tter 11 moved to the 

Cavernin, Body and both the 'Director of Hur.ina and tbe PHD are co-opted 

to participate in GoverniDI lody di.cUl.ione and ajudication. 

An expanded Ro.pital BDiineerinl pre.ence waa a .... aaed coincident vith 

the commia.ioaina of the complex s,.tem. comprisina ehe new .edical center. 

A hospital enaineerina and maintenance team va. recruited and a •• ianed to 

commis.ionina activitie. includina a qualified Hospital lnaine.r to baa. 

it up. WhUe orpft1cationally the 1Io.,il4l loaineer continue. to report -­

to the Mini.try locsted Chief Inlioeer, the lIo.pital lnaine.r neverthele •• 

report. to Ho.pital Act.ini.tration for the e.tabli.~nt of work ,riorl­

tie. aDd a •• isnment •. 

• •• 21/"; 
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........ OVIFT.t ia elab .. "ic. fuacUoa ...... Me ••• taU .. e. 
ita hU .. e pot.aUal UDder ita pr ••• at fora .t "catraliH. '0".,­
.. tional ,lac ... nt. 

!he .... l0e-nt of I bo • .rital ,.reonn.1 .y.t., per the .pec.1ficatioM 

coetaiaec! in the previouely noted operational pw:oceclul' •• , •• iniUated 

durial late 1978 The delay va. a .. in cauaed b, the cOfttieuinl ObJ.ct­

iona of the Director of .inance and 'er.onnel. Conflict'r .. olution ... 

achieved in this in.tance throu,h the MInilter'. f!r. inat.tanc •• 

The old .Y8ta. va. orlanized in .uch a _nner that any non .. doctor .... r 

of .taff would forward hi. leave request throu,h hil depatt.ent head dir­

ectly to the Director of ,inance and Per.onnel for approvai. Doctor. 

forwarded them directly to the Aut or DFP. In tHe event the employee 

had .ufficient accrued leave the DrP would approve the leave and r.turn 

the approved reque.t to the doctor or the departmental aupervi.or. Ho.· 
pital Admini.tration in this inatance played no role in the leave appro­

val. The .ame procedure. were u.ed for initiatinl reque.t. for DeW po.i­

tiona a. well al the approval of car allowance., .ocial allowance., uaifora 

allowancel, telephone allowancel and the like. The ly.tem .. 1 clearl, one 

of ablentee personnel .ana,ement over which adminiltration had no involv.­

ment or control. 

With the arrival of the Perlonnel Officer, .fforts to ay.t_tbe r.cl'uit­

ment, leave. and the eltablishment of criterion for tbe avardina of al10-

wancea were developed. Due to the ab.ence of D'P's per.onnel .tatilticl 

for the cente~ firlt. priority wal directed to .Itablishina an accurat. 

manpower count on a department by department balis for the _dicel c.nt­

er's 1,806 authorized ltaff. 

The incluaion of thb key -.bar of .taff w11l IIDre than JuaUfy hi • 

• alary expenae throuah aver Un, the need of ho.pita1 .taff to i'erio· 

dically leave the hOlpital to' vi. it the DIP to .. t.rmiae .......... 

••• ' 422/· 
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,. M, .. taka _ ........ U fo .. 1..... etc. • .. e iIIpo .. caatl, ........ , 

...... the .ffo .. ta _'" ''''_eM , ..... the •• ta'U .. t.eDt of ..... ita1;-
v, •• _i ... taltl ........ OIl .taf" ..... quil'_nt. a. 0,,. •• to a. hoc 

foc.ula. involviac inc ..... i ... yea .. ly pe ... onael allocatioa •. b, 101. 
Inc ...... , •• ffici.ncy. aDd r~.ucUon. in .caffine co.t., whU. in­

calcualtle at thi •. tt ... ar. ex,.ct.~ to be .izeabl •.. 

While the _tedall _nat_nt area contil" •• to conaUtut. operatine 

probl ... the new .tore. ar.a which i. currently in the con.truction­

... ilft ,ha •• vill alleviate the probl ... nov beina faced. 

SUMMlUZATIOI 0' THE IMPAcT 0' THE .ADMlHISTMTIVI RIOlGAHlZATIOM PROM 

1977 to 1979. -
Perhap. the mo.t appropriate .thod of .u.udzinl the impact of the 

reoraanization of the hospit.l i. throulh review of concerna articulated 

by ho.pita1 adminiatrative .taff and the tventy two non clinical depAI'tMnt 

heads November 1977, and again durinl Hay 1979, a matter of nineteen 

.onth •. following the reorganization: 

Method: DurinS a meeting with the hospital department heada each wa. 

reque.ted to li.t the five .a.t important problea. he encountered on 

a day-to-day be,l.. 'ollowinl thi., leneral dilcua.ioDi vere held in 

an effort to define terms and effect overall alree.ent on t~ five .inale 

.o.t i.,artant proble.. they faced. The 1977 lilt va. co.po.ed of the 

followinl ita.: 

1. lnaufficient job .ati.faction and low pa, 

2. IIot .ur. vb.re to take a probleai to Ho.pital A4I.tabtration 

or to the Mini.tr,. 

3. 110 dele .. Uon of authority frGII the Hiniatry. 

It'. too cent ... ali.ed. 

.. .23/-
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•. .. .. .,. ~_ a.d_. th'la ..... ·t .. c .... 

S. Ca .icaCiON ... twee .. the lIlabtr, a. Boapital are poor. 

Duw1aa ~, 1'7'. aieetee .. .onth. follGVina thepre.i0U8 1977 di.eu..lone. 

the .a. procedure _. a .. in ..,loye.. At the 1979 .. eUna there _re tbr .. 

"pare-at ....... pre.ent who ha. not partic:1pated in the 1977 clilcual1ona. 

!he five m.t important factor. li.ted durinl the 1979 meeUnl vere: 

1. Dilcrimination in treatment of national .taff a. oppa.ecl 

to expatriate .taff ia terml of nlary •• car allowance., 

inducement allowance. and ho ... ina. 

2. Policie. i,.ued by the Civil lureau are done .0 without 

Itu.y and are chanaed ju.t ae .taff beCOIDII familiar with 

them. 

3. C1a.he. cau.ed by the autonom, need. of prof ••• ionel., i.e., 

..... r. and .octOri. 

4. Too IaIch Civil !ureau paperwork required for COlllplet1111 

per.onnel procedure •. 

.5. Inadequate underltandina of Civil Bureau perlcmnel rule. 

aDd relUla tion •. 

The .'1ft in problem identification and prioritization between the '1977 

and 1979 li.tin. i. a .trikin. one. The seneral movement i. readily 

identifiable a. a .hUt from lack of job ntilfactlon, tentaUvene •• 

in" how to 10 about problem .olvins activitie. and reflecta an admini.t­

rattve atructure faUi ... to incorporate an ac:Uon-orientation. In the 

1979" 1i.tiaa the.e problem. can be 8een to have receded and replaced bJ 
concrete Job related CODc.rna. 10 loaaer i. job di ••• tl.factiOD'a 

•••• 24/-
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_jo', ll.ue nor il ,the _Mer of hCN to SC\ about probl_ .,lving. 

" 

'lba .,ve.qnt oblervable in the aUp8l'Vlaor'. ~ce.Uo1ft and priori­

ti&ation of proble .. lWI undergone a ehift from a pal.ive-orient­

ation involving criticba of the failure of oth~'ra, i.e., the Mint­

.try an~ Holpital Adminiltration to dalesate or take aetion, to an 

'active-orient3tion' in which they adopt an active mena3ement posture 

tbroU~l identifying conc~ete i •• uel t~ard which definitive action 

can be \:akCll and problem relolution achieved. 

P.lIr 6 PROJECT COMPLETION aelultin£ from t~ completion of the contract 

covering thil technical a.'iltante prosram, con.uitation~ w~r. h~lJ 
with the Kiniater regarding the preperedne •• of the HOlpital Admini­

atrator to take-over the mano8~~~~ of the center. MY recommendation. 

concerning 1111 preparednell vere favourable. Aceordblgly, The Governing 

lody during it. September 30, 1979, meeting appointed Mr. Abdul Rahmao 

Bu Ali. Do.pital Adminiltrator. a. Acting Chief Executive Officer of 

Salmaniya Medical Center. 

In summary then, with the reorsanization of the administrative-~nagement 

of the hOlpital, the commi •• ioning of the new medical center, the develop­

ment of accreditation .tandards, and finally, the appointment of my admi­

niatrative counterpart sa Acting Chief Executive Officer • the objectivel 

codified in contract: AID/NE"C-l/t4l, have been fulfilled in their enti.­

rity. 

N/\HES AND POSITIONS HELD BY PEr-SONS RBFEr..ENC!D IN THE T!X'r: 

MINISTRY or B!ALTH STArr: 

1. H.I. Dr. Ali Pak.~ro. Mini.tar of Health. 

2. Ibrahim Yacoub, M.D., Alltltant Under Secretary fo!' Technical 

Aftain, (AUT). 

• •• 25/-



J. 1Ir...... • ..... taJk. AI'utau ""1' .ecnta~ few 
AdId.t.tnttoa ... frai.t ... :(-.). 

4 .. . 11.11 ...... ffar AU.. Dtrector of Wi_nce ••• hr.Otmel, 

(.'). 

5 IU •• NlryMtl'ph" Director of !furlinl (noa) 

6 Mr Zubur Ba ... n, Director of Matedall Nanapment, (DOlO. 

1 Mr Noha_d Recta Al-Saad, Director of Service., (DOS). 

8. Dr. A Abu Zald. Director-General for Curative Medicine. (DGCM). 

Bo'pital Staff: 

9. CeorS_ H Jaede.on, Chi_f Executive Officer. (Cia) 

10. ~. Abdul Rahman Bu Ali. Ho.pteal Admlfti.trator. 

11. Mr. Sadlq Shehabi, A •• ociate Admini.trator 

lZ. Mr. Pai.al MB.kati, A •• i.tent Admlni.trator. 

13. Dr. Akbar tbhlin tbhaumed, Chief of Steff 

14 . Dr. Ah_d Abdulla Am-d, Deputy Chief of Staff 

15. Hi. .. Irene lerrilon. Actina Principal Munina Oftic~r 

16. Mr. T.!. JO'.ph, Per.onnel Officer 

17 Mr. HUI •• in Al Ali, Mlteri.l. Officer. 

.. .2"-
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... ,~ of CU.,. "1!1' __ t4: ' 

11. ... "J .. ~ J .. h .. I', ladlololY 

19 Dr RaloP Yacoublan. lul'"ry 

20. Dr Ha ... n r.thl'O, Medicine 

21 Dr. r.lk Al Hilli, 'athology 

22. Dr '.K.V. lao, Ane.th .. iololJ 

23. Dr C. Simon, Dental 

24. Dr, JaffaI' Bal'ee~. IHT 

25. Dr Ahmad Ahmad, Opthalmology 

26 Dr. Khalil Rajab. OB-GYN. 

27. Dr Akbar' !tJhlin !tJhaDlBed, Pediatric •. 

Do.pital Depart_nt Head.: 

28 Mr I ... il Akbari J Clinical taboratory 

~9 Mi •• ratima Bin Ali; Soc tal Work 

30 Mill J.I. Bett., Do..tic and Sanitation 

31. Hr Pred Browne, Ro.pH,l Kaintenance 

'2. Mi .. Mari •• DMrood .. IIIdlcalllacoJ:da 

... IJ'~ 
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54 lila. labr ...... la. LiMn - IJ_ulry 

'5. Mr, l~r.hta J.ffar~ Ada1 .. i~ hreau 

3' Mr.Mr Doul Kenaaush, Ca terini 

37. Mr lIaje Moha_d. X-r.y 

38. KiI •. t.yl. AMul Ita_n, Pha1"ll6ey 

39 Mr Ahmad S~ffie, Phy.iotherapy 

i!O Mr labot 'alOO11l. Tranlport 

41. Mr. Jawed Sharat. Ho.pital Store 

42 Mr Ibrahim Yacoub, Medical Equipment Re,.ir 

43. Mr •. Lynn Yacoubian, Knv!ron.entali.t- Infection Coatrol Ofiicer. 



oe ..... 1911: atatue .f CM 
I 

.. lal •• 1,. .... 'cal Center 

.t the ~Iinl .. of the _ltar' • 

..... .-nt. 

OC'l'OBIt 1978: The writer •• 
hi, vUe out,i.de the new •• 1-
cal eenter O~to~r 14, 191 •• 
the final da, of ca.lillion~ .. 
when the build~na and patient 
care equi,.ent were acc.,te •• 

ocm.s. 1979: The new _dicel 
center, fullyoper.tiv. tbrcuah­
out the 'racedi .... t.- IIOfttM. 
ia ahown at cOlll'letioe of :.adp 
_ftt. 




