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1.0 y-AC'ITIDS P-N;ousLY INITI.TED. CODISSIONING
 
OSFJ,YA lIEDICAL CENTER 

ill Develoment of an Intra-Modical Center Financial 

The detailed design of this new system was 
completed
 
during early Auguist. An ,Accountrtnt has now bean
 
recruited to implement it and coordinate its operation.

The Accoutiant is currently undergoing training by

Arthur nderson and Co. in the structure and function 
of the system. This system is the first of its kind 
in the I;-hrain Government and promises to be extremely
valuable as an ad1inistrative/:iana,oment tool One of 
the gre:atest values to be derived is that its formula­
tion will require comprehensive plannfng efforts by

all administrative department heads 
 Liplementation

will also rest with them. Briefly stated, the new
 
budgeting ,processreprosents a rvarsal of the custo­
mary procedure wherein Ministry st,.ff prcpurcd the
 
budget and were responsible for its implementation.
 
The entire process has now been brought to the user
 
level.
 

1.2 Development 
 er Personnel
 
lanejnatdy test
 

The continuing absence of a.Personnel Officer at the
hospitalJ 1 vol has caubed continuing difficulties in
effecting the uniform atnd timely execution of personnel
actions for our iuore th'an 1,500 staff members. Previously
each member of my staff implemented personnel actions for 
those departments for which he was,administ:ratively res­
ponsible. This led to a groat dunl of variation in
actions taken depending u')on the amount of information 
available to the administrftor initiating the action.
 
As7,lz.r,.D numbc2_ of personnel procodures are in fact 

unwritten practices, the v;riation between and among
various hospital adminiAtrtive staff was apt to be 
coniderable. Throughout the past year I h'ave put a 
number of these practices into a written procedure fore­
mat thereby increasing the timliness :a.nd uniformity of
effectin; ]romotions, the award of pay incr-ments for 
exceptional service, and car and telephone al]..owa'.ces.

Now thavt 
those activities will be centralized in a

Personnel Officer, I anticipate continuing improvements
in bo- the timlineso, and uniforimity of the wide-ronge
of por .onnel actions with which we are dealing. 
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1.3 fv-mnant ofa _ntra-teedi 
 Center Materials
 

Heretofore materials management activities, like
personnel and finance activities, were centr:-lized 
at the Ministry located directorate level,
Retuisition requests for stock or non-otock items
would come Lo members of my 0taff in precisely the
s.izn; manner :.Is personnel actions. I have recently
obtained Civil Sorvice Bureau alproval for a Materials

Pianagein ct Officer who will coordinite q.:Atorial act­
ivities on a hospital-wide basis. The 11terials 
.lanareilient Officer will be responsible for pre-planning
materials usez.age with hospi+,-.1 dep.rtment heads in the 
sanme mner the Personnel Officer will specify personnel
requirements. Again, the area of matterials management
is poorly fstructured in termr of written procedures;
it can take as J.onp, to obtain a box of matches through
existing supply channels as it can to obtain a microscope. 

1.4 Development and Ejlboration of an Intra-Modical Center 
Sys i;em 

Development of new systems plrannrd for tnis period
included . now position for a Public Relations Officer

whose main 
,.ctivities included consolidation of the
 
news roleatse function, making Irvailable patient status

informs-.tion to relatives, meeting newly arriving staffand -.etting them situated and d.aling with Ministry of
Health guests who desire to visit the hosnital. This
position was not a-pp:ovud by the Civil Bureau for
but will le aproved in the 1979 budget. 

1978 

Likewise, my request for an 
additional assistant admin­
istrator to coordinate professional m;tters delayedwas
until 1975. I ,nvisaed the incuo-mbont of this positionattending all medical-staff corwaittoes and implementing
action ... zed on decisions em-nating from these committees. 

'Uhile I had onticipated iinpltjmentation of thes. objectives
during the report period under coniderAtion they will,,
of necdvity, have to be delayed until the 1979 p' -rsonnol 
bud,cet is 1pp2oved. 
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1.5 Medical Center Space Allocation 

During the report period all clinical and adminis­
trative departments were made aware of the details 
of space at ilable to them. 

Bed d-istribution throughout the Medical Center has 
now been finalized.
 

A controversy over including a psychiatric in-patient
service in the center hos been settled by the Minister:
Psychiztric pationts, as originr.lly proposed, will be
provided for in ':he new edical Center. 

1.6 ]bipmentInstallation 

Approximately 95/% of, all eo ipment itemr: have now
been installed and are under.coin- testing. Hospital
depaartments heads are now receiving this equipment in
conjunction with Medical Equignient Center specialists
who are simultaneously testing the equipment and in­
structing in its proper usage, 

1.7 Trainiu<; in Use of New Eui-oment Items 

Subsequent to the install:,tion of the new equipment 
items L number of technicians have bean sent to in­
structional.1 courses conducted by the equipment rjanu­
facturc(rs. These activities will continue during the 
upcomiing rceport period.
There appears to be a very gray area surrounding
availability of constunmble supplies 

the 
required for the

operation of ni:2b.1ra of pieces of medic-al equipment.
In some crasus consummables were purchased with a piece
of Zapp[.ratus and in other cases only , start-.up supply
wAs rtrraed for. This a:rea requires considerably ;.ore
clarific;-tion. Until the technicians return from their
tr-ining coursos woe a,,e not in -aposition to know pre­
cisely what con0usn-riblcs are required .,nd in what quan­
tities. 
Unavailability of con8umm,;,bl- .s for new eouirment items 
in the existing hospit-al, E/KG elJctrodes ,and pressure
cups a-nd fluids for a renal dialy,is mrchine, ha-s al­
reedy caused near critical patie~nt outcomes. ifforts
specify these requirments will continue throughout 

to 
the 

upcoming report period4
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Staff Training
 

Rosultir.c frorm the civil st~ffe in Beirut, the American
University of kMuirut h s become unavailioble as a train­
ing center for hospital staff. As a result of this the
 
new four-bod cardiac cace unit cannot be opuned; only

four of th, uight intensive c.re iuit beds teay be operated,
and the hosl,itral is without a resuscitation team (crash­
cart ). 

Electronic Scur
xemy
 

Due to continuing efforts of the Civil Service to
 
contain .i:rsonnel ,xpansion throughout the government,
the 11inistur h:-s requested that I obtain proposals for
 
on electronic seocurity system throughout the Medical

Center. He is p articularly int::rest:d in using closed
 
ciroauit T.V. to wonitor ,ccess-cga'ess points, plarmacy,

ooeratin,- rooms and business office. Thus fax I 
 have
obt:,in,-d bids both Motrola I.TT.'fron aend At this

point in time I need a nfutral expert to advise me 
 re­
carding which system is the rilost viaible ard will require

the least raintenance.
 

TeL ,ne tem 

Existin; switchboard equipment is not capable of meeting
the new dermands which will soon be placed on it. Plans
 
call Ibr the exisiting hospital to be renovated and

brouTit b-ck into operation durin:' mid-1980. The exist­
ing switchboard capability met
will cpera.ting reqire­
ments for the exisiting hospital but 
not the new one and
certainly not both. I am currently working with two
advisors to the Governmont of Bahrain baouCht 
 here from
 
Southcrn Bell Telephone Comnany. We are currently

pluaning a Hinistry-wide telephone system. 
 We hooc to

have budget approval for purchase of the e'iuipnment during

the first half of 1980.
 

'owment of Piatients to the Tedical Center 

December 16, 1978 is State Day in Bahrain and the 
Minister has Oulected this dato to hold the grand
opening' of the New Medical Center. The aiir will
be invitcu, to inz.ugurate the center. 

Eff%.ctive mid-November limitations on elective notient 
adaissions will commence in orde,, to reduce p;.:tiont 
census from 431 
to 250, thereby ena.bling a one-day shift 
of patients from the existing hospital to the now center.This move is scheduled to take place during the first 
wok of December. 
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WONE.0D-IG 101POIJ'TPEIIfl2.0 flBLM 

201 holera Zdmi c 

Durin the night of Friday, August 1i, 1978, I was
 
notified by Accident & Emergency Room staff that what 
appeared to be two probable cholera patients had pre­
sented themselves for treatrtent; that guidance was 
required regarding their hospitalizatior. 

I initiated the elan refeorenced in a nrfvaous renort 
(-Report for the ('uarter Ending December 31, 1977). 

We are now 61 days into this epidemic ,and a total 
of 7:'2 patients ha;ve been hosi-it,.ized for an average 
length of stay of three days. Pe,k admiissions for 
a one-day peviod reached 42 , avcrage number of daily 
admissions tiroughout the period. has been 11. We are 
now at this average fi,'are and it has been holding 
foa: well over t';o weeks. 

The plan, dc i..ned durinr; October 1977, pr.oved viable. 
Bocn,se of the large niunber of presenting Mi.stro-enter­
itis c.es however., I etr-,blishcd a separate gaotro­
enteritis receT)tion center apart from the Accident and 
1-,ier(ency Department. Separat 4.ng all iv.stro.-enteritis 
cares simplified effocting an immediate treatment 
capability for the seriously ill and reduced contarin­
ation and infection of routine, non-g.tro-enteritis 
caus in thie .4.ocident 6 Blnerency Department. The peak
nzTiber of ..- !;ro-enteritizs c;ases :en in thiis speci.lly 
arraUng d reception .. ea in a tirenty-four hour period 
w;.s 1210; the least, to daLte 113. 

At the peak of the epidemic Dr. Robert Gunn, I-1H0 
epidemioloe:ist ir5,ived in Bahrain. The Minister of 
7ealth had reu..sted W-i0 :assistaneo several days 
earlier .nd 117H0 responded by ser(dinS Dr. Gunn who is a 
full-time Public Ha'lth Service physician who serves 
with VWT,-O a, consultant an as needed basis.a on 

The ent;.rc ep.,,ode indica;1ted to a-oll of us who participated, 
and are continuing to participate in the munagement of 
this epidemic, the fundamental imnportance of having an 
articula-te pl of action, shared by cognizi,,nt levels of 
Lospital staff, which cian be expanded to mect operating 
rcquiremont,. We acl:.:o learned to respect the need to 
invoke treatment stratej'ies] which raay appear somewhat 
unorthodox.
 



2.2 The Princial Nursing Officer _ PN0) 

The day that the Minister of Health had scheduled ameeting to resolve the matter of the _,NO's reportingrelationship (The Minister was irepared to instruct
her to follow the Hinistry approved hospital %dniin­
istrative organization-or accept her resignation)
cholera alarm had reached the Amiry Court and the news media was exlacerbating the situation further.
Accordingly, we agreed to hold the matter in abey­
ance until the epidemic was under control. 

lile my rel,-tionship vis.-a-vis the hrsPNO definitely
improved during the coveredperiod by the report, shehas effectiv(;ly alienated thc newly appointed BahrainiChief of Medical Sotff. 
 The Chief of Staff informs me

she provides only vague answers to his questions andprovides assurances for action but fails to followthrough. She has aIso recently engaged in open argu­ment in the Medical Board with the Chairmna ofDepartment of Medicine, Dr. Hass ,x Frk,-hro 

the 
(The lUnister's

brother). In this latter instance she adaoa-ntly refusedto ,allow or to consider training of qualified st.ff nurses 
to start I.V. fs 
on patients requiring resuscitation.
The majority of the members of the -edical Board expressedtheir opposition to onher this matter primarily becausdof her refus ,,l to even consider or theirdiscuss training.hoether or not she right oris wrong is not at issue;th;t she mishandled the matter by refusing discussto itappears to be the cntr-.l isue in the doctor's minds atthis time. A nmuber of the board meiibers are also pre­pared to forcu the issue to the )oint where she willeither train nurse ofthe members the resuscitation teamor they refuse to develope a resuscitation tea responsecapability for the new medical center. This situation

is bad ,.nd can be expected to worsen within the near 
term future6 

2.3 Commissionin,-- of' the New Medical Center 

Whorez-j the 11eric.n Univc:osty of Deirut IServicesCompany (/.UDsCO) previously h.,d the consultancy contractto the Hinistur of Health their ltzck of results caused
the iiinisotr to bring in IAD P,, heldud by Dr. Nadim 

IHlddadj i. previous AUBSCO board membor. 

!.V.cYGZ hr',, broug:ht on a new group of consultants. TheseconsultaLnts boecuae familiar with the new building t1rough­
out the present r eport period and are ItowI el-dea,.voring,
through the Governing Body, to effect needed changea/modifications. The single most inport;.nt phy"ical prob­lom is the lack of sufficient air-conditionin.r and air.movement equipment. There are a number of areas through­out the new hospital where there is virtually no air 
movement. 

http:inport;.nt
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This problem is going to be quadrupled in magnitude when

heat emitting equipment gete tinmed on and hospital staff,patients and visitors enter these' areas of low or no airmovement. Additionaol 'iir conditioning equipment Md airmovement equipment is on order but will not roach Bahrain
until February or March of 1979. Tlhere -cen.s to be noim2ediatc ,olution to this and if equipment orders, arc de­layed or loot o. whatever, the consequences could be criti..
 
cal.
 

Continued un.-;vailability of a sufficient quantity of desal­
inized w:.ter also continues as a problem area. While the
 consequences are not imiodiate, the problems could start

about twelve months from opening as the existing pipes

coramence 
to build up a scale lining. At best, this build­
up could ta.ke eighteen months, 
but its effect will be that

of raving to re-pipe the entire medica-.l center. Ministry
of Health Engineering Services and the Public Works Direc­
torate state the desalinization equipment 
 is on order andshould be hei.e atatbout the time the Medical Center is

opened.
 

2.3,1 S s Situation 

As noted above (1.7) supplies of consummables to
 
operate the 
new equipment may not exist in sufficient

number to permit sustained ho,,pital operation. All 
new apparatus appears to be in start-up condition
but there does not appear to be a-ny significant
amount of back-up supplies. At the writing of this
 
report I have learnAd that the Radiology Department
has just recently submitted its film requirements

to the Director of llaterials anagement. The Director
of Material s oiangement informs rae however, that it
will be June 1978 before these supplies are in Bahrain. 

2.3.2 Staff Trainin 

Resulting,from the continued escnlation of conflict

in ]eirut the American University of Beirut has been
una.vailable as a tr.-.ining center for hospital staff 
for purposes of specialized training. 

At this tilie we have insufficient trained st-ff to
operate our four bud cardi:,c care unit and can operateonly four of eight bed intensive ca2re unit. The hos­
pital is without a'resuscitation t,:cm (cl:a-h1-cart).
Un].ors tie Ninister opts in favour )f the short term 
intensive traoining coursoe available through the Port­
S,%m Houston Medical Training Center, we will continue 
to go without these necessary patient care capabilities.
The continuing lack of direction at Ministry level 
regarding +hieso problems constitutes a continuing 
concern for those of us with operational rusponsib­
ilitias. 



2.4 	 Ne: Chief of Staff
 

Subsequent to effecting the reorginization of
 
Salmaniyai Hosuital "see re'iot for the quarter

ending December 31, 1977) we now have our first
 
]Dah2.aini se.rvi.ng as 
Chief of Staff. Proviously

there was ia rot.*t ional ;ctem in which Amcrican 
University of Beirut clinicians served for ten
 
week periods in the position fdr purposes of getting
the now 	oroganization started, 
The A.U.B. rotational
 
system !cs in effect for fifty weeks and wCs CUs­
continued by the Minister upon his substituting 
4J, for A1J,.,O. The new 	 Chiwf of Staff, Dr. AhnadA!bdulla-,. Jmnad, was Chairman of the Departitent of
Opth,1m1olo7, Hop like all his prec' .,essors in this
 
position is Jme:i. can educated (14offi. T ospitznlp Scn
 
Francisco) and is a board certified specialist. 

Dr. Alhi.jd is now in a position of occupying the key
riedical 	 ac.iinistrative ost in the hospital and is
hatving to cope with some explles;3ion of envy on the 
part of other Id> hraini Chairmen of Departments who 
were -pas;,d over in the seleiction process, liaMny of 
us feelt and my .mradiato ,.taff have confirned to me,
tht the Dlahraini is niore willinm to follow moneone 
they perceive ;s neutral, i.e., an outsid'r, than 
somneone 	 from arion their own ronkso. Tbjee clistinctions 
regardin perceptions of outsider noutrality g, right
to tIC co:..e of the mr-Imito/sheite division -e .oro.ating
the ,:ociety and in terms of which a good deal of 
attitude for-, tion and conduct is or,-anizod aind executed. 

A ciang-e in Chief of..Stairf is a time--consu:inc, task in
tets of oi iontating him on policyr :nd procedural
m.ttc.c as 'icll as t is :.iethod fdr getting things acc­
or.,lisheC . :inistratively, 

3.0 OI3JCTIV1j:S H""JI" iTIE" 1JPCOUIIYTN fJ61OflT PERIOD 

3.1 	 Coamv-iioiiO ctivitieo: 

All honpital staff will be directing -.ttention to 
bringing' the new centnir on line as 	an operating 
entity. 
 Song of the imiore centrail matters wh-ch 
will be a-dressed connist of the following items: 

3,2 	 St:,.ff Tr-Ainina
 

With the 
Pmerican University of Beirut unavailable
 
a troinJ1 .n- center !t,,.i'f tr,,.ining is t a stand. 

still, I ami currently workzing with the 'inirier
toward his selection of the Fort ,3mn HTouston lodical
Training Conto i: !3ah-'t w,:o can hve a fully trained 
and coupotent st!.aff to i.an ou cardiac care unit,
intensive c i:..
~unit ,ind .uscita-tion te!., Efforts
 
to obtain training in these catcL,-orier of -mocialization

will b rrid out throuj:;hout thu upcoming' report 
period.
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3.3 Connu. .blSui y Situatio:n 

As noted above (1.7 and 2.3.2) efforts are now 
being made to learn what consuire.bles are available 
and in what quantities. It appears at this time 
that the entire supplies managerml.ent area w:;s poorly 
handld from the time the equipment orders were
made durinr 1976. Efforts to specify existing levels 
of sup'lies and iimiodiate requirements will continue 
durin-. the eriod of the upcoming re-. ort. 

'3-4 urinil.di is r tion 

i',fforts to realign this situation will be made early 
in this period in order to head off escalation of the 
conflict taking place between nursing administration 
and medical adiawinistration. 

35 Ho2-rital 1Paoin,, SYs ten 

Currently the medical center, a vast building of almost 
catacomb complezity, is without a ccntral paging cap­
ability. Efforts wil). continue to effect this capobility. 
Unfortunately the building was not dusigLned to incor­
porate this capability yet it is essential fo:- purposes 
of locating keiy rembers of staff for emergeiicies, calert­
ing re-:scia, tion staff for cardiac arrests and mobiliz­
ing ,,tff for fires and mass casualty situations. 

3.6 JIopst a 1 ,..: u/Cff C ntr9./y .ontrol 

Satisfo.ctorfy )roress on oz-oh oC tbliu det ailed areas
is progressing smoothly. The interna,.l si,',ing prorwam 
is 60;'l complete; curr.:!nt road contruc.ion should be 
compl LeCt within the next :ix weeks thereby providing 
a reasr ar.)lc network of inturn ,.l roads. Key control 
apucoars to be satisfactory. 

3.7 Test Radio. Jrui, n-ent 

All Iinistry of Interior forms lhve been avmrcoved for 
bringing t:i.s equipment on board to serve azi a central 
appointments system between the hsopital and the out­
lying health centers, It is anticipted tha-t I will 
be in a position to place the order for thi.s equipment 
during the upcoming renort period. On its arrival 
development of tho system will get underway. 
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