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A. 	 Ministry of Health - State of Bahrain Administrative 

Organization Chart. 

I. The American University of Beirut (A&U).
 

(a) The Policy Level 

(b) The Op rtation-l Level. 

B. 	ri istry of Halth Int.-rfacr with Salmaniya Hospital. 

1. 	The Policy Level; The Govw-rning Body, 

2. 	The Operational Level.
 

3. 	 The Assirtant Under Secretary for Administration 
and Planning. 

4. 	 The Assist:;nt Undc-r ocr -'ary for T.chnical 
Affairs, 

5. 	The Director Gcnerpal for Curative M dicine,
 

.. ,LC TCIT:C,ITIT qT.TT-)T:. 
A. 	 The - i!-ting Hospital. 

B. 	 The New Ho pital. 
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II.OBCTIV 8 OBTAIN D)DTT: T.'G TTT2 PO:T PERIOD I 
,0TOB R TV (,')fUl D 0 VT- 1977 -

A. 	Development and Impl'mentation of an Administrative 

Organizat ion
 

1. 	Implementation of Nedical Staff Organization.
 

2. 	Implementation of the Hospital Administrative
 
Organization.
 

3. 
Developm-nt of Channels of Administrative Authorityv
 
Responsibility and Cmmmication.
 

(a) The Chief 77xecutive Officer. 

(b) 	The Hospital Administrator.
 

(c) 	The Associate Hospital Administrator.
 

(d) 	The Assistant Hospital Administrator
 

4, 	Fanctioning of the New Administrative Organization.
 

5. 	Dev.lopment and Organization of Hospital
 
Departent Heads Intrastucture.
 

IV. 	 OR.TCTIV773 P.AYN D FOR-IMPL?J!JNTTIC DIMINIG THE,
UPCOC T1O r,, ,PTr:ROD. 

A. 	 Preparation of Hospital Operation Policies. 

B. 	 Development of a Patient Information System, 
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References i Contract .umber - AID/NM-C-1441 UHRAIN 

I Project Number- 231-0001 

The following report is the first one prepared tnder the terms
 
of the above rk-.ferenced contract. 
Because it is the firrt one,

the contents of this report will include bane-line data in
 terms of 
the o'gani:'ationi 
 setting within which the proJect is
 
to be imnlemented.
 

A. linistraof ealth - Stato of Bahrain
Administrat xe Organization Chart.-

Attached as Appendix I is an adiinistrative oganization
 
chart for the Ministry of Health. 
It is organized along

conventional lines though presently lacking In an Under 
Secretary's positions 
 Once a suitable candidate Is 
identified for the post it is planned that it will be 
filled.
 

1. The AmericanUniversity of Beirut Services 
Corporation, (IMUf 

(a)The Policy Level,
 

Peference to the organization% chart for the Kinigtry 
depicts the role of AUB in the Ministry at both the 
policy lnvel and the operational level.
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AUB has the greatest policy impact through its 
Steering Cmmittee which meets each four to VU
 
weeks with the Minister of Health. 
This emitte, 
is composed of Dr. Jack Thaddeus, the so-cit Project
Director for AUB S, riie Corporatian plus a number of 
Offlers of tho Amrio University of Beirut,
 
which reuarly attend 
 these steering ormittee 
meetings. anagment priorities and stratV-'ges are 
sapped out and forwarded for implementation to 
AMJ's Offices of Professional Standards and System 
Analysis (OPSSA) and Office Managemnut Planning and
 
Analysis (OA). Both of thete advisory offices
 
work In conjunction with the 
two Assistant Under
 
Seoretkries 
 for ealth. 

(b) The Operational Level. 
AUD also staffs three Operational posts at tW 
point In times The Chief ef Staff for 8 alaaniya 
Hospitals the Director of the College of health 
8tenoo. and the DLziotor of the Medical Equipment
 
Maintenance 
Departsent In sumnary, hA has a pervasive 
Impact en the comduct Of affairs throughout the
 
inintry of Realth and 
constitutes a vortex at 

oanizational activity which 12 fully Inline with
 
America mothods 
 and standards 

B. MLnistry of HealthInterface with Slamlaniy Hospital. 

1. The Policy 'vel TheGovernine Body,
 
Effectiv, with the 
 assignment of the writer to the pest
Of Chiof Executive Officer - Salmaniya Hoepital 
(See AppendIx Is Administrative ]Retloo) the Misniter of 
1alth aotiy*tod th,, Govrning Body. The Minister of

Halth serves 
as its Chairmn All policies emanate frem 
this body. 
Its role at this point In time& while clear 
an paper, is not oloar in functics
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It Is anticipated that its role and function will be 
clarified during the upcoming report perls. 

2. 	 The Operational Level.
 

Relationhipe between hospital officials and Ministry
 
Btaff have remained virtually unchanged even with the 

advent of the implementation of the Governing Body. 
Operationally I still must obtain personnel throut the 

Ministry located Director of Pereonnel* Rngineering 

Services from the Ministry located Chief Fngine, 
Materials from the Ministry located Director of 

Naterals Management and approval for expenditure 

through the Director of Finsne. Normally these 

duties and respomlbilities are vested in the hospital 

administration staff. I have proposed and received 

Gorerning Body approval for preparing a policy ktatemnt 

which will incorporate these functions into the 

hospilial Management oontext& 

5. 	 The Aesistecit Under, Secrf-tary for Aaministrati% 
and Plannin,. 

Mr. Mohammad Rhama Al-Tajir serves In this post, 

Vnder his adainistrative jurisdiotin he heat Nursing 
Training (the Cellege of ealth Sciences) General Sezrioes 

(Encineeriz)o Material Management (Logistics) and both 

Persomel and Finamoe. 

4. 	 The Assistant Under Secretary for T,,chnical Affairs. 

Dr. Ibrahim Yacoub fiU this poet. Dr- Yacoub is 
amil American trained (UCIu) Pediatrician, who has been in 

his Ministry poet for six years. Dr.Yaooub Is responsible 

for personnel in teahnical positions which cover. the 

range from technicians through physicians. 

one~ 4 
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5t The Director Genexal for Curative Medicines 

This position ic filled by an 2gptim physician 

Dr. A. Abu Zaid. As noted on the Ninistry Organi­
.ation chart, he reports 'co the AssLtant Under 

Secretary. Both the Chief of Staff and Chief 
Fxec.:tive Officer of Salman'ya report to the 

Dirctor G(ne-al of Curative Yedicine for day-to-day 

matto rs. 

Tje Director General aso is administ:atively rrspon­
sible for the twelve e:inting h. aIth centers and state­

wide drug con~rol ac'!-itiea. 

.ACUPGLA L C,..., II '1LTIH SAITI5TICS 

A. The -riniting1Pospital 

The capuity of the Pxisting hospital is 431 beds. 
The facilities are those typically found in a Western 

Hospital in terms of labo:Atory and r&diology 
"quipment. The most significant difference lies 

in the nifb~r of 4ard acooodcatione. 
All but 25
 

private rooms are ward accommodations with four 
beds to a unit. A ward in normally composed of 

eight such four bed units. Matcrnity Services
 

are handled at a separate Natcrnity Roapita1
 

as are chest and psychiatric oases. There are 
currently an estimated 1,149 hospital employees. 

Maintenance of .quipmont represents a continuing 

problem due to lock of skilled staff. Inpatients 

s-rrod during 1974 totalled 11,763w o tpatient visits 

numbered oycr 20,000, 

ee5 
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Do 	 The Ni Hospital . 

The bed capac.1ty for the now hospital is MO 

It in not nov sufficient to eet Dahrainte 

current needs duoe to the high number of expatriate 

personnel which have b on brought here during the 

past three years and is ontinuing without let-up. 

At this time an additional 50 bed hospital in 

in the talkinC stage and funding is being dtsoused 

at the Counoil of Ministers ifvol. 

The upv hospital when opened will provide for 

psychiatric in-patients though chest and maternity 
oase will oantinue to use the hospitals now serving 

these specially moods, 

033cM'Y 	 DUTITTOBJ OP-AT1r TW- RFPO~ha PrT'!(W' 

OCTOBI T, CIWC1JDEC ?,, .BR 17,. 

A. Development and Im4ementation of an Administrative 

1. Implementation of a Medical Staff Organizatioa, 

Iffectivo with the arrival of the writer, the A1
 

Chief of Staff and I oouenoed our organizational 

activities by organicing a Cholera Situation 

Committee due to the threat of Cholera in this
 

Ismediato area during October. The threat was 

caused for the most part by pilgrims oing to 

leoca in Saudia Arabia and coitenoing their return 

during November and Deceaber 1977. Many of the 

pilgrims were elated to pass through Bahrain 3& 

well as zearby countries. rlowing this 

familiarizution and orientation exercise tQA 

... 
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OfChi f o'Itrff and I impl'm~ntcd the flew Yiedical 
otaff admin. vtru- ive orjarlrtion. Procedurllyl
 
we srlectod our romin en for Ch::irman of the
 
speciality medical dcoartr,:nts (Surgry, Medicino,
 
pediatrics, etc.) thoefrom !'hysicians part:ciPLt~ng 
on the Chol, ra Co mitt.-e and praa..ntad their niumes to 
the Kinint r in the first Gov rning Tody N-oting.
 
As members of the Govrning ;'ody we effected their
 
a:.ointment. Once these nocin 
es were confirmed
 
we then had. the m,!mberahip for t.- Nedical foard
 
which is the majt. r 
 hospital policy co:i:ittee.
 
Once the mmbrship was confIrmed by the Governing
 

Body we called 
a m .!ting of the newly appointed 
members and d'stributed our pxv -ously priparrd 
Yedical Stuff RVu1,:v and !gulntions to the twelve 
memb r Bonrd. Our first action taken in this 
Board wan that of appointing various membcra to 
Chairman of epiciality MX.dical Staff Commttees
 
(1nfectian Control, Opcrating 
 Boom Co matto, 
Quility Arsauance Co-mittoe, Cretdentials Comaittee 
and Treatment Abroad Comittee). We then established 
m,eting times and frequencies* Upon completion 
of these activitia-s we had oompletcVd the orGanrsational 
format for the Medical Staff.
 

The objective then became that of sitting w'th these
 
committeen for purpoces of k.epinC them wthin the
 

perimecr establ.shc-. for them and aiding them 
with devising actionable plan for mecting thei ', 
designt d objectives. Th-se partio lar activitliss 
are still &it and willbeing carried continue th-eu eaut 
the rrtod of the writer's assignment, 



2. Implementation of the _uoa-it,4 Admin:str&tim 

Folleving o=pletion of the Medical Oreanisatiom the 
writer eatabliEhed and isplment-d the hospital
 
adhainistr ,t:ve 
 o--anizetion (ohprt) includ here,d 

a Appendlix 
 I:. This o,"gLniZaional tormat in
 
unique for the hosp..tal. At no pre.vicus timp has
 
there bt-en an administrative ase'nment of rem'onesbility 
to the administrtive staff. The sonecpt of departmental
Cr9&nihtion w&B a wholly new one for them. Bocause
 
it wan a new concept, staff were nkmptioal that
 
it wO Id Work. S''o-dly, they 
were oonoezad beoause 
the new administrative organiration assigned responsmbi.ity 
and acocun, ability to each mmber of the administrative 
staff. Por tho first time they realized they would
 
be held accountable for their action or inaction.
 
On the ainie.ry levul how.vor, the publishing of the
 
a:eanination 'htirt ws immediately welooue because
 
it did idcntify 
who w" rbaponsible for various
 
hospital activities. Again, the reorganitatio 
was weloomed by hosaital depcrtment heads for It
 
designated for the 
first time who was responsible to
 
them for adainistrative actions and Supports 
 At the
 
writing Of this report the administratiw staff have
 
had an opportunity of almost two lontha to work
 
within the n7"w struct-jre. They are lkarning to
 
work effectively within this new contert and are
 
taking to it zapidly for they now realize they can 
some to ;:ripd with a delinit,.d arci of ooaoerm 
rather than any a_nd 
all proolems as in the puato
 
In addition, now thlz.t thiy are bdtng held accoustable 
for c rtUjn d'paitnuntal autivities they in tar. 
are holding their de partmental :).prvjeo-a tableacc 
for the op rat:on of thece departrents. Driefly stateds 
the mood is a good arne and the results thus far are good, 
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5. Devel ent of hannels of Administrative AuthResponibility and Communicatio.
 

_(a) The Chief R.ecutLve Officer.
 
ieference 
 to Appendix XII and the eompm3y


Uemormndm 
 dolineatee the specifio departmental
responsibility assigned to membere of the hospital

administrative staff. 
An Chief Executive Officer,
I have responsibility for implementation of Governing 
Beard policiese 

My Interface with the hospital medical staff aomeu
principally through participation as the Seeretaz7 of
the Xedical Board as well as a member of Its 
specialized committeem.
 

The 
 ospital Administrative Staff, omprised of the
Hoepital Adminimtratour, The Associate 
 Administrator and

Assistant Administrator along with the Principal NursingOfficer (the U.S. equivalent of the Director of Nursing) 
report adfinistratively to meo 
(b)TheHospitalAdministrator. 

The Hospital Administratar, Nr.Abdul Rahman Bu-A10

holds 
a Master's decree in Hospital Adainatration fremthe American Vniversit of Beirut and has b'en theadministrator of Salmaniya hospital for over five years,. His departmental actiftties include all newlyoemealieed hospital departments which now include 
Dietary and Centrol Sterile Supply. As new departments
are brought an line they will be asigned to his.
Mr. Bu.-A11 
also is responsible for finance, personnel and 
public relatios. 

seO 9 
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(c)The Associate Rwopital Administrator, 
This position in held by XrSadiq Shehabi, No ho" . 
a D.A, deCree from England In Medical records. I am
 
working toward having 'tAm ,
take a one year Diplems
 
Course in ospital Administration in the 
U.K. commening 
September 1978. Currently he is responsible for all
 
major dvpartments in 
 the existing hospital; Laboratory& 
Radiology, Medical Recordes, Medical Equipment Centerp 
Pharmaoy, Physiotherapy and Preothetics and Orthotiose 
(d) The Assistant Hospital Administrator.
 
This poeition is 
 held by Mr.Faisal Makitate. Mr.Pankate he 
completed all of his Academie Work toward his Master's in 
Hospital Administration but has failed to pass his Y:n lieh 
language Examination. Until he successfully completes this 
his degree will not be granted. Kr.Xaskat is responsible 
for the following departments General Services (Guards, 
Gardening, Information and Peception, Mail and Mesenger
 
Service# Telephones and Transportation) Housekeeping,
 
Laundrys Social Servioes and Steros.
 

4. Functioning of theNew Administrative Orga isatim, 

Prior to the implementation of this now ercanizatboeal 
atrengement hospital Administrative Staff functioned
 
more as 
conduits for decisions taken at the Ministry. 
Funtionally, hospital department heads would take issues 
to the Ministry for policy interpretation an the decision 
would aomo back either dir atly to the officer or would
 
be channeled throiht 
a member of the Hospital Administrative 
Staff* Now all intre-hospital cooinieationa must be
 
directed initially to the Administrator in charge w0 Is
 
held r'sponsible for effecting 
a policy or proaeduz ',
 

interprehation 
i.e. he is the only person to initiate
 
contact with the Ministry., 
 This sitiati on is referred
 
to by Ministry Staff as "Salmniya's Nev Autonmr'o
 

***0 
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While it is not an autonomy at this point in time 
it n vertholecs do s reprelent the necessary 

conditions for a rt:al autonomy as development of 
hospital admin"Lat:ative capabilities t-±ke place. 
To this end I have bpdgeted for both a Personnel. 
Administ'ator, a Controller and a Mat-rials
 

Management Administrator 
which will be brought
 

on board dt:rine the second half of 1978. An
 

there positions are filled 
and we co::tnence
 

consolidating these activities a 
 rual autonomy wll 
develop. In the m a-time1 howuvor, it is necessary to 
rigoroi-sly enforce the n wly developd channels of 

communication and authority and develop a capability 

on the part of adminirtrAive staff to anticipate 
problematic arcas rath,r than simply await their 
arrival. State-d briofly, I am very pleased with the 

progress already made in this resp-ect and look 

forward to its continuation as we prepero to move 

to 	the new medical Cent-,r during the lat.-r part 

of 	1978. 

5. 	 Development and Or-anization of Yospi!al Mepnrtm mt
fr.ad s Inrastructure. 

Paralleling the organization of the Medical Staff and 
!opital Adminitrative Staff I have initiated a 
Bospital
 
Departnent Reads Y 'sting. 
This group moets oaoh two 

eks for purposes of surfacing iot r-dipartrental 
administrntive problems. Thr,:ughout the history of
 
the hospital there has been 
no such mnchanism for 
identifying such problems or working tow:.rd there
 
resoluti on. The first t'hr,:e mfeetings w re just this
 
side of open 
warfare with various supervi.sors taking 
other supervisors to task for poor or non-performance
 
of their ansigned duties and responsibilities.
 



A great deal of inprovement In the Job performance 
of departmental Supervisors and staff has resulted dire. 
otly from these a etings and will contime as each su­
pervisor Is nov aware that shortoming in his 
department will be subject to open review by his peer 
and that he wiin have to answer for the activities of 
his departaent. Briefly stated, this hi-monthly meeting 
is extremely effective and will be the vehicle 
through which administrative innovations vwil be 
Implemented during future time periods. 

iv, .nr r!TpIViS PLAIN7D OR~IrPLj ! %'TTIONDURlING MI UPCOMTN 
PW''O7'T P T O .', 

A. 	Preparation ofHospital Operational politlest 
Currdntly underway is the preparation of department 
by department operating policies designed to delineate 
the operating objectives of each hospital department.
 
Once these are completed and dirounsed with each
 
department supervisor, I will ask Governing Body 
approval. Design of procedures to implemmt the 
policies will be the next stop but in all liklihoog 
will not be commenoed during the upcoming report
 
period. Py time tabling calls for this to be 
completed during the Jime to ecmu]%r1 95i report 
periods. 

B. 	Development of a Patient Information Sstx 
Nanagaorat information regarding patients is currently 
unavailable. A number of discrete statistios exist 
through the edical Records d partment but are 
virtually unusable for management purposes, 1W 
existing proposal& t be reported an more fully In the 
next quarterly reportg depends en obtaining Xinistry 
of Finance computer time. If I am 	successful In 

..012
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developir this report it will b, a real first in
terms of obt.ain-ng patif:nt informiltion for Eauaegement 
purposes. D;hrinq, 1979, following the arrival of the prev- asly mention d p roonnel in finance. Xtterials 

manaLgrment and p rsonnel, I expect to develop a furthefr 
elaboration of the above referenced management
information system direct, d toward hospital staffing and revenue and expense statistics which forwill be used 
purposes of eatablishina a hospital budget and
effctLt conkinuing improvements in hospltal 
managem .nt. 

-1oOoz­
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y 4J ,.1 .y1/ ___..&Lj 1J.III.


III'IISTRY 01' IDMALTH 

ADMINI"TRATIv NOTICE 

I am glad to announce that Nr. George Jamieson was appointed
 

as Chief Executive Officer of Salmaniya Hiosital with effect from 

8th October, 1977.
 

He will be responsible for Ite administration of the hospi.tal. 

Al 14. Fa'rhro V.D. 
Dated: 16 October 1977. I.inister of Health. 
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SAL!TAIIYA HOSPITAL ADUINISTRATIV3 OpjpNISATION CHART. 

COVERNING BODY 

Approved for Implementation: 

FICE EX. 
-+I=MXE--RD ;z 

BARD 
lame 
Title 

Mr. George H Jamieson 
Chief Executive Officer 

M 

1 

- '. 

TDMRIS 

Mr.. . Bu Ali 

.PASOJIATE PRINCIPAL - "- SPNURSINGo,ioE 
DI.OFFICER 

Mr. S. Shhabi CSD" 

- Clinical Lab -jiCSDFI 
VMed. Equip Centre - Dietary 

Medical Record, _Fin & Budget
Pharmacy _ ... 

-­

___HOSP 

Name Mr. A.R. Bu-Ali 
Title Hospi 2. dministrator 

Signature 

Date : November 30, 1977 

TSI---NJ 
.TT" 

General zacry.Lcee 
GurardF3 

GardentnInformation cuid ReeeptionMail and Messenger 8xvie 

......-

Physiotherapy 

Prsthe tio/Orth tics 

Personnel 

-- Public Rels.-Ludybirns 

Telephones 

-t 
SURG X-Ray 

- 151 G ~ .. _____-Z 

I - - - oaundry 

ocial Services 

tores 



APPENDIX III
 

SAL!{ 1 1IYA HOSPITA. 

(136),77
 

To:
 
All Heads of Hospital Deprtments and Suervisors.
 

From:
 
,1r. George H Jamieson
 

Chief Executive Officer
 

ir,A RZBu-Ali 
Hospital Administrator 

Sub: Reorganisation of Departments within the Hospital 

I am attaching herewith for your information a new hospital 
organisational structure clarifying the relationships and roles of 
departments within the hospital. 

Please note that effective immediately the hospital funetions will be 
administratively divided as follows :-

I Thr. George 11 Jamieson: Chief Executive Officer, will be 
administratively in charge of 

(a) Salmaniya Nursing Department. 

(b) Will provide liaison between Hospital Administration &-d 
'cddical. Staff. 

the Hospital 

(c) Will provide liaison between Hospital Administration and the 
Governing Body. 

II The Hospital Administrator; -Ir.A R Bu-Ali, will be Administratively 
in charge of 

( CSSD 

(b) Dietary Department 

(c) Finance and budget 

(d) rTintenance 

(o) Personnel 

(f) Public Relations. 

&20
 



All matters related to these functions should be reported directly
 
to him.
 

III 
 The Assoc. Administrator; Mr. S A Shehabi, will be administratively
 
in charge of the following hospital departments
 

(a) Clinical Laboratory
 

(b) Nedical 3 quipment Centre
 

(c) Nedical Riecords
 

(d) Pharmacy
 

(e) Physiotherapy
 

(f) Prosthetics and Orthotics
 

(g) X-flay
 

All matters relcted 
to the above hospital departments should be
 
reported directly to him.
 

IV The Asst. Administrator; 
 r. F. Maskati, will be administratively
 
responsible for the following hospital 
-epartments
 

(a) General Services, comprizing
 

Ctunrd Service
 
Gardening
 
Infor!iation and Reception
 
1,1ail and 'lessenger Service
 
Telephones
 
Transportation
 

(bQ House T"eoping
 
c) Laundry
 
4) Sociol Services
 

tke) Stores
 

All matters related to the above functions should be reported
 
directly to him.
 

Your co-operation in implomentina this new orranizational struoture
 
will be appreciated.
 

Goorge 11 Jamieson
 
Chief Executive Officer
 

Mr. A R Bu-Ali
 
Hospital Administrator.
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cc: 	 H. . The LInister of Health 

Dr. F Fuleihnn 

Dr. A Abu Zaid 
Mr. Mohammed Rahma Al Tajir 

Dr. Ibrthin Yacoub 

Dr. Fyzia Gabriel 

Dr. B Hoda 

Dr. N. Kronfol 



SALMANIYA MEDICAL CENTER
 
December 25, 1977
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