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INTRODUCTION
 

This report constitutes the seventh quarterly report for work 

accomplished under the termsc cf the referenced contract. The report 

is presented in three sections: Pnrt I: Objectives Obtained During 

the Report Period; Part II: Problems EncountereA; Part II: Object

ives to b Thplementcd. 

PART 	 I OBJECTIVES OBTAINED DURING THE REPORT PERIOD 

Cor-pICion of Sn l .niya Medical C-nter (SW1) Accreditation 

Standards. 

1.1 During April (1919) four additionil chapters -,f the accre

ditation mnnual were cxmplctud: Emergency Services, M,-dical
 

Recorcds, Plhr-. ceutica Servics nd DurInte.rion Control. 

ing June five ,addi tianI cnmptrs r t:. 01.Sthvs ja 

Services, X-Ry Srvice,, ,vrr.og ,,,ur. .. 2ervices and 

the Medical Stnf . ,s Chairn.'r of thi; c..mitt.e I coordinated 

the discussion t,- r_ , LI'.rJ, t!ietA,.ach of cog

nizant dcpart:nt hiads r ff-:ct,,...,ificacions to the stand

ar(!s wher, such "nodificac.ioins wer . i< icatCr 

1.2 	 Following fin'l compilation oi th, stan,lards, WADGE consultant 

staff developed a checklirt cov,crinv compliance with thu stand

3rds developed for eacl, substantive area. By the t-nd of June 

the manual was completed. WiDGE had the z-anual printed and 

copies were provided to each m(.mber of the Governing B11ly. 

During its r.meting of July 8th, the G'vernin?, Body accepted 

the manual as a statement of the goal it desires to see 

implemented in the future.
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1.3 	 The accreditation manual will establish definite goals
 

to which SMC can be directed. Moreovc, the manual can
 

serve as a guideline for other hospitals not only in
 

Bahrain but throughout the Gulf rvgion.
 

Re'licatior. of tCii Previous Quarter's S'udy on r.ie 

Functioning of L._,I Accident ai-,d Emergency (,\&E) Depart

ment. 

2.1 	 Resulting from mounting pat.ient comploints and observa

tions of c-owudr ess and congestioa in The . & E Depart

ment, I requcst,,d RDGE corultairLs (II--rch 1379) to conduct 

n study of the volue aind flo' of patiunts thriugbh this 

vital service, depirtm,nt. Some of t>.'esu~ts, compared 

with the nHA.c: P udy, fo: *.,,,.,: 

2.1.1 	 During Mrch a toLIl of 260 visits a day were established; 

the MK.y study rtvuai,:d nverage of 254 daily visits. 

2.1.2 	 The bieakdown of visits by dcpartncnt, while showing some 

variation, docs not appea: si,;nificant.
 

DEPARTMNT (%) NARCU 	 ( MAY 19791A979 	 M) 

Surgery 


Pediatric 


Medicine 

Gynecology 


Other 


31 29 

30 27 

22 23 

16 20 

1 1 

1OO% 100% 
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2.1.3 	Emergency and urgent patients are seen in less than
 

10 minutes. Non-emergency ptionts wait longer until
 

seen, nn average of 19 minutes, indicating that a 

screening system is operativ,-. 

2.2 	 A & E physicians appenr to decide within n fair lapse 

of time v;hethcr the patients require laboratory and 

x-ray investigatien. Howuver these time lapses were 

unaccountably long during the third shift (11P-7A) at 

28 minutes as compai'-ed to the tine lapse of only 22 

minutes during t2 t second (3P -1P) shift. 

2.3 	 The study cOniir thc im- ,s. on that the irnjor load 

of work in A ,E iS durinlg the second shift (3P-lIP) 

during vhich 6I< of visits are !rondo while the load of 

87. during thc third shift (I!P-7A) is almost insignifi

cant. 

2.4 	 A',s f,- zlhic level of turgency is concerned, 624 of the
 

patients 	 s-zen were classified as non-urgent indicating a 

-sigrificdn load of patients who did not actually need 

A & E Dcp2-tcnL attention. 

2.5 	 Sur8ical cases followed by ,,dical and tien pediatric 

cases forned the bulk of thc sample. 

2.6 	 Almost half of the Gynecology c3seJ in the± sample were 

admitted to hospital, 177 of Eye cases and 11% of P,.di

atric canes requiced ndmisqim: . I,.mKdicine 9% and in 

surgery 6% of t' Cas4s ry-TT-- I i 
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A number of cbjectives emerge out of this study.
 

Briefly stated

2.7.1 	The excessive load of non-urgent cases nust be coped with
 

and the best mechanism appears to be a combination of ex

temdi.ng healt,: center working hours and development of an 

SMC "drop-in clinic" within the hospital complex. 

2.7.2 	 Following pruper physician screning, patients not requir

ing i~indi :& o- urgent care should receive an explanation 

of tei" condition and b(e referred to their area health 

cente:s; rO dcfri__vc treatmeIc should be provided. 

2.7.3 	E.istin- .,, ayt :ithin .,& F can he significantly reduced 

through e,'bltishin.; - proccdure .hr oby t,e specialty con

suitant, or d k paWthrnt duty physician, is routinely called 

within 	 1.5 to 20 minutes for ill ursent and er-vergc-ncy cases 

(the cur-tri 	 aiera- de lay nov is about I!ne hour); that 

botoi lab and 	 x-ray sudi,:s bc ,..durcd by th, A & E doctor as 

opposd to an.'ai.ting Lh, arri.val of t ie spucialty department 

p!v3 irian oi conisul Lian; t-at ,a dccision to adiiit urgent and 

mer-.:Icv casc ; b, uacheb in a s'.ortL,, pA.-iod of time (aver

age decision 	 Li-,. :r surgica1 cases is 110 minutes and 85 

riinute.s fur m:xdical cases) by having both lab. and x-ray 

results suret 	 diu.'.ctly to t1e floor thus avoiding the exist

ing delay. 

3. 	 Itaplemtatian af IprovLd Methods a .d Procedures in 

Materials ,I3'n!ecent . 

Ministry cf Finance reductions iW personnel approvals for 

197), a 707 reduction, have impacted on the development of 

the Materials Management function originally planned during 

..5/
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1978. In n number of instances I have allocated members 

of the WiDGE consultant staff to a direct assistance ncti

vity in MnLCrAiS WMnigemenL. During the past quarteo, the 

f,1lowing accor.iplishients havc been achieved in this vital 

Equipping and stocking of subsiores (fiv, lines):
 

SubAtores havc been eeuipp 2d infl stocked foc the following 

lines: surgical dressing, CSSD supplies, c6,,aning materials, 

stationery, hLrd,'re aind cjckc-,:v, and ' S tocking and 

Stock CVL ,- - v n initiated buyl ,.'rk is being 

delayed by tnt - cl, of Ministry rmiapower icd distinc stock 

shortages . i Th, Ministry opcv:nted Central o-.'s. 

3.1.2 	 In addition, su*:rc-ores for p-it! loty, rndio',.,y and food 

supplies have l:, aliocat d :td equipped. Stocking and 

Inventory con!-,! are -ktil i .<;, rway. u.. sto-ores have 

both a centr01 'Ce function r1 an, SW subs tore function, 

which 	 must b i , 

,: , control am' usa3 .:po'tiV g systerls:3.1.3 	DevclopL)ent 

Basic stock lc' control in the substores for thu above five 

line icems (1,a) as been established and wili function Batia

factorily if fol lo:,ud up. Proper iwJuntory cotrol with 

reconciliation 	of issues v.itL input and physica! inventory, 

-
as well as thu implementation of '(ar : yst.;,, cannot be 

at this stage due to th .. , :uc. <1i,. ,iud Ministrydone 

issu S 0 . ,xist in properm.npowcr. Records of the 

files but they remain not su-xr r . ,. ,i-w.: t')tal cost 
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report of witerials deliuered to Salmaniya Medical Center is
 

being prepared for each material budget liae, this constitutes 

basic '.,forition for budgeting and local financial control, 

i.e., r,iti: ia' lines that ace showing )udget discrepancies 

can thus b., invscigaLed. 

3.1.4 0rg2 altli, of dcliver-y to dermnLpoiints: 

Thec supp.y of ia rcu-ials to t:Ki various wa;ds, paramedical and 

adrinisLrczivu pc..icr ts hc.s ber; organized and run in an 

effici~t-c nn6 mnner as evidencedeii~bi., by the absence of 

user complaints.
 

Th- trainin- of ,-h,, !1taLerial 1Itaiagemunt Office. il maintaining
 

this rcliaibility' has been started but several. iaonths of close 

supervision ar.: still r.quirc1. 
 .idutailed job description has 

been prepacc( I an,' is ';icl !t .ivil Service Bureau for grading. 

I hav, -.Is a''. or t:u incu nbcunt to 2LLend a th, eu nonth 

traivini- course in t..c U.K. for viaceri-ais mana.;eent 

3.1.5 Control ,of in,.,tory ailY dc man(I )oinrs: 

Tlhis control ':as done in collaboration ,,,it!: Nursing and there 

is, at presen t, no significanrt ovei:sLoczing at ward iuvol. This, 

,owevui, l.u'iiis Tha the 'eliability of tae supriy system be 
ma it, ,lip.:n. 

As dat:a on pz:,tcrsof cotnsumptioz, 2murg miniuu and maximum 
stock luvcls in tne wards and other usage points will need to 
be establis',ud and controllced. This function is included in
 

... 7/
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the job descriptions of the various Ministry staff invol

ved.
 

3.1.6 	 Ho-thly usage reporting:
 

knt'iLy reports on :lobal usage for ench supply linu aru 

being prepared reguanrly aid aru vAilable for budget con

t-ol and for ii'ves'igation of (discre\3ncies. A further 

r:equirement, wi-,ddiziOnat pc.sitions are approved, include 

developmenc of a d a trental urae reportin:i system. 

3.1.7 	 Developn"ent fnt specifications for standardi

zation of stoc's.
 

A comprehensive listir-, of the items usedi iM S.C has been 

prepared for surgical drcnsinas,CFSD suppliur, stationery,
 

linen, hardwaru .c' croctery, an,' cleani- r~ntcrials. The 

apeCifiCationz ":J1 dcfinit i,, hnve been clarified for 

about 85% of tt A ruvi,. i tnes,- L.Sts must still 

be carried out ,.lcntral t co fim ize and coordinate 

tLC proposed .- :'unbcri(' r,_;roup som:. iteris which ta.y, s., 


still be duplicLt,. ,.'substigttable.
 

3.1.8 Finalize irituriai buigets for 1979:
 

Budget 	finalization 10s noit beein coqplkted and thte figures se . 

to be adequace. Some supply items '.ro zur, inr. hi gh but this is 

balanced by other lines hich ax-c v,,i . The usage data 

now being accurmalated i!] enab_ :.....t 	 lmore reli

able projection for each line .,.': c eeprnbling Cen

tral Stores to stock needed reqt icr..-.:.-. " the balance of 

thQ year. 

.. 8/
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3.1.9 	 Ad!ustment of 1980 yenIX tendera based or. required
 

specifications and ancicipated uaage:
 

The Director of Material Mtna-etnunt expects to receive by 

July 20th, 197;, recormmendations for the adjustment and 

prepr3ti)n of thL* 1980 yearly tenders. He has indicated that 

he needs to issue these tenders before the end of September 

so that supplies will be available by January 1, 1980. 

3.1.10 By the (!%d of July I anticipate having sufficient data oi 
actual usage (for the first six months operation) to esta

blish 	1980 budget requiruments.
 

4.0 The Medical Audit. 

4.1 Durini' January 1979 a medical audit system was cormenced.
 

Toe purpose of the audit was viewed as two-fold: first, that 

of providing r mechanism of quality cont-'ol of a doctors 

results an:d secondly, as an hcuristic device .:o point-out 

methods of providin, improved pitient care methods. Our 

objective durin, Jauary was that of conduc_i.Lg one audit 

in each of tie nine ciinical departments p:ior to July 

1979. This objective has been attained and exceeded in the 

Department of Surgery in which two additional audits were 

carried, out: A rc-audit of appendicitis and a newly for

mulated audit on renal colic.
 

4.2 T7 .- initial audit- of physician handling of appendectomy 

cases w s re'.'-ali:.g in that it disclosed a less than op

timal diagnostic work-up (an overall depart-mental rating 

of 55% 	was attained).
 

.9/
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5.0 

n cotnp:toe. in their
4.A 	 M'IDGE Consultants 'ne now inpuilleci 

or'l %tnfa fromi Chc medlical rucoris iG fud ii-: ccutioffices 
of '1. stud

1-mously tle l:bAy)~.~i.~l CCortiluouc n'u'lit 

1979-l'981IVDGF. CONSULVS-L COFTRACT: 

of nc-L'-t i!tions betwoecx, the "Unister5.1. 	 Fol lowin.- fivc --,t' i' 

n'! teCiVil 2-:'iiC 2uvIM'k.:, i:.i. LLDG- Consultanrt contract 

Jo.' . Toy:fl: 	 cot!trict is fo: a o 
was finalize:' -ti.' 


yenr pcrio~ . -,o-, s f:d~etlob~ccrvc coisist
ivCCill 

of irn u:-m-ri ir - acc-,.l:nLOCiofn af(d '!OVelopu(' !ur

intc- the rirU moiths 1.979. ', secc.-d ohjuctivu isi;:: -)f 

teant of pr I ;an~itr'i~Lc li,.r'ri bi,,lu( JO 

Elicyfo ' 1-ict mcr~iebt~rs of thehosp-ica 	i 

M. . . 3u .,i, Bllspitai %(liilistadministrntlv. 	 stiff: 

o iL 	 ~Oit SL o;id, m ra tor; 	 Mr . rl('11irl W 

AlI 
,.s s:c ,.iistao.X.BuMfr. Fais:21 1hs3t 

ond Mr. Hiisknte uac.. havu thiltaster 's ir 3ospital adtni

nistration frorm the. imericau University of EeiA:ut, Wr. She

habi hns KnB.A. f--.r-. Cairo. 

tA.L MADGE errcms of -reuhuruecc I worlkud vi:ry
5.2 	 In iAvulonin--

close-.V 	 witt:, Lhe 1M.ri5Ler in c:1C dcevulol'zerLt o2 Cie trl

PRnthl-er th.-n tn--lk-in- abouc Oie nccuds oini-t- COmnonelit. 

I found mus' 1.f 	 having to 1PE-alk aboutcihc z dnirisratorS 

in trdcr LCo iiamintaif 0 	 sumequiru:.ie 

, i'.- wns: ; Llit ticstaff lacked 
pvc4c;rami z~~lf' lt-s 

bi:~icdi~lnr~yi.u.: 

the ~ora shoul'i be arranlgedcapabilitie~s, ic-s j*uvc;L 	 that 

tIke aCCl)unt Of lvarLiOUs face--ts Ofin a mainner that ',oul 

... 10/
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ani ndmrii!tr,-.to-r dutieu md responsibi'.i-.i'-Ls, etc. 

5.3 Li n -;.ire caf-.:i.' .:hen' follo-Jr; F Isene the 3..Umensions 

ni~Lc~i. ~ rv Iiwich I be~ifve the tvz:%i:-rrri i 

o\(.f /.r'iee. ill Order '.o eff,-C: irip-o.'-mernta in 

c>ho.. "Pr a' Ivr.'iri w. n(!h below .Usted4 arL-as are 
~*u'~C: to 9~:,i(-Gt prob&Iratic chicacteris tics 

5.3. :Iu.: :L< (:u ~ b of v-f !c tLmnifest 

'.wt~~~~~~~~.t 	 ~i n.~te ociatei~~). ;oi~i .v as 

;-,tevcr, thiey pos~E sr iio) techniques 

.n~i~.:.' ipuk"~A.s C7 -of- nVo i fn ilure. Typi

caj e i: becomni ,.cutu (7j: *. Ic..bcfo- o they.J . 

.~ji 1intireic -ton. ThiAs o~f cours-e n mo~t instances-c2 


f.o adnrinit~pi "by c s iE i- fi:.- 'in-:'. Vic solutions 

whic' iThese situations aw.z~ih hoc in 

nature -- ( onrly by chance Lo t~io c~riscinv; body of 

ope-I tio-op 

c T5.3.2 	Urabe i ;7 -Lo~tic situati'.)- or 

acou~X'~ ~:is: inlCMUng are vitnved ill -! pieco-neal. 

fa , 	 7c~i i: . !'--,Icnts of the ~o~~:n;> - veri in 

en- zLnilCe. Til- (exprLSA0.1Of~: -kccs -:et our 

";. ,.47,1ii- t, (ijj1: p -: 'tiolus of~t timk s 

eipe~i:.::.ba: or'ctic: v- cipitiour,!, sc.uL'ir:I, iu-lm, over 20 

wcinburs cf-siaff fcoc not wearing l: ieir 1.D. bndge;s bofore 

... 11/
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the circular had been out for distribution 24 hours; or to
 

constitute overkill: instructing the switchboard operators 

to listen-in on cails they belicvcd were personal and cut 

the line hcy believed the call were a personal one, this 

action taken resulting from complaints tight outsiders could 

not easily contact hospital o1 routine (non-encrgLncy) lines. 

i cc plaits 


non-responsiveness 


5.3.3 Failure to initiate action: rous cu regarding the 

of ambulance' C:LwS fina-illy evcntu~ited in 

the death of a piticnt. The adm:,inistrator in-char$c had taken 

no action on tht pr.vious complaints which were in lett.er form 

through the news ricia. S .rtagu of supplies will be blaInUd 

on the Ministry locatQC Director o;f ninturials Management; short

age of staff on the Director *_f Finance and Pcrsonncl; and non

functioning equipme. on the Diructorntu of S rvices, etc., and 

as a consequenc. no action is taken. 

An interesting vriation on th failure to takc action was dur

ing the time I i:)scituted a hcs;,ital-wide il.ecxtive award' program. 

Neither the associ ite nor the a!sistant ,.'oul(! select anyone to 

receive the awa!' step increment) because if they selected 

sam and not the tL rs, those who were not selected would be 
angry and upset an2 make a scene. And so iL gos 

5.3.4 Failure to effect completed Staff action on an assgnmcnt: 

80% of any assignment is rudily accomplished: its the last 

20% which is typically problematic. This admiiisti-ative tru

ism is exemplified in our hospit "'&inilrative rutting. 

While the volume of work is tirL- r. t",o part of 

staff to complete an assignment v..b! I.iti;siir effect in 
volume of future work. Failure on t,,w. part of the Chief of 

... 12/



- 12 -

Staff to 	insist on the payment of overtime to doctors
 

providing overtie services during the 1978 cholera out

break hnvu led to their refusal to lend assistance in
 

this year's cholere outbreak. The Chief of Staff is now
 

trying to determine how many hours each doctor worked,
 

where the Ministry overtime records are kept, and whether
 

or not a special fund was in fact allocated for such ex

penses. The point is the doctor's complaints wer,- regi

stered. superficial inquiries were made but the matter 

simply was allowed to drift with the result the Chief of 

Staff is 	 now learning the mnning of the muliplier effect 

of an uncomplt.ted tasl'. 

5.4 	 Inspite of thlse shortcomings th, r. have been iriprovements 

effected durin( my assigoment here. On arrival my three 

muskateers each did the identical work, i.e., there was no 

differertiatir! bU"vcen and among them as to specific areas 

of responsibility nnd the like. Any departient head coming 

to the administrative offices would approach any member of 

the staff, ex!p i.n his problems, and await r6sults. In the 

event no resoLts were fortocoming the department head would 

perhaps retui.' the following day and if the same administ

rator was not available would seek assistance from one of
 

the other administrators This sequence of events could 

continue until the problem disappeared or became acute and 

demanded a:tention at which time the three administrators 

would like a body-corporate all focus their attention on

to effecting a solution. I realied I ..!as rmaking progress 

when only two administrators would .iccp on an errand 

rather than all three. 

.13/
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Suosequent to my reorganization homevcr definite organi

zationb! respoutibi1ities have been allocated acd the con

cept of i~'aeiiw, t iccount1bi ii tv r; t ln-ge. 1mprovements 

while modest arc nevertheless in evidence and continued 

improvemunts, particularly with the KADGE tuteledge, can 

be expected to co:Lilue. 

5.5 	 This section would not bo complote without nc in 8 that when 

the MADGE advisory/consultant staff comie on-hoard they are 

going to bc coMI-plte strangers to Bahrain and the folkways 

of the countiy and the hospital. And the folkways here take 

dome ad'us ting to. r..e point of this b.!ing thrtt during the 

firit several uonthA the tuach_:s ,re going to be sitting at 

the feet of h. incumbeit administrators t:ho will b, facili

tating tho transmission of the accumulated folk xwisdoi, of the 

Cei.turies to t.C -.ew rta.f f. A lot of t ie wirdom is Asian iii 

nature: 	 "don'c break soWOone lsIa's rice bowl"; "don't step 

!owly elue roundon the e lnwormyou have a cobra coiled 

your leg", etc. If this folk wisdom is taken into account 

but does not d1c.ect or impair rnteir judgement, I believe 

the one-on-on:. counterpart relationship MADGE ectablishs 

will be a productive one. 



PART II RBLEM ENCOUNT U D RIOD 

Chief of Staff Change 

As reported in my report for the previous period (Janu

ary thru Mart.h 1979) the incumbent Acting Chief of Staff, 

Dr. Ahmnid Ahmad, resigned his post over conflict with the 

Minister's brother, Dr. Hassan Fakhro. Dr. H. Fakhro was 

mixing male and ferwile patients on the same i4ard( not the 

same ioom) which, in view of the wave of conservatism 

precipiiatcd by the Islamic revolution in Iran, was per

ceived by the Ministe'-, and presumably his colleagues in 

the cabineL, as unaccuptabld. Because Dr. Ahrad and I 

both realized that it the situation were going to be bro

ught in line with the Minister's policy derision, the 

Minister !.!as the or,- i:o i:ar going to have to effect it. 

As no ,5ction was forthcoming, Dr. .'irmad signalled his 

dissatisfaction by not convening the two-weekly Medical 

Boatd meetings and not attending Governing Body meetings. 

The Minister, on rec,-iving the mssage, had a private 

talk with Dr. Ahniad. As Dr. Ahmad believed the Minister 

was still not prepared to take action himself or to de

legate it, Dr. Ahin-d resigned and the Minister, against 

the advise of both Dr. Ahomd and myself, appointed 

Dr. Ibrahim Yacoub, his Assistant Under Secretary for 

Technical Affairs (AUT). The AUT has his position as 

his mocher is a wealthy Saudi and his wife comes from 

the wealthist merchant family in Bahrain. 

1.2 Dr. Yacoub was appointed Acting Chief of Staff during 

late March. By late May the Minister summoned Dr. Abirid 

to his office and as Dr. Ahmad stated it, "... pressure 

was brought ... ". Dr. Ahmad accepted the Deputy Chief 

of Staff position. 

...2/
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He wns unable to function however, because of being over

ridden by the Acting CTief of Staff. The Minister arranged 

for the Acting Chief of 2'-aff to attend the arnual li!:O meet

ing in Cencva for six weveks which gave us a respite during 

late April and 1i1.y. 

1.3 	 In th,_ meanti.ke, the Bahraini who had been trained during
 

the period Stnt.iix;: 1977 taru November i"78, by Lhu American
 

University of Beirut physicians, but -"0ho had resigned over
 

personal greivances regarding salary .tters and unsatisfactory 

housing, 'as quericd by the Minister retgarding his interest 

in becoming Chief. D.. .kbar Moshii Mo.mrL.c, a University 

of Missouri gradua tC., accepted the appoifitnent June Ist. 

Dr. Aha:d rex.nains Deputy Chiepf of Scaff and the previous 

incumbent, Dr. Ibrah Um Yacoub, riti ins in Europe on tour. 

lie is expected ta rcturn to Eainrait at th: -r:11 of August. 

Tae no Chief of Staff is a oap(abtc physicia-,, realizes 

his administrativ* sho tcomin,;s, and moves into new areas 

cautiously. He is a sheite Mo 1 ,m heading a Medical Board 

composed of seven other sheite Chair.en and three expatriots: 

2 Indians and 1 Lebanese While Dr. Moshi is fundamentally 

anti-establis eut he is able to 'ecp .is personal feelings 

removed fro,., day-Lo-day business an.d reach decisi.ons object

ively. l-hi.e . e is eoc innovative ie has a good pratical 

intelligcnce and I believe good quatity decisions will result 

from his deliberations, etc. 

1.4 	 Dr. Ahmad has stated to me his belief that sooner or later 

the new Chief of Staff will come head-on with the Minister's 

brother at which tirmu Dr. Moshin will end up in the same po

sition he (Dr. Ahrad) found himself in and will probably re

sign, again.
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2. MANPOWER REDUCTIONS: 1979 

2.1 	 Seventy-one beds out of 620 ix.the new medical center re

main unopened as a result of Civil Service Bureau manpower
 

reductions. Resulting from staff realin.gments I have been
 

able to open sixty-nine new beds during the past quarter.
 

2.2 	 As a result of this shortage of staff the Materials Management
 

program is more of a caricature than a well developed program;
 

elective surgical cases are being wait-listed up to three mon

the, ard the CCU remains unopened.
 

2.3 	 This situation will continue for the remainder of fiscal 1979
 

and into the 2nd quarter of 1980 due to time-lags in authorizing
 

new recurrentments during each new fiscal year.
 

3. Further Notes on Being and Expatriot in Bahrain.
 

3.1 In my previous report I noted that as a result of the Islamic
 

revolution in Iran that attitudes of Bahrainis toward expat

riots ha undergone a mirked deterioratiou. This acute period
 

of deverioratiou appears to have abated during April and to 

have in fact improved during the period May thru July, but to
 

remain 	less favorable than previous to December 1978. In large
 

measure, the reason for this turn about is probably due in part,
 

to the 	adverse reports coming out of Iran through the news media.
 

In the 	hospital context however, the cause is a more immediate
 

one: 	 During July two key members of the medical staff (Sheite
 

Moslems) visited their relatives in Iran and came back with
 

reports of the country being in "a total Slhamblo&". 

..... 4/
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Tht corrent: "It's awful", will be heard repeatedly. EAch 

doctor I spoke .,itn characterized Iran as a country composed 

of app;oximaely 60% peasants vho support the Islamic revo

lutior with the remaining 407. opposed to it in varying degrees. 

Among the e407 it was reported, there is a seiious desire to 

have 	 the ShaL return to Lake charge of the coutrv aa in in 

order to stabali-e iL. My impressions of the conversations 

I had were that mn-.):g these ,O%/ therelare distinct efforts to 

bring this about but that tiik2 societv is s, f'agmt*ntcd and 

factionali:ed that dvelopinent of consonsus leadiv:g; to action 

is simply not possible. in the event action were t,, be fortli

coming it is be ieved bv obs;.-rvers th:it it w.,,ld ir. all proba

bility be thu militar,' ,iStab ishmnt whicti .:okild s.iz., tie 

reins of government in Linntte':pt to inplemnt corrective 

stabalizing action.
 

3.2 	On the other hand, the acute response On the part of Bahrainis 

with whom I am associated on a day-to-day basis toward the 

Israeli -Egypt ion peace tr_.at.y have softened. Although u=ny 

still beliov.w tlat Sadzt could b, assriated at any moment, 

by his own peopl,_ for t'. most part, an acceptanc_ of the 

situation is noticeable and accoradations to it nre being 

made. Our Ministry ha.s rcsu.,-)d sending studunts to Alex

andria for extended ;:irinin; courses and thl expatriot 

Egyptions in our Ministry ire again nble to surface. 

3.3 	 Polarization of attitud-F towar6 the Iran regime continuce on 

the part of Bahrain's Sunnite and Sheite population with the 

preponderant part of the Snuite population supporting Khomeni's 

efforts toward effecting the spread of an Islamic State beyond 

the borders of Iran There are so!.,ie fears on the part of Bah

rini Sunnites that Iran rmay be providiri, organizational impetus 

to this development 
..5/
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The Principal Nursing Officer (Acting)
 

4.1 With the termination of tihe previout Principal Nor$ing
 

Officer durink April, her deputy, Ass Irene Kerrison, 

assumed an acting capacity. I explaired to her the sy

stem I was working toward implementing (the American sy

stem) and aWked whether she believed sne could work con

structively within it. She admitted that the system was 

new to her but that she would like to try it. She has
 

done well in working within the system but unfortunately
 

is a light-weight with problems in taking a leadership
 

role She was informed by me that her first three months
 

would be a trial period during which she could determine
 

whether or not the could function comfortably within the
 

system, new to her coming from a British training and work
 

background. While she haj done well in terms of working
 

w000nthe syatem she does not possess the leadership sk

ills require' by the position. She is quite content to
 

do tho day-to-day routine admi.istration called for but 

does not seem inclined to take an active posture toward 

development and upgrading of the nursing service organi

zation In effect she is a maintenance-lady, quite ca

pable of operating the existing system but not equipped 

to design, build or implement an explicitly upgraded nu

rsing service program Accordingly, the Minister has app

roved my recruiting for a new Principal Nursing Officer 

with the qualification that she be British In attemp

ting to understand this qualification l.E. stated his
 

belief that American nurses are good en~incers, i.e.,they
 

can operate all kinds of equiprant but they lack compa

ssion, that British nurses are morw patiet..-care centered
 

and less skilled in reading dials and setting peramaters
 

for buzzers and bells to go off.
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h..2 	 T-is point was distusmed with him but I am uoL able to 

evaluate Iiis currei:c posizion on the matter. He is re

turnihg to Bniraii. from a vacation in the U.K during mid-

August His deciiion may depend i-,sonK measure on whe

ther or not h-t nad a good leave in London 

5. Cholera 1979 

5.1 	 During late Juiy six c.,olera cases developed in Barain
 

a break of seven days occured buC tuo additiona. cabut 

sus were identified during t.e secod we:. of August con

firming 	the g-neril out -cun'c of cholera in Bahrain. Gov

ernment 	hns decided not to notify 'WNHO or Lo make the mntter
 

known publicu-lv. This ducision has upset tl,, Chief of
 

Staff for several reasons: doctors should be alerted to
 

the epidemic so they will take fecal svabs for microscopic
 

examination, patients suffering from c'ioclua will linger
 

at home and possibly not reach hospica' for treatment un

til serious 	dehydration and clectrolyte i balance has
 

occurred,and fina!ly, b,- 'iavir; cholera cases in associ

ation with non-c:-,o1er 
. patients in the Accident and Emer

gency Departaent con aiminatioii of other patients and staff
 

can more readily ta!:e place.
 

5.2 	 The issue remains unsettled and will remain so pending
 

We all believe
the imminent return of H.E. from the U.K. 


H.B. will declare the epidetnic as he has done se readily
 

in the past realizing the consequencCs of Iioldi.nf the anno

uncemenc in abeyance.
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PART III 	OBJECTIVES PLANNED FOR TIM UPCOMING PERIOD 

1. 	 Im Lementation of Accreditation Standards.
 

1.1 	 As noted under objectives attained, the accre4itation
 

nmnual, based on the American equivalent, is ncw ready 

for use. Once MADGE i6 staffed and the counterparts 

briefed and oriented, I envision maximum efforts being
 

directed to the implementation of thede standards. The
 

organizational (cormnittee) structure required is already
 

in place and rill constitute the vuhicle for planning 

and implemnting the standards. Tiiis is a long-term project 

and if 10% of the staidards can be implemented within a 

two-year ptriod I would accept this as a aignificant acc

ompl ishment. 

1.2 MADGE consultant staff provided excellent support during
 

the development of tihe standards. As they now have an 

additional contract in Medina, Saudi Arabia, for commi

ssioning a new hospital there, their efforts may now be
 

divided and it is difficult to estimate how much of a
 

thrust we can maintain particularly in view of a number
 

of new MADGE Ataff arriving on the scene. In any event,
 

I peruceive this activity as taking precedence over all
 

other administrative tasks for the ensuing period.
 

2. 	 Continuation of Development Improvement of the Manage

ment Information System: Materials Management, Personnel,
 

Patient Information and Medical Audit.
 

2.1 	 Materials Monagement: efforts toward the further training
 

of the Materials Management Officer will be continued. Emp

ha-is will also bc placed on the training of sub-stores 

reclerks in 	the maintenance of accurate records of items 


ceived and distributed. Efforts toward establishing docu
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mentation for the development of a Kardex system will also
 

continue.
 

2.2 	 Personnel: Newly emerging Civil Service reyulations re

quiring docmentation of anticipated monthly overtime, =
 

new car allowance regulation, .nndsick-leave pr'cedure
 

during the previous period have reduced the ,;:an hours
 

available for effecting the neceded personnel count and
 

development of a control file. I am currently discussing
 

with MADGE the possibility of using their compu e. to
 

effect a personnel control system. If we can move in
 

this direction it is possible that by year's end we can
 

have the needed personnel accountancy/control procedures
 

in effect and operatir:g. In the event the Civil Service
 

Bureau raises objections to the use of che computer I
 

do not see now when this system will be opevative. The
 

personnel coordinator given to us by the Ministry was
 

given the position as a reward for 30 years faithful ser

vice as a clerk. And today he remains a clerk in a po

sition requiring a much broader background.
 

While advances are being mde ia the personnel administ

ration area the clerical demands on this office are incre

asing at an increasing rate with each new procedure esta

blished by the Civil Service Bureau. Tie end to these re

quirements is nowhere in sight.
 

Unless 	we obtain Civil Bureau approval to use the MADGE
 

computer, or alternatively, receive approval for staffing
 

the personnel funeti*n with qualified staff, our personnel
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data will remain incomplete for the foreseeable future.
 

2.3 	 Patieit Information: This system has been in effect for
 

over twelve months and provides interesting, if not use

ful data. While its fundamental vse is in health planning 

for the construction situ of new health centers or a new 

hospital, the information in general has no real bearing 

on day-to-day ?-ospital operations. I 'ave used it in the 

context of developing medical specialty staffing patterns
 

for our sate3lized ambulatory health care centers but
 

aside from t:iis application the bulk of data available
 

through this mediua remains generally inapplicable. When
 

and if the Minister's plans for building a medical school
 

in Bahrain materialize, along with the usual para-medical
 

specialties, the report will become more relevant, parti

cularly from an epidemiological point of viev. In the
 

meantime t-e report will be utilized primarily to ascertain
 

ambulatory care center staffing requirements and the loca

tion of new health centers.
 

The value 	of this quality control mechanism
2.4 	 Medical Audit: 


hns been established in terms of bringing physician diagno

stic and trentment practices into conformity with state of
 

the art expectations. I plan on promoting this activity as
 

much as possible during the upcoming period.
 

3. 	 Coping with the Anticipated Cholera Epidemic through
 

Developing Internal Capabilities and Shared Services
 

with Out-Patient Centers.
 

During August of 1978 a cholera epidemic conraenced in Bah3.1 


rain and lasted through January 1979. Over 15,OOcstilents were 



seen at hospital. with over 300 becoming inpatients because 

of the severity of the symptom . The influx of patient$ ca

used serious dislocaLions within the hospital in terms of 

cholera 	victims occupying :.-ecia2tv care beds. As the cho

lera dpidemic continued, nd more and more specialty cases
 

could not be handled, the pressure on the physician staff
 

mounted from patients who were denied service. The solu

tion effected was that ai increasing number of patients were
 

treated on an outpatient basis with antibiotics and returned
 

to their homes. Because we were able to coordinate effect

ively with Public Health, staff members not usually assig

ned to locating contracts were given these duties and succ

essful cont:ract tracing and home treatment was effected with
 

the result that acute care beds were made available.
 

3.2 	 This year pathology reports the outbreak is agin ogawa type
 

cholera; clinically the virulence appears to be more severe
 

than the previous year which could mean extended hospital stays.
 

As this situation mounts in severity it will consume a lot
 

of time. As a result, I am not planning anything too ambi

tious for the near-term future.
 

4. Hand-Over to my Successor.
 

4.1 During the ensuring three months I will commence a hand-over 

of my responsibilities to Mr. Bu Ali, Hospital Administrator.
 

I sit on five Ministry Co mittees plus the Governing Body and
 

Mr. Bu Ali will have to move into these areas during the up

coming period. As he has taken over my ro!e during previous
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absences, I do not believe that the trausition will be
 
too difficult to effect yet maintain continuity.
 

4.2 	 I would only note in this context that the hospital ad
ministrative offices are badly understaffed. Three ad

minlstr.tors for a 620 bed acute care hospitAl in which the 
staff are at best poorly trained is simply iniufficient
 

to maintain the thrust which is required to keep the hos
pital moving along the way itmust go without encountering
 

periodic ckises. In brief, I believe the existing staff
 
will be 	over-extended following my absence and that the
 

standard of planning and output will of necessity suffer.
 



900 

,,: 9I2V Li11 ricr 1 

~ tc~ ncat ac rrinovai . d.,, Dy Lrs ;m ieft) 

., ava I D i y f rhe 

u a.~Z ,',c r c pt i 

Im 



th, tonsils orenoveDr. Abrad is preparing to 
The ENT Theatre: 

is s'!,stir;Drs. Sheed(left)a 12 year old patient. 

in thefinish the patient was 
The tonsils removedt. Frovm start to 

(right)(left) and Hassan 
rooci for ; "4 linutcs . Drs Sheed

operating 


are in h u background.
 



An emergency patient With 

Liti Si suspected bowel obstructiot a has been brotight to the O.R 
from the Emergency Room. Th( 

t-]Zirst incision in the-abdomex 
s de 57 minutes following 

the ptient's arrival in the 
Ewfrgency Room by Dr. Patil 

(right). 

A' : 

Nam"-

Nine minutes following the first incision the lower bowat is exposd and
 

the &earreh for the obstruction connce. 
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