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INTRODUCTION

This report constitutes the seventh quarterly report for work

accomplished under the terms cf the refercnced contract. The report

is presented in tiree sections: DPart I: Objectives Obtained During

the Report Period; Part I1: Problems Encountered;  Part TIT: Objeet-

ives to be Implementod.

PART I

1.1

1.2

OBJECTIVES OBRTAINED DURING THE REPORT PERIOD

Complezion of Salmaniya Medical Center (SMC) Accreditation

Standards.

During April (19772) four additional chapters of the accre-

ditation manual werce eompleted:  Emergency Scrvices, Modical

Recorcs, Phar-sicceulical Servicoes and Inteetion Control. Dur-
inz Junc five additionsl chapters were completed:  Ancsthesia
Scervices, X-Ray Sarviecs, Goverving Body, Nursing Services and
the Modical Stafd, g Chalrmar of this comittee I coordinated
the discussion of the nroposcd stowlards with vach of thie coge-
nizant departinnt heads 2nd effectod Lodificacions to the stand-

ards where such modificocions were (ndicated.

Following final compilation ol the standards, MADGE consultant
staff develcepel o cheekliec covering compliance with the stand-
ards developed for eacii substantive arca. By the end of June
the manual was completed, MADGE had the mznual printed and
copies were provided o vach member of the Governing Body.
Duripg its meeting of July B8th, the Governing Body acceptid

the manual as a statcecment of the joals it deslires to see

implemented in the future.
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1.3

2.1

2.1

21.2

The accreditation monual will establish definite zoals
to which SMC can be directed. Morcovcy, the manual can
serve as a guldeline for otlhier hospitals not only in

Bahrain but throughout the Gulf region.

Renlicatior of th¢ Previous Quarter's S:udy on gue

Functioning of tl.c Accident and Emcrgency (A&E) Depart-

ant_;

Resulting from mounting patient complaints and observa-
tions of crovdedrness and congestion in fhe & & E Depart-
ment, I requested MADGE corsultants (March 1573) to conduct
a study of the volume and flov of patients thr_ough this
vital scrvice department.  Some of tihc vesults, compared

with the Mave:r scudy, fo! oo

During March a total of 260 visits a day werc cstablished;

the Mny study revealed an average of 254 daily visits.

The breakdown of visits by department, while showing some

variation, docs not appear significant.

DEPARTMENT {%) MARCH 1978 (%) MAY 1979
Surgery : 31 29
Pediatric : 30 27
Medicing : 22 23
Gynecology 15 20
Other : 1 1

100% 100%
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2.2

2.3

2.4

2.5

2.6

2.1.3

.3-

Emergency and urgent patients are seen in less than

10 minutes. Nonm-emergency pativnts wait longer until
secen, an average of 19 minutes, indicating that a

screening systen is operative.

A & E physicians appear to decide within o fair lapse
of time whether the patients require laboratory and

x-ray investigaticn. However these time lapsecs were
unaccountably long during the third shift (11P-74) at
28 minutes as compaived to the time lapse of only 22

ninutes during the second (3P -11P) shift.

The study confirms the improssion that tne major load
of work ir & & E ic during the second shifc (3P=-11P)
during vhich 647 of visits are made while the load of
8% during the third shift (11P-74) is alwost ingignifi~

cant.

48 far as che level of urgency is concerned, 627% of the
patiencs suein were classified as non-urgeat indicating a
significan: load of patients who did not actually need

A & E Department attention,

Surgical cases followed by medical and then pediatric

cases formed the bulk of the sample.

Glmost half of thce Gynecology cases in the sample werc
admicted teo hospltal; 17% of Eyc cases and 11% of P.di-
atric cases required adnission., In mediciue 9% and in

surgery 6% of the cases rorui- 1 ~dission,
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2.7

3.1

2.7.1

2.7.2

2.7.3

5 nunber of cbjectives emerge out of this study.

Briefiy stated:

The excessive load of non-urgent cases must be coped with
and the best mechanism appears to be a combination of ex-
tendinz health center working hours and development of an

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

Following pruper physician screcrning, patients not require
ing irmodincc o~ urgent care should receive an explanation
of ttci+ condition and be referred to their area healtn

centers; no definizive treatmenc snould be provided.

E:isting doiaye within o & E car be significantly reduced
through e¢stablishing o procedure whercby the specialty con-
suitant, or depa-tment duty physician, is routinely called
vithin 15 to 20 minuies for all urgent and emergency cases
(the curiend averase delay now is about one nour); that

Dot tab and x-ray studics be codered Ly the o & E doctor as
opposvd to awaitiug dhe arrival of tue specialty department
phvsician or consultant; that o decision teo admii urgent and
emeroency eases b veached in a shortey peciod of time (aver-
age decision time ©r surgicai cases is 110 ninutes and 85
minutes for medical cases) by having botir lab. and x-ray
resulics sent divocoly to the floor tnus avoiding the exist-

ing dolay.

Implementation of Tuwproved Methods and Trocedures in

Matcrials Management.

Ministry of Finance reductians iun personnel approvals for
1979, a 70% reduction, have impacted on the development of

the Materials Management function originally planned during
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3.1.1

3.1.3

1978. 1n a numbeyr of instances I have allocated members

of the MADGE consuitant staff to a direct assistance acti-
vity in Maiterieis Management. During tie past quarte: the
fyllowing accoriplishments have been achieved in this vital

arca:

Equipping and stocking of substores (five lines):

Subdtores have been eauipped and stoeked jor the following
lines: surgical! dressing, CSSD supplies, cleaning materials,
stationery, harduare and crockery, and linca, Stocking and
stoek level cortrol have been initiated bul vork is being
delaycd by the lack of Ministry manpower aund distinci stack

shortages ac tho Ministry opevated Central “roves.

In addition, subscores for patholony, radioiory and food
supplies have Lo alioeated nud equipped.  Stocking and
inventory coni ! ave stil! waderway.  Ther . stores have
both a central nuore funection ~rd an SMC subscore function,

which must b .. vicoed.

Devcloprient si ~iwci control and usage eportiug systems:

Basic stoek lcc! control in the substorcs for the above five
line icems (1.2) 1as been established and wilil function satis-
factorily if followed up. Proper inventory control with
reconciliation of issucs with input and physical inventory,

a8 well as the implementation of » ¥arder Systes, camnot be

done at tuis stage due to the abcence. oF cantidicd Ministry
m_apower. Records of the issucs o che o o0t oxist in proper
files but they remein not sunrrori-. ,oavinvaty total cost

...6/-



report of matcrials deliwered to Salmaniya Medical Centcr is
being prepered for cach material budget lines this constitutes
basic informacion for budgeting and local firsncial contrel,
i.e., material lines that are showing budaet discrepaucices

can thus b iavescigacled.

3.1.4 Ocganization of delivery to demand points:

The supply of waterials to the various wards, paramedical and
administrocive depasooer s hes becr organized and run in an
efficienc and veiinbic manner as evidenced by the absence of

uscr complaincs,

The training of che Moterial Management Office- in maintaining
this reliabilicy has been started but scveral wonths of close

supervision ar: still vequired. .\ detailed job description has
been prepared and is wich the Jivil Service Bureau for grading.
I have clso arrcoved for the incumbent to attend a th. ec month

training coursce in t.e U.K, for materials manavenent

3.1.5 Coatrol of invertory at domand voints:

This control vas done in collaboration wite Wursing and there
is, at prusent, no significant oversscocking at ward level. This,
nowever, duriies that the veliabilicy of tae supply system be

maintaine?,
As data on pattervsof consumption cmevge, miniuus and maximum

stock levels in tac wards and other usage points will need to

be cstablised and controlled. This function is included in

con /-



3.1.7

3.1.8

the job descripticns of the various Ministry staff invol-

ved.

Mouthly usage veporvting:

Montiily veports on global usage for each supply linc are
being prepared vegularly and arc available for budget con-
trol and for irvestigation of Cdiscxesancies. A further
vequirement, whon ~dditional positions are aporoved, include

developmenc cf a duvartmental uscie reporting system.

Development of p+curcement specifications foir standardi-

zation of stoe'ls.

A comprehensive listiny of tae items used in 3MC has been
prepared for surgical dressings,CESD supplice, stationery,

linen, hardware nud crockery, an? cleanirg materials. The

specifications ~ ' v-it definitis ¢ have been clarified for
about 85% of 4. i .ns. 0 reviee o thes.  ists must still
be carried out . Zentral St.oos to fina‘ize and coordinate

tae proposed .o.oor cumbering ol rogroup somc itews which may

still be duplictt. ¢ .. substizutable.

Finalize snaterial budgets for 1979:

Budget finalization has now becn completed and tie figures seum
to be adequate. Some supply itens are yunnio. high but this is
balanced by other lines which are winvln: 1oo.  The usage data
now being accurmlated «will enab'c ov. vy fo ¢ iiidae o nore celis
able projection for each line scpin. "ty <iicby cnabling Cen-
tral Stores to stock ncedcd requiven-als fdr the balance of
the year.
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4.0

3.1.9

3.1.10

4.1

4.2

-8

Adjustment of 1980 ycarly tenders based or required

specifications and ancicipated usage:

The Dircctor of Material Management expects to receive by

July 20th, 197, recommendations for the adjustment and

preparation of the 1980 yearly toenders. He has indicated that

ae needs to issue these tenders before the end of September

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

By the end of July I antizipate having sufficient data oa
actual usage (for the first six months opevation) to esta-

blish 1980 budget requircments.

The Medical Audit.

Duriny January 1979 a mcdieal audit system was commenced.
Toe purpese of the audit was viewed as two-fold: first, that
of providing » mechanism of quality cont:ol of a doctors
results and sceondly, as an heuristic deviece :o point-out
methods of providing improved patient car: methods. Our
objicctive durinug January was that of conduciiug one audit

in caca of the nirce ciinical! departments prior to July

1979. This objective has been attained and cxceeded in the
Department of Surpery in wiaich two additional audits were
carried out: A re-audit of appendieitis and a newly for-

mulated audit on renal colic.

T'¢ initial audit of physician handling of appendectony
cases was revealing in that it disclosed a less than op-
timal diagnostic work-up (am overall departmental rating

of 557 was attained).

.o 9/
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5.0

5.1

5.2

-

MADGE Consultanis have now inetalled 2 compuie. in thelir
offices and data from the medical recovds is fed ir: contl~-
auwously thereby poeraii.oing o continuous awlic of all stud-

. e
ies Ln proaress.

MADGE CONSULTANT COMTRACT 1979-1281

Following five -wnths of negntintions betweon the Minister
and the Civil Acowvice 2urceaw, £ YLDGH Consultani contract

was finalize! Sacie s Juso . Toc newr contract is for a two
year period. YoTEYs fusdomental obicerive will consist

of implemoniiv: the accreditavion standards ‘eveloped dur-
ing the fivet siu mopnths of 1979, . sccond objective is
that of nrovidias an inscrvico trainin, orograin, basced on

a hospitai vogiloncy prooyan, for the ohreo oenbers of the
administrative staff: M. Sl 3u Ali, Hospital Adniinist-
atov; My, Sadin 9.ehkobi, Lezociate aduiniscrator; aund

My. Faisal ilshkate, .ssiszanc aduinistratov. My, Bu alil
agnd Mr. Masckate eacl. have thuiv Master's in sospital admi-

pistration from the americaun University of Beivut, M:-. She-

habi has ©"ic B.&. from Cairo.

In Joveloning tue MADGE icrms of riference L worked very
closelv with the Miniscer in cac development ol the tra-
ining component. Ratier than tziking abour the needs of
the adainistrators I found musclf having to sipeak about
picgran training requirciknts in order o mmintain o sen-
blance of diplomacy, i.c., 17 wasy '€ that tie staff lacked
capabilitics, its jusc that the prozram should be  arvanged

in a manner that would take account of vavious faccts of
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5.3

5.3.

ait administrator’s duties and tesponsibitiiies, cte.

Tu & e candill sensce chen, the follcuiry four Jimensgions
ave tusaz alenyg whiech © believe the trzinine —~rosram will
Quve Lo acddress itsell iv order to effcce impoovements in

Ll hospionle alpindis: ovion. The below listed arcas are
chose viien prova! to Lo ke aaest probelratic charactevisties

- PR

a¥ ny zuolk,

Foriivioe oo viticinoce.  Twe neibere of s+27f cach manifest
. - { —

. . . . 4.

Srle ety cosadne dy divesn velationsiiie vo their rank, with
the noa i aoldscraer showing it less then che associate
an' sy Ceowialinl oanuever, they poscess no techniques
forsere o s vestlem or the hioricon o0 avatuating gympto-
DLt ceprecerondioas of systen Loeanoen or failure.,  Typi-

casl e proi ome becamw. ceute ov oritical before they

©ill ipniticte o fon. Tais of course lcade in most instances

]

o adniristra 0. by cuisic ar. “firez- " chcine.  The solutions

whieh cmans o T chese situctions -l zygiceliy gh llee in

nature a-& - .~iad only by chance to the eriscing body of

opeTetioun’ 0 rcios.

> puutiematic situatines it gopropriate or

actionrule voems: Preblems arve vieved iu 2 piece-meal
fasivic: ¢ cer ain olomente of the prudluwm av2 ~iven an
wnde ceecoe T odnmortance, Tue expression of: Mlec's et our
priovivroe vi osuv, uwust have cmerved ons of o corstext sueh
Lika f.ls.  seticors owon on mpedv peve otivns oft tines

appear S oo evogtic:  puocipitiously scud ing: aome over 20

maewbeys cf siaff foro not weariung vhelr X.D. boadges before

co1l/-
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5.3.3

5.3.¢.

- 11 -

the circular had becen out for distribution 24 hours; or to
constitute overkill: instructing the switchboard operators
to listen-in on calls they belicved were personal and cut
the line they believed the call were a personal one, this
action taken resulting from complaints that outsiders could

not easily contact hospital on routine (non-energency) lines.

Failure to initiate action: Muucrous complaints regarding the
non-responsiveness of ambulance crews finally cventuated in

the death of a paticnt. The adninistrator in-charge had taken
no action on the privious complaints which were in letter form
through the news nedia.  Shortage of supplics will be blamed

on the Ministry located Director of Materials Management; short-
age of staff on the Director of Finance and Personnel; and non-
functioning equipmen: on the Directorate of Sirvices, ¢tc., and

as a consequenc. no action is tahen.

An intercsting variation on the failure to take action was dur-
ing the time T inscituted a hospital-wide incentive award program.
Neither the associate nor the assistant would select anyone to
reccive the awar? (n step incroment) becausc if tirey selcected
same and not toe olicrs, those who were not selected would be

angry and upset and make a3 scene. And so it moes ...
5]

Failure to effeect completed staff action on an assignment:

807 of any assignment is rcadily accomplished; its the last
20% which is typically problematic. This administiative tru-
i1sm is excmplified in our hospit: ~-miniscrative setting.
While the volume of worlk is thorc, o [ ilnve n Ene part of
staff to completc an assignment vi.lis » waltiniier cffeet in

volume of future work. Failure on i nart of the Chief of

coa12/-
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Staff to insist on the payment of overtime to doctors
providing overtiwe services during the 1978 eholera out-
break have led to their refusal to lend assistanee in
this year's cholere outbreak. The Chief of Staff is now
trying to determinec how many houre each doctor worked,
where the Minigtry overtime records are kept, and whether
or not a spccial fund was in fact allocated for sueh 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 lecarning the meaning of the muliiplier effect

of an uncompleted tas'r,

Inspite of these shortcomings thy p. have been iuprovements
effected during my assigoment here. On arrival my three
rmskateers cach did the identienl work, i.e., there was no
differertiatinu berween and among them as to specific areas
of respongibility and the like. Any department head coning
to the administrative offices would approach any nember of

the staff, expl-in his problems, and await results. In the

eveilt no results were fortuacoming the department head would
perhaps returr 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 :.tention at which time the three administrators
would li%e a body-corporate all focus their attention on-
to effecting a solution. I realined 1 was making progress
when only two administrators would denz.: on an errand

rather tian all three.
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Subsequant te my reorganizatiom however definite organi-
zationa! respousibilities hiave been allocared and the con-
cept of managemeat accountabilitv rit large. Improvemerts
vhile modest are nevertheologs in evidence and continued
improvements, particularly with the MADGE tuteledge, can

be expected to counrinue.

This scction would not be complete without ne ing  that when
the MADGE advisory/consultant staff cowe on-hoard they are
going to bc complete strangers to Baiirain and the folkways
of the country and the hospital. And the folkwnys here take
gome adiusting to. The point of this being that during the
first severa’ monthd rhe teachess are goirg to be sitting at
the fecet of :he incumbent administraters vhe will be facili-
tating the transmission of the accumulated folk wisdor of the
centuriecs to tac new etalf. A lot of e wisdom is Asian iu
nature: ''don'c break someone clse's rice bowl'; "don't step
on the lowly carvinworm elge you have a cobra coiled round
your leg", ctc. If this folk wisdom is taken into account
but does not dcflect or impair toneir judgement, I believe
the one-cn-on:. counterpart relationship MADGE establishs

will be a productive one.



PART II PROBLEMS ENCOUNTERED DURING THE PERIOD

1.2

Chief of Staff Change

As reported in my report for the previous period (Janus
ary thru Marsh 1979) the incumbent Acting Chief of Staff,
Dr. Ahmiad Ahmad, resigned his post over conflict with the
Minister's brother, Pr. Hassan Falkhiro. Dr. H. Fakhro was
mixing male and female patients on the same ward( not the
same coom) which, in view of the wave of conservatism
precipitated by the Islamic revolution in Iran, was per-
ccived by the Ministe-, and presumably his colleagucs in
the cabinet, as unacccptable. Because Dr. Ahmad and I
both realized that if the situation were going to be bro-
ught in line with the Minister's poliey derision, the
Minister was the orc who vas going to bave to effect 1it.
As no action was forthecoming, Dr. Hiimad signalled his
dissatisfaction by not convening the two-weekly Medical
Board mectings and not attending Governing Body meetings.
The Minister, on receiving the message, had a private
talk with Dr. Ahmad. As Dr. Ahmad belicved the Minister
was still not prepared to take aetion himself or to de-
legate it, Dr. Ahmed resigned and the Minister, against
the advise of both Dr. Ahmad and myself, appointed

Dr. Ibroahim Yacoub, his dAssistant Under Secretary for
Technical Affairs (AUT). Tihe AUT has his position as

his mocher is a wealtay Saudi and his wife comes from

the wealthicst merchant family in Banrain.

Dr. Yacoub was appointed Acting Chief of Staff during
late March. By lote May the Minister summoned Dr. Abmad
to his office and as Dr. Ahmad stated it, "... pressure
was brought ...". Dr. Ahmad accepted the Deputy Chief
of Staff position.

el 2/-



-2 -

He was unabie to funetion however, becausc of being over-
ridden by the Acting Chief of Staff. Tae Minister arranged
for the Acting Chicf of 3taff to atitend the arnuval W0 mect-
ing in Cencva for six weeks which gave us a respite during

late April and Mav,

In the meantime, the Bahraini who had been trained during

~
{

the puriod Septemb.: 1377 taru Wovember 1978, by the American
University of Beirut physicians, but who had resigned over
personal greivances regavding salary matters and unsatisfactory
tiousing, was gquericd by the Minister regarding his interest
in bcecoming Chicf. D.. Okbar Moshin Mouarmaad, a University
of Missouri graduate, accepted the apmiintment June lst.

Dr. dnmad remains Deputy Chief of Scaff and the previous
incumbent, Dr. Ihrahim Yacoub, romains in Europe ou tour.

He is expecied to return to Bahraiw at thv: end of August.

Tae new Chicf of Stuff is a capable physician, realizes

his administrative shosteomirgs, and moves into new areas
cautiously. He is a sheite Mos Yo'm heading a Medical Board
composed of scven other sheite Chairmen and three expatriots:
2 Indians and 1 Lebarese  While Dr. Moshie is fundamentally
anti-cstablisuuent he is able to Lecp ..is personal feciings
removed frowu day-to-dayv business a-d teach decisions object-
ively. Whi'e e is »c: inuovative e has a yood pratical
inteliigence 2ad I believe good quality decisions will resulc

from his deliverations, ctc.

Dr. ahmad has stated to me hig belief that sooner or later

the new Chief of Staff will come hcad-on with the Minister's
brother at which time Dr. Moshin will end up in the same po-
sition he (Dr. Ahmad) found himself in and will probably re-

gign, again.
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2.3
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MANPOWER REDUCTIONS: 1979

Seventy-one beds out of 620 in the new medical center re-
main unopencd as a result of Civil Serviece Bureau manpower
reductions. Rcaulting from staff realingments I have been

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

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-ligsted up to three mon-

ths, ard the CCU remains unopened.
This situation will continue for the remainder of fiscal 197%
and into the 2nd quarter of 1980 duc to time-lags in authorizing

new recurrentments during cach new fiscal year.

Further Notes on Being and Expatriot in Bahrain.

In my previous report 1 noted that as a result of the Islamiec
revolution in Iran that sttitudes of Bahrainis toward expat-
riots head undergone a marked deteriorationu. This acute period
of detcrioration 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. 1In large
measure, the reason for this turn about is probably due in part,
to the adversc 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 Shamblas'.

N T A
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The comment: "It's awful’, will be neard repeatedly. Each
doctor 1 spoke wita characterized Iran as a country composed
of approximately 60% peasants who support the lalamic revo-
lution with the remaining 40% opposed to it in varying degrees.
Among the 407 it was reported, there is a sciious desire to
have the Shas return to take charge of the country aegain in
order to stebali-c iL. My impressions of (he conversations

I had were that among thesc #0% there are distinct cfforts to
bring this about but that the socicty is so fragmented and
factionalized that development of consensus leading to action
is simply rot possible.  In the cevent action were ¢ be forta-
coming it is belicved by obscrvers that it would ir all proba-
bility be the military cstablishment whica would seize thw
reins of zovernment in an ottenpt to implement corrective

stabalizing action.

On the other hand, fhe acute responsc on the part of Bohrainis
with whom I am associated on 2 day-to-day basis toward the
Isracli-Egyption pcace treatiy have softened.  Although wany
still belicve that Sadat could be assinated at any moment,

by his own pcopl. for the most part, an acceptance of the
situation is noticcablc and accomodations to it are beirg
madi.  Our Ministry has rosumed sendiug students to Alex-
andria for extended fraining courscs and the expatriot

Egvptions in our Ministry are again able to surface.

Polarization of attitudi.e toward the Trarn regime continue on
the part of Banhrain’s Sunnite and Sheite population with the
preponderant part of the Sheite population supporting Khomeri's
efforts toward cffecting the spread of an Islamic State beyond
the borders of Irau There are soue fears on the part of Bah-
rini Sunnites that Iran may be providing organizacional impetus

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

With the termination of tive previous Prineipal Nursing
Officer during April, her deputy, #iss Irene Kerrison,
asgumed an acting capacity. 1 explaired to aer the sy-
stem ! was working “oward implementing (th~ Amevican sy-
stem) and asked whether she believed she could work con-
structively within it. She admitied that the system was
new to her but that she would like to tyy it. She has
done well in working within thc 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
whather or not she eould funection comfortably within the
system, new to her coming from a British training and work
background. While she 1a3 done well in terms of working
wit hinthe syutem sihe does not possess the lcadership sk-
ills required by the position, Sne is quite content to
do thc day-to-day routinc administration called for but
does not seem inclined to take an aciive posture toward
development and upgrading of the nursicg service organi-
zation In effict 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 Britishh In attemp-
ting to understand this qualification H.Z. stated his
belief that American nurses arc good engincers, i,e.,they
ean operate all kinds of equipment but they lack compa-
ssion, that British nurses are mor. patierc-care centered
and less skilled in reading dials and setting peramaters

for buzzers and bells to go off.

...6/-
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T.ais point was distussed with him but I am uot able to
evaluate h1is current posicion on the matter. He 1s re-
turnitg to Baarain from a vacation in the U.K during mid-
August His decfsion may deperd in some measure on whe-

ther or not ¢ nad a good leave in London !

Cholera 1979

During late Juiy six c.olera cases developed in Baarain
but a break of seven days occurrved bui two additionai ca-
scs were identified during toe sceond week of August con-
firming the gueneral outbrea' of cholera in Bahrain.  Gov-
ernment has decided neot to notify WHO or to make the matter
known publiczilv. This decisior has upsct the Chief of
Staff for scveral reasons: doctors should be alerted to
the epidemic so they will take feeal swebs for microscopic
examination, paticnts suffering from chiclera will linger
at home and possibly not recach hospical for treatment un-
ti! serious deirydration and clectrolyte 1 balance has
occurred,and finally, by haviey cholera cases 1in assocl-
ation with non-chioler~ patients in the Accident and Emer-
gency Department coniamination of other patiunts and staff

can more readily talie place.

The issue remains unscttled and will remain so pending

the irmminent return of H.E. from the U,K. We ali belicve
H.E. will declare the cpidenic as he has douc so readily

in the past realizing thc eonsequences of Lolding the anno-

uncement in abeyance.


http:Iioldi.nf

PAR? 111 OBJECTIVES PLANNED FOR THZ UPCOMING PERIOD

1.

1.

1

1.2

2.

1

Implementation of Accreditation Standards.

As noted under objectives attained, the accreditation
manual, based on the American equivalent, is ncw ready

for use. Onec MADGE is staffed ard the counterparts

briefed and oriented, I cnvision maximum efforis being
dirceted to the implementation of tnede standards. The
organizational (ecommittee) structure required is already

in place and will constitute the vehicle for planning

and implementing tne standards. This is a long-term project
and if 707 of the standards can be implemented within a
two-year period I wou'd accept this as a significant acc-

omplishment.

MADGE consultant staff provided cxcellent support during
the development of the standards. As they now have an
additional contract in Medina, Saudi Arabia, for commi-
ssioning 2 new hospital therc, their efforte may now be
divided and it is difficult to cstimate how much of a
thrust we can maintain particularly in view of a number
of new MADGE ataff arriving on the scene. In any cvent,
1 perueive this activity as taking precedence over all

other administrative tasks for the cnsuing period.

Continuation of Development Improvement of the Manage-

ment Information System: Materials Management, Personnel,

Patient Information and Medical Audit.

Materials Menagement: ecfforts toward the further training

of the Materials Management Officer wiil be continued. Emp-~
ha:is will also bc placed on the training of sub-stores
clerks in the maintenance of accurate records of items re-
ceived and distributed. Efforts toward establishing docu-
—TE
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mentation for the development of a Kardex system will also

eontinue.

Pevgonnel: HMewly emerging Civil Scervice reeulations re-
quiring documentation of anticipated monthly overtime, 2
new car allowance regulation, and sick-leave procedurc
during the previous period have reduced the wan hours
available for cffecting the necded personnel count and
development of a control file. I am currently discussing
with MADGE the peasibility of using their compu. e: to
effeet a personncl control system. If we can move in
this direction it is possible that by vear's e¢nd we can
have the nceded personnel aecountancy/contyol procedures
in effeet and operatirg. In the event the Civil Serviece
Bureau raises objcctions to the use of the computer I

do not sec uow when this svstem 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 cler’s. And today he remeins a clerxl: in a po-

sition regquirine a rmueh broader taclkground.

While advances are beiug made in the personnel administ-

ration area the clerical demands on this office are incre-
asing at an increasing rate with each new proccdure esta-
blished by the Civil Service Bureau. The end ¢ these re-

quirements 1is nowhcere in sight.
Unless we obtain Civil Bureau approval to use the MADGE

computer, or alternatively, receive approval for staffing

the personnel functien with qualified staff, our personnecl

. 3/-
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data will remain incompletc for the foresecable future.

Paticut Information: This system has been in effect for

over twelve months and provides intcresting, if not use-
ful data. While its fundamental vse is in health planning
for the construction site of new health centers or a new
hospital, the information in gemeral has no real bearing
on day-to-day hospital operations. I lave used it in the
context of developing medical specilalty staffing patterns
for our satel!liced ambulatory health care centers but
aside from tais application the bulk of data available
through this mediwn remains generally inapplicable. When
and if the Minister's plans for building a medical school
in Bahrain materialize, along with the usual pararmedical
specialtics, the report will become more relevant, parti-
cularly from an epidemiological point cf view. In the
meantime tie report will be utilized primarily to ascertain
ambulatory ecarc center staffing requirements and the loca-

tion of new health centers.

Medical Audit: The value of this quality control mechanism

has been estahlished in terms of bringing physician diagno-
stic and trestment practices into conformity with state of
the art expectations. I plan on promoting this activity as

much as possible during the upcoming period.

Coping with the Anticipated Cholera Epidenic through
Developing Internal Capabilities and Shared Services
with Out-Patient Centers.

During August of 1978 a cholera epidemic conmenced in Bah-

rain and lasted through January 1973. Over 13,000 cpatients were
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seer at hospita! with over 300 beecoming inpatienls because
of the severity of the symptoms. The influx of patiente cae
used serious dislocations within the hospital in terms of
cholera victims ocecupying s-recialty care beds. As the cho-
lera dpidemic continued, and 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 @ 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 contract tracing and home treatment was effected with

the result that acute care beds were made available.

This year pathology reports the outbrealk 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.

Hand-Over to my Successor.

During the ensuring three months I will commence a hand-over
of my responsibilities to Mr. Bu Ali, Hospital Administrator.
I sit on five Miniatry Committees 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 role during previous
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absences, I do not believe that the transition will be
too difficult to effeet yet maintain continuity.

I would only note in this context that the hospital ad-
ministrative offices are badly understaffed. Three ad-
ministrstors for 8 620 bed acute care hospitdl in which the
staff are at best pooriy trained is simply ingufficient

to maintain the thrust which is required to keep the hos-
pital moving aleng the way it must go without encountering
periodic ¢rises. 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.






The ENT Thestre: Dr. Anmad g preparing to remove the tonsils of

a 12 year old patient.

The tonsils removed. From start to finish the patient was in the
operating room for 44 wminutes. Drs Sheed (left) and Hassan (right)

are in the background.








