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,,CTIVITIES I'EPORT
 

A. 	 OBJECTIVES OBTAINED IURING TIHE REPORT PERIOD: COMMISSIONING 
THE NEW MEDICAL CENTER 

I.0 Planning Phase - July thru ,ugu - 1978 

I.1 	 The dot iL pllms amd prograr.s pr,,j; d by the ALxerican Un­
iversity A beiruIt (AUL) consultants were reviewed with 
o.-wly 2-)AiiUdeILLDGE consultants and AU13 plans were rQ­

rgan i.cd io liIght of eucrging facts as thu new SaliLniya 
Icdical .(snt~r,ae ring comrrlc'ion, could be inspected 
and syst2..s ialy pl, d on drawivK-s could be relatcd 
Lu actual I catins 

1.2 Th, org:iftio thM Center groupedLh Ndicnl was into 
31 d1p1rtL.;ts: II clinical and 20 admiistrative, and 
the acti,-ns t-I b taken in each derl,,cnt frot:. stnftin6 

to facilities, .quipuunt an' op rntind systel.s were dtailed. 

1.3 The orlaniz .tion aid o,)ratIi : xi the corissicining tem 
Was detcru.inud and its rcllationshin vich the Niinistry of 

Health D-rmJrt,+ and Gov;rnind Body established. The 
schedulL ji cL" +;fcr ,f initial tea;,,I.er.,bcrs fro., plant 
env rin , 0 £.rvic,, nursing and security WaS' ;sric 
ifializlt- 7-i V- 1..v. th,_'sc persunnel effectual.: , 

1.4 Yll) i, . . viu;.: ox . new facilities and th.Iowi .)i. 
jla hi Luu ,_ o 'aL ;rus,-ntuc to th,. Body.ort Gvr:nin 
ouLlininjIr d fici.,ciu in air-conditionin, ventiallatioi 
and sw,2t i. Lr.kh w atr rcquirci,.ents. An cstiuated bud-c.t 
for th. coir.-ction of til,.St C:ficincis and tor spare parts 
was outlined to th, Cowrnin? Lody ;ith an urgent rvquest to 
ustablish boJth thc required personel and budget to overcome 
ths 0 prarLiCular ,r,)blci..s prior tL suir.er 1979. 

1.5 	 A schedule oi r,..ccipt and inspccticn of facilities and equiV-
r,%2.L was uabih. 

2.o Initial Action Phis, - S1toi.bcr 1978 

2.1 	 Patient use equipi, nt on the. different floors of the new 
contcr was reccived aid insp)ected. 

2.2 	 .xilucatioA vf flo1r sace t th, clinical departents; 

assignvt.nL of office space ior Chair,,cn of departments 
and nursiug officers together with identification of areas 
whose ocning would be delayed bcausc of nursing shortage 
were finalizecd following presentation and discussion with 
i..eiihers of Clio Ned~ical iBarcI. 

http:assignvt.nL
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2.3 	 Rearrangei;,ent of Outpalti,,L Clinics, EraerE, ncy ROO - together 
with E.C.G, E.E.G. and spci ; collectioi nreas wore final­
ized aitor discussioa with suftr*t.,ry Btaff uf thes= dkpart­
utents. 

2.4 	 A policy for th,_ usc of siaCI. rooi.. was establishud and 
approv%.:d by the Governing 0.C.Jy. 

,2.5 Functional studies of scrvic_ p inclkdi-, i C.S.S.D, 
Catring, Caftcriai, Phari-acy, Linukn and Laundry, >diol gy 

and Clinical Potholugy vrv carrivd out ini dctail and opratin 

procedures outlined. 

and upaCL all 

floors and service arcas wr de;rrined. 
2.6 	 DeficicnciLs in .quipL. nt, sup;li 2s srgc on 

2.7 	 Flow of patints through uutp'-i,_nc clinics, ci1;rgtcy rooiui 
and froi tnL. ar.;s to thc srvicc d! rtt.Lntu wcrQ out­
lined in writing and circulat,- to Xart,+cntal supurviFors. 

2.8 	 i.Vointi-enc, ad:.issiu.n an disc, . as wtll as visitors flow 
procedures wur; dSign.I. 

2.9 	 Sign posting throughout thu .. dicnl cnter, including %xternal 

direction sicns, weru finaliz,,d and hakdcd over to th, con­
tractor for it.plcr..ntationo 

2.10 	 Fire and safety -)rogra:.s and procv.dures Were preparted and 
hospital staff given uriontaion courses. 

2.11 	 , progra. f landscaping and gardening was startcd. 

3.0 Late Action PhasE - October 1978 

3.1 	 Co-LJissionin& of scitntific :quipient was coLa.ncod and 
all dficikncies were recorded. Missin3 or incor,pletQ 
cquipcat iteus were ordered. 

3.2 	 Deficiencies in all service areas and in thv wards were
 
corrected by adding shelving, storage areas, cupboards,
 
office equipoent and laboratory benches.
 

3.3 	 Supplies levels for service areas were deti.rn,inud and
 
provided in their respective areas.
 

3.4 	 The operating theaters were coUIpleted a8 far as equipment
 
and modifications were concerned. Use of theaters, the
 
necessary supplies and flow of patients and staff were
 
deterLned with cognizant departmental supervisors.
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3.5 	 A system for the collection and transpare of dir-ty linen 
as well as the distribution of clwan )ainn was determined. 

3.6 	 Flow uf nx.edicaLions fro., th phaboiacy to the wards was 
outlined. 

3.7 	 Need fur linn stocks in the various wards was determined 

and a 	 'toiping-up' system worked out. 

3.8 	 Directionnl signs weru finalized.
 

3.9 	 Space fr )vLrnigiL stay residents and senior residents 
was allUCated. 

3.10 	 Huspitzl staff wre encouraged to visit the new center and 

bCLoI.,L raLiiarized with their kew work sections. 

4.0 Final cLion Phase - Nov,bcr and December 1978 

4.1 	 I1,spital dinistrati u.v;vcd iotj its offices November 5th. 

4.2 	 Final arrany Liunt- ctf srvic, d.partments were completed and 

they iu.vcd int,< th: Centur during thu period November 6 thru 

November 20th. 

4.3 	 based un a dtaii~d schedule the out-patient clinics moved to 
their new facilities during the pvriod November 20th thru the 
25Lh. 

4.4 	 Final preparation ,of the wards and nursing units was completed 
ilcludind blinds, linen and supplies. 

4.5 	 A new medical center telephone directory was prepared and
 
distributed throughout the new facility. 

4.6 	 Prcparatiuns were startLed for the inaugeuration ceremony. 

4.7 	 A detailed plan for the i,1uvc of inpatiet.ts was put into 
operation on December 6, 1978 when 350 inpatients, the 
emergency root,,, intensive care unit and operating theaters, 
along with their staff and equipi.ent, moved into the new 
medical center. This muve was accomplished within three and 
one-half hours. 'Atthat point the new medical center commienced 
total 	hospital operations.
 

4.8 	 Reviewing hospital operations following occupancy of the new 
medical cunter, new systems w-re introduced including an 
elevator alarm systemiq modifications to the key control system 
were also maide. 

http:inpatiet.ts
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4.9 New substores for dry food storagec, sLt iL;iwry, sur ical 

dressings, doIarLic r'Qcr'. LAerials, crockury and hardware 

were established and a new systen of rwquia$Livning from 
thesu substorcs nd froni the clntral stores were -stablished. 

4.10 	 Areas vacated in tht ,,i1l hospital c i .yix were. inventoried 
and lockcd up awaitin,; coi.L.cncez.;cnt of renovation scheduled 
to begin January 197). 

,t hrat ncw spital by Sheikh 
Issa Al-Khalii on 'hrain's Nati,.nal Day sig;nalled the cluse 
oi this phase ,.f activity. P4hotor.:hs ,f the incuseration 
i'.y b,. -ko n in a.2p,nd ix i. 

4.11 The official inut in rh- h Ii.11. 

B. PROBLEMS ENCOUNTEiE1 DURIG TiE 'EPO1T PiIOD 

5.0 Dteficiencics of Air II n 1in and Air Conditioning SysteliS 

A six 	W,,k study Ly , nsult.nc engineers confii.ed 
suspicions tinat 2ir -i,, ai handling; arid exhaust systknms 

arc not adequat, t- t erotional requirL..ents. The study 

conducted revcals h, nd L. r;lacc existinU fan/coil units, 
air handlLn : units, r.otrs, ions ond starters 1nd that existinig 
filtrs require sub tial -.,,1ificati n. The. cost estiatC 

for th. corr,:ctin -f Ll.us, de ficinc its is ti.at, t-- 1o 

15C,000 L.D. Th, systcl, is r.,w not .31rinal 21h! is L\x;)CtCd 

t.o 	 bc in:,P:rativw fir .n :ddiriu: l. six t ,iht w:-kS. 
- ; ,-Lcc At -ir c <a ticio is c-ius in,* 1 ss -f .-anzy.-,s :m"' ,th,.r 

suluti-,n ia Vi,- laLorat.:ry 2.uis .vcrtaxing rodi1. :y ,:quip-

LIent du, t- C, utinaus hit .,.i" t~ .cr2te,. 

5.1 	 Chilled ;.atfr Plant Capacitv 
Just prior t- th, :.- t c h n,.- i.udicol cLnter Q,rationai 

efforts t,.- cool t~i, new; buldlai ne:t with c:ntinuuc. resistalcc. 
Thu sourc, -f th, diifficulty '.s rraced tj inacquacy -.f the 
cool1ing t.wo'rs and insufficient nu.br .f chillers. A large 

cooling tower is ni.w i- . r as is -! futh chill,:r. 

It is css,.ntial that the cooling t,.wo r and tu.,urth chiller be 
installed not later th-n .,yril 1, 1979. In the event they are 
not installtd, hosital y.erati.'ns will be extruiuly difficult 
if nvt ipsc,ssible to c-ntinuu. 

5.2 	 Water Truatr.,ent 
Resulting frt., shifting *rijritics within the Bahrain 
Governiatnt, lunds originally allocated to d'vtloprbent uf a 
desalinizing plant were switched to. the develwpient of an 
electrical power station. /.s a consequence of this there is 
a serious shortage of treated water throughout the iniedical 
center. Espccially affected areas are steau boilers, hot 

water systeLas, kitchen, C.S.S.D., T.S.S.U. and cooling towers. 
The build up of scale in the water distribution system is a 
serious consequence of lack of tieated water. The air con­
diticning systi,: is now inoperative resulting frum the build 
up of scale on both the cooling towers and chillern. The 

scriousness of uncontrolled water treatment is of sufficient 
uagnitude to consider it a critical iteu. for action.
 

http:confii.ed
http:nsult.nc
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5.3 	 Spare Parts and Maintcnancc Supplies
 

The necessity fur an early I-Tocurer.ment of an adequate stock of 
spare parts and iaintenance supplios was pointed out in May 
of 1978 and again during August of 1978. DuriL1g those time 
periods 250,000 B.D. was requested for shelf stock and an 
additional 250,000 B.C. for consu-.mable items. To date There 
is virtually no progress toward obtaining these stocks. It 
appuars that about 5 % of requirei,cnts are reportedly avail­
able. ProcureienL ,of these iteurs, by present standards, may
t:ake nin to twulv,- ;:;unths. 

The i'cdical center has theref,)re been stiarted up and patients 
xLauvec' in without sufficient i.aintenance spare parts and supplies. 
Operationally this r;..ans that, in addition to insufficient 
technical i.anPuwr, that built-in syster.s and service equip­
,e.t c.-n breakdown and rueLain out of order for extended periods 
of ti. 

5.4 	 During June I978 thu possible inadequacy of the brakish water 
supply was ojintecd out. Today that possibility has become 
a reality dra,.atiztd by the inability to flush W.C.'s etc. 
The cooling tow,:rs fir the air conditioning during the sumiaer 
i.inths will alonc comsui;,e about 150,000 gallons of brakish 
water daily. This ar.,ount iot water is practically seven times 
as iuch as was us~X un a .onthly basis in the overall operation 
of th. ,;l h-spital. It is now clear that water engineering 
s1ccificatimns wcre inaccurate and that the existing six inch 
supply line cannot cqp with th, increase in water demand in 
th, .1ew zo:.ical cent ,r. Morelver, a hospital should be in 
possess 100 _f a back-up water supply. 

A possible solution tc this shortage is that of drilling a 
well Af sufticiunt d-pth as to preclude causing ground shifts. 
Whatever solution is selected actin is urgently required prior 
to the arrivil of sui.a.er and opening the remaining 200 beds. 

5.5 	 Technical Manpwc r 
The only bright spot on the enginecring scene is the recent 
rcruitment of engineering and technical ikanpower. Asid 
frot, a hospital plant engineer who was to be assisted by 
specialized engineers in refrigeration, electricity and 
tichanics, four shift engineers for provision of 24 hour 
plant operation, forty plant tecluicians and seventy skilled 
clectro-iichanics and fitters weic deemed to be required to 
keep the hosoital systeis functioning. A\t this ti,,c the 
bulk uf this staff has bcn recruited, though shortages, 
particularly in the technician grades, still exist. Although 
the bulk of staff is available their efficiency is severely 
cof.iproAIsed by lack of sparc parts and consLua.bles as noted 
above. There are further complications due to poor building 
design in terms uf access to air handling units, steam pipes 
and the like. Work areas in numerous strategic areas con­
stitute a ,iaze of steai, pipes, water pipes and the like. If
 
we had ten workers who were about six inches tall I believe
 
the systeu, could be adequately maintained and repaired.
 

http:sui.a.er
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5.6 Resolution of the PNO's Status
 

Resulting froi, a contiiiuias barrage of complainto raised 
by IoCebers of hospital and iudic-al administrntion, the 
Minister of H,.alth, as Chairlian of the Governing body, 
agreed in.the Decei.ber 29th Governing body meeting to the 
release of the PNO. The te2rzs and conditions arc that 
she be requested to resign and rt:.iain in-post throughout 
the three i.onth notification perioud; that she be .ncouraged 
to use up her accrued annual leav during hear final i.,onth's 
service. Accordingly, I hvc rquustCd th.- Einistry located 
Director of Nursing to< no'tify the PNO t.,f the Governing Body's 
dccis ijll. 

newly arriveo Deputy Priucipal Nursing Officer frou, th.-
U.".. is ti us tar bclicd C,' rejilrsent the bust replacme.Lnt 
possibility following a subst:ltial period ill on acting 
capacity.
 

5.7 MEDICAML CENTER MA.1,NPOWER 

L'uri. .arly Ducei-bur 1976, tiI Miuistry's Dircctor of 
Nursinig and visited I. r tturpos.srucruiti.,LI aila A 
cur 1978 :nurs, ailocati,,. The trip was successful. 
Seveiitv-Cwo staff nurses ",rt recruited altng with twelvz 
highly trai:h- tuchici~ns for :ur lab-;ratory, cadi,ogy.anid :hysi. th~ro:py s~rviccs. I'hese stoff :a'e X:LC ted to 

arrivL in bahrain toward tLic nid of Jau:rv 1979, ,',vail­
ability of th~sc tr.-in,d aurses will ;-,r.it us to qPer:ate 
our C.C.U. and re:.,aindk:r 9- f our I.C.U. Thur arc no 
Bahrainis wh., arc trained in either of che above spucialty 
arias. Availability f the Filipia- technicians will allow 
us to utiliz. .ur aini..gralihy arid ncuphh~graphy cquipi. ent. 

While training of bnhraini *urses has bii under active 
discussion th: unavailability ef surplus nurses to either 
be sent away for trainii,, or b0 pulled off the-ir usual 
duty assignmeunts for lu'al, in-site training, -precluded 
favorable action. In the event wC are successful in our 
current budget negotiations and are able to iacrease our 
niurse allocation for 1979 to 270 staff, wc will bu able 
to cor.=:,ncC ,un-sitL training of inahraini nurses for these 
special care areas. In th, event .our budget ne.gotiations 
are not successful we will be forced to continue utilizing 
expatriot staff.
 

Successful budget negotiations with both the Civil Service 
Bureau and Ministry of Finance are the key to this issue. 
,'Is the Bahrain Government is on a twj year budget cycle, 
new personnel requests for 1979 were iade by the Ministry 
located Director of Finance and Personnel during 1977.
 
He requested only a 10% increase over 1978 .inspite of
 
there being a 36% increase in size of the new medical 
center. In the event appr-,priate and needed staffing levels 
are not approved we will be unable to open the remaining 
200 beds, or train a bahraini capability to wan these complex 
care areas and will be wed to the discontinuity which is
 
part and parcel of huavy reliance on expatriot staff. 
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C. OBJECTIVES PLANNED FOR THE UPCOMING REPORT PERIOD 

6.O 	 Implementation of an Accreditation Program:
 
Proposed Objectives
 

6.1 	 That Salimianiya Medical Center will raove 
in the direction
 
of accreditation.
 

6.2 	 That all departments cf the Medical Ctnter will rove in 
the direction of accreditation.
 

6.3 	 That at least 3 of the 12 clinical departments will
 
achieve 20% compliance rate with reference to accreditation
 
standards by Che close of 1979.
 

6.4 	 That -f the 13 Adtinistrative department, one third will 
achievc 90% coIpliance, uae third 607. compliance and the 
rurnining one 
third 	will achieve 30. compliance with re­
furec~ac t, accr.Ldit2tion standards by the end of 1979. 

6.5 That raode ;f operation will entail preparation of a 
djcm.-ient, within the first ionth, settii±, the stage for 
an icccxditation m-nul applicable to Bahrain by modifying 
the n~anual of 
the Joint Connission on %ccreditation of
 
Hospitals (JC}I) which is used in the USA. 

6.6 	 A hospital ,,anag,:-ent rcporting systcr will be devised and 
ready in app1roximately three raonths to reflect the status 
it Perforzaance as a guideline to assess any savings in the 
cost of operations that imay ensuu. 



xauining a critical pnti%-ltDr. A l Gshan, Director uf IC.U., 

in thL 1.1)LW iL, 

:,-Am 

" ""A
 

The head nurse of I.O.U. is r:monitoring patient's vital signs 

at the central console. Once a parar.eter is uxcucdud a 1O
 

second E.K.G. is autotatically pri.nted out.
 



Mr. David Glennon, AID's Inservico Training Coordinator dem1on­
strating new kidney dialysis equipment.
 

Newly installed x-ray equipment. Several of these equipent
 

iteLis are coiiputer operated. 



Preparations for the Grand Opening cotmenced early on
 
D%ce,.,ber 16th, Bahrain's National Day.
 

H.E. Dr. Ali Fakhro, Minister of Health and H.E. Tariq
 
Al-Moyed, Minister of Information, visit inaugeration site.
 



Bahran L Scouts awaitini, thu arrival o' th, ALir.buy 

The Aix, Sheik I&Bn Al-Khvalifa, arrivcs aIt Snhi.aniyn 
Mkudical Cekit%.r for thwQ iiiujugeration c~rvjaony. 



Prv,aratioais .f thu inau.rati)n itc. Thu rud carpt is rulikd 
out for tho Pa:ir. 

As is customary for an occassion of this nature, Persion carpets
 
cover the seating area.
 



II.E. Dr. 'Ai Y~ikluh r. s,- s th,-i iI lu. r -

Shuik Issa A-Khnlifi~ unv- s th,. plaqk~i. ~ ., uai his 
opcflil? of Lt- Ncw Mudc.1jal Cc:utcr. 
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Night view of Sa3lmariya Medical Center from the main entrance
 

The inaugeral ceremony Colipleted, and with visitors dparture, 
the :uedical center returns to a state of quiet. 




