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oCTIVITIES IEPORT

OBJECTIVES OBT.AINEL LDURING THE REPORT PERIOD: COMMISSIONING

THE NEW MEDIC,\L CENTER

Pianning Phasc - July thru .upu t 1978

I.I1

Il2

1.3

1.4

I.5

The detailed plons and prograns prepared by the Auerican Un-
tversity of beirut (AUL) consultants were reviewed with
irewly cppuinted MabGE consultonts and aUB plans were re-
crganized in lighe of cuerging facts as the new Salneniya
Medical Cunter, nearing comoletion, could be inspected

and systens originclly pl- d on drawirgs could be related
to actual lucztions,

The organizotion of che Medical Center was grouped iato

31 departunents: IT clinical ead 20 edministrative, and

the acticns ty be taken in each departicent fron stafting

to facilities, cquiptent and operating systens were detailed,

The orpanization 2ad operation of the commissioning teaw
was deteridned and its relationship viaith the Ministry of
Health Uirccturates and Governing body established. The
schedule ot craasfor of initial teen nenbers frow plant
cnglucering, dotestic serviee, nursing and scecurity was

finolized and the nove ot these personnel cffected.

Yollowiny o Jetniled voview or éne acew fgocilitivs and the
clant house ¢ coport was presented to the Guoveraiag Body
outlining wajor Seficicacivs in aiv-conditioning, ventiallatio:
and swect and brekish water requirceents.  Sn estinoted budget
for the covrection of these dueficicncivs and for sparce parts
was outlined tou the Coverning body vith an urgent request to
establish both the required personnel ond budget to overcone
these particular problens privr tu sutmer 1979,

A schedule of receipt and inspeciicen of facilitles and cquip-
meit was cstablished.

Infitial Action Phase - Sceptonber I378

2.1

2.2

Paticat usc cequipuent on the different floors of the new
cenfer was recvived and inspected.

atlecatioa of floor space to the clinical departnients,
assiymant of office space tor Chairuen of departments

and nursing ofiicers together with {dentification of areas
whose opening would be deloyed because of nursing shortage
were fiualized following presentatioa and discussien with
tevbers of the Medieal Board,
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3-0

2.3

2.4

2.5

2.6

2.7

2.10

2.11

¢2-

Rearrangeuent of Outpatisent Clinics, Energency Roow together
with E.C.G, E.E.G. and specisgn collection arcas were final-
ized after discussion with supervisory staff of these depart-
Lents.,

A policy for the use of siapgle voons was ustablished and
approved by the Governing body.

Functicnal studies of scrvice departieants fucluding €.5.5.D,
Catering, Cafeteria, Pharnacy, Linen and Laundry, adiology

and Clinical rathology were carried out in detail and vperating
proccdurcs outlined.

Deficicvncics in cquipuent, supplics and storage space on all
floors and scrvice arcvas were deterndacd.

Flow of paticnts through cutpationc clinies, ciwrgency roow

and fron these areag to the svrvice deportuwnts were out-

lined in writing and circulated to departiwcatal supcrvisors,
[ e t

Appointuent, adiission and discharze as well as visitors flow
nrocecures were desigoeld.
Sipn nosting throughout the nodical cuentuer, including external
r & 1]
direction siymns, were finalized and handed cver to the con-
o »

tractor for iuplementation.

Fire and safity orograms and procedures were prepared and
hospital staff given oricntation courses.

A progren. of landscaping and gardening was started.

Late Action Phase - Octobur 19786

3.1

3.2

3.3

3.4

Cormissioning of scientific equipment was counenced and
all deficiencies were recorded. Missing or incomplete
equipmeat itens werce ordercd.

Deficicncies in all service arcas and in the wards were
corrected by adding shelving, storage areas, cupboards,
office cquipwent and laboratory benches.

Supplieca levels for service areas werce deternined and
provided in their respective arcas.

The operating theaters were coumpleted as far as cequipment
end modifications were concerned. Use of theaters, the
necessary supplies and flow of patients and staff were
determined with cognizant departmental supervisors.
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3.5 A system for the collection and transport of dirty linen
as well as the cdistxibution of clegn linen was deternmined.

3.6 Flow of medications frew the phermacy to the wards was
outlined,

3.7 Need for linen stocks in the various wards was determined
and a ‘topping-up' system worked out.

3.8 Directional signs werce finalized.

3.9  Space for uvernight stay residents and senior residents
was allucated.

3.1I0 Houspitel staff were encuuraged to visit the new center and
becunic faunilierized with their new work sections,

Final .ctien Phase - Noverber and December 1978

4.1  Hospital Adwiniscration meved into its offices November 5th,

4.2 Final arranpeuents of service departments were completed and
they moved into the Center during the period Hovember 6 thru
November 20th.

4,3 DBasud un 2 detailed schedule the out-patient clinics moved to
their new facilities during the period Novenber 20th thru the
25th,

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

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

4.6 Preparatiuns were started for the inaugeration cercrnony.

4,7 4 detailed plan for the wove of inpatierts was put into
operation on December 0, 1978 when 350 inpatients, the
cLergency roow, intensive care unit and operating theaters,
along with their staff and equipuent, moved iato the new
medical center. This move was accomplished within three and
one~half hours. At that point the new medical center commenced
total hospital operations.

4.8 Reviewing hospital operativns following occupancy of the new
tiedical cunter, new systems were introduced including an
elevator alarn syscouw; modifications to the key control system
werce also made,
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4.9 New substures for dry food storage, stationury, surgical
dressings, douwgtic scrvdices materials, crockury and hardware
were established and 2 new systen of requlaitioning from
these substores and from the ceatral stores were cstablished,

4.10 aArcas vacated in the old hospital complesc were inventoried
and locked up awaiting cormencenent of renovation scheduled
to begin January IS7Y,

4.I1 The vificial inacugeration ot the new hospital by H.U. Sheikh
Issa Al-Khalifa on Bahrain's Naticunal Day signalled the elose
of this phasc of activity. Photoyraphs of the ingugeration
may be scen in zppendix 1.

PROBLEMS ENCOUNTERED DUKING THE REPORT PLEit10D

5.0 Deficiencics of Alr Headling and Air Conditioning Systens

A six wolk stuly by two consultono enginecrs confirmed
suspicivns that 2ir coeliag, 2iv handling and exhaust systows
are not adequate to et cperational requirc.ents.  The study
conducted reveals che need to replace existing fan/coll units,
air handling units, roters, tons and starters ond that existing
fileers require substantial wodification. Thoe coust vatinate
for the correction f these deficiencies is cstimat.d to be
150,000 L.2. The syster. is now net cperacional and is expected
to be dnsperative Lor oan adliticanl six to cight wevks.

abscace o0 air coaditioning 1s crusing Loss oI wnzywes and other
solutiong ia the laboratory and is vertaxing radiolopy cquip-
reat duc to oentiaucus hivh Lporziing Lonperatuces,

5.1 Chilled Water Plaat Canzcity

cfforts to cool tie new building net with cuntinuced resistance.
The source »f the Jifticulty was traced to inadequacy of the
conling tewers ond insufficient nuwber of chillers. A large
cooling tower is nuw oo rder 2s is o fouth chillor.

It is e¢ssential that the cuoling tower and tuurth chiller be
installed not later thaa Jpril I, 1979, In the cvent they are
not instalied, hospital _peratiosns will be extrerely difficult
if aot impossible to cointinuc.

5.2 Water Treatrent
Resulting frow shifting prioritics within the Bahrzain
Governuwnt, funds originally allocated to developuent of a
desalinizing plant were switched to the developuent of an
electrical power station. As a conscquence of this chere is
a serivus shortage of treated water throughout the wedical
center. E@ipecially affected arcas are stean boilers, hot
water systews, kitchen, C.S$.5.D., T.S.S.U. and cuoling towcers.
The build up of scale in the water distribution system is a
scrious consequence of lack of treated water. The eir con-
diticniang systen is now incperative resulting from the build
up of scale on buth the cooling tuwcrs and chillern. The
scriousncss of uncontrolled water treatment is ol sufficient
uagnitude to consider it a critical itew for actiom.
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5.3

5.4

5.3

5=

Spare Parts and Maiatenancc Supplies

The necessity for an early procurenwent of an adequate srtock of
sparc parts and naintenance supplics was pointed out in May

of 1978 and again during August of 1978. Duriug those time
periods 250,000 B.D. was requested for shelf stock and an
additional 250,000 B.C. for consumable items, To date chere
is virtually no progress toward obtaining these stocks. It
appuars that about 5 % of requircuents are reportedly avail-
able.  Procurerient of these itews, by prescnt standards, may
take nine to twelwve nmonths,

The uwedical centev has therefore been started up and patients
woved in without sufficicat waintenance spare parts and supplies.
Opcrationally this rcans that, in addition to insufficient
technical wanpower, chat built-in systems and service equip-
meat can breakdown and remain out of order for extended periods
of tiuww,

During Junc 1978 the possible inadequacy of the brakish water
supply was puinted out. Today that possibility has becone

a reality dranatized by the inability to flush W.C.'s cte.
The cooling towers {or the air conditioning during the surmer
months will alune consume about 150,000 gallons of brakish
wvater daily., This anount of water is practically seven tines
as nwch as was usce on o wonthly basis in the overall overation
of the »1d hospital. It is now clear that water engineering
specifications were inaccurate and that the oxisting six inch
supily lince connot cope with the increase in water demand in
the new noedical center,  Moreover, a hospital should be in
possession of a back-up water supply.,

4 possible solution te this shertage is that of drilling a

well of suliicient depth as to preclude causing ground shifts.,
Whatever solution is sclected action is urgently required prior
to the arrival of sunier and opening the remaining 200 beds.,

Technical Marpower

The oaly bright spot on the engincering scene is the recent
recruitient of engineering and technical wenpower, Aside
frou. a hospital plant engineer who was to be assisted by
specialized engineers in refrigeration, electricity and
rechanics, four shift engineers for provision uf 24 hour
plant operation, forty plant tectuicians and seventy skilled
vlectro-uechanics and fitters vere deencd to be required to
keep the hospital systews functivning. At this tine the
bulk of this staff has been recruited, though shortages,
particularly in the technician pgrades, still exist, Although
the bulle of stafft is available their cfficicency is severely
corproaised by lack of sparc parts and consunadbles as noted
above. There are further complications due to poor building
desiyn in terms of access to air handling units, steam pipes
and the like. Work areas in numerous strategic arcas con-
stitute a maze of steam pipes, water pipés and the like. If
we had ten workers who were about six inches tall 1 believe
the system could be adequately maintained and repaired.
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5.7
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Resolution of the PNO's Status

tesulting frou. a contiunuing barrage of complainte raised

by wewbers of hospital and wedical administration, the
Minister of Health, as Chairwan of the Gouverning Body,
agreed it the Decenber 29th Governing Body weeting to the
release of the PNO. The terws and conditions are that

she be requested to resipgn and rewain in-post throughout

the threce wonth notitication pericd; that she be cncouraged
to usc up her acerucd annual leave during her tinal wonth's
service. accordingly, T have roquested the Ministry located
Dircctur of Hursing to notifly the PNO of the Governing Body's
decision,

A newly arrivea Deputy Priucipal Nursing Officer from the
U.K. 1s crus tar belicved o represent the best replacerent
possibility follewing o substantial period in on acting
capacity.

MEDICAL CENTER MANPOWER

turing carly Decenber 1976, tie Ministry's Direcctor of
Nursing and I visited Henila fov purposcs of recruitiuag

sur I978 aurse ailocatica.  The trip vas successful,
Seveuty-two stafr nurscs were vecruited aluag with twelve
highly treined techaicinns tor cur laboratory, vadilogy
and physictherapy scervices.  Thege stalf are oxpected tu
arrive in bahrain toward the cad of Januovy 1979, avail-
ability of these trained aurscs will pernit us to operate
our C.C.U., aud rerainder of our 1.C.U,  There arce au
Behrainis who arc treinced in ecitiner of the above specialty
arcas. availability of the Filipiae technicians will allow
us to utilize our aneiopgraphy and encephlography cquipnent,

While training of Dohraini aursces has buen under active
discussion the unavailability of surplus nurses to either
be sent cway for trainiag, or be pulled off their usual
duty assiguaments for local, on-site training, precluded
favorable acricn. In the ¢vent we are successful in our
current budget negotiations and are able Lo iacrease cur
nurse allocation for 1979 to 270 staff, we will be able
to cormence wn-site trainiag of Uahraini nurscs for thosc
special care areas. In the event our budget negotiations
arc not successful we will be forced to continuce utilizing
expatriot staff.

Successful budget negotiations with both the Civil Service
Durcau and Ministry of Finance are the key to this issue.

4s the Bahrain Governgent is on a two year budget cycle,

new personnel requests for 1979 were wade by the Ministry
lucated Director of Finance and Personnel during 1977.

He requested only a 10% increase over 1978 _inspite of

there being a 36% increasc in size of the aew nedical
center. In the event apprupriate and nceded staffing levels
are not approved we vill be unable to open the remaining

200 beds, or train a Lahraini capability to wan these complex
care areas and will be wed tou the discontinuity which is
part and parcel of heavy reliance on expatriot stoff.
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OBJECTIVES PLANNED FOR THE UPCOMING REPORT PERIOD

6.0

6.1

6.2

6.3

[o 2}
&

6.5

6.6

Implementation of an sccreditation Program:
Propused Objectives

That Saluaniya Medical Center will move in the direction
vf accreditataion.

That all departuents of the Medical Center will move in
the dircection of accreditation,

That at least 3 of the I2 clinical departuents will
achicve 20% cowpliance rate with reference to accreditation
standards by the close of 1979,

That of the I3 Adwinistrative departmentg, one third will
achiceve 90% cowpliance, cne third 60% compliance and the
reraining one third will achieve 30% compliance with re-
fercace Lo accroditation standards by the end of 1979.

That mode of operation will entail preparation of a
docuneat, within the first nonth, setting the stage for

an acceoditation manuel applicable to Bzhrain by nodifying
the nanual of the Jeoint Conmission on Accreditation of
Hospitals (JCAH) which is used in the USA.

4 hospital wmanagerwnt reporting system will be devised and
ready in approximotely three nonths to reflect the status
of perfornance as a guideline fo assess any savings in the
cost of operations that may ensue.



Dr. acdel Geshan, Dircctor of I.C.U., c¢xaudning a critical patiunt
it

The head nursc of 1.C.U. is monitoring paticnt's vital signs
at the central console. Onecc a parancter ig exceeded a 10
sccond E.K,G. is autowatically printed out.
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The Anir, Sheik Issa Al=Khalifa, arrives at Salnianiya
Mudical Center for the lnaugeration cerauony.






Shuik Issa o1-Khalifa unveils the plaque conowiorating his
opening of the New Medical Center.








