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SEMI-ANNUAL RE PORT
 
Final OPG Report ., 

Al-Olofi 1ospital Training 

Yemen Arab Republic Grant No. AID/NE-G-1237 

Report Period: November 29, 1979 - June 30, 1979
 
Report Due: e
'1lermination of Project, June 30, 1979
 
Report Submi ted: July 29, 1979
 

I. INTRODUCTION
 

This sixth report is the concluding and final report for 
OPG AID/NE-G-1237. This Al-Olofi Hospital Training Project 
has provided the financial support to CRS for staffing 
selected expatriate nurses and other health professionals to
 
Al-Olofi Hospital. The chief purpose of this expatriate
 
staffing was to provide training to the Yemeni staff.
 

This report, as all previous reports, will speak to our 
limited success in implementing any formal training courses, 
but will also identify the many ways the CRS expatriate staff 
and CRS administrative presence provide support to informal, 
in-Service types of training and facilitate implementation of
policies/procedures that assist with improved standards of 
patient care. The ultimate goal of training is to.improve 
the quality of patient care to as many patients as possible. 

This report will document all efforts to improve patient 
care and will also identify all the major problems (negative
 
factors) that interfere with safe patient care at Al-Olofi
 
Hospital.
 

It is hoped that this report, besides meeting the require­
ments of the OPG Grant,'will meet the needs of the YARG MOH
 
officials; The General Director of Iiealth-Hodeidah Governorate,
 
and the Al-Olofi Hospital Administrator, for future planning
 
and development regarding improvements at Al-Olofi Hospital,
 

An attempt is also made in this report to describe the 
present status of Al-Olofi as a Major Referral Center for the 
proposed Tihama Primary Care System. The ability of Al-Olafi 
to cooperate in a referral/follow-up system with the health
 
centers, sub-centers, and primary care units in the Tihama is
 
a measure of its highest function, i.e., to respond to curative
 
referrals and cooperate in community identified prevention
 
programs. The strengths and weakniesses of Al-Olofi as a
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coMmunity hospital Will be identified. This information
will be used by the CRS Health Planner/Developer of the Tihania
Pr±mary Care Projeqt to give design to the Al-Olofi Out-Patient 
Strategy. 

Lastly, this report provides supporting information toindicate that 1key Yemeni staff professionals are more deeply
aware 
of quality standards of patient care 
and do attempt to
implement these standards when the staffing patterns and thesupport systems of Al-Olofi permit. This project has assistedin developing standards at Al-Olofi. Crucial staffing short­ages and major deficiencies in hospital support systems pre­vent complete observance of standards; there is open and
official acknowledgement of deficiencies and strong motivation
 on the part of Governorate and Hospital Administration to

remedy the deficiencies.
 

II. IMPLEMENTATION 

Expatriate Staff: 

During this project period 19CHS volunteer personnel
have cooperated in the teaching/training activities of Al-Olof!."
 
Hospital.
 

Two major factors have interfered with CRS efforts to

increase the expatriate staff at Al-Olofi:
 

1. the political unrest which was 
reported widely in
international news has interfered with the response of new
 
candidates; and
 

2. the presence of MOl1 contract nurses and their husbandsin the CRS quarters has interfered with the volunteer motivationof soie of the nurses; three nurses originally on contract with
CRS transferred their contracts to the MOI. 

The staff picture describing position and stating new,renewal or termination of contract is as follows: 

Name Position Contract 

Ms. Margaret Fitzgerald Nursing Director New 2/15/79'Sr. Joanella Bextermiller Kitchen Supervisor
James Gray Hodge 
 Dir. of Nursing Tern. 2/11/79
Anne Mattathil Head Nurse/M. Surg. MOH Contract 2/79Josephine Rasiah Burn Spec. MOH 3/79
Alice Thattarunkunnel Hlead Nurse/F. Med.
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Name 
 Position . Contract 

Rose Oopen-nackal Staff Nurse-Peds. MOH 2/1/79
Shirley Chu Head Nurse-Surg. Term. 4/1/79
T. Valuchirayl Head Nurse/M. Med. Term. 1/79*L. Rasiah 
 Staff Nurse/E.R.

E. R. Christopher 
 Staff Nurse/Ob/Gyn
A. Santiapillai 
 Nurse Supr./Bl. Bank
 
C. V. Sosa 
 Op. Room Nurse
 
Sr. Theresza Zuzek, M.D. Anestheiologist
 
Anna Mudayanickal

(Mathews) 
 New Ilead Nurse/Peds.


Grace George 'Male Surg. 
 New 1/79
Mary John 
 Head Nurse/Peds. New 1/79
Susanna Joseph Staff Nurse/Peds. New 1/79

Jaques Tesseraud Physician/TB Center

Sr. Louise Marie Benecke Project Coordinator
 

Administrative Cons. 

Four Peace Corps nurses are working at Al-Olofi but
during this period (due to problems of the Model Ward System)
negotiated with Hospital Administration to function in select

roles, not as Staff nurses. 

Actually, the CRS staff are the only health personnel
that make every attempt to integrate their response with the
 
Yemeni system.
 

The Russian and Chinese maintain their staffs as before
but they remain autonomous in their activities.
 

The Hospital Administration recognizes the value of an
integrated approach by expatriate health teams; CRS will
facilitate this approach by continually assisting in-the
development of policies and procedures that promote expatriate

sharing in all the necessary standard setting activities of
 
the hospital.
 

Housing and Living Stipends:
 

Multiple meetings and formal communications have spoken
to the serious housing problem that intensifies at the CRS

Nursing Quarters. Presently, seven MOH contract nurses live

in the quarters assigned to the CRS volunteers. These nurses
 

* Ms. Valuchirayl had to leave the country due 
to family needs.
 

...
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have signed contracts provi.lig 2,000-2,500 salaries but yet 
are still provii;d free housing. The CRS volunteers feel 

* . 

deeply offended xand find it difficult to maintain their 
dedication when their own stipends barely cover their cost
 
of living.
 

CRS Adinistration in Sana'a is negotiating an increased
 
stipend because of the inflationary situation here in Yemen
 
but it has not yet taken effect.
 

The slow response to needed urgent maintenance problems

like the water tank and major electricity lines has also caused
 
stress 
and strain to the CRS staff. When the apartments are

without electricity several 
 days in a row, the staff do not
have sufficient rest because the heat is 
too great. The water
 
cannot be pumped either so there is no water. Retention of
staff does depend upon satisfactory living conditions for their w,, 

basic ueeds. 

Hospital Statistics: 

The statistics available from Al-Olofi are follows:as 


Jan. Feb. Mar. Apr. May 

Admissioie; 6413 478 513 553 557
Discharges 570 1121 516 500 514
Deaths 60 39 42 36Outpatierit/E.R. 8,969 7r,290 7,92 8,275 8,131
Surgery minor 42 56 7872 47
Surgery major 80 415 112 29 76 
Infant births/deaths . 
Maternal deaths* 

III. TRAINING 

Nurse Staffing Patterns: 

Due to qualified nurse shortage this continues to be the 
major factor that interfers with formal and informal, training
at Al-Olofi. The profile of' nursing personnel at Al-Olofi at 
this time is as follows: 

" Maternal/infanit statistics are not yet available; women come
 
and deliver and go right home 
 and data is not kept accurately.-', 



Yemeni Expatriate 

Qualified (3 yr.) Nurses 13 7 

1-ractical Nurses 15 2 

* Over 30 percent of these aides are illiterate and cannot 
assist in documentation of patient care but still they are 
used as the responsible "nurse' to cover a ward during a shift. 

The Ministry of Health payroll shows approximately 70
 
other names but these function in varying levels of efficiency
 
as cleaners.
 

Considering that Al-Olofi (361 bed hospital) needs a
 
minimum of 120 qualified nurses to properly implement safe
 
standards of care, and recognizing the fact that the Health
 
Manpower Institute/WHO has been given the directives to train 
the graduate nurses for Hodeidah, it seems that any CRS effort 
in the future should work even more closely with the Hodeidah 
Branch to effect an increase of qualified nurses. Any other 
measures can only be temporary "stop gapi' approaches and cannot 
effect major improvement of the Yemeni Health System. 

Staffing Pattern Effect on Training: 

Due to the shortage of nurses, more often than not CRS 
expatriate nurses must cover shifts by themselves and cannot 
work in a counterpart approach. The counterpart approach at 
least allows for a one-to-one training.
 

Our attempt to group expatriate nurses on units so that
 
they can support each other in the implementation of standards, 
policies, and procedures becomes impossible with such urgent 
staffing needs also. 

While it is still a plan of merit to retrain a select 
number of the 42 nurses aides, this can only be done if they 
can be relieved of some of their staffing burdens.
 

Other Contributing Factors: 

During this period the MOH in Sana' a did make a beginning 
attempt to improve the salaries of the nurses; there still are 
some major inequities, i.e., practical nurses being paid more 
than qualified nurses, some nurses receiving no increase because 
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of a problem with certificates from outside Yemen. 
This salary
increase has assisted slightly with the serL 
ous morale problem
ainong the nurses. Other multiple factors still exist as they
have been identified in previous reports: 

1. "Hurses" with little or no standardized, formal
 

training. 

2. 
 "Nurses" who are illiterate.
 

3. No clear role funqtions--cle6.hers, nurses 
aide playing

doc tor.
 

4. Poor morale of local staff due to .inequityof wages.
 

5. Lack of policies anid procedures regarding work organi­zation; failure of implementing and/or enforcing those which do
 
exist.
 

6. 
Inoperable equipment, disappearance of equipment due
 
to lack of accountability. 

7. High absenteeism. 

8. "Baksheish" system that controls system rather than

professional ethics system.
 

9. Lack of patient environment supports such as 
clean

linen, clean bathrooms, clean wards.
 

The Model Ward System:
 

The Model Ward System was implemented with great enthus­iasm; 
it was staffed mainly by expatriate nurses 
of the Peace
Corps and Yemeni nurses 
that could be spared from other wards.
 

Within a short time, the nurses met many resistances from
the doctors in the implementation of certain safe patient care
standards. 
The major areas 
that caused severe communication
 
breakuown were as 
follows:
 

1. No written patient orders upon admission to the ward.
 

2. No pre-op 
and post-op orders and statement of the
 
patient' s condition. 

3. Lack of clarity in the ordering of potent drugs.
 



4. Placing patients in model ward who could pay "extra"
 
whether they were appropriate surgical adult patients or not.
 

5. Doctors not available during crisis situations off
 
their patients.
 

Meetings with the surgical doctors and administration
 
could not effect a resolution. Some of the doctors felt that
 
the nurses should not object to their method of functioning

and should not question. It was agreed that any discussion off
 
problems or concerns should be done in private and not in 
front of patients. 

When the problems continued even after discussion, the 
nurses with Nursing Service decided that they would have to
 
leave the ward. The ward continues to function but the model
 
ward nurses left and began to plan to open a model ward for

the Medical Department. This never did materialize because the
 
staffing problems became more urgent when several more Yemeni
 
nurses left the hospital--several for marriage reasons, others
 
because of maternity leave and illness. 

At this time, the Model Ward System concepts are implemented
wherever there is a readiness but the model ward as an entire 
system waits until staffing will permit its implementation again. 

The Peace Corps expatriates working in the hospital,

after this experience, have decided to function in select
 
identified positions where they might be able to do 
some patient

teaching, i.e., medical nurse teaching diabetic patients,

pediatric nurse working with mothers/infants on pediatric ward,
 
surgical nurse providing some skilled treatment care on the
 
surgical ward.
 

The original intent and present purpose for CRS volunteers
 
is also to provide special teaching and training, not merely 
to supply staff. CRS recognizes the need to be sentive to 
the felt needs of the Yemeni administration even while attempt­
ing to provide the special role function. Since the felt need 
of the Yemeni administration is to provide staff, it is diffi­
cult for the administration to be concerned with the teaching/
training aspects as isolated goals. 

CRS nursing leadership at the hospital believes that basic 
nursing procedures and standards of nursing behavior can still 
be taught by the CRS volunteers if they observe the Al-Olofi 
Hospital policies and procedures mutually agreed upon by Yemeni 
administration and expatriate staff. The Yemeni cannurses 



identify with expatriate nurses meeting the same basic patient
 
care demands as required of them. Teaching/training approaches.
 
that are isolated from ward limitations, caused by the"negative
 
forces existing at Al-Olofi, are too unrealistic and have little
 
motivating effect on the Yemeni nurses. (See Appendix for
 
further explanation of CRS philosophy.).
 

An analysis of all the circumstances and responses during
 
this report period has caused the CRS Director of Nurses, CRS
 
Hodeidah Program Assistant, and CRS Program Director to begin 
to hold regular planning meetings with the General Director of
 
Health, the Hospital Administrator, and the Yemeni Director of 
Nurses.
 

Staff In-Service Training:
 

The CRS Nurse Director and the Yemeni Nurse Director
 
counterpart continue to have "head nurse" meetings weekly, and
 
staff nurse meetings monthly to provide some in-service training.
 

Every other Wednesday, the C1S nurses have short planning

meetings also; lately these meetings have been addressing the
 
basic support needs of the nurses, i.e., housing problems,
 
concerns about staffing, inequities between permissions given
 
to Yemeni as t;o permissions given to expatriates, i.e., evening
 
and night shifts for women nurses (Yemeni women do not take
 
night shifts on male wards).
 

Cleaner Training Progran:
 

The hospital administration hired a qualified Public HeaIth
 
Sanitarian from Ethi,pia who is bi-lingual, Dr. A. S. Obadie.
 
appointed him as Supervisor of Lhe Cleaners and identified him
 
as 
the one who could Implement the Cleaner Training.Program,

All the final plans were madc with all parties concerned and
 
the program began in February with 15 cleaners attending the
 
first class (see Appendix A).
 

The first class completed the course and that was docu­
mented in the last semi-annual report. They were awarded their
 
certificates and are awaiting their new uniforms' (the hospital
 
tailor is making them). The second class of cleaners has been
 
temporarily halted because the Public Health Sanitarian
 
recently was appointed head of the laundry and he is unclear
 
as to his role function at this time. The Hospital Adminis­
trator has promised to clarify this, however. 



An evaluation of the cleaneers' efforts and functions at

this time does reveal that the cleaners have several major

negative factors to contend with:
 

uokei 

of the bathrooms and washing areas.
 

1 l I, block-d j2umnblng that prevents proper cleaning 

2. -LIequities in job functions between and women,men 

i.o., U:spokel traditionl tlat muon do not have to clean the
 
bathrooms.
 

5. ]hlecjultable salaries and .ong shifts of 24 hours. 

'['lie C[{8 Cleaner Program, besides providing a temporary
merit award, would hope to encuurage the hospital administration 
to ideltify sourcus within tie couimiiity to support continued 
awards to cleansers of merit. 

Kitelci u Jutlevisioi i/Trait Li,: 

The CLS volunteer Kitchen ,upervisor, Sr. Joariella 
Bextermiler, hias con timnud tu maintain organization, cleanli­
ness and sanitation in the kijl,chen environment. She has 
trai.ned her stafl to coninue this work when she leaves inSeptember :L979). 

losptl tal adi.Wiiiistrat i on , upon request of physicians, is 
now interested in pl'ojecting the necessary budget requirements 
for special diets. 

The WIHO advisors have recomuended that a hot water unit
 
to provide boiling water for washing dishes and kitchen uten­
sils be ii.stalled.
 

The CRC3 Adminis.,trative Consultant has begun process toa 
obtain the pruscrit operating budget so that the CRS Nutrition 
Consultant may assist with some nutrition planning based on 
the realitie- of the budget. 

IV. HOSPITAI, DIEPARI'ML4NT (IPE AT'IlOl: 

Admini.s talio : 

liegular metings are: ho(!ld with ('JBS Program Assistant, CRC 
Nurse Director and Yemeni Hurse Director. Specific concerns 
and projects address ed during this period were: 
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". Policics and procedures for thz Blood Bank implemented 

by thu ChiS Blood bjuxnk tpervisor Volun toer. 

a. 	 'raiiinL p-ouriam for blood Bank assistants. 

b. L:istall:t:H un of the Lgenerator for Blood Bank. 

, l].ow icr] [ ll.'aJii[ Pograml. 

"'i(2tielt :up)por . needs: 

a.	 laundry, 

b. 	 pl]uiibirl facilities, 

C. LiaC-Lilerater, -ind
 

di. cool drinkint water in all wiards.
 

)I. 	 Medical supplies. 

Staffiig, conlcerns--on call policies. 

a. 	 Emergency call of Blook Bank Supervisor. 

b. Emergency call of surgery staff'. 

C. Placemeit of CRS personnel without notification 
and p:l.axui.g. 

'.L'he meetings are usually productive except in several 
key a'eas : 

The hospital physidans often cause hospital adminis­
tratin to interfere in nursing service coordination of nurse 
stai'ffing in tLhe lhospital. 

.	 hysicians frequently identify nursing deficiencies 
as the. major cause for serious patient crisis; Nursing Service 
has data that shoows often the doctor's slowness to respond or 
his lack of availability have been the major factors in the 
probl(,r. 

C'" 	 Admiistrative Consultant and the CRS Nurse 
I.irec tor are not involved in the planning of areas in which 
they are involved and dec isions are shared with them after 
the fact. While the language barrier i s a factor here, it 
seems iml)ortant that parti -ipation occur at all stages of the 
planning and implementation of efforts. 



-- -- 

.- .L , " .' '. . , , . i,, -. 

- -. Periodic meetings beingare held to clarify areas of* cooperation that could be more productive with better corn- -- ­munications and understanding. -

Finance: 
The Hospital Administrator has agreed to provide a copythe hospital's operating budget so that 

of 
CRS can make betterinformed decisi ons regarding the future project areas we


Support.: 

Hospital administration still has 
some concern that the!
CRS presence at Al-Olofi causes Sana'a to reduce their requiredbudget. CRS administration in Sana'a will attempt to inquireabout this situation. It is most important, at this time,that CRS is identified only as a complementary assist to Al-Olofi. Unless the MOHL 
provides the data to think otherwise,
CRS understands that the YARG MOHI does have the necessaryfinancial resources to support Al-Olofi. CRS desires to provideexperienced personnel only. 
 Other small project support is
provided for the demonstrative impact ,to change'the system andto provide improvements ini patient care. This support is
meant to provide the initial stimnulus and it is always expected
that the MOH will assume fiiiancial responsibility as quicklyas possible (this on a planned time-line)., 

Medical Records and Statistics: 

The Director of Medical Records still desires CRS to
provide a skilled assistant to him. 
CRS efforts to recruit
to fill the vacancy left by 3. Maristell Shanen have not been
 
successful.
 

It is hoped that 
some support can be provided to thisdepartment with the initiation of our Tihama Project insofarthat more accurate data will be available from the Out-Patient,
Emergency Referral Departments. 

Personnel:
 

This department still needs assistance with screening and
identification of appropriate qualifications for nursing
positions. 
There are a few expatriate hospital personnel who
have been recruited and hired for nursing positions who are
not qualified. 
To make matters worse, these persons often
receive salaries twice as high as the qualified personnel.
 

Hospital personnel are riot 
held accountable for their
assigned work days; 
there is still much absenteeism or "loose"
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arraigemionts for shift covezrage--this does not provide the 
type of nursing care to maintain a safe environment- for the
patients While Lhe C15 lursing Iirector tries to assist 
where she can, IL its ipos'sible by Per efforts alone to main­
taLii pr-oper st5fffL ,,g on all tLhe wards. A unified effort by
hospi tal admit~isrtion, hiospital irsoniel and Nursing Service 
Isi needed. 

.S sugcsts tlhat all pers-o-nnel workinig at, the hospital

need to observe the sam.e s taffiig policies and procedures for
 
an improved s affing observance to occur. C1S has cormunicated
 
to Al-lofi administratioi that the CRS expatriate personniel
cannot be requested to as-ume overtime respo-sibilities just
because local persunno(l fail to meet their responsibilities. 

Cenitral ,;upply: 

The C S lurse Director ha' completed an inventory of all

the important nursing supplies and linens. A system of

accountability is being implemented to maintain 
 these supplies.

There still is a g,-ave neud for the following types of' supplies:
 

1. b lood bags 

2. Disposable syringes/needles 

3. Thie rmome te rs 

4. B.P. cuffs
 

5. Scalp vein sets 

The statement of the above needs at the hospital is made 
with the awareness that perhaps the need is based 
on the failure
of' the supply system from Sana'a. A qualified Central Supply
Clerk working with the liodeidah Supply Director might be able 
to remedy this problem. 

Department of Surgery: 

Dr. Teresa Zuzek, CES volunteer Anesthesiologist, still 
works in this area. In additIon, a CRS surgical nurse has been
assigned to this department during this reporting period.
A Peace Corps surgical nurse who is most experienced also is 
assisting in improving standards ii this area. 

Dr. John 1iison, surgical professor Crom Stanford University,
made an on-site visit to the sUrgical department at AI-Olofi 
to see if he could consider a contract here. lie will give his 
decision within the next iew months. 



There have been some persontiel changes on the Russian 
and Chiinese teJ:Ls also but the n1umbers and types of surgeons 
remain tle same. 

The un.[..1.E'ye maintalul separate surgiccaland Departmunits 
s i e h re is an ur.i -01 nued for supplies in all tlhee 
areas. iJL] is in the process of subi ittig separate small 
prjects for curtalill ]liri priori.ty mIaLerials. 

eparatlient, of Bedia tri ;s: 

At least tLio CI(]volunteers are kept on the Pediatric 
Ward at an,/gi vn time. reat care is tgive to supervising 
the accuracy of tile medicat,ion dose; motivation is given to 
tlie nurses to see thtat, tihey aLssist tle mothers in preparing 
the ,'appropL' iueditgs for the infants/chjildren over the 21tI l e 
hotir period. 

hlurj.tqg thi s period, tleue was aI mistundrstanding between 
hospital 2evic: aiunrsLigu d the utritiol Education Program'l 
set up for Pediatrics by a Peace Crps volunteer. The hospital
Hors:Ili -rvice is encoitr gLuig me thods of' feeding to insure 
that ,] hbbies e(uirii1 ! or:tl I'ifedii receive these feedings. 
[ile hospi [tl H triiol ;ivC i, Ce lte t , bottle feeding was 
colm],ltel1/ inii )propria . o compv1omisu could be reached so 
thle flu( tr.tiol P'rutg was disc ontinued' hducat ion am itemporarily 
(see Appelndix H). 

Lhe ICaltith/ltrition Project awaits the proper time 
tc reiitLIate tins hoospital-based program which is so important 
to the mothiers and children. 

Departmunt of Medicine: 

The Medical Model. Ward never has been opened due to the 
acute staffing sliortage. The, warrd was prepared; four Peace 
Corns nurses and one CRC volunteer wished to begin but there 
were no Yeuruetii. nliirses avllaule to be released for this 
endeavor. T'hie aforementioned staffing would have placed a 
burden oi thlie ot,lher wards also. 

The Medical YDepartment opeiied thteir dialysis unit during 
this period. A.s mentioned in previous reports, the Medical 
Department lhas thue greatest readiness for refinement of 
standards.
 

http:priori.ty


p:Ltrtmoint of Obstetrics and b]ynecology: 

T'his dcpultmunit still lias the samle prof'essionlal physician
stLaffii:i paL Lurii . Yemeli , a ussiani female doctor, and a
ChieUL: pl,/sirt, luring this period a C1S volunteer midwife 
was asio:!fd Lu thle area also. 

Pr.'esei LLy, four of tue Yemeni. midwives assigned are
 
i Ilat,.e Tlis a in of
li ' presents inroblem administration 


edic.tis, d(,menLatioi1 oC birtLhs/deths, and accurate
t'ol ~ ,i ~ ci' physicians' &.uer.s. 

It is u-stLmated t ait Al-Oofi sti.i.1 has an unusually high
infutn t/mothJe±' mortality rate. This may be due in part to the 
late arriv.Al of thLe mother's at the hospital, the lack of pre­
natal clinicsavaiLable to the rural areas, the over-the-counter 
availadAlity o oxytoxics which wviomen use to hasten labor. 
The CR2 1IeHTItlhiutr itLion Project training community health 
nurses is, attempti.ng to provide some response to this urgent
need. 

Blood huht :" 

the CR2 volunteer Blook Bank nurse supervisor has set up 
a well organized hospital Iblook l3ank but it cannot function
according to its full capacity due to the following factors: 

1. blood bags are in short supply fiom Central Supply in 
Sana'a; additional blood bags ordered from New York have not 
arrived. 

2. Hfospital adinistration has not yet installed the 
back-up generator to maintain constantt temperature in the 
Blood Bak refrigerator.
 

3. The Lboratory Director still has not assigned several 
lab technicians to the Blood Bank Supervisor to learn the 
techniques of' blood banking; the on-call emergency system is 
thus limited. 

The positive aspects this are that overof' area 100 units 
of' blood have been administered. The easy availability of
blood has thus saved many :Lives in this reporting period. 

Outpatient Departmetit/, meigenciy Room: 

The hospital administration has just recently adjusted the 
entire nurse staffing pattern iii the emergency room. A CRS
volunteer staff nurse has also been assigned to work with these 
Yemeni nurses. Some basic improvement in patient care and 

http:attempti.ng
http:arriv.Al
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emergency standards of care have been made. 

Tl]u VI2 are no qualified nurses working at this time in theout)at:ienit dupartment of the hospital. A Peace Corps volunteerhas been ubs uv.nj paLti.eiit flow thirou;)i this area to providethe U lealthLWtannier/Develupe r with 	data needed to plan forthe re.ra ii .on of Lii s departi iet that wi±i happen in theh, uii Pri.ary Project. Tie h]uspita statistics indicatethat 	us many as W pat;i ts utilized the outpatient aidemergency dcuirtmen ts daily, Considern. g the thatfact someof the clinics do nut kee) ac(curate registrations of patientsaud all lc p)LitiLs corminI to the omertoi cy room are not
accuuited fur, tIhle patient volume flow is 
 even greater. 

Even now the present clinics of surgery, obstetrics/gyne­
cology, Miindical, durmnatuLogy , family pl anning are receiving
profession'al and self 	referratls from the comm1unity. Thereno system for proper recepLtiui of new patients the 

is 
at hospital,screening auid direction to the proper clinic areas, and follow­

up systems are lack.ing completely. 

Ai-01of! continnes to h: the only major hospilal in theenttire [iwti:t area so any p, lent with an. acute and seriousil.lnesu seek.s assistwue inr. ,irce tie majority of patientsare emutrguicy palit.w. ts, the ,'omuion urt2!rstanding of the people
is thit you oily gu to tLhu ihospital to die.
 

'The con cpL of Al-Olof'i being a place where teaching/learriig about :illneiss occurs, where patients can be referredfor dianrosis ard treatmnt of commonless diseases, a centercooperating with the health facilities in the conuni ties,yet being implemented. Yet, Al-Olofi 
isnot 	 has a beginningreadiness to serve as the major referral center for the primary

care 	 of the M"am,as. 

Its major strength as a referral center are: 

1. Physicians in all the major specialties except
orthopedics. 

uutp:Li i it department space. 
J. Areas and basic equipment for diagnostic work in 

laboratory and X-ray. 

A Surgical department. 

5. Inpatient beds. 



Its major weaknesses are: 

gives 
1. NO fUlCtional record and patient flow system that
assuranCCL of good reception 
 of patients and accuratedocumentation of' findings for sharing back vith the referring

profess ionals. 

L. Iiisuffi.cient support nursinggphysicloisS Lu 	
staff for treatingprovide teaching/learnfing situations to thepatients icuedint to understand tlhuir illness so that they cancooperatte III their 	care. 

Tliture is 	 coiriiuity rWeadiness aid profession alreadine5s 	 communityfuot Al-Olofi to be a referral center.befoire ihe 6cenera] )irector of' 	
Dome time

the Hodeidah Covernoratesupport; the ,Whysici0Is 	 didin ;L general plan that all patientssent Lu Al-ioi should have a referral statement from ap h ysicianIn tlhe coiiruuij ty.because 	 The system is uot workingit does need more orgiLnizatio anid 	 yet 
departmUIt staff Implement 	

skilled outpatient 
would 	

to the system. T he Tih.ma Plansupply some support staff to 	 the outpatient area tocorrecl, the weakuss(s and ~thus provide a workable outpatientlepa: rtnit and referral sys fem. 

iupplies : 

During this reporting period one shipment from Memisasent to Ai-Ulofi Hospital at the request of 
was 

L for an itemization of supplies. A study 
CRS. See Appendix 

indicate of the items will 
surgical 	

that the majority of the supplies were helpful. to thedepa-rtment of Al-Olofi and put to imediate use. 
Other support supplies to the Blood Bank anddepartment 	 the X-rayarie in transit to Hlodeidah from New York at thistime (see Appendix D). 

C1 D is attempting to clarify to the YARG 	 central admin­istration in Sana'a that any 	provision of supplies is onlycomplementary arid not meant to 	interfere withbudgetary 	 the necessaryallotment due to Al-Olofi for its own major supply
source. 	 The Programpromised CRS Assistant has requested and beena copy of the hospital budget so that coordinationof supplementary support can be based on the actual hospitalneed as reflected in the fiscal report. 
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N" O QIOV. l-10JE ('(flC ,tkUOI/EVA\nt ATI[OH 

As this project. concludes, et CR2 Project Coordinator
notes tLhat thuIurgenit ned for training nurses remains acute.
Ias th.1.s .N spo surud HKtID]l OPU W37 Grant accomplished itspurpose of training loc:al staff if the need is still so urgent'?
To properly Ln alyze t,lhe situationi we mlist consider the following:
 

]. A.-ulo1'. has grow-n from tL i,60 beds opened at the
initi tion of this grant to a 360 Led hospital and from an
outpatlunI, dupa;ntment daily flow of 130 to 
over 300 patients

dai ly. 

:.. 'e
Tugrant originalily addressed the need for training,not only in nur sing but in fields or nutrition, preventivemedicine and 
speclalizud X-ray, and laboratory techniques; now
there are Yeiieni l:atbortory LeaI]ii.i.ciaucs and X-ray technicians-­there still is 
not a ,mJuen radoulogi.st. Thliere still is a needfor a 'u'emeidieti tia at the hospital . The Tihamna Project isaddressing th, aneed o1 .ueven'tivu approach to health careas well :s 
the present 01:6 lealth/t'li.on Grant 1255. This
grant act.Lvity has p romoted prvtuw I Live unutrition programs for

mothicj. of chi:l dret 
 ai; the hospi at. 

A. The gionut addressed a nu:d for training ini nursing
and Lus made limited gaiis in thluis area but the gains have beencountered by negative forces beyond tihe ability of this grant

to effect:
 

a. low salaries causing nurses to leave the hospitalfor umploymunt elsewhere and limiting the ability of the HIMI/WHO

school 
to recruit new candidates.
 

b. Limited abilities and high resistance of "nurses"(inexperienced in nursing standards) to accept standards of
nursing techniques; 
these personnel transferred from the old
hospit.1 aiud comprise the majority of hospital support nursingstaff. :tronig bi-lingual nurse educators are necessary to

work with these persons.
 

(. I'emeni physicians have continually and consistently
pressed for opening of new wards without 
sufficient nursing
personnel to 
staff; this has continued to increase the stresson Nursing ,ervice and has continually been a factor causing
poor morai;le in the nursing staff because they are pressed
beyond their limits. 

http:lealth/t'li.on
http:radoulogi.st


d. Hospital admii j otratio1 is riot yet able to have
a certain supply of houspitaI equilpmett/spplies 
 from Central.,tppl in 'al:ula'a; tie lack (A.' basic nursing equipment dailyjeopa'(rdi.-us good/Lsafe appro:,hes to nursing care; nurses arelimiteu il tlheir a.llities to perform according to standards.OL'Lu thlis ,ao'ul; indiff'erece and carelessmess of approach. 

Ph .. Upito.1 yystern las not yet 'givenpriorityLu peVc~ i tiUve ,t. uiep ,)'.ul ill their hospitals. MultipleUquilmleilt ill disrepatir, broit arid sLopped up plumbinig, iniade­(4UiLe wLaterVd "uppliLes, poorly motL.LvaLed cleaners 
 causemajor briuaks inia cluan, sai', paLit.nLt w iro(_nent; the nurses
lUS L Cpu W. L,}i unsafe
t A. .iviroilimet it which offers littlejpj)pertL to palt.Lel t a:Lre. ven Lhc most hLghly motivated nursesof'ten lose Iij, ,st .Lrcoms, L ces.til is uIls 

21. A hit h and rapuid at'.riLion rate ot many of' the pro­fess ouial.s reu lu.Led by tUe ;rUi 
 L caused frequent turn-overwhic}h f r ilit,ir ed gaines. (in the positive side of this
pic tore liie_, rt CXp(J'ie= 
has show 1 the necessity ofrecruitit* ijot only qualif-Lud nurses but hjjghly experienced
nurses forL]ic foil.coin g reasons 

a. A niurse minst. ha.,e sLronLg in Lermt,,]iat ion of safestanda rds of care and a clear vision of how to organize thiscare herse]l' s Lretihce is ,/et nio infrastructore for safenlursing catre aL Al-Ofo'i unless the nurse brings it. 

b. flursit care at Al-Olof'i needs daily, frequentimprovisation because often fthe necessary equtipmerit is not 
present. 

c. The Yemeni physicians and physicians of othercountries often need to be called to their professional res­ponsibilities, i.e., 
accuracy of medication dosage ordered,
presence during patient crisis, appropriate orders on adiais­sions, pre and post-op direcLions. 

d. The high mortality rate of Al-Olofi patients causessevere strain on anyone dedicated to the preservation of life. 

e. Ethical/moral issues of providing care to patientsregardless of their ability to pay when many Yemeni providerswill only provide care in response to "bakshiesh". 

5. Retention of some grant recruited nurses who adapttoo closely to the Yemeni no-system of nursing has not assisted us to effect the impact first envisioned: 
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.. A few 	practicaj nurses were1.eadep'sh 	 recruited to givepto the 	 Ymunoi practical nurses; theseon1ly 	 nurses functiont a low level aid lave 

ment to Ithe 	
not been able to provide improve­systum. 	 'RS has discoitinued

the Mi, asi-given tlhem 	
their contracts butcont.racts so they remain at the hospital.The hMiprovidUs uCot racts to ,'eiy urse reardless of theirabilities due 
to the acute ;horraoe. 

L. t:o e 	 three year graLduuaL niursesfrom coWu 	 have been recruitedrious wiLth depressed economic systems;of their 	 the bettermentou.n socio-ecouomi status has become theirfor rumin.n in Yumo ii-- ti o njuW 	
chief goalw rgent needsrespon dingj with an y 	 keep them fromp ofuspionsal motivatiojn to improvement ofsituatLiun on te wards at A]- ]ofi. 

h. At A]-Olufi there ofcoicupL patient 
i-s no coU0112o fturae reference­care because theuf 	 Yemeni physicians whona t;e the systum 	 domi­hiave boonitrainedRussia, 	 :in various countries, i.e.Egypt, 	 iauii.i.L, Eng-wdlad; thisLo HLurolin j ;1Vic0 	

does provide a challenge
to Wutin't nur'spiigservices. I hrui 1 s iiot 	

care and iursing
a 'rPeat ofdual readinessService 	 to for Nursingpro:viLde l.udurspi i pat nt care in their own right. 

KuuL) 	 ,'S the oriunPvo etinedu 	 Li mind,this ruportn.L 	 duringp)urLod A]-(lofi did g-radua'tenurses this year (olJy 	
P. three-year

four of these are guiHodoL 	 to remain inni) and six practical nurses. 	 'Trueiu, Al-Olofi could use8O "dditionil urss a' 	 this time but 	at leastactivities have 	 the grantprovided 	 a better clinical 	environmenthospital 	 than at thethere would be otherwise (see Report No.Appendix 	 D, suimrization of Report No. I;). 
5 and 

Evui though a great lack of organizatioi canidentified tiroughout 	 still bethe hospital, it doesformal 	 remain thatand informal reports (see 	 in 
Al-Olofi 	 is stated to be the 

Report No. 5, Appendix D),
best hiospital in Yemenof its various 	 becauseattumpts 	 ini Nursing Service to provide 21care, nursing shilfts, nursing standards, 

hour 
etc. 

VI, PROJECT FI'Ni M __/R.EC( )A'_,___MEI___ 


The greatest needs 
 Al-Olofi has at this time are: 
1. Organizationi ud mnag,menLer approaches to resolutionof urgent problems: 



a. Acute nurse shortage 

(I) IUntil such time as there are more nurses,
Nursing ,rvice, in planning with hospital administration, should 
reduce the number of beds available for patient care; adequate 
nurse staffi, an then be mawintaim.ed on every ward, on every
shif t. 

(:) interiational assistance should be increased 
to the School of Hurs-ing so that only very highly qualified,
bi-lingual s taff are instruc tors. 

(3) Retentiou of nurses at the hospital should

be encouraged wi.th be ttr salaries; recruitment will easily

increase with increased salaries.
 

(J ) Jlnqualit'ied nursing personnel should be 
retrained; expaLtriate nurses should bu carefully screened. 
There is no justification I'or recruitig a practical nurse from 
another ceuu try. 

(5) '.he practical nursing course for Yemeni 
nurses should be provided with greater regularity. 

(6) 'Cemeni iurses should be sent abroad studyto 
nursing supervisio/mmgemet. 

b. Lack of nursing care/patient care supplies 

(1) 'Phis should be addressed through a hospital
budget system that projects needs a year in advance. The
 
Central S,;upply in flodeidah can then negotiate with Sana'a to
 
keep the flow according to monthly need.
 

(2) Nursing Service should have control of 
direction of supplies budget. 

c. Unsanitary, patient enviromentuMclean care should 
be remedied by: 

(1) Daily laundry functioning to provide clean
sheets; this needs an experienced laundry supervisor. (A modern 
laundry has been equipped but now needs a proper electrical 
source.)
 

(2) A scientific approach to house cleaning by
ai experienced cleaner supervisor who motivates, teaches/trains
all cleaners to properly maintain their area. 

http:mawintaim.ed


-1­

d. All broken :ilnavIiJiey/sturilizers, and suctionsurgiel oquipi]lmui t should be maintained by preventivea care
approach iundur ti]e of adi:rec tio skilled mechanic. 

.; skiLed prurussiunialsilloVemei tie highly experienced to effectC in def.IA:.i.,,nt sys toens: 

Highly qual.iied, experienced nurses 
hospital adminis­
trator 

laundry supervisor 
central supply 
supervisor
 

lhousekeeper supervisor 
maintenance person 
orthopedic surgeon 
pediatric surgeon
 
ob/gyii surgeon 

Only a ti . strung justi'.ic.,tioi , should CRI8 provide any type

of diret 
 moijetary aid in the way of' supplies and equipment;the YARI, Moll :appaUrs 1,o lav. otlier resources for this type
o0as' Cly do I...C. 01-1ic'e with Skilled, experi­

. im Jpproach tL.) :Lmprtvemen 1. shouldCi increaseits voll,Or -;uloi) to Lit leas t %to accofpli3h the necessary
JiUpact; p1)'sen,ly, our reducUdInum:)er dues not provide the 
power basu nuded to speak o Ilhe 1e,:essary clianges that shouldbe effectud. 1iless we :tn Increase both our quantity andquailt y win the rtext three mo1n11 ,1 we should seriously con­sider pha;i~g out the Al-Olofi hospital Program. 

4. ( uilc ]Utsion: 

A , ilospital Administrator should be trained abroad, heshould have, a service coiniLtment o[' at least five years. Thepresent two-year assignmenft doe;, rot effect continuity of effort. 

i uri , tlese next three moltths, C]8 administration
should ut1iize all the lan:.riings: of Lis project experience togive direc tior i tle re,'c uitinenit process. Given CRS recruit­menit of tie (IlaliLy alnd typ of persons identilied, CRS shouldmain-tai Lheir presence at. Al-()Lol'i and continme cooperateto
with the (ene iral i re tor (A* l ea:Itl d M0ll in Sanaa. If CESfinds thaL tihey cannot C'enit, the necessary expertise, thenit is suggested that CR2 bein a phase-out progri with the MOL 
on a well identified time line Vliza extends over six montha 
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period; qualif'ied nurses who wish to stay could be picked upoil Moll cotracts. 

At this timenegotia,ingr the CB5' Progrm Director in Sana'aa hospital agreement whereby is
the MOlI assumesfinaticial responsibility all

for this volunteer program.therefore, CRS,i ust recruiit in all urgencyslortLtages. to il the nursingThe experience of the past three grait years pro­vidts a cleai direction to be highly selectiveof our candidates in screeningand should thereby increase the productivity
of those who are cho,,en. 



APPENDIX A
 

Cleaning Training Program 
First Class - May 1979 

Kedija Ahened flussien Awesh Abedella Selmoniya 

Abuda Amin Rukia Yeheya Mohamed 

Aliya Ali 8alem Hamuda Ilarnude Jebeli 

Awesh Abdella Muderiya Saeda Bint Fetini Authman 

Amina All Adile Aminia Ahemed A'L-Adeniya 

Jumae S'huey Awesh All Ahemed 

Aisha Salem Abedella Jewehera Mohamed Ali 

Aisha Bint 'eheya Fatuna Yeheya Hebati 

The above attended the entire course and received their stipend
and certificates according to the Cleaner Training Program Plan 
outlined in Report No. 5. 



APPEND IX 3
 

Catholic Relief Services Role Funct.ion 
at Al-Olofi 

Initially, CLC 
was requested to administrate Al-Olofi
Governor of Jiodeidal and the MOII. by the

adminisikratops CRS functioned asfrom 1973 until 19'(5 the chief 
occurred withj when a gradual transitionthe cooperation of the MOI.
personnel assumed After Yemeni
the major administrative roles, CRS continued
to provide administrative conisul.tation regarding policies,
procedures and (cordilat.o "of efforts at the hospital.
 
'The 'IS hospital personlel arid
initegrated nursing staff havetheir efforts always
the Yemei Personnl.. 

towanvrd patient care improvement with 
to teac}:hing/t raining 

CHS fuels that the counterpart approachis the most effective under the staffshortage circumstauces.
 

CRCB~eJj tionsi. to Peace Corps Volunteers:
 
The Minister 
 ., Health, Dr. Ju'ad, requestedhis off:i.e in RS to assistthe coordi at ionursjng of the volunteer,Peace Corps
taff assigned to Al-Olofi.
gave a stront(2r impact to 

This original approach
thue 
enforts of the e.patriate nurses
toward irprovwd pati nt c are.
 
The relan;ionoslip 
 between 
 HC coordinating personnel (the
Nurse Director and Program Assistant) was 

CRS

tive until thne effective and posi­difficulties of the model ward climaxed;
that time at
the Peace Corps volunteer nurses 
voiced 
two negative
c onudne n t s : 

1. CR', in
ponsible for 

their administrative role, was partly res­the major problems at Al-Olofi--problems
administration, staffing of mis­and relationships between doctors and
nurses.
 

,. CHC. had no auLthorily toefforts--"why assist in coordinatingwas CRA coordinating tihe their
Peace Corps endeavors
 

at all?"
 
CRS, Peace Corps negotiations with the Governorate/MOHI resolved
these comaerns 
by deciding that 
the Peace Corps volunteers
would coordinate their own efforts at the hospital.
 
Peace Corps nurse volunteers decided to conlt:i[nueat the hospital but functioning
to remain 
outside the Yemeni staffing
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policy and procedure; in this manner they have the freedom to 
perform select patient teaching efforts, 

The Peace 'iovps VOlunteers also have decided to give theirpriority efforts to the developing 'I'iham. Primary Care Project;a few of tne Peacu Corps iurses are now working with the CRSProjeCL Planner alld Developer regarding needed changes in theOut)ati!.enL Department and training for the Yemeni Community
 
Health N\urse Prorl
 

Peace (.ovjs and C;D Present l nderstLarjding: 

[1o1rough1 role clarificatioll and orientation will initiate all 
mutu l edeavors. h'llehealth problems of Yemen do need
volunt-eur orgranization collaboration aid cooperation to effectimprovemulit. 
 our prime efforts for joint efforts will be the
JihL Lm Primary Health CarU Project. At least five Peace Corps
voluilteerS will. have key roles in this project at any given
time. 
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721 pc. 'IOperation coats f 54,061'ih - IOpcv:ition caps f 3.892,93' 
- .Ueedies for Sternal 

8,33 1.199,5!
ilIncture11i4 - 2,00 . 12,24.;I l.;paratomy shects-larF.e 

1!" - 4-,.c 5 8 75,2QIiid-ll 
30,25 

-
4.356,-­43L~ 


TO WC 1oBl24 set Dea.tal splint arch wires 6, r 1)lf 2.16,6412,04 283,912 pc. lectric water-sterilizers 50,75 609,-­
i.lastic hib-belts man/woman

141 35,57 1.707,36Uterine curcttos:6c0 - 12,15" :!.cr blI1aes 170,10p.150 pcz: 42,CO.630 Umbilical tape 170,40
1 4,04 1.,2 -g22* 
 - Ice-bas . 96 roll .utoclaue tape " x 1 

13,,22 317,2n
9,69 930 24• ['' 'de:i',,

70 - x 1 11965 8 i8,8lastic ban"ages 6 c.i 3P74 261,80 
Idem1!0 10 c..I 

PC. Foley catheters 4,6e 34 ,32
'0 -O:.r-pn 4P54 635,60catheters 2,4524 i.ectul tubes 171,50 

2,15 
 51,6012. -.
 scepto syringes 2cc
12 - 5,52
:ar syringes 100 cc 66,2

25,fJ
12 306,-­15C cc 
 29,45
300 - ijurzical lovez zize 353,4071,8 1,56 46,,-­
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BEGECA roJekt-No 316 4 1"-. 

E~s ?t1lo A~go.?, t.... tr.' u ~ n 8icn 
, . , am p,is

1 253/10 
. 

Mobile,lead shleld, 100 x 
185 cm, 
 2.665
Pb mm,,wthWi lead elaas window 
.30 x 40 cua' 2. 3 244/052/ MAVIG protective oproas, Pb 0,5 mm, 870,
K- 110 110 ca long


6 78 ?-AVIG adaption goggles 

153,4. 1 
 215/055 
 Pair of 14 vZo protective glores, 162,...
 

Pb wO,5
5. 1 6563 

m 
Darkroom timer, wall/table model, 138,..­
60 mt, in PVC.-housing6. 1 
 12 86 327 Multligsed stationary grid W 5/50, -
0,-
G 1501 
 24 X .30 cm
7. 1 12 86,319 dito, 50X40 

1.515,--
G 1501
 

The total pricefor a is to be umderstooddelivery net fob German iseaportIncluding packing, excluding the cost.for the traport inaurance ex wmitrks
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t Appendix D
 

Additional Equ~ipment for A10lofy Blood Bank
 

Item # 1 AngLe rotor for IEC centrifuge # , ,p.ace $ 125.00/unit
 

Tubes and bottles -.---------- -- - ..... I.(to follow) 

Item # 2 - Dry-bath DB-1221-E calibrated 370, 240V 198.00/unit 

Item /_3 - PIpettes 5 3/4", packed 10 gross to a case 19.50/case 

Item / b - Antiserum 
TeA - 3 boxes (0 bottles each) already available 

under Purchase Order YENEN-152-IN3 // 
(at # 35.00 per box) 105.00
 

Type - same as above 105.00
 
Tye Hh - same as above, but at $ 6',.0O/box
 

for 3 hoxet; 285.00 
Type C - at $ 8.O0/bottle - two bhttles requested 16.00 

e FF2 - smoe as above 16.0 
Albumin- (Bovine) - at $ 6.7) per 30cc-vial ­

(,vials requested 40.50 
Anti-Human serum - ( new item) ,(to follow)................


Item # 5 - 500 collection bags, IOO ml. - packed 4I8 bags 
per cane, at a price of 1;145.QO/per case ­
ten cases needed for 4.8 baps 1,450.00 
500 (:ollecton hags, 500 ml. same as above 1,450.00 ' 

Item # 6 - Identy labels at $ 3.15 per roll -

Requested: 24 rolls 75.60 

Item # 7 - Microscope 875.00 

http:1,450.00
http:1,450.00



