
Ministry of Health, Kingdom of Bahrain, realizes the importance of
implementing policies, and has directed that the National Health Plan

will be formulated, controlled, communicated and evaluated through a net-
worked system of policies that will promote quality and consistency in the
practice guidelines and performance expectations for service providers.
This Health Policy Network (HPN) will be administrated by a new office to be
established at the Undersecretary level.

Policy is often designed as " a plan of action, a course or method of action
that has been deliberately chosen and that guides or influences future deci-
sions" or "a principle, plan, or course of action, as pursued by a govern-
ment, organization or individual".

Policy may be developed, and applied at many levels and may range from
formal legislation and regulations to informal rules by which organizations
function. Government policy related to health is developed at international,
national, regional/district/local/community levels by individuals, officials and
professional groups across a number of sectors, including health, educa-
tion, social services, recreation, finance, justices, labor, transportation and
environment. Policies developed and applied in all of these sectors impact,
directly or indirectly, upon the health of the population.

The ideal policy is developed based on accurate, up-to-date information
about the issue or situation, knowledge of the effectiveness of various pos-
sible intervention and initiatives and expertise in assessing the possible
impacts and interactions. For policy planning and development process to
be truly effective, policy need to be based on knowledge and information
gleaned from the evidence base provided by research and evolution and
interpreted by knowledgeable people with expertise in the field.

At the Ministry, we realize the importance of documenting all these Policies
in a manner that it should be distributed online, hence, accessible to all Staff
and all Residents of the Kingdom as its will be distributed on line. The
Ministry Intranet and Internet Web sites would play a pivotal role in achiev-
ing such a goal. Therefore, the Health Information Directorate has been
instructed to take all the necessary steps to achieve this.
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Health  statistics  and  Informatics

*Amal: Senior Technical Writer

BByy::    AAmmaall  AAll  AArrrraayyeedd**

Health statistics
and Health
Informatics play a
major role in
today's world,
especially with the
great changes
that are currently occurring all over the
world in telecommunications and infor-
mation technology.

The concept of the Health Statistical
Information has enforced the need of
building an integrated system that col-
lects data from every part in the Ministry
of Health and all other relevant health
institutions, and then transforms it into
meaningful and measurable information
with administrative, management, finan-
cial, process and strategic views. In sum-
mary, the statistical or non-statistical
information can be considered as a
meaningful message transmitted from
the source to the user through a process
of recording, classification, organization
or interpretation of the data in the same

context as collection. A statistical indica-
tor is the common venue in the process
of transforming statistical data into sta-
tistical information. When information is
assimilated by its user, it generates
knowledge which helps in the decision-
making process.

The construction of an indicator is a
process with various degrees of com-
plexity, ranging from a direct count (for
example of the number of new cases of
malaria in a week) to the calculation of
proportions, rates, ratios, and more
sophisticated indices (for example life
expectancy at birth). Accordingly, the
quality of an indicator strongly depends
on the quality of its components (fre-
quency of cases, size of populations at
risk etc.) The quality of the data infor-
mation, recollection, and registration
systems is equally impor tant. More
specifically, the quality and usefulness of
an indicator are defined by its validity
(effectively measures what it attempts to
measure) and reliability (repeated
measurements in similar conditions
p r o d u c e the same results). Additional

attributes to ensure quality are its speci-
ficity (measures only the phenomena
that it is meant to measure), sensitivity
(has the capacity to measure changes in
the phenomena that it is meant to meas-
ure), measurability (is based on avail-
able or easy to obtain data), policy-
relevance (is capable of providing clear
responses to key policy issues) and
cost-effectiveness (results justify the
investment in time and other resources).
Indicators must also be easy to use and
interpret by analysts, as well as under-
standable by information users, such as
managers and decision-makers.
[detailed about Health Indicators will be
covered in next issues]

Today, the Ministry of Health in the
Kingdom of Bahrain has devoted a spe-
cial attention to National Health Statistics
and Health Informatics, which should
continue to be among the top priorities
of health development policies at coun-
try level.
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Be  our  guest...!

On  going  projects

BByy::    FFaakkhhrriiyyaa  HHaasshhiimm**

It is the pleasure of the Health
Information Directorate (HID) to
contact Dr. Nagalla Das, Medical
Consultant in Biochemistry at
Pathology depar tment -
Salmaniya Medical Complex (SMC)
to cover in brief with him some of
laboratories services provided to
the patients in the Kingdom of Bahrain.

He star ted his talk "depar tment of
Pathology before the year 1993, used to
enter all the patients information in a log
book and retrieve them manually with sta-
tistical analysis as required.

Effective from 1993, Pathology depart-
ment with co-ordination of HID implement-
ed an automated system for Clinical
Biochemistry, Hematology, Transfusion
medicine (Blood bank) Microbiology and
Serology on the main health informatioon
system (MDIS). This facility was then
extended in 2001 to Histology/Cytology
systems to produce various types of
reports".

He added "Currently three years online
data is available to monitor chronic cases .
It is advisable to improve the  technical lim-

itation of disk space availabile
and keep such data for at least
five years.On the other hand, if
the facility of an e-request and
bar coding is implemented,
such facility accompanied by
pneumatic tube system will
then transport samples simul-
taneously from A&E ward

patients to A&E laboratory system in
shorter time without messengers".

He continued "the co-operation between
Pathology department at SMC and Health
Centers is ongoing and currently one third
of Health Centers are now provided with
Network connection. If such automation is
extended to all Health Centers, it will then
decrease issuing requests with wrong CPR
and illegible requests. Also viewing the
results by the two parties is an advantage
to avoid repetition of the same tests.".

Finally he said "HID is trying constantly to
progress and it has made rapid strides
recently to update the system and he
thanked all concerned personnel for their
efforts and being a strong team at work."

و;� _�م ا���� وزارة 7� ��6(ة �	��@

ا���"	� "��=�?(ر�� ا���� وزارة 7�

ا�����7 �+��� "��Uرة ا�-$	$� �	
�ا�1(

g22/12/2002"�1ر����W�و

25/12/2002l�N1"�=@ '�6 </ع

�; ا���1ف �	�ان �; ا��ا�aة

ا��_� ا �C1ام و;� ا���	� ا����(��ت

إد��ج �	��6 �; NI	n)@و ��C-�ا

:o� . ا���	� ��)�ا��� ّ���(��ت

ا��آ1(ر 7� آ: G	$-�ا �
�ا�1( ا�(;�

<�ا� �	�+" أ �1ذ ،q��6ا 7" ���(ر

وا��?��س ا�
�<�ن �?�� H	aور

����� H	aر :$�V <	�� 7" ��V�?�ا

ا����(��@	� Uآ��" �	a�I-1 Yا ��ا��

�
�ا�1(

ا�-?�"� ���� /�	
ا� ا�(;� G;را و_�

<(ل ا���	� ا����(��ت إدارة 7�

"�=�ح t�u وا��1 N@ز��ر ;�1ة

. ا��(P(ع �?=����"

The main objective of the project is to con-
nect MoH buildings and Health Centers to
MoH computer network. This will enable
users to use Health Information System,
File & Print Sharing and Internet connectiv-
ity in addition to GroupWise email services.

Sitra, Muharraq and Hamad Kanoo Health
Centres were physically structured at the
end of last quarter of 2001 and were total-

ly activated in the first quarter of 2002.

Three more Health Centers and two
Maternity Hospitals namely: (A'ali HC, NBB
HC, Sheikh Salman HC, Jidhafs MH and
Muharraq MH) are expected to be con-
nected to MoH network. Structured cabling
is completed and HID is currently acquiring
the computer equipment for these facilities.

To cope with the new and fast moving tech-
nology, HID piloted the Wireless Local Area
Networking in its perimeter. The IT staff can
now roam with their PC's or Laptops with-
out any physical cable connected to the
wall and still be connected to the network.
Once fully tested, HID will be implementing
the same technology in some specified
locations. This technology might be intro-
duced once the new system is approved

and implemented.

It is the goal of HID to connect all MoH
premises to this Wide Area Computer
Network. An "Infrastructure Networking
Project" is underway to accomplish this in
the short period possible.

*Victor: Network Administrator

CCoonnnneeccttiinngg  MMooHH  ttoo  CCoommppuutteerr  NNeettwwoorrkk

Dr. Nagalla Das

BByy    VViiccttoorr  DDeell  CCaassttiilllloo**

*Fakhriya: Administrative Analyst
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Which number goes in the empty
segment:
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The  Meditation  Tip  of  the  day:

Daily wisdom from different sources, a
different quote every day. Browse
through the site to find articles about
wisdom , creativity, and having fun.
www.deeshan.com
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HID social committee invited
all HID staff to have one hour
celebration of the Eid event.

HID  Socials

AA  cchhaannccee  ttoo  wwiinn  ..........!!!!!!!!
AA  WWeebb  SSiittee  ttoo  VViissiitt

IF you wish to
know the mind

of a man, listen
to his words.

chinese proverb

line

Keep in mind

The solution is available online at
http://intranet.health.gov.bh/hid/hid.html
#challenge
Send the answer no later than
30/01/2003 addressed to HID Editorial
as shown below, either by post or email,
and get the chance to win a prize.
Last issue winner: Khulood Ashoor, Nurse.

2 9
6

3 4
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Automation of Health Centers is an ongoing effort by the
Ministry of Health. The main aim in such automation is to pro-
vide the necessary infrastructure to enable the health centers
to exchange information with each other and with SMC.

The first phase of automation was
completed in 1999 with the
automation of Al Naim, Al Razi, Ibn
Sinna, Bilad Al-Qadeem, Sh.
Sabbah, Al Hoora and Isa Town
Health Centers. In the second
phase, which was completed in
2002, Sitra, Muharraq and Hamad
Kanoo Health Centers were auto-
mated.

In the third phase of the Health Center automation project
(HCAP3), which is being undertaken now, in addition to three
Health Centers two peripheral Maternity Hospitals have also
been included. In this phase, the three Health Centers, A'Ali,
NBB and Shaikh Salman and the two Maternity hospitals
Jidhafs and Muharraq will be automated. The project is
planned to be completed by the end of March, 2003.

These Health Centers and Maternity hospitals will be provid-
ed with network cabling with access points at different loca-
tions within these facilities. They will be equipped with suffi-
cient PCs and printers for using the system. The networks will
be connected to the servers at SMC through a leased line
using Frame Relay.

On completion of implementation of the systems, the users at
these facilities will be able to do the following.

1) Patient appointments can be booked for various clinics at
the Health Centers and maternity hospitals. This will enable
the recording of patient visits and have better control over
the movement and update of medical record files at these
facilities. The users will have the facility to get the patient
demographic data directly from Central Information
Organization (CIO) based on CPR number. There will be
search and enquiry facilities available in the system.

2) Patient appointments can also be booked for any of SMC
clinics directly by the Health Center users for referrals.

3) All laboratory test requests and
results can be entered into the system
and they will be accessible to every-
one concerned. Results of any lab
test done at SMC can also be viewed
from the Health Centers.

4) Wherever Radiological services are
available, requests for examinations
can be entered in the system and all
concerned can view the repor ts.

Reports of radiological examinations done at SMC can also be
viewed at the Health Centers.

The above mentioned services will improve the quality of
service provided to the patients at these Health Centers and
Maternity hospitals. It will also reduce manual tasks and
improve staff utilization and efficiency.

Health  Center  Automation  Project  
Phase  III
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