NOTES TO ACCOMPANY INTERVIEW
Background information
Came to the Maldives in Feb 2011 as General Manager of IGMH and then became CEO of IGMH.  In June/July 2011 was asked to take on the role of Managing Director of MHSC, which I have done until the present time.  Previously worked in the NHS as a CEO and as a Director of a small consultancy company (where I specialised in organisational development and change management). Have 32 years experience of health care and health care systems.

Initial assessment of situation

When first arrived in the Maldives spent the first few weeks assessing the situation facing me at IGMH and understanding the culture and environment I was working in.  My assessment was as follows:-

· Very few systems and processes in place

· Poor decision making

· People not clear about roles and responsibilities

· No performance management or accountability

· People cared passionately about IGMH

· Very busy hospital but with lots of inefficiencies

· Lack of information about the financial position of the organisation

· Procurement of goods and services disorganised and expensive

· No forward planning or vision for services

· No visible leadership

· Major problems around bed capacity

· Emergency room seeing routine and non urgent cases

· Poor work ethic

· Much external ‘interference’ from a wide range of people all with vested interests in healthcare – be it political or financial

· IGMH in poor state of repair

· Limited medical input into decision making

· Most Maldivian medical staff have divided loyalties between IGMH and private work

· Some excellent staff

· A lot of surplus staff inherited from civil service

· An organisation crippled with debt, both inherited and incurred

Other observations

· During 14 months in Maldives have worked with 2 Presidents, 2 Health Minister, 4 Finance Ministers plus all of the other changes that have taken place

· There is a lack of understanding about change management and how long it takes to change systems and organisations.  In reality to change IGMH into a strong and high quality organisation will take years not months to change.  People from across the political spectrum have unrealistic expectations about how quickly sustainable changes can be put in place

How would I describe the role?

· A rollercoaster ride – lots of ups and downs in the job

· Have developed a passion for IGMH – really care about what happens to it
· A very difficult job as working in a very politically charged and turbulent environment in a very small place (Maldives) where everyone knows what you are doing.  IGMH is used as a ‘political football’

· Have to be very thick skinned as people are very quick to be critical, even without the facts or evidence.  Everyone has an opinion about IGMH
· I am proud of the fact that I have generally managed to maintain positive relationships with all organisations and parties across Male’ including both Government.

· I have been a strong advocate for ensuring that IGMH and MHSC got adequate funds and in particular that we had sufficient money each month to pay our staff (being open and honest has not always been welcomed)
Key challenges

· Financial position of the organisation, with large inherited debts, and spending out of control until I took over
· Total lack of systems and processes
· Constant internal and external ‘interference’ with the daily operations of the organisation 
· Medical staff having divided loyalties between IGMH and private practice
· Poor salary structure and level of salary for all staff – this has major implications for attracting expatriate doctors and nurses, but the financial position of the organisation has prohibited the implementation of the pay review
· Small hard core of staff who have worked against ‘foreign management’ and have leaked confidential information, sabotaged plans and prevented positive changes to health care improvement for Maldivian people
· Lack of a work ethic and a reliance on overtime payments, maximisation of sick leave etc.  This ‘culture’ has proved very difficult to change
· Not being ‘allowed’ to drive forward some of the changes in the Financial Recovery Plan e.g. despite working with and keeping the previous PO informed of our plans for staff redundancies we were stopped from moving this forward, even though it would have released significant monies to put into patient care
· Lack of understanding about change management
· Lack of clarity about the role of IGMH – public or private hospital
· Many projects had been started prior to my arrival that had not been costed which the organisation could not afford, therefore some of these have had to be stopped or slowed down until the financial position improves
Key achievements

Some of the achievements will be less tangible and obvious to patients and users of the service as they have been about building sustainable foundations, systems and processes, which are crucial to building a successful and productive organisation.  Some of the developments have not yet been realised but I believe there are people trained and ready to drive forward these changes to their final stages as well.  Much of the achievements are down to teamwork.  I have provided the vision and the leadership but my team of staff have been the key players in helping to bring about the changes.  Here are some of the key achievements:-

· Now have a clear understanding of our financial position and have developed a financial recovery plan that we are implementing in part (excluding the redundancies).  This includes increasing productivity, enhancing efficiencies in what we do, maximising our income etc.
· Now have a fully working organisational structure with staff clear about their roles and responsibilities – proper accountabilities and meetings structures for enhancing teamwork

· Revised appointments system (near to finalisation)

· Increasing bed capacity (May 2012) by 44 beds

· New Chest Clinic due to open shortly

· Mammography services to be available in July 2012 

· Triage system (previously reported on) which has radically improved the functioning of the Emergency Room and ensures that patients who require urgent care are seen quickly

· Review of responses to emergencies and skilled team ready to co-ordinate emergencies as and when they arrive including dengue fever, protests etc.
· Clearly defined vision and objectives for MHSC and IGMH including forward Business Plan for the coming years which is being enacted
· Good performing senior management team

· Effective and efficient checks and balances in corporate supplies and procurement

· Proper process for investigation of serious untoward incidents

· Complaints process for patients

· Zero tolerance policy (to prevent violence and abuse of staff and patients)
· Wide range of clinical and non clinical policies to ensure standardised and high quality care
· Effective corporate governance systems in place 

· Successful introduction of Aasandha (my views on this are that health care should be free or accessible to people at the point of contact, but that the whole scheme was introduced to the Maldives far too quickly.  There needs to be a public education campaign to support Aasandha)

· New nursing structure and hierarchy.  Nurses will shortly have new uniforms to help patients and bystanders clearly define who is who.  

· Patient identification bracelets to help reduce drug errors

· Paying our staff each month!

· Securing of longer stay beds for nursing care patients at Villingilli Health Centre and Hulhumale Hospital (using beds that are underutilised in these areas for long stay patients)

· A different style of open and honest leadership and management
Why I am leaving the job

My original contract was for one year (until the end of Jan 2012).  I then agreed to stay on for a further period of time.  However, given all of the changes that have taken place, my role felt very vulnerable (that is the problem with short term contracts), even though I was not a political appointment as such.  Because I was on a short term contract, renewable each year, I was concerned that like other Managing Directors around me, the role could be wiped out overnight.  

Living with this uncertainty is not helpful when you are trying to bring about sustainable and lasting change, and is not good for the long term future of the Maldives (see recommendations).  I also believe that a Maldivian should be identified to lead the largest tertiary hospital in the Maldives ultimately.  Leaving now enables a new person to take over the running of the hospital for potentially a sustained period of time, dependent on when the elections are.  However, the person appointed should be appointed for their leadership skills and abilities and NOT for political reasons.

Living in the Maldives

This has presented its own challenges as it is such a busy and crowded place.  It has taken a long time to become ‘accepted’ by some people.  There are very few places to go in Male’ so keeping occupied when not at work has been difficult.  I along with my English colleagues, Liz Ambler (who left at the end of March 2012, after one year, and Dr Rob Primhak who left in December 2011, after only six months, have been the focus of all sorts of rumours and gossip, none of which was true.  It is sad that a small minority of people feel the need to do this and be so suspicious of foreign support.  We all left well paid jobs to take on these roles because we cared about trying to bring about positive changes to health care for the Maldivian people.  
Political situation

I was appointed to do a job and not to get involved with the politics.  I have been very careful to keep focused on the job and work hard.  This has been difficult but I do believe I have been successful in not getting involved in the politics and remaining objective and focused on the job.  

Ironically I was accused of being involved in the protests that occurred on 1st March 2012, where a white woman was seen on TV protesting.  IGMH received a call to check out whether it was me!  I was actually sat in the Command Centre at IGMH co-ordinating our response to the potential emergency and ensuring that any casualties were treated quickly and effectively.    It has been very difficult to deal with this constant pressure.

My husband each morning says to me ‘play with a straight bat’ (in other words keep focused and don’t get involved in the politics) and this is what I have tried to do each day.
Recommendations

· Posts such as the lead for IGMH and MHSC should NOT be political posts, but should be long term posts whether local Maldivians or international posts to ensure continuity across Governments and political divides to ensure sustainable and long lasting change

· Minimisation of external ‘interference’

· Clarity about whether IGMH is a public or private hospital!  
Final reflections

I will miss the following:-

· The people.  I have made many friends and have worked with some excellent people and I will be very sad to leave them behind.  Thankyou for such a wonderful leaving ‘do’.

· The frangipani tree outside my office window which inspired me to keep going during difficult times

· The wonderful weather and clear skies and turquoise water that the Maldives is so famous for

· Short eats

I do hope to return again very soon.  I have loved working at IGMH and for MHSC and hope that I have introduced a different sort of leadership style.  I am proud to have been able to make a small difference to such a wonderful country.  I really hope that the political situation settles down and that the Maldives can return to its peaceful and friendly state.
Cathy Waters
April 3rd 2012
