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  For Antonia


  
    Preface


    Gabriel and Tassilo Adelsmayr


    



    



    It was on the very day when the murder trial against our father was opened in Dubai that our mother collapsed due to a severe illness. The resulting phone call to our father, who was being detained in the United Arab Emirates, we shall never forget. By now, it was clear that, regardless of the outcome of the trial, there could not be a happy end for us.


    Initially he was hesitant but, following the advice of friends, our father decided to write a book about his experiences in the Emirates. It should be seen as a way of coming to terms with the situation for us all; as we too were involved in the creation of this book. It was quite an effort for him to relive all the drawbacks again; the feeling of being at someone else’s mercy and being reminded of all those behind this scheme. Many of the details were unbeknown to us and only struck us whilst reading the first drafts. Only then did we realize the full extent of the injustice that our father was confronted with in Dubai. Numerous passages in this book suggest a Dubai far removed from the luxury suitable for the media and any western modernity.


    After all the blows of fate that our family has faced, we are slowly returning to some level of normality in our lives. For us it is a difficult, albeit crucial task, to come to terms with the past. This book is a big first step towards it.

  


  
    Part 1

  


  
    Today


    Indictment for Murder. A court trial: dragging along, endlessly. Hearing after Hearing; the allegations always the same, repeatedly the same witnesses, nothing new for months. Everything has been said. Everything has been put on the table.


    I cannot even remember how often I have been tried over the past year anymore or how often I have stayed away. Whether I am present, or not, does not make much of a difference as I do not have the right to be heard. I lack any chance to influence the course of the trial. I may only stand there and listen, like a background actor, but I remain the focus of attention nevertheless. To my right and to my left: a Warden. Somewhere behind – or next to me – the co-defendant: a former colleague.


    Nothing of what my lawyer has presented so far as exonerating or counter-evidence was of any help. Not even the fact that the Indictment was based on a forged document; quite the contrary, it just further upset my opponents. Who enjoys being exposed and being unmasked as a forger and a liar? Nobody, but above all, not a Health Authority which not only has to cover wrongdoings, but the President of which is the Ruler’s older brother.


    Now I remain far away, in safety. Despite the distance, the trial is a heavy burden. Somehow, it is always present; like a leash getting longer over time but still quite constraining. The trial occupies my mind every day, e-mails, phone calls, thinking it over. But it is gradually fading from week to week; it does not dominate each and every hour any more. Everything is different now to how it was not such a long time ago. A new chapter – the curtain rises for the new act, unprepared and in new roles.


    When everything around is about to collapse, keeping a routine may help one not to lose ground. A few fixed points every day – a framework to endure the day from morning till night. Lots of sports, running every day, no matter what the weather may be. Exercise in the forest is good for both of us: my dog and me. Sticking to a strict timetable helped me before – during my first four-month suspension from work – then again, more than one year later: three months without work, nine months without a Passport.


    We, my sons and I, are slowly getting our feet back on the ground; them without their mother, me without my wife. Somehow, we shall get through this because the roles of victims do not suit us.


    The wounds have not yet healed. Some never will, but one gets used to it and learns to live with it. Cautiously, I have started planning a future. I am back at work; a new job and it helps to distract me. It is not comparable to what I was used to doing over the past years, but it’s a good start.


    If I could go back in time most likely I would do everything the same again. At the time, everything had fallen well into place and, besides, tomorrow’s knowledge is of no help today.

  


  
    The Seed


    Some years before:


    Summertime is approaching – vacation planning. Heading south is a must! The kids are now mature enough to experience a foreign country beyond the pleasures of sunshine, sea and swimming. North Africa maybe?


    As a student I travelled through Morocco and Algeria with friends. Back then we headed east from Tangier along the Mediterranean coast: The Rif Mountains, Ketama, Tetouan, Al Hoshima, stopovers on the way to Algeria. The country’s border crossings are repeatedly closed owing to the ongoing fights with the Polisario. We are not in a hurry. We just wait and enter at the next opportunity. There are scarcely any Europeans anymore, just penury, reserved and distrustful people. We have a car accident and get stuck in Mostaganem, a one-horse town on the coast. For weeks there are no spare parts to repair the car and we have troubles with the insurance and the visa renewal. We are forced to sell everything that could be converted to cash. Algerian students on vacation grant us shelter in their huge military tent on the beach. All of them dreaming of a life in Europe seeing no future here, just wanting to get out of their country. Some of them pester us to smuggle them into France in our car. We refuse, whereupon one tries to take his own life by going into the sea although, or more to the point because, he could not swim. We rescue him just at the last moment.


    Weeks pass by, it is the month of Ramadan and the car repair is dragging along; slowly our situation is getting tense. At the University back home the winter semester has already started when we can finally leave Algiers for Marseille.


    Despite of, or maybe because of, all these mishaps, a gratifying reminiscence of this journey remains. So much so that now – many years later – I would like to travel this part of Africa again together with my family. Moreover, at this time there are plenty of reports about Morocco: about Tangier and Marrakech being trendy destinations for French fashion designers, artists and eccentrics. We don’t think twice, the decision is made, Morocco it is!


    The usual Lonely Planet Guidebook as well as Canetti’s “The Voices of Marrakesh”, Paul Bowles’ “The Sheltering Sky” and reports and articles from Vogue and Bazaar are part of our preparations.


    Morocco fulfills and even surpasses all our expectations. We follow those footprints set down in literature through Marrakech: immerse ourselves in the hustle and bustle of the Djemaa Al Fna, the lively town square; dine at one of the many food stalls; drink freshly pressed juice from not very presentable, but surprisingly tasty oranges. I down a cup of snails in a hot sauce under the worrying gaze of my family. Late evening: drinking sweet peppermint tea at a café with a view of the steamy, smoky and colorful scenery of the square below. The same café, some years later, will be the target of a bloody terrorist attack.


    Visiting the Jardin Majorelle – Yves St. Laurent’s botanical and architectonical treasure – is like a trip to a laid back exotic island in the middle of the city; palaces, museums, the Hotel Mamounia. There are inspiring impressions at every turn.


    We drive from Marrakech eastwards, by Land Rover, to the Atlantic coast, to Essaouira, the former Mogador of the Portuguese. A striking change from a hustling and bustling Marrakech to this small tranquil village which is chilly – even in summer – due to an incoming wind from the Atlantic Ocean. The outside view of the Riad Al Madina appears unspectacular. Inside it is a colorful jewel. Room and bathroom plastered in multicolored Tadelakt technique with multitudinous mosaics. The Atrium boasts a small fountain; every morning two women cover the surface of the water with rose petals, diligently, separately, one by one. A graceful ceremony: always at breakfast time. Formerly – Hotel du Pasha then – Jimi Hendrix, Leonard Cohen, Frank Zappa and similar illustrious guests stayed here. There are nice little boutiques and bustling activity in the village lanes until late into the night. We shop for bits and bobs, small gifts and souvenirs – I turn out to be a poor haggler. Many of the impressions assembled there inspired us when furnishing our home later on. Walls painted in colors, oriental furniture, Moroccan lamps and mirrors. The journey left profound impressions and long lasting memories. Without thinking twice, just as if there were no other choice, we return to Morocco the following year.


    The arrival point for this second journey is Rabat. Being familiar with the country now, there is less of the speechless astonishment and this overwhelming feeling of everything being new; thus allowing the senses room for more subtle impressions and a more detached way to observe.


    The hotel is located in a bay, impressively built into the rock; it is noisy, damp and somehow seems as if it had seen better days in the past. Rabat is a big, loud, city like, capital: museums, gardens, unregulated and reckless traffic. Every accident-free ride in the rental car may be gratefully acknowledged as a stroke of luck. Lost without directions on a trip, we end up somewhere at the edge of the city and, driven by thirst and hunger, we stop in a shabby neighborhood. There are a few eateries, all of which appear to be somewhere between disgusting, dirty and hardly acceptable. They have two or three tables; chairs made of plastic and more waiters than guests – if they can be told apart at all. We do not want to push on because of the heat and so we sit down. The owner notices the German accent in my French and immediately switches to perfect German. He lived in Germany for many years and had received training as an opera singer. Now he owns a 10 square meter dive and, lacking guests, he counts the flies. The choice of food is very limited: eggs with vegetables or lamb. The lettuce looks like it’s from yesterday. The safest bet seems to be the fried eggs and vegetables. We avoid the tea, the glasses look more like they have been wiped out rather than rinsed; it is probably safer to have a coke, or so we thought. A boy is sent away with an empty cola bottle and comes back with it half full. There are no cans so there is no way of avoiding the dirty glasses.


    The eggs and vegetables are being served and the owner starts singing Wagner’s “Leb wohl, du kühnes, herrliches Kind!” from “Wotan’s Farewell”. The situation is ridiculous, surreal, but also unforgettable. The food smells and tastes as badly as we feared, yet it did not sicken any of us.


    From Rabat we travel northwards by car along the coast up to Tangier. Once outside of the cities the road signs are in Arabic only and not everybody – especially not the elderly – are able or willing to speak French. My interest, meanwhile, has grown and I have a sudden urge to learn Arabic.


    In Tangier a boy on a motor scooter guides us for a few Dirhams to our hotel. The lanes are so narrow that we have to flatten the wing mirrors like ears. We have chosen “The Hotel Continental” out of curiosity since a few scenes from Bertolucci’s film “The Sheltering Sky” were shot here. Its former glory has faded but can still be sensed. The old furniture totally oozes the breath of history and the very old man at the reception contributes to the impression of a journey through time.


    Tangier is a mix of Arabic, Spanish, Jewish, Portuguese, and French – it is the gateway to Europe, or the gateway to Africa; whichever. Of strategic importance since the days of antiquity, it’s a place for trade, travelers, soldiers, sailors and vices of all kinds. It was (and still is) an inspiring domicile to Burroughs, Bowles, Kerouac and their like; a starting point and final destination for dropouts and seekers. The names of the cafés and their visitors have changed, but the atmosphere and the drug-fuelled decadence of forty, fifty, sixty years ago is still palpable. Sadly, we can only stay for a few days but would have loved to stay longer.


    The flight back home is via Paris. On our return to Austria, we face the flood of the century. The Ischl, a river just a stone’s throw from our house, has risen dangerously high up to only one hand below the bank.


    Back home and back to work in Tirol. Tirol is beautiful and I like it. Mountains and snow: snow and mountains. I have been here for many years, at the University Hospital’s Anesthesiology and Intensive Care Unit. Emergency cases, burns, poly-traumas, transplants, flying on the emergency medical helicopter, working on the edge: medically, mentally and physically. Most of the time it is thrilling, sometimes it is dangerous. The job is challenging and very demanding. The world of the anesthesiologists is a peculiar world full of peculiar characters, whether shaped by their profession or by nature, it is difficult to tell.


    I started learning Arabic on the side just in case, one never knows. Tutoring was at the adult education center; once a week in the evening. A friendly, patient Egyptian teaches me the letters in all three forms, depending on whether they are at the beginning, in the middle or at the end of the word and, stoically, he trains my pronunciation – which is easier for a native German speaker to learn than for a native English or French speaker. Soon, I can read whole sentences, albeit with difficulty and with little understanding of what I have read. However, good enough to distinguish if signposts are directing the way to Marrakesh or Tangier.


    My evenings off are filled with sports, learning, reading and surfing the Internet. There, a job vacancy catches my eye: Intensive Care Physician sought for a 4-week period at Sheikh Khalifa Hospital, Abu Dhabi, United Arab Emirates. The hospital’s home page is appealing and so is the range of medical services. A few days of contemplation follow. Everything – family, remaining holiday leave, various commitments – needs to be thought through carefully. I finally send an application by e-mail. I receive an answer the very same day announcing a telephone interview in the near future. Two days later the Head of the Intensive Care Unit calls. We have a relaxed, casual telephone conversation with competent questions about my qualifications, as well as my private background and my motives. He gives me his very personal view of the unit, about the demands and the colleagues. By the end of the interview, I have the job.


    There is time for the necessary preparations and, a few weeks later, I am on a plane bound for Abu Dhabi. I carry very little luggage, just a few books, a few hundred Euros in the local currency called Dirham, summer clothes, sport outfits and swimming gear.


    It is September 2004.


    I arrive in Abu Dhabi late at night, welcomed by 40 degrees centigrade and a humidity of more than seventy percent. A talkative Indian driver – sent by the hospital – picks me up and, throughout the whole drive he mercilessly feeds me information about accommodation, transport, weather and the city. Early the next morning, still exhausted from my late arrival and lack of sleep, a personnel bus takes me to the hospital. After some detours, I find my way through the sprawling hospital and into the Intensive Care Unit.


    My future colleagues are already assembled for the morning X-ray conference. A short introduction follows but I barely remember any of the many and sometimes unfamiliar exotic names. After the meeting, a guided tour of the unit with Collin, the Department Head – a chain-smoking, haggard Brit from South Africa. He looks very much as I had imagined him after our telephone conversation.


    After the tour I am assigned to eight patients; a quick coffee and a cigarette with Collin, and we start working. Morning routine: examining patients, going through reports, ordering examinations and therapies. I become familiar with the patients and the nurses. The impressive, wide-ranging medical spectrum spans from babies born with rare metabolic illnesses, which I do not even know from the books, to accidents, patients with tumors, cardiac infarcts and other internal emergencies. The level of patient care is good, the nurses are highly qualified. The reception is cordial and the support offered is generous, helpful and very necessary. I end up going to bed each of the first evenings dead tired – exhausted from the strain of dealing with new surroundings and new colleagues in a foreign language.


    Slowly I get to know the team and the entire conditions better, and find myself having prejudices of which I had not even been aware of. I can barely suppress my surprise when a nurse who had very competently looked after a very critical patient all day long tells me she is from South Africa and a member of the Zulu tribe.


    The bulk of the personnel come from India and the Philippines. For many of them the Emirates are just a stepping stone on their way to Canada, the United States or Great Britain. To be well enough prepared for their move to the West they are all keen to learn as much as possible and they work hard. You can feel the high level of motivation and it is contagious. We all work very hard with lots of input and with enthusiasm.


    The four weeks pass quickly. We part on the friendliest of terms, exchange addresses, the Filipinos shoot thousands of pictures, and mutual visits are promised although in all probability they will never happen. On the day of my departure, probably a hint of my subconscious, I forget my work shoes in the ‘on-call’ room.


    On my flight back to Vienna, I find myself thinking that I wouldn’t have minded staying a few more weeks.


    Back at my hospital, it is the same old routine and drudgery. The general mood is not exactly the best. Many colleagues are frustrated and burnt out; sixty-hour weeks, rarely ever a weekend off and chances for advancement are bad. Settling in again for me is not too easy. It is winter in Tirol, it is wet and it is cold. I frequently and fondly recall Abu Dhabi.


    In November, Sheikh Zayed, the ruler of Abu Dhabi and founder of the Emirates dies. Sheikh Khalifa bin Zayed al Nahjan, his eldest son, becomes the successor. There are many days of mourning. All the radio stations only broadcast verses from the Koran and classical music and all government offices are closed for eight days. Far reaching changes lie ahead. My colleagues in Abu Dhabi are unsettled by future prospects.

  


  
    Good Times


    Abu Dhabi


    At the start of 2005, I take temporary leave from my hospital to work in Abu Dhabi – this time for a whole year. My family does not join me, the children are still at school; the year will pass quickly, and naturally, all the holidays are planned in Abu Dhabi. For us, the Emirates seem like the gateway to the world, out of the province into one of today’s hot spots.


    Once again, I am sitting on a plane to Abu Dhabi but carrying more baggage this time. The very same driver picks me up but does not recognize me. I stay in the same skyscraper but in a larger apartment this time. Three bedrooms, three bathrooms, a large living room and a small room plus bathroom unit intended for a housekeeper; everything is fully furnished. Together with a rented car and a once-a-year flight back home, this is all part of the standard package. The flat is far too big for me alone to feel comfortable.


    My first day at work; my shoes are still in the ‘on-call’ room where I left them last year. The whole team welcomes me warmly, I have the feeling they are genuinely happy to see me back again.


    Every newly arrived foreigner, all expatriates, have to attend a two-day long orientation training. This month we are a group of approximately 30 people – a colorful mixture of proveniences and qualifications. Nurses, mainly from India and the Philippines; office workers, almost all from the Philippines; security guards from Pakistan; physicians, technicians and translators.


    On the first day, we learn everything worth knowing about the hospital: organograms, services on offer, presentations by the Human Resources department and by the larger units in the hospital. The second day is more general: lectures about the history and culture of the Emirates, cultural sensitivity, the most important rules of conduct and some basic information about Islam. The lectures about culture and Islam resemble each other, for if you deduct the religion from the culture, nothing much remains. We learn that the traditional, black, woman’s outfit is called ‘Abaya’ and the white dress for men ‘Dishdash’; that Islam demands that women cover their hair with a headscarf, but that wearing a veil is tradition and not a religious commandment; that every expatriate needs a sponsor from the Emirates in order to obtain a visa and a working permit – which applies also to every foreign company. Comparisons with other religions are made without passing judgment, just pointing out similarities.


    The hospital’s emergency alarm system is explained as well. Different color codes for different situations: code blue for crash-calls, code pink for pediatric emergencies, code black for bomb threats. ‘Code white’ stands for violent individuals. There is laughter in the auditorium, the lecturer obviously expected, maybe even provoked it, to emphasize this ‘code’. Violent people are not a rare occurrence. Violence – verbally or physically – against nurses and doctors happens surprisingly often. Name-calling, beatings, spitting or threats by patient’s relatives put us foreigners in a tricky situation where self-defense may potentially entail unpleasant legal consequences. Therefore, especially whenever there is a fight involving locals, as many witnesses as possible are sought: Medical Director, head nurse, security guards, Public Relations department and a translator, all of them have to be notified. All of them are trained in de-escalating quarrels to protect the personnel from nasty consequences. It is a well thought through system, the necessity of which makes one stop and think. No one is laughing any more.


    At the end of the day there is a short course on what to do in case of fire, it is more entertainment than serious training, the social aspect being predominant. All in all, it is two interesting days.


    It is only later that I realize something was missing; something they have not told us about – they have not even mentioned: “Waasta”, the very essence that keeps public life running. Waasta is Arabic for having the right connections, influence, networking – an unpleasant word for it would be corruption. Waasta is the key to success, a lack of Waasta will have you running into walls. This tradition of mutual favors has grown out of the tribal and family structure of the Emirates and it is much stronger than any rules or laws. Maybe deliberately, or maybe unintentionally, we were never briefed about it.


    Our team is small and there is lots of work to do, especially at nights and weekends. One person in charge of eighteen patients – six of them in the pediatric Intensive Care Unit. That the workload can be managed at all is mainly thanks to the nurses. Despite the hard work the mood is usually good, only every now and then there are tensions, jealousies, in-fights, lesbian romantic dramas. An amazing number of nurses are lesbian, and some male nurses are gay. Same sex couples migrate all over the Middle East from Saudi Arabia to the Emirates, Oman, Qatar and Kuwait. Why, out of all places, they choose an Arab country where they risk ending up in jail and being deported afterwards because of their sexual orientation, is not easy to grasp. Some of them have already been here for years and can tell all kinds of stories, many of which are interesting and informative. Including stories about the beginning of our hospital, how it was built by Interhealth Canada, a Canadian company in the business of managing hospitals ‒ this is the very same company for which I would be working one year later in Dubai ‒ and how they brought in hundreds of expatriates from the clinical and administrative sector who built up a high quality hospital. As is usual in this region, after a while, the locals decided to take over and to run the hospital. Frequently things then turn out not to run as smoothly as expected and, after a few years, another foreign company is invited in.


    Cyclically, every few years, the management changes: each dedicating a lot of effort to obtaining quick short-term results. To slowly build something sustainable is not an ace in this game. When I worked there the Ministry of Health had just assumed the reins. The post of the CEO was given to a, if you like, colorful character who had a history which might hardly be career-enhancing anywhere else.


    There are rumors which I want to look into.


    My research on the Internet reveals something interesting. I learn about the Quorum Scandal, a multi-million dollar scam in the USA. The district manager of a hospital management company had asked for the book-keeping to be manipulated. One of the book-keepers refused, decided not to cooperate and, after being sacked, he became a whistleblower so it all ended up in court. Quorum was sentenced. The district manager left the United States for the Emirates, converted to Islam and carved out a career for himself at the Sheikh Khalifa Hospital. He lives at the seven-star Emirates Palace Hotel as, supposedly, no other suitable place could be found for him; he received a BMW 650 for whatever reason. In the hospital, nobody can tell who is holding a protective hand over our CEO and why. That is a good example of Waasta. Sooner or later everybody here learns what it is.


    Most of the time, I find myself working in the pediatric Intensive Care Unit. The babies are attached to mechanical ventilators, lines for nutrition and infusions in their bodies, all of them are critically ill. Many suffer from rare metabolic disorders and other genetic defects – the sad consequence of frequent intermarrying between close relatives. The offer of genetic advice is rarely accepted. Traditions are much stronger.


    Night shift: I am solely responsible for eighteen patients. A baby, attached to a ventilator after major surgery is unstable. Blood circulation and respiration continually deteriorate. Blood and fluids are given through a venous catheter. The circulation is getting worse and worse, the nurse increases the infusion rate, she calls me when the baby can hardly be ventilated any more. A quick lung X-ray shows a total opacity on the right side, which is pushing the heart towards the left. The venous line inserted by the day shift is not where it should be, the infusions and the transfused blood have compressed the lung. Two hundred milliliters of a bloody liquid is drained through the venous line. Respiration returns back to normal and circulation stabilizes again. Things are handed over to the day shift the next morning. The incident is being reviewed and discussed with everyone involved. Proposals for improvements are being made, measures taken and a new plan of action is set. Professional problem management as it should be. It feels good to work in a place like this.


    One problem has been solved but a new one materializes, not so much a medical as an ethical one. A small girl is brought in, she’s half-suffocated and has a severely swollen brain. Supposedly she got stuck between her crib and the wall, could not free herself and was discovered too late. The local parents behave strangely, not as one would expect of caring parents. They ask very few questions, show no emotion, keep a distance and do not want to touch the child. The mother is fully veiled; one cannot read her eyes. The father shows up only briefly. He is nervous, ill-tempered and aggressive. The nurses clean the child and find a massively widened and damaged anus. We report our suspicion of sexual abuse. The child dies two days later. Nobody dares to follow up with an investigation. Nobody dares to suspect an Emirati family.


    It is summer and holiday time. I fly home and later return to Abu Dhabi with my wife. Then she returns home and my sons come over. It’s their first time in Abu Dhabi and the Emirates. Everything is thrilling, everything is new, every day is an adventure and every day offers enough material for stories, for later on, back home. They had pictured the city quite differently from what it actually is. Abu Dhabi resembles an American city far more than an Oriental one with its office towers, big cars and streets without pedestrian pavements. Its character changes from one district to another, sometimes Arabic, and sometimes Western. In some quarters it feels as if you’re in India and not in the capital of the Arab Emirates.


    We do the usual tourist itinerary, desert safaris by Land Cruisers, dune bashing: drivers speeding up the dunes and once at the summit, like a surfer, heading downwards with the drift. This looks simple but needs lots of experience. Frequently, there are reports of drivers overestimating themselves, overturning their car and rolling down the dune.


    We have dinner outdoors at the Corniche, the pedestrian zone which winds along the beach. Only a few people walk, most of them drive. The whole scene resembles a car show, a constant flow of Ferraris, Bentleys, Aston-Martins, Porsches, and Mercedes. Traffic light starts, loud music, the full program. We order Sharwama, meat with various toppings rolled up in a tortilla, resembling a Mexican fajita. After dinner, tea with fresh peppermint plus the unavoidable Shisha – the Arab water pipe – preferably in apple and mango flavor. It is late at night and it is some 40 degrees centigrade. Only a few people sit outside and pour with sweat, almost exclusively red faced Europeans. Emiratis drive up in their big four-by-four’s with dark tinted windows. They blast their horns and waiters bring Shishas to their cars. The pipe itself is placed outside the car on a stool, only the hose is run through the slightly opened window delivering smoke to those sitting inside. Engines running, air conditioning full blast, smoking pleasure Emirati style.


    I spend some holidays back home and my family visits me several times in Abu Dhabi. The year passes quickly.


    A colleague informs me that Interhealth Canada will be opening a big, new trauma center in Dubai. They are looking for intensive care physicians and the Head of Department position is still vacant. I have little hope but nevertheless make a call to show my interest. Yes, the Head of Department post is still available; yes, there are several applicants; and yes, they would like to conduct an interview with me soon. A meeting is set up at short notice. The Director and the Head of the Human Resources department have some business to attend to in Abu Dhabi so we meet for dinner in a hotel. Our conversation is very relaxed and barely deals with medical matters. Job description, accommodation, salary; much information flows over barbequed lamb and lemon mint soda. They have gathered information about me ahead of our meeting. Our talk is more of a formality than a necessity – it’s just up to me to accept.


    They give me three days to think it over, to think over what I have already decided. We arrange to meet again in Dubai in three days. It was a pleasant evening. An evening crucial for my future.


    Dubai


    February 2006.


    A new start in Dubai at the Rashid Hospital Trauma Center; employed by Interhealth Canada, the Canadian company which will run the Trauma Center.


    The Center is not quite finished yet but will be handed over to us “ready-to-go”. Our company is behind schedule. Unlike as promised, we are not set up in new apartments but in a shabby hotel. The fluffy carpets, as well as the sofas, smell of mold and are stained so I never use the sofas nor do I ever take off my shoes. The neighborhood in which we live – despite its neutral lighting – qualifies as a red light district. This interim solution lasts for several weeks, too long for some of our team. They quit.


    The handing over of the Trauma Center is delayed several times so, all put together, this means six months of preparation and planning, choosing the right personnel and lots of deskwork. We are supposed to preferentially recruit the physicians and nurses from the existing Rashid Hospital staff. There is a stream of applicants. From the Anesthesia Department to the Intensive Care Unit, there are more applications than we have posts; all come of their own accord except for two. One of them, an Iraqi anesthesiologist, cries during the interview. Her current Department Head dislikes her and he is making her life difficult. Her qualifications are good and she is well-liked so I accept her. However, until our department opens, she’ll still have to stick it out in her old job. Her Department Head is not pleased with her getting a new chance so he sacks her. He will never really forgive me for offering her a job. Years later, when I am working at another hospital in Al Ain, she again applies for a job and I take her onto the team there.


    The other involuntary candidate is Syrian, Dr. Yasser Masri. He is roughly my age, short, unapproachable and somewhat arrogant. The long-sleeved shirt is buttoned all the way up, trousers are pulled up almost to his chest and tightened firmly with a belt. He is visibly dressed to the left. His parting looks as if it’s been done with a razor. He has a moustache, is unmarried and is rather disliked by his Head and his team. His boss has tried to sack him three times but to no avail. His mother is an acquaintance of the Hospital Director so, getting rid of him is not easy. Yasser applies several times – he is persistent; eventually, I take him on.


    I’m looking for more personnel and even succeed in having some of those I have chosen assigned immediately so they can help with the planning and have time to get acquainted with the team: Lathika, Dina, Jose and all the others as well as Ajimsha, the most experienced of them who came from Abu Dhabi. It’s a pleasure working with them as they are not so much colleagues as friends. But it is not a pleasure for everybody in the hospital. The fact that we are to run the new Trauma Center also leads to envy and ill-will since some of the old-hands will have to give up their dreams, hopes and plans for the future. We are unwelcome intruders in an already established community. Also, our arrival has been ill-prepared and many see us as a threat. We symbolize the new structure and the new organization, but the opposition we face is more than just understandable uncertainty regarding the changes ahead.


    The already existing Intensive Care Unit will, in future, only deal with internal patients while all surgical patients will come to the Trauma Intensive Care Unit of which I am the Head. Thus, the old Intensive Care Unit will become irrelevant as 80% of intensive care patients are surgical patients and thus will be looked after by my unit. However, the Head of the old Intensive Care Unit, Dr. Hussain Al Rahma, an Emirati, had been hoping, in fact had taken it for granted, that he would become the Head of both units. He is upset and disappointed. Unwilling to put up with the situation he reacts by behaving defiantly and destructively. He will not allow staff, who want to swap to my unit, to leave; he will not attend any of the meetings regarding our future cooperation and he is constantly looking for fights. His behavior becomes unbearable and the hospital management moves him out without further ado. Hussain Al Rahma has to go; he is transferred to the Dubai Hospital. In his place, the Head of the Intensive Care Unit from the Dubai Hospital, Mr. Mohammed Baquer – an Emirati too – is transferred to us at Rashid Hospital. He is a quiet, polite man who trained in the United States and is a very competent and likable colleague. We get on very well from the very start as we share the same opinion about intensive care medicine and about how to run the unit. However, his initial enthusiasm is short-lived.


    More and more he complains about one of his doctors, Dr. Hassan Fouad Kamaliddin who, compared to him, is a poorly qualified Iraqi. Hassan had not only been the right hand of the forced out former head but also his minion, thus well protected in making a career at the Rashid Hospital. Hassan is tricky and dangerous. He sits on every Committee, pulls many strings, has a finger in every pie and he is zooming in on the new Head. A negative comment here, a contemptuous remark there. Again and again, with faked compassion, he taunts that his boss is helpless and incompetent; claiming to feel sorry for him because he is such a nice guy but, sadly, he always was and always will be unfit to run a ward no matter how hard he tries. Mohammad, the Department Head, is greatly stressed by this because he is not very good at defending himself, and he finally confesses to me that he reluctantly has to drag himself into work every morning. He is simply too nice and too polite. He gives up and leaves the hospital. This, until now, was unthinkable; an expat successfully ousting an Emirati had neither happened before nor after. Hassan triumphs. Temporarily he becomes the new Head but his triumph lasts shorter than he had thought. A new group of nurses applies to us. They all refuse to work with him and want to get out of his ward. For a few weeks he may enjoy being the Head, but then there is sudden breaking news which spreads like a bush fire through the hospital: the good news is that Mohammad has returned; the bad news is that Hassan is transferred to our ward. I am not involved in this decision, nobody has asked for my opinion. My team gets very upset; they pressure me into putting up resistance. But unfortunately, no discussion, the hospital management has made their decision already.


    On his first day, his very first morning meeting, Hassan is late. He enters without bothering to apologize, says a short good morning and heads towards me to shake my hand. His handshake is loose; his hand is cold and wet, it feels like a dead fish in mine.


    For the first few weeks he is eager to give an impression of smooth harmony, telling everyone how well we get along and how amiably we cooperate, both of which I cannot even see a trace of.


    But things don’t stay quiet for long; quickly he arranges his work environment according to his needs, doing his very own thing in the ward. He leaves when I arrive and comes when I am not around. He assembles a group of Arab colleagues around him, they share a common language and culture, and so he builds his very own team. The ward is changing, slowly being split in two. Hassan has a clear goal in mind. He knows exactly what he wants, more than anything else Hassan wants to be the Head.


    Meanwhile, I have become well acquainted with Dubai albeit in the beginning I missed Abu Dhabi very much. Dubai is louder, more hectic and flashy, as are the people. Buildings, hotels, metro, airlines, man-made islands, everything is the biggest, the highest, the most expensive, the best – everything is world class, everything excellent. Dubai is the world’s biggest construction site and 15% of all the world’s cranes are assembled here. In the beginning, this is quite entertaining but, after a while, it gets on one’s nerves and feels ridiculous, this constant boasting, this inflationary use of superlatives, this infantile nouveau riche boasting.


    We work from Sundays to Thursdays. Fridays, I frequently spend with Sadiq, his brothers and friends. We became acquainted at a fitness club shortly after my arrival in Dubai. Sport acquaintances are usually uncomplicated and at times they develop into friendships, as was the case with Sadiq and me. We meet at his weekend villa; men only, to eat, play cards, drink tea and chat, spending time together in the Majlis, a sort of living room comparable to our former gentlemen’s clubs. At first we meet in Jebel Ali, south of Dubai, later on in Umm Al Queimm, one of the small northern Emirates. He had to give up the villa in Jebel Ali which had to give way to a huge construction site, the Jebel Ali Palm project. The project has never been completed, construction work being discontinued once the economic crisis set in, abandoned overnight like so many others. The Palm now rots, the man-made islands slowly reverting back into the sea.


    Not only does the fitness club in which we train belong to Sadiq but the whole building, a 30-floor tower as well as the tower next to it which is even higher. They are a well-off family – he and his seven brothers and three sisters – even by Dubai’s standards. There were 12 of them but one of his brothers lost his life in a speedboat race. All of them are married and each one has several children; a relatively big and very old Emirati family. Sadiq and his elder brothers grew up in Bedouin tents, without electricity, without running water, a tutor taught them 3 times a week. Then money poured into the country, lots of money from lots of oil, and the Emirates changed; nobody lives in a tent nowadays.


    Sadiq’s family knew the father of the current Ruler, the father being a friend of his. Friendship is good for the right connections and the right connections are good for business. They used to be a very influential family. But one of his brothers fell out with a Sheikh resulting in him losing his good name and blemishing the reputation of the whole family. They are still rich, but no longer as influential.


    There is an abundance of work, more than we can cope with, round the clock, day and night. We have never had enough beds; unstable patients have to be discharged prematurely to make room for new ones, sicker ones. Every morning there are meetings with the Medical Director and all Department Heads. If our capacities are exhausted an internal disaster code – an organizational emergency – is announced. Ambulance drivers are instructed to go to other hospitals, all scheduled operations are cancelled and all patients able to walk are discharged. Those patients who no longer profit from intensive care, being either too well to benefit or hopelessly bad, are transferred to an intermediate care station.


    We frequently have disaster code, more days with than without it; disaster code is not an exception but the rule. The Trauma Centre is the only designated accident and emergency center in the Emirates. On average, there is one poly-trauma per day and about 120,000 patients a year admitted to the emergency room. In equal shares the accidents are either construction site related or from road traffic accidents, the patients giving a faithful, demographic picture of Dubai: 20% Emiratis, 80% foreigners. We do a good job. The mortality rate in relation to the severity of the accidents is low. Even in international comparisons we rank close to the top. Nevertheless, some 60 patients a year don’t make it. There is a constant coming, going and dying.


    We are good and people take notice. His Highness Sheikh Mohammed bin Rashid al Maktoum, the Ruler of Dubai and Prime Minister of the United Arab Emirates pays us the honor of his attendance. His visit is announced days in advance but has already been cancelled twice before at short notice. Everything has to be pristine, nothing dirty, disgusting or embarrassing, nothing that might impair the Ruler’s impression. No bedpans, no bloodied bandages, no sleeping relatives in the waiting rooms. Everything has to be in perfect order on time and the hospital administration repeatedly makes sure that it is.


    First, the body guards – the advance party – arrive, then His Highness plus entourage. Dignitaries, decision makers, and a few service providers all squeeze around him. Without being asked machines and patients are explained to him, hastily, without a break, overzealously. Information is lashing down on the Ruler. Much too much, much too fast, much too specific and probably completely incomprehensible for a non-professional. Dignitaries, decision makers, service providers, all want to shine. His Highness walks down the corridors, nodding his head with a critical gaze, going from bed to bed; his son, the Crown Prince, beside him. As His Highness pauses at a bed, his robe slightly brushes it. The Medical Director noticing this, bows immediately, removes some albeit invisible dirt with his bare hand then places it protectively between the bed and the royal robe lest such a misfortune happen again. I catch the scornful glance of a colleague. She and I are definitely thinking the same thing.


    The Crown Prince, stepping out of line, strikes up a conversation with the father of a brain dead baby. The child, sitting without a seat belt in the passenger seat, smashed its head against the dashboard in a rear end collision. The father, who was driving the car, does not hold God responsible but the world, everything else – apart from himself – and particularly us for his child’s hopeless condition. The neurosurgeon in charge continually adds oil to the fire. He is constantly putting us down. A nurse overhears him saying to the father that all Christians – as we, the Westerners are – should be kicked out of the country. The Crown Prince, trying to do something good for the child, orders us not to transfer it under any circumstances before it has fully recovered.


    For two months we follow this charitable order but then we transfer the child, for whom nothing more could be done, without much ado. Over those two months, a bed had been blocked preventing other critical patients from receiving intensive care.


    The visit by Sheikh Mohammed’s second wife, Her Highness the Princess Haya, daughter of the deceased Jordanian King Hussein is very different. She arrives with a small entourage, very few security people, a few photographers and some members of the Court. The Directors of the hospital and the other usual suspects are all over her. Princess Haya studied in the West at Oxford and is at ease with both cultures. For this visitation she is wearing an elegant summer suit not a traditional outfit. Full of interest, she enters the patient’s room where I am busy and, to everyone’s surprise, shakes hands with me. Obviously touched by our severely ill patients, she offers her support and asks if there is anything we might need. We are well equipped and lack nothing so I tell her all we need is more time. Time is what she would need herself, she replies laughing, holding out her hand to say goodbye and hurries off to her next appointment.


    We have been running the ward for a year now and have achieved more than either we or others had ever expected. All of the goals that were set and all benchmarks have been met, most even significantly surpassed. I have a short film produced for the 1st year anniversary. It is a presentation which should give an insight into our daily work and surroundings. Much later, after I left and was working in another hospital, the film turns up on the Internet, entitled “Rashid Hospital Trauma Centre”. Somebody uploaded it on to YouTube.


    Not only do we have a good name in Dubai, even the German and Canadian Ministers of Health show interest and acknowledgement in our work and pay us a visit. Ours are the best achievement indicators – we are the hospital’s showcase, receive praise and recognition, and many bask in our success. The Canadian Minister of Health gets first-hand information about the quality of our care from a Canadian patient in our unit. The Canadian’s fate is tragic, a truck had run him down whilst he was cycling, resulting in a broken spine and complete paralysis from the chest down. The Minister helps in organizing his transport home and a bed in Canada. The patient now lives in Toronto and, every now and then, he writes a letter telling me how he is coping with his life in a wheelchair despite all the difficulties. He has not heard a word from the person who caused the accident or the insurance company, nor does he expect to, because of obvious reasons. The police officer who investigated the accident – coincidentally of course – is a sponsor and partner of the transport company of the driver who caused the accident.


    We are working like on a conveyor belt, our patients all somehow resemble each other; they are young, male, never been sick before, have no family in Dubai and they are poor, very poor. A few stand out, are difficult to get off your mind and hard to comprehend.


    A young woman is admitted. A severe poly-trauma after jumping from the 4th floor in a suicide attempt, we are told. She is a housemaid, a Philippine and she is pregnant. The life of the child can be saved by performing a caesarean section. The father of the child is her Emirati sponsor; he raped the girl and got her pregnant. The fact that she jumped herself is just an assumption. The girl survives with severe permanent damage.


    From the hospital she is taken directly to prison; extra-marital sex is punishable by law. She will probably even be charged for seducing the man, him being the victim. After having served her time in prison she will be deported. The child will not stay with her as the father is an Emirati; it will end up in an orphanage. The mother will never see it again.


    It is November 2008 and the annual evaluation is due which causes inevitable headaches for me. Last year it was absolute chaos. The evaluation system has been adopted from industry and is as unsuitable for hospitals as it is unjust. There are four categories from excellent to barely adequate and all staff have to be assigned in equal numbers to each category, hence 17 doctors divided into four groups. Four of them will be “excellent” and very happy and four of them “barely adequate” and very disappointed. Maybe this system works for industry, where you can easily measure output and productivity, but it doesn’t work in a hospital. I was not looking for a team of world-champions and have chosen my colleagues for different reasons. Men, women, ambitious and phlegmatic, energetic and deliberate, experienced and trainees; the team has to be more than a sum of its parts. On top of this, they have to be ranked from number 1 to 17, from the very best down to the tail ender. I, as much as the other Department Heads, am reluctant in doing this. The year before someone refused to do any ranking and so handed in evaluations without grades. The hospital administration then did the ranking, arbitrarily, even more unjust but at least the Department Heads did not have to face the anger of the colleagues.
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