	Categories 
	Challenges
	Local solutions 

	Supply & Logistic
	· [bookmark: _Hlk126417211]infrastructure vulnerability 
· Shortages of advanced medical equipment 
· Drug shortages 
· Oxygen supplies shortages
· Personal protection equipment
· Shortages of Routine Hospital needs
· Fluctuated demands 
· Ineffective diagnosis tools
· Unstandardized or warned-out equipment 
· Low-quality or low-standard equipment
· Delay in the arrival of equipment 
· Low access to engineering services  
· Transferring patients
	· Continuous engagement and pressure on the supervised University to supply necessary needs
· Continuous engagement of external influencers for providing infrastructure vulnerability & other hospital needs 
· Defined Purchasing Committee with continuous sessions for defined and prioritized essential needs
· Allocated funds for essential needs
· Defined a multi-layer confirmation system for the evaluation of newly purchased or donated drugs and equipment 
· Sensitization of public opinion for simplification of supply and delivery of equipment &special services
·  computerized internal requesting systems to control and modify unnecessarily requested 

	Space
	· [bookmark: _Hlk126447523]No Isolation space in ED
· No Isolation wards
· No valid ICU
· Low Bed capacity for non-COVID patients 
· Low storage space capacity 
· Outpatient clinic place limitations
· No dedicated space for COVID in or outpatient
· Personnel Accommodation
	· Recovery of unused space out of hospital buildings for drug and equipment storage
· Optimization of internal space for beds and wards
· Redefined and redesigned interior design
· Redefined rooms and Units
· Replaced the indoor hospital clerk units with the outdoor place
· Using mobile Conex container office
· Involving deans in providing personnel accommodation 

	Staff
	· [bookmark: _Hlk126417258]High nurses to patient Ratio and physician-to-patient Ratio
· Personnel’s stressors  
· Burned-out and Over workload personnel
· Shift works And Attendance duration
· Staff protection and resilient support
· Oversimplification of protocols 
· Post-COVID Recovery periods
	· Local adaptation of national and international protocols
· Try to improve basic staff needs (payments interval, Fee-for-service, daily meals, costs, etc.)
· Facilitate face-to-face communication between doctors and other staff 
· Provide proper and enough PPE
·  Rigor on usual care and protocols
· Defined regular rotation of healthcare workers 
· -Regular team meetings to keep insurance and confidence
· Providing real-time information and facts about the current situation for all staff
· Tried to vaccinate staff as the priority
· Providing proper and fast treatment for staff 

	Training
	· [bookmark: _Hlk126417318]Variable & untrustful information
· Ineffective and unrealistic protocols
· Ambiguse or unrealistic data
· Low frequency of training
· Illiteracy of non-medical staff
· Low-trained personnel
· Lake of enough time for training


	· Defined medical director to approve trustful resources
· Defined and reevaluated diagnostic and treatment Protocols 
· Maintain Consistent daily teaching points
· Consistent weekly quizzes
· Empower Head nurses and doctors to Lead Change
· Defined small assignments for teaching peer to peer  
· Weekly review session for non-medical staff 
· Pair expert medical workers with non-expert staff 

	Management
	· [bookmark: _Hlk126417331]Lack of disaster Planning
· Manage non covid patients
· parallel other disease crisis
· Lack of financial resources 
· Visitors’ organization
· Modified and reorganized hospital clerk charts 
· Sterilizations & infection control
· Unnecessary patient admissions
· Respiratory patients’ triage 
· Inter-crisis protocols 
· external influencers Unfamiliarity with our hospital 
· Remunerations & Appreciation
· Unreliable pandemic data  
· Outpatients’ clinic 
· Interdisciplinary coordination 
· Inter-Hospitals coordination
· patient safety
· Insurance uncooperative
· Disassociation with Local non-health-managers
· Ethical issues 
· Links with the pre-hospital care
· Organizational Instability
	· Defined and continuously updated local disaster and safety plans for covid and non-covid conditions
· active Involving hospital management team in the process of hospital
· defined and redesigned local protocols in crisis and inter-crisis periods
· continuous documentation of needs and demands
· continuous reporting to the supervised University
· continuous active and passive activity to increase the attraction of external influencers
· endless combination and involving external influencers in their support's related challenges and consequences.
· Continuous communication with the supervised University to increase Inter-Hospitals coordination and pressure on insurance systems for more cooperation 
· Continuous communication with every doctor with the management team for more cooperation
· Created a local ethical committee with influential members  
· Communication meetings with local council members and local managers for more coordination
· Special meetings and daily reports with local pre-hospital care managers 
· Continuous and regular sterilization and prevention committee meetings and surveillance 
· Defined non-monetary rewards for staff 



