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“Someone else’s” job

Centrally‐driven, little 
involvement of clinicians

Issues are reported, 
nothing seems to change

Accreditation focused, 
often lacks “clinical 

relevance”

Everyone’s job

Driven by local clinicians, 
supported centrally 

Reporting leads to 
meaningful change

Clinically relevant and 
patient‐centered, 

supports accreditation

TODAY FUTURE

Quality Improvement at HMC

Leadership decisions
Empowerment
Time & compensation
Skills training
Project coaching
Start a movement



When something goes wrong, against whom are 
patients most likely to register a complaint?

1. Physicians

2. Nurses

3. Quality Management

4. Hospital leadership

5. Corporate leadership

63% said 
physicians
n = 351 physicians



Physicians should be involved in, and often 
lead, quality improvement efforts.

1. I agree

2. I disagree

3. I’m not sure 83% said 
“I agree”
n = 351 physicians



I feel I have the proper training and experience 
to participate in and lead quality improvement 
efforts.

1. True

2. False

3. I don’t know
15% said 
“true”
n = 351 physicians



Cross the Chasm‐ Beyond Blame

• http://www.youtube.com/watch?v=9PCU68P
kf7U



Clinical Care Improvement Training Program

Vision
1. Start a Movement: train and mentor clinicians 
to lead improvement efforts that directly 
impact patient care.

2. Provide a Toolkit: teach basics of clinical 
quality and process improvement and apply to 
real life problem.



HMC’s Corporate Strategic Aims

Clinical Care

Research

Education & 
Development

Human 
Resources

Information 
Systems

Facilities

Community 
Engagement

To deliver the best and safest  integrated clinical care system  in the GCC 
region.

To be recognized as the leading 
health research organization  in 
the GCC region

To develop a workforce that  is 
fully equipped to support the 
delivery of world class 
healthcare and research

To be the employer of choice for 
health care professionals and 
biomedical scientists

To provide clinicians and managers 
with rapid access to high quality, 
secure and shared information 
systems

To develop state‐of‐the‐art 
facilities that support the 

delivery of clinical 
excellence

To be recognized as an 
organization that engages with 
patients and the wide community 
and responds to their needs



Quality Goals and Drivers

Reduce 
Avoidable Deaths

Improve 
Outcomes

Reduce 
Length of Stay

Improve Patient 
Experience

Improve 
Access to Care

SCH –
National Health 

Strategy

Accreditation

Partners 
Healthcare

Institute for 
Healthcare 

Improvement

Centre for 
Healthcare 

Improvement

Clinical 
Transformation 

Program

Clinical Care 
Improvement 

Training Program 
(CCITP)

Dartmouth Micro-
system Academy

External 
Regulators

External / Internal
Facilitators

Quality Goals

Leadership & 
Behaviours `

Primary Drivers Secondary Drivers

• Leadership for quality
• Workforce development
• Job planning and appraisal
• Enhancing medical education
• CPD for quality

`

Reduce 
Patient Harm

• Evidence based optimal 
care

• Awards for professional 
excellence

• Privileging and credentialing

Measurement & 
Benchmarking `

• Mortality
• Data on Harm (IHI Global 

Trigger Tool)
• Benchmarking / Dendrite

• Sentinel Events
• Never Events (SUI)
• Access Targets

Quality 
Initiatives `

• Priority safety initiatives
• Safety thermometer
• Hospital Acquired Infections
• Medicines Management

• Clinical Service Reviews

Patient 
Partnership & 
Complaints `

• Patient involvement
• Integrated complaints service
• Staff survey

• Patient survey
• Communication
• Patient Information service

Capacity & 
Culture for 

Continuous QI `

• Collaborative partnerships
• Microsystems
• Clinical Care Improvement 

Training Program (CCITP)

• Big room principle
• Critical mass

Multi-
Disciplinary 

Development `

• Nurse leadership
• Allied healthcare 

professional

• Hospital at night
• Hospital at the weekend

OD 
Program

Clinical Governance Risk Management





http://www.youtube.com/watch?v=OdpG_7cPr
h8&feature=em‐share_video_user

Emotional impact on Staff



Communication

SharePoint

Sponsors

Microsite
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SharePoint Site



Launching CCITP Intranet Microsite

16



CCITP

CCITP
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Three legs of CCITP stool



Classrooms

• 4 modules, each 2 days , 4‐5 weeks gaped

• Designed frame & dynamic content as per 
participants feedback



Module 1‐ Planning

• Project charter with problem statement & aim 
statements

• 5 Ps Microsystem Environmental Analysis

• Process mapping

• Brainstorming & prioritizing causes & 
solutions

• Rapid Cycle Improvement



Module 2‐ Data

• Data driven decisions

• Improvement tools & Graphs

• Elevator speech

• Project Management‐ Gantt Chart

• Stakeholders management & communication

• Speed coaching



Value Adding, Enabling, & Waste
From the perspective of the patient

• Principle #1Value Add (patient)

a) Is the patient willing to 
pay for/appreciate this 
activity?

b) It must be done right the 
first time.

c) The action must 
somehow transform the:
• Form
• Fit
• Function

Value Enabling 
a) Regulatory 
b) Compliance
c) Testing/Inspection
d) Policy & Procedure
Must be minimized 
& be effective

Waste

a) Rework
b) Remove Resources
c) Does not lend to meeting 

patient requirements
Must be eliminated (not creating 

waste)



Examples of Waste ‐Muda

22

Wastes

D O W N T I M E

DEFECTS WAITING

TRANSPORTATION

INVENTORY

NON-UTILIZED PEOPLE

EXTRA 
PROCESSING

OVERPRODUCTION

MOTION



Waste Walk Video

• http://www.youtube.com/watch?v=ul8wYlFh
bKw



Process map



Process map answer



What are activities that do not add value from 
the patient/customer’s perspective called?
A. Value Enabler

B. Value Add

C. Waste

D. A & B

E. A & C

F. I don’t know



Work that fails to meet specifications is an 
example of what kind of waste?
A. Defect

B. Waiting

C. Non utilized people

D. None

E. I don’t know



Movement of employees that does not add 
value is an example of what kind of waste?
A. Motion

B. Defect

C. Extra processing

D. Transportation

E. I don’t know



Module 3

• Displaying data & results
–Histograms

– Scatter Plots

– SPC
• Common Cause variation 

• Special Cause Variation



Projects Poster



Celebrate

• Final Presentations, “All teach‐ All learn”, 
spread forum

• Graduation, 
– show the world 

– get leaders support

– Hand improvement to sponsors & business 
owners



coaching

• Coaching Model
– CCITP coaching model blend

• IHI methodology

• Lean 

• Dartmouth Microsystems

• External Partners vs HMC coaches

• Coaches by profession vs front line physicians 



Achievements



Number of physician participants 
per CCITP cycle



Sustainability & Spread



Projects Vs Sustainability 



Spread



Delivering Independently



Clinicians ready to lead quality



CCITP in a Snapshot



Winning the Stars of Excellence Award



Thank You

For any feedback, enquiry, suggestion
Please contact:
Dr. Shakil Ahmad  

shak966@hotmail.com
or 

Dr. Reham Negmeldin

rhassan@hmc.org.qa


