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ME Forum 2019 Orientation 

Learning Objectives
At the end of this session, participants will be able to:

ÅExplore strategic priorities for healthcare organizations like HMC

ÅLearn from examples of successful QI implementation in HMC over the 

past decade

ÅIdentify key leadership principles for supporting staff and teams

ÅApply lessons learned by local, regional and international health systems 

improvement  Leaders

ÅDemonstrate the way leaders contribute to building and fostering a culture 

of quality and safety



Prof. Abdel Badi Abou Samra 
Chief Quality Officer, HMC

Lay-forward the vision from CQO

ÅHow to translate the national health 

strategy  into an HMC quality strategy 

ÅWhat are the strategic priorities, the 

gaps and the needs for our health 

system? 

ÅWhat are the opportunities for 

improvement? 

ÅHow to develop a systematic process for 

closing the gap between ñperformanceò 

and ñdesired outcomesò

ÅWhat were the challenges? 



Prophet Muhammad (бЯЂм йуЯК  пЯЊ)

 йжЧϦт дϒ ывК аЪϸϲϒ ЬвК ϜϺϖ Ϟϲт  дϖ

Allah is pleased with those who do 
their work in a perfect way



Outcome

Implementation

Specific HHQI Projects (Based on Priorities)

HMC Quality Strategy & HHQI Strategy

National Health Strategy (NHS) 

National Development Strategy (NDS) 

National Vision 

Abdul Badi 
Abou-Samra

Nasser 
Al-Naimi



(QNV published 2008)

Qatar National Vision (QNV) 2030 Rests on 4 Pillars:

1.Human Development
2.Social Development
3.Environmental Development
4.Economic Development



(QNV published 2008)



NDS-2 (2018-2022)

Integrated model of high quality care and service delivery
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and 
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Making
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Corporate Quality and Patient Safety Strategy

Systems, Governance 

and Leadership at the 

Core of  Qualit y and 

Patient Safety

Restructuring the qualit y and 

patient safety system, increasing 

governance and leadership 

involvement in qualit y and patient 

safety, ensuring regular monitoring 

and evaluation of qualit y and 

patient safety indicators and 

develop a just culture are crit ical 

components to advance the agenda 

of qualit y and patient safety at 

HMC.

E ective alignment of qualit y 

and patient safety init iat ives, 

coordination of research init iat ives, 

developing knowledge sharing 

plat form are e ective strategies 

to improve the coordination, 

collaboration, communication and 

knowledge sharing practices among 

facilit ies for better qualit y and 

patient safety. Coordination is key 

for improving patient care across 

facilit ies.

Improving sta  experienced is 

linked to improved patient health 

outcomes. E ective strategies

to improve sta  experience 

include implementation of 

TeamSTEPPS, providing sta  with 

training and capacity building, and 

implementation of an occupational 

health and safety program.

Several measures can be 

implemented to ensure e ective 

and reliable care, these measures 

can include, Improve patient þow 

within the facility and across 

facilit ies, ut ilizat ion of evidence 

based medicine, strengthening 

patient centered

care and ensuring safe medication 

practices.

Health information systems and 

data are crit ical tools when it  comes 

to informed decision making. Key 

strategies can be implemented 

to support the ut ilizat ion of 

data in healthcare services and 

in improving qualit y and patient 

safety. The strategies include, 

achieving safe and e ective data 

governance and sharing, optimizing 

the ut ilit y of Cerner in generating 

valid data with regard to qualit y and 

patient safety and implementing 

data-  driven decision- making.
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The HMC QPS Strategy ς5 Pillars
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A. International comparison 

The purpose of this chart is to show how HMC hospitals overall average compares to findings from similar 

initiatives in the region and internationally.  

    

0% 20% 40% 60% 80% 100%

Teamwork within units

Supervisor/manager expectations
and actions promoting patientΧ

Organizational learning-continuous
improvement

Management Support for Patient
Safety

Overall perception of patient safety

Feedback and communication about
error

Communication openness

Frequency of events reported

Teamwork across hospital units

Staffing

Hospital handoffs and transitions

Non-punitive response to error

HMC Average 2018 Lebanon 2011 USA 2014 KSA 2017

Bench marking  
Sources 

 

- USA: AHRQ 
2017 National 
Survey 
results from 
630 hospitals 
covering 
382,834 
hospital staff 
respondents 
 

- Lebanon: El-
Jardali et al. 
2011, results 
of a national 
study 
including 
6807 hospital 
employees 
from 68 
hospitals 
 

- KSA: El-
Jardali et al. 
2017, results 
of a survey of 
2592 hospital 
staff 
members in a 
large 
teaching 
hospital in 
Riyadh 

 

Gap Analysis tools

ÅQPS KPIs dashboard 

ÅIncident reporting 
data

ÅSentinel events & 
RCA data

ÅComplaints 

ÅRisk Register

ÅLifeQI system (QI 
Projects)

ÅQuality Lead Data

ÅPatient satisfaction 
survey 

ÅPatients' safety 
culture survey 

ÅStaff Satisfaction 
survey 

ÅCompliance Reports

ÅQPS annual 
evaluation reports 

Sources of data used to highlight current 
status & identify possible gaps :



Priority Area (Gap/Need) Identified
Capability and Capacity in Quality Improvement

We Need to Train the Frontline Staff

Knowledge and Skill of Staff in Quality Improvement Sciences



Programs 
Prioritized for 
System-Wide 
Healthcare
Improvement

Sepsis

Venous Thrombo-Embolism (VTE)

Diabetes

Elderly 

Priority Area (Gap/Need) Identified
Special Population and Chronic Diseases

Priority Populations and Diseases



Patient flow challenges 

Priority Area (Gap/Need) Identified
Hospital Bed Congestion & Delay of Care
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50%
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00%

% Discharged before noon /  month

Aim 1ry Driver 2ry Driver Change Ideas

60% 
discharge by 

11 AM 
(To home or 
Ambulatory 
Discharge 
Lounge ς

ADL)

Effective 
Discharge 
Process

Early rounds and 
Orders

Physician understands the 
importance of early discharge

Utilization of ADL 
for eligible 
patients 

Case managers assess all patient 
fitness for ADL 

Transfer of fit patients to ADL

Effective 
Discharge 

Plan

Timely Discharge 
Assessment

Referral to Case Managers or  
Social Workers

Patient Readiness 
for Discharge

Home ready for discharge (e.g. 
equipment)



2 Cornerstones 



ά HHQI will focus on healthcare improvement 
and provide a framework to design and 
develop transformative programs to enhance 
efficiency, improve quality, and build capacity 
and capability. 

It is our vision that HHQI will grow to serve as 
a leading resource for designing and sharing 
innovative healthcare solutions for the State 
of Qatar and the greater region.έ

The vision of HHQI announced by H.E. Dr. Hanan Al Kuwari, when 
she the announced the formation of HHQI in 2014. 



Mr. Nasser Al-Naimi

Deputy CQO - HHQI director

ÅHow did HHQI answer to the quality 
improvement needs of the organization

ÅDifferent HHQI capacity and capability 
programs, targeting all tiers form fundamentals, 
to mid managers and intermediate to advisors 
and  experts 

ÅThe national collaboratives targeting Safety, 
flow, Value and Age friendly care.



3 Strategic Goals 

(Key Drivers) 

7 Operational Priorities 

(Secondary Drivers) 

I- HHQI as a national 

institute for quality 

improvement science 

and methodology

II- Build capability 

and capacity 

throughout system

III- Generate results in 

quality, safety, and 

efficiency through 

collaborative learning 

systems

1- Build staff capability to deliver on Mission

2- Develop and implement brand-building 

activities via communication plans, and 

engagement of stakeholders across Qatar

3- Develop and implement capability building 

programs for system-wide stakeholders and 

foster common QI goals and objectives

4- Cultivate local faculty and improvement 

advisors

5- Generate results from collaborative efforts

6- Cultivate faculty who can support current and 

ongoing work

7- Engage stakeholders across the system in 

learning networks

Mission:Within a network of 
partnerships, to drive and guide 
a person-centered learning 
healthcare system to enhance 
and sustain optimum clinical 
practice and operations. We aim 
to embed the culture of 
continuous improvement, and to 
develop national  self-sufficiency 
in improvement management 
across the Qatar healthcare 
system.

Vision: To be a global leader in 
healthcare quality improvement



Strategic Goal # 2: 
Building capacity and capability across the system- Dosing Approach 

All staff: foundational 

programs in Quality 

Improvement Sciences

Developing staff excelled in 

foundational programs for the 

national improvement agenda

Developing well trained staff to lead 

the national improvement agenda

Developing improvement leaders to act as a 

resource and advisors on the national 

improvement agenda

IHI Fellows

MPH (HSI)

Å Internal HMC Fellowship

Å IHI Improvement Advisor

Å Improvement Leadership Program

Å IHI Improvement Coach Professional 

Development Program

ÅIntermediate Quality Improvement Course (IQIC)

ÅClinical Care Improvement Training Program (CCITP)

ÅCollaborative Learning Sessions (National Patient Safety 

Collaborative, National Value Improvement Collaborative, and 

Hospital Flow )

ÅMiddle East Forum 

Å IHI Open School (Online Courses)

Å IHI Open School and White Paper Seminars

ÅQuality improve, Patient Safety and Person 

Centered Care Program for Medical students

ÅGeneral Orientation

Å Introduction to Patient Safety Workshop

Å Residents and Interns Orientation            

Å Fundamentals of Quality Improvement Course 

(English  and Arabic)

Å Learn QI with HHQI Webinars

F O U N D A T I O N  L E V E L

I N T E R M E D I A T E  L E V E L

L E A D E R / A D V I S O R  

A D V A N C E D

September 2022



Strategic Goal # 3: 

Generate results through 
collaborative learning 

system



ÅA total of 33 teams consisting of 19 
Sepsis teams and 14 VTE

ÅAcross 4 healthcare organizations in 
Qatar including HMC, PHCC, QRC and 
Sidra

ÅSustained and owned by Corporate 
Steering committee

ÅSince 2018 both programs run under the 
CMO with little support from HHQI

Outcome (mortality report 2021):
ÅVTE has disappeared as a cause of 

inpatient hospital death during 
2021 (mortality report)
ÅSepsis continues to be a main 

cause of inpatient hospital death; 
mostly in MICU

Strategic Goal # 3 - Examples

Generate results through collaborative learning system

NPSC- Harm Reduction ςVTE and Sepsis 2015-2018



The journey
3 site 
visits

4 
learning 
sessions

Coaching 
session

Shared 
Learning

Hundreds 
of 

huddles

Leadership 
engagement

Coaching and 
mentoring 

Sound methodology.

Good outcomes 

Staff empowerment 

tǊƻƧŜŎǘǎΩ ǎŜƭŜŎǘƛƻƴ ŀƴŘ 
management owned 
by teams

Key 

Successes
Spread to 200 units by 
end of 2023

Create a standard 
work package, change 
package, 
measurement plan, 
Driver Diagram, work 
on dissemination plan

Spread learning 
session

Next 
steps

Strategic Goal # 3 - Examples

Generate results through collaborative learning system
National Value Improvement Collaborative



Ensuring Timely, Safe and Effective Patient Care 

Right Care
Patients are placed alongside the clinical team 
with disease- or condition-specific expertise

Right Place
Patients are placed on the appropriate clinical 
unit

Right Time
Patients are ensured of timely progression from 
one hospital unit or clinical area to another, 
based on clinical readiness criteria.

Strategic Goal # 3 - Examples

Generate results through collaborative learning system

Hospital Wide Patient Flow Collaborative- Addressing the Hospital Bed capacity & Delay of Care



Know and align care with each older adultΩs specific health 
outcome goals and care preference including but not limited 
to, end of life care, and across multiple settings of care.

If medication is necessary, use Age-Friendly medication that 
does not interfere with What Matters to the older adult, 
Mobility, or Mentation across setting of care.

Prevent, identify, treat and manage dementia, depression, 
and delirium across settings of care.

Ensure that older adults move safely every day to maintain 
function and do What Matter.

Strategic Goal # 3 - Examples

Generate results through collaborative learning system
Addressing the need of the Elderly Priority Population-Age Friendly Health Systems



Strategic Goal # 1 

Establish HHQI 
as a national-level 
resource for 
improvement
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HHQI DEVELOPMNET



HHQI team, a small team with great successes,



ÅThese are graduates of HHQI 
programs and QU Masters in 
Public Health specializing in 
Health Systems Improvement, 
codeveloped with HHQI

ÅThey deliver lectures and
workshops, coaches to teams
acrossthe facilitiesandscientific
planningcommitteemembers.

Faculty Development

Activities for the HHQI Faculty

ÅNVIC/ƻŀŎƘŜǎΩ

ÅCCITPBookClub

ÅHHQI Faculty WhatsApp Group
which serves as a platform of
communicationof all the faculty
across the facilities to support
and provide guidance to each
other

NEXT STEPS

ÅFaculty Development
Plan to ensure that
faculty are always
further developed on
the dosing approach
triangle.

ÅFaculty development
plan is respectingthe
local departmentsand
facilities needs, in
addition to taking into
account each
Individual faculty mix
of skills.

ÅIndividual Professional
developmentplansfor
HHQIstaff



HHQI support HH Sheikh Hamad Hospital for 
Rehabilitation and Prosthetics in Gaza



Enhanced reputation 
and Development of 

offsite expertise

Collaborations will help HHQI enhance 
their reputation and increase their 

visibility in the healthcare industry. By 
partnering with the HH Sheikh Hamad 
Bin Khalifa Al Thani Hospital, HHQI can 

leverage its partner's reputation and 
experience to improve its own 

standing in the industry


