
Qatar Covid-19 Diabetes Program

Prof Abdul Badi Abou Samra
Dr Kedar Mate



Conflict of Interest

The speakers in this session have no conflict of interest or disclosure in relation to this 

presentation.



ME Forum 2019 Orientation 

Learning Objectives

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

1. To understand the elements of the Chronic Care Model 

2. To learn about the Qatar COVID-19 Diabetes Program 

3. To understand which elements of the Diabetes Program should be 

continued even as the COVID-19 pandemic recedes.
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The Chronic Care Model

1. Health System: create an organization that provides safe, high 
quality care 

2. The Community: mobilize community resources to meet 
needs of patients

3. Self-Management Support: Empower and prepare patients to 
manage their health care

4. Delivery System Design: Assure effective, efficient care and 
self-management support

5. Decision Support: Promote care consistent with scientific data 
and patient preferences 

6. Clinical Information Systems: Organize data to facilitate 
efficient and effective care
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• Early literature showed that uncontrolled diabetes increases morbidity 
and mortality from COVID-19 infection

✓Patients with diabetes who are treated to target have lower risk of 
COVID-19 complications than those who are not

• Hypertension, dyslipidemia and vitamin D deficiency are also recognized 
as potentially “modifiable” risk factors; these commonly co-exist in 
patients with diabetes

• The prevalence of diabetes in Qatar is 17% among adults and it is much 
higher with advanced age (up to 30-40 of people >60 years)

• Many patients with diabetes are not aware of their increased risk

Background:
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The Qatar Metabolic Institute in discussion with the national diabetes 
committee took a decision to establish the “COVID-19 Diabetes Program” 

• A population health management approach based on chronic disease care 
model using “telemedicine”: Identify older patients from electronic 
medical records with uncontrolled diabetes (high risk group for COVID-19 
complications)

• Objective:  empowering/supporting patients to self manage diabetes and 
associated co-morbidities such as hypertension, dyslipidemia, vitamin 
deficiencies, obesity and smoking

Background:



Obtaining “approval”:
From: Abdul Badi Abou Samra

Date: Mon, 13 Apr 2020, 06:42

To: Chairman of “System Wide Incident Command Committee – SWOCC”

Subject: Diabetes management during covid19 epidemic SWICC approval?    

Dear Saad, (initiative described…). We would like SWICC approval!

On Apr 13, 2020, at 6:54 AM, Dr. SAAD RASHID MOHD. AL KAABI wrote:

Dear brother

This does not need a SWICC approval and in case it does; then consider it 
approved.   Go ahead and wish you and your team all the best.

Regards

Saad Al-Kaabi
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• A multi-disciplinary taskforce “The Qatar COVID-19 Diabetes 
Program Taskforce”, led by Professor Shahrad Taheri from QMI-
HMC in coordination with Dr. Samya Al-Abdulla from PHCC.  

• The team included volunteers from HMC, PHCC and WCMQ.  

• The team included Physicians, Nursing staff, Diabetes educators 
and coordinators

• Supported by the National Diabetes Committee members and 
staff

• Supported by the Business Intelligence Units of HMC and PHCC

The Team:
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• Records of patients with type 2 diabetes who were seen 
between 19 Jun 2018 – 19 Jun 2019 were identified from 
CERNER

➢91,702 patients (aged > 14 years) identified

➢25,942 of them have uncontrolled diabetes (HbA1c>8% )

✓16,293 aged above 50 years

✓7603 of them aged above 60 years

The Data:



The Data:

The taskforce agreed to select patients above 50 years (16,293 
patients) and to distribute them between Primary Care Physicians 
(PHCC) and endocrinologists from HMC according to the 
following criteria:

Criteria (HbA1c>8-9%, age>50) (HbA1c>9%, age>50)

Managing Team PHCC Team HMC Team

Patient identified 10,584 5,709



The Process – things considered:
• Patients are to be educated to diagnose and manage 

hyper-/hypo-glycemia

• If changes in medications are required, the new 
medications are to be delivered home through an 
arrangement made by Center of Patient Experience under 
Mr. Nasser Al-Naimi and Post-Office (not just for diabetes 
but for all medications)

• If the patient does not have glucometer and/or strips, a 
site for pick up was established. 

• Follow up meetings to monitor progress and optimize 
process



The Process – communication with patients:
• The patients will be called by a clerk, encounters will be created 

in CERNER for a virtual clinic “COVID-19-diabetes”

• Using a pre-designed script the clerk will ask the patient specific 
questions and the answers (yes or no) will be checked

• A nurse or educator will review the answers and decide if a 
virtual clinic with a physician is required

• A virtual clinic appointment is created with a physician from the 
pool → physician communicates with the patient

• Diabetes educator follow up on implementation



Action items considered for history taking using focused questions 

included in a script - completed by a support staff 
Issue considered Answer Actions recommended based on answer 

Type of diabetes? T1/T2 Will help future management and tracking 

Smoking status? Yes/No Advise smoking cessation. Signpost to guideline for smoking and COVID-19 at MoPH

Dyslipidemia? Yes/No Ensure statin intake 

CVD ? Yes/No CVD is a risk factor for COVID-19. If No, review use of aspirin for primary prevention 

Retinopathy ? Yes/No Severe / Proliferative retinopathy worsening with rapidly tightening glucose control 

Nephropathy ? Yes/No If yes, consider ACE-I or ARB

Hypoglycemia? Yes/No Determines treatment plan / pace. Dangers of hypoglycemia with Ramadan fasting 

Obesity? Yes/No Advise weight monitoring. Obesity informs choice of DM medications. 

Bariatric surgery? Yes/No Consider vitamin and mineral deficiencies 

Vaccinations? Yes/No If not up to date:  Diabetes still a risk for other infections 

Home Monitoring? Yes/No 
Record latest HbA1c and home CBG monitoring, Set fasting target and if achieved 

works on post-prandial target particularly for T1D 

Vit. D deficiency? Yes/No High dose vitamin D3 - Protection against acute respiratory infection 

Fasting Ramadan? Yes/No Consider glycemic control target, renal function, CVD, and risk of hypoglycemia 

Follow up plan? Yes/No If not, then establish a follow up visit to have a plan to manage patients 



Virtual Clinic Flow

Support Staff 
call patients & 

complete 
script; info 
logged as 

progress note 
in Cerner

Nurses review 
the info & 
decide if 

virtual clinic is 
needed

Virtual 
appointment 
created in the 

Diabetes 
Clinic

Physician 
conducts 

virtual clinic 
and creates 
records in 

Cerner 

Diabetes 
Educator 

follows up 
with patient 
as per plan 
agreed with 

Physician

The Qatar COVID-19 and Diabetes Program



Satisfaction Survey

The Qatar COVID-19 and Diabetes Program

• A telephone survey by QMI admin team was conducted in English or Arabic. 
If the patient does not understand English or Arabic, the  patient was 
considered “Not Eligible”.  Target N = 88

• The scoring format is based on a typical five-level Likert Scale:                
1 strongly disagree, 2 disagree, 3 neutral, 4 agree, 5 strongly agree

• Duration of the Survey: 2 weeks
• The survey was conducted from 2nd Jun – 16th Jun 2020.



N Question objective Questions

1 Clarity
I received clear information during the first call about Covid-19 and diabetes 
program?

2 Physician listening The physician listened to me carefully when he/she contacted me

3 Physician explanation The physician made it easy for me to understand my care plan 

4 Patient understanding I understand better how to control my blood sugar than before the call

5
Patient empowerment 
(Information)

I can cope now better with diabetes during the COVID-19 pandemic

6 Reduced patient anxiety
Having had a call form my physician made me less worried than before about my 
health during COVID-19

7 Educator role
The educator really cared about me improving my diabetes during the follow up 
calls 

8
Access to medications and 
supplies

I now know the processes to access medications and supplies during the COVID-
19 pandemic

9
Patient empowerment 
(self-care)

I now know how to manage my diabetes and where to get help if I need it

10 Overall Patient Satisfaction
The overall experience received by the Covid-19 and diabetes outreach program 
was satisfactorily



88
76

69

1 6

Target number
of participants

No. of patients
answered the

phone call

No. of patients
accepted the

survey

No. of patients
NOT accepted

the survey

No. patients
NOT Eligible

Summary of the survey



Clarity Physician 
Listening

Physician 
Explanation

Patient 
Understood

Patient 
Empowered
(information)

Reduced 
my 
Anxiety

Role of 
Educator

Access to 
Meds &
Supplies

Patient 
Empowered 
self-care

Overall 
Satisfaction

60% -

40% -

30% -

20% -

10% -

0% -

50% -

% rating (from left to right): 1 strongly disagree (orange column), 

2 disagree, 3 neutral, 4 agree, 5 strongly agree (blue column)

94% 92% 92% 92% 90% 91% 87% 87% 93% 93%

(% rating 4 and 5 combined)



Outcome 

• An audit was performed for patients with diabetes who were 
managed by telemedicine during the lockdown period



The levels of HbA1C before lockdown was compared to HbA1c levels after 3 

months of a telemedicine consultation performed during the lockdown period

The medical records of 

patients managed through 

telemedicine at the NDC 

over 3 months (March 10, 

2020, to June 10, 2020).

Journal of Diabetes and Endocrine Practice ¦ Volume 4  2021 



Lessons learned 

• From the patient’s perspective: they were very satisfied.
• Most healthcare providers were excited for providing a service 

to the “high risk group of patients” at time of need.
• Diabetes management using telemedicine is effective; 

particularly during an epidemics
• Electronic medical records allowed identification of high risk 

group → population health management



Outcome 

• An audit was performed for patients with diabetes who were 
managed by telemedicine during the lockdown period

• The audit showed improved care for patient with normal BMI 
and no deterioration for patient with overweight and obesity



Challenges

• Some patients did not answer phone calls – numbers changed 
but not updated in CERNER

• Family members of patients sometimes answer the call to 
assist the patients “issues of confidentiality was raised”

• Some healthcare professionals prefer face to face interactions

Future Diabetes Management:
Telemedicine to be integrated in the care of diabetes – 1 yearly 
appointment face-to-face, follow up appointments to be virtual 
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Q&A \ Discussion



Thank You
Prof Abou Samra

__

Kedar S. Mate, MD 

kmate@ihi.org

mailto:kmate@ihi.org
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