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HMC Nursing Strategy Intervention/Process (What we did) 

The Right Staff (People) • Standardization of roles and scopes of practice 

• Domains of a Nurse developed and agreed 

• Introduction of Nurse Specialist role across areas 

• Nursing Career Framework developed & implemented 

• Code of Professional Behavior and Ethics launched 

Educated to the Right Standards 

(Training) 

• Access to accredited CPD (ANCC) 

• Investment in Leadership education and development 

• Post-Graduate Certificate in Teaching & Education 

• Graduate Nurses (employment of Graduate Nurses only, and internship for new graduates) 

• First in-country Masters program 

• Foundations of specialty education 

In the Right Structure 

(Decentralization/ 

Delegation) 

• Review of leadership/governance structures 

• Active recruitment of nurse leadership positions 

• Internal review of recruitment/promotion opportunities 

• Workforce reviews of all facilities; nurse ratios and patient care hours 

• Patient Care Hours introduced for new business cases 

Giving the Best Care • Nursing KPIs agreed, tracked and reported monthly; feeding back to improvement cycles 

• NDNQI comparators used as benchmarks in all facilities 

As part of the Academic Health 

System 

(Inquiring minds) 

• Proposed Nursing  Research structure agreed 

• First Research Professor appointed 

• Recruitment to Research posts 

• Research workshops / Research support 



Communicate, communicate, communicate 
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Shining a light on undesirable outcomes experienced by patients and  

Identifying gaps between scientific knowledge and clinical practice 

1999 

98,000 
2001 

150,000 

2010 
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Institute of Medicine Landmark Reports 
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James, J. A new evidence-based estimate of patient harms associated with hospital care. Journal of  Patient Safety. 2013;9:3,122-128 
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2013 – 2015 : Healthcare Headlines 
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Hamad Medical Corporation –Aspirations & Quality of Care  



F  O  C  U  S 
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 Culture – punitive, blaming system, which is tribal, and disengages crucial groups, particularly the 

clinicians 
 

 Clinical governance – ambiguities about who is responsible for what in healthcare, and lack of clear 
lines of accountability for safety and quality  
 

 Communication – poor exchange of essential information among healthcare providers and with 
patients and their families 
 

 Teamwork and coordination of care – poor multi-disciplinary collaboration, care planning and 

delivery in a fragmented system of care 
 

 Capacity  and capability – mal-distribution of human resource and skills, both geographically, and 
over time (daily, weekly and seasonally) 
 

 Appropriateness of care – failure to deliver an appropriate level of service to patients when it is 
needed or failure to escalate care to a service that can meet patients’ needs. 

 

Structure, Patients, Outcomes: Quality Governance Framework 

6 Universal Root Causes of Failure in Health Systems 

Source: The Clinical Excellence Commission - adv isory  body  on patient saf ety  and quality  in the New South Wales health sy stem, Australia. 
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• Pressure ulcer data slide 
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Focus on Hospital Acquired Pressure Ulcer Improvement 

Structure, Patients, Outcomes: Quality Governance Framework 

Clinical Governance – Nursing Sensitive Indicator Improvement 
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Clinical Governance, Teamwork and Collaboration 

Chair 

Charge Nurse 

Cl inical Educator 

Phys ician 

Al l ied Health 

Q&P Link 

Frontl ine Nurse 

Secretary Role 

Education Link 

Co-Chair 

Frontl ine Nurse 

Frontl ine Nurse 

Head Nurse 
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Clinical Governance, Teamwork and Collaboration 



What is it? 
 

 Tool for identifying any area which 
you feel requires improving and 
providing an evidence based 
solution. 

 
What kinds of IFI’s can be 
submitted? 
 

 You are only limited by your 
imagination. 

 Focus on any aspect of hospital 
governance / patient safety / nurse – 
midwifery practice areas / care 
provision 

Structure, Patients, Outcomes: Quality Governance Framework 

Teamwork and Collaboration: Idea for Improvement Form 
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Teamwork and Collaboration: Idea for Improvement Form 
 

Critical Care Pain Observation Tool 
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Nurse Graduateness and  

Patient Mortality 



 Nursing is integral to the safe and effective operation of any modern health 

system (Van De Heede et al. 2009, p. 2)  

- Effectiveness is directly linked to the competence of the nursing workforce 

and the quality of the care they provide. 

 Over the past 20 years the impact on patient outcomes of the educational 

preparation of nurses has been studied in some detail (Adams et al. 1997, 

Aiken et al. 2014).  

 Particular interest has been the proportion of the nursing workforce educated 

to at east baccalaureate degree level. 

- This has been described by several authors as the graduateness of the 

nursing  workforce (Stacey et al. 2015).  

 

Background 



 18 observational studies have tested the association between nurse 

graduateness and patient mortality 

 Most (13 out of 18) report a positive association. 

 There are important methodological threats to the external validity of some of 
these studies 

- The most significant issues is that in many studies, the nurses who 
participated in the research were not necessarily those who provided direct 

care to participating patients. 

- For example, in the largest and most recent study of this type – RN4CAST 

– the authors state that patient mortality data were extracted for the year 

most proximate to the nurse survey (Sermeus et al. 2011). 

Background 



Using linked nurse and patient data, the objective of this 

study was to assess the effect of the graduateness of 

nursing  care on all-cause patient mortality. 

Research question 



 Routine administrative patient data were extracted (May to August 

2015). 

 The primary outcomes was all-cause patient mortality at discharge. 

 We were able to identify the individual nurses who provided care 

during patient’s inpatient stay using an identification number. 

 We were then able to calculate the ‘graduateness’ of the nursing care 

patients received by dividing the number of recorded episodes of care 

provided by baccalaureate prepared nurses with the total number of 

care episodes. 

Method 



 

Unadjusted Partially Adjusted Adjusted 

 

OR ( 95% CI ) p value OR ( 95% CI ) p value OR ( 95% CI ) p value 

               
Graduateness 

0.997       
(0.993 - 1) 

0.051 
0.993          
(0.989 - 0.998) 

0.013 
0.990             
(0.982 - 0.998) 

0.019 

 Satisfaction 
0.039      
(0.021 - 0.07) 

< 0.001 
0.235         
(0.115 - 0.493) 

< 0.210 
0.437          
(0.120 - 1.592) 

0.337 

            Staffing 
0.052      
(0.039 - .068) 

< 0.001 
0.052         
(0.039 - 0.068) 

< 0.001 
0.067         
(0.041 - 0.113)  

< 0.001 

 

Results 
Summary of Logistic Regression Results for Patient Mortality 



Results 
Scatter plot depicting the relationship between patient mortality and nurse education to graduate level 

and the optimum trend line that mathematically describes that relationship and equivalent distribution  



 This study represents an important methodological step 

forward over previous approaches. 

 Our observations are generally consistent with existing 

literature and confirm the importance of baccalaureate 

nurse education. 

Conclusion 



The HMC Nursing Strategy has a target that 70% of the 

nursing workforce should be baccalaureate-prepared. 

Impact 
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Education Framework for Nursing & Midwifery 
In

te
rn

 P
ro

gr
a

m
  

Entry to licensed 

practice with 

bespoke program 

to support 

transition from 

student – Novice  

practitioner to 

competent 

G
en

er
al

 N
u

rs
in

g 
O

ri
en

ta
ti

o
n

  

Introduction to the 

organization of 

Advanced 

Beginner with 

period of 

supported practice 

to assess and 

facilitate transition 

to HMC core 

standards of 

competence 

Fo
u

n
d

at
io

n
 P

ro
gr

a
m

s Access to  domain 

and specialty 

programs  designed 

to establish 

benchmark 

standards and 

support competent 

practice  in field or 

track of nursing Sp
e

ci
a

li
za

ti
o

n
 P

ro
gr

a
m

s Range of domain  

and specialty 

programs designed 

to meet 

international 

credentialing 

standards and 

proficient practice  

in field or track of 

nursing    

Sp
e

ci
al

is
t 

A
ca

d
e

m
ic

 P
ro

gr
am

s 
 

Range of 

postgraduate 

programs designed 

to develop expert 

practice in field or 

track of nursing 

Intern 

Program 

General Nursing 

Orientation 

Foundation 

Programs & PDBN 

Specialty 

Credentialed 

Programs 

Masters 

Programs  



 Accredited (2014) and re-

accredited by the American 

Nursing Credentialing Center 

(2016) 

 

 Qatar Council for Healthcare 

Practitioners (QCHP) – 

accredited provider 

Successes 

 Increased levels of sponsorship 

to pre-licensure (RTBN) and 

post-diploma Bachelor of 

Nursing (PDBN) 

 

 Masters provision – Oncology 

and Management & Leadership 

routes 



Continuing Professional Development 

 Grand Rounds 

 Journal Clubs, Case Clubs, 

Learning conversations 

 Foundation Programs 

 Preceptorship 

 Management & Leadership 

 Awareness sessions 

- Performance review 

- Shared Governance 

10400 
11300 

20767 

9097 

Number of CPD Activities 
Delivered  



 Why Deteriorating Patient Systems? 

 What has to be in place? 

 What education is needed to support the introduction of deteriorating 

patient systems? 

 What education is needed to sustain or respond to change? 

Introduction of the Qatar Early Warning System (QEWS) 



 The Hamad Approach 

- Awareness 

- Online education 

- Bedside education 

- ALERT 

QEWS 



Competency Framework – Why change? 

 Paper-based system 

 No internal quality control or 

review process in place 

 Burden 

 Not based on best available 

evidence 

 Reliability doubtful 



Competency Framework – The Lippincott solution 



 Creating a culture of consultation  

 Scoping Core, Specialty & Unit Competencies  

 Establishing a Governance Structure  

 Retraining to enhance reliability  

 Embedding the system  

Implementing a new Competency Framework 



Learning Conversations –  

A bridge between theory and practice 



“To become one of the world’s leading  

Nursing and Midwifery services” 



Thank you 


