
Hamad Medical Corporation Ambulance & 

Mobile Healthcare Service 



Mobile Healthcare embraces the 

vision of the HMC family 
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“We aim to deliver the safest, most effective 

and most compassionate care to each and 

every one of our patients every day.”   



Origins of MHS 
 H.E. Dr Hanan Mohamed Al Kuwari’s concept 

 Increasing healthcare demand 

 Rising population 

 Various models of providing care in home 

 Community Nursing 

 Community Paramedics 

 SOS Medecins France..1000GPs, 4Million Calls 2.5 Million Home Visits 

 Out of Hours Services - GPs 

 



 

Population growth 



Fast growing demand 

Population 

Beds 

We have increased our workforce and activity in response to very rapid 

population growth, but we are constrained by the supply of hospital beds 
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A recent report found that 30% of our patients could be cared for in lower 

acuity settings if they had been available 

We need to play our part in redesigning the model of care nationally to be 

more holistic and community based, and less episodic and acute 

Future model of care 
Current model of care Future model of care 

Redesigning models to transitional care 



 AMBULANCE SERVICE 

Emergency 
Ambulance Service 

Non-Emergency 
Ambulance Service 

MOBILE HEALTHCARE SERVICE 

Mobile Doctor Service 

Mobile 
Interdisciplinary 

Healthcare Service 

HEALTHCARE COORDINATION SERVICE 

Emergency AS 
Communications 

Centre @ National 

Command Center 

Non-Emergency AS 
Communications 

Centre  

@ NAMHS HQ 

Referral Management 
and Call Centre  
@ NAMHS HQ 

Mobile Healthcare 
Communications 

Centre 

@ NAMHS HQ 

Acute Chronic 

Life threatening 

& serious 

illness or injury   

Urgent illness 

or injury 

High acuity care 

requirement 

e.g. Home 

ventilated 

Chronic care 

requirement 

e.g. Cardiac failure 

Care for vulnerable 

requirement 

e.g. Elderly care 

Low acuity care e.g. 

Dependent patients 

HMC Ambulance & Mobile Healthcare 

Service 



Mobile Healthcare Service 

STAFF 

 Total of 200 staff including 

 Ambulance Paramedics 

 Nurses 

 Civilian Control Room Staff 

 Doctors 

 51 Consultants in Family Medicine with 
range of 15 – 20 years experience 

 Operations Managers 

 Admin 

FUNCTIONS 

 24/7 Control Room 

 15 Liveried Vehicles 

 40 bedded Medi-Hostel 

 Early Supported Discharge 
Program 

 Emergency Admission Avoidance 
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With more efficient working practices we can meet our vision for high 

quality care in the face of growing demand  
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Indicative 

projections 

Bridging the gap 



Improving clinical quality and efficiency 
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1. Seven day discharge 

2. HMC-wide, real-time bed management system 

3. Acute Medical Unit Model 

4. Same day admission for overnight surgery and day case surgery 

5. Acute home healthcare service 

6. Mobile doctor service 

7. Medi-hostel 

Clinical leaders across HMC were tasked to identify improvements in 

practice that can make HMC more efficient and provide higher quality care, 

for example:  
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Performance dashboard 



Mobile Healthcare 

• Challenges 

• Our team 

• Planned work – Early Supportive Discharge 

• Unplanned work – Emergency Admission Avoidance 

• Our Improvement projects 
• Our Future 



Challenges 



Why use Family Medicine Doctors? 
Because it is the patient not his illness that defines our craft 

• Communication skills 

• Dealing with Multi-morbidities 

• Holistic care – patients matter not diseases 

• Respect choice always 

• Deal with clinical risk as routine and discuss 
choices with patients in ways they 
understand 

• Philosophical not nihilistic – life to years not 
years to life 

• We respect who the expert is here – him 

• We care – he knows it, and so does his 
family 

• Natural team players 

 



Our Paramedics and Nurses 
Complementary skills 

 

• Empathy/Kindness 

• Advanced wound 
management 

• Cannulation 

• Resuscitation 

• Knowledge of EMS service 

• Communication (Languages 
and styles) 

• Acute Medicine 
 



24/7 Control Room 

Dispatcher 

Consultant Grade Doctor 



Hamad General Hospital 

• Early Supportive Discharge - all wards 

• Daily ED presence 

• Acute Medical Assessment Unit 

• Short Stay Unit 



Our first patient 



Al Wakra Hospital 

• Early Supportive Discharge 

• Day Case Surgery 

• Drain surveillance 

• Burns dressings 

• Post-natal pathways 



Heart Hospital 
 

Post Cardiac Stent 

• Drug titration 

• Medicines compliance 

• Education 
• Secondary prevention 

• Complications 

 

Heart Failure 

• Symptoms review 
• Medication adjustments 

• Review of co-morbidities 

• Other medical issues 

• Confidence/Rehabilatation 



Home Visiting 
• Bespoke management plans 

• IV Antibiotics 
• Wound dressings 
• Patient and family education 

• Blood test follow up 
• Long term conditions management 

• Transition to Self care 
• Transition to Primary care 

 



NCCCR 

• Supporting palliative care patients in the community 

• Respite care in Medihostel 

 



Women’s Hospital 



Supported Discharge 
 LSCS 

Transfuse 2u RBCs 

Tazocin 

Day 13 – ongoing 

Drain in situ 

Haematoma evacuation 
Day 5 

Pseudomas  Discharge home 
Day 25 

haematoma 

Week 1 Week 2 Week 3 

Hb 8.3 

Hb 10.2 
Post-op 

Hb 7.8 
Day 3 

Week 4 

Sutures out  
Deep wound noted 

Day 12 

Hb 9.4 

Wound debridement & closure 
Day 19 

ID says stop 
tazocin 

Wound dressings 
Day 0 



Women’s Hospital 2/2 



Bayt Al Diyafah 

43 Bedded patient recovery unit – Completing treatments in recovery phase 



Case Example 
Building confidence in the service 

Referred from ED : UTI 

Daily review 

Family education, review of diabetes, medicines reconciliation 

IV Antibiotics – Ertepenam started at home 

Daily review 

Admission prevented 

Days 1 to 4 

Culture result 

Antibiotics changed to oral 

Discharged 

Telephone and planned review 

Days 5 to 10 



Patient visits 2015/16 



Escalation to 999 
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Emergency admission avoidance 



Emergency admission avoidance 

Alpha Crew (999) 

deployment as usual 

Co-Deployment with MHS 

National Command Centre 

Ambulance 

Time saved Patent treated in the 

right place 



Medical support to Home Healthcare Services 



Qatar University 



• 165,000 Health Apps 

• Downloaded 1.7 billion times 

• $21.5 billion  revenue by 2018 

Economist p55 March 12 2016 



What’s next? 
 Shaping resources to improve Continuity 

 Feedback Feedback Feedback 

 IT and mobile electronic patient records 

 Volume and complexity expansion 

 Team Training ( IHI, CITI, CPD, LEAN ) 

 Demonstrate ROI 



What’s next? Cont’d 

 Launch of Emergency Admission Avoidance 

 Service expansion to longer transitional care 

 New Pathways  - New Hospitals 

 Telemedicine - remote monitoring 

 mHealth/Simulation QU partnerships 



What patients really want (Detski 2011) 

 1. Restoration to health when ill 

 2. Timeliness 

 3. Kindness 

 4. Hope and certainty 

 5. Continuity choice and coordination 

Detsky AS. What Patients Really Want From Health Care. JAMA. 

2011;306(22):2500-2501. doi:10.1001/jama.2011.1819 



Thank You 


