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

1. Know the brief history of Hamad General Hospital (HGH);

2. Understand the organizational chart of Surgical Flow Team;

3. Recognize the implementation process of patient flow team;

4. Distinguish between the previous elective admission and current processes;

5. Understand the implementation process of Day of Surgery Admission (DOSA);

6. Value the outcome of DOSA implementation in Surgical Specialty Center (SSC).

Learning Objectives



Brief history of HGH-SSC

1982

2016

Expansion of HGH to include Surgical Specialty Center with 301 
beds2019

Recognition of HMC among the top 250  world class Academic 
Medical Centers, HGH achieved top 100 ranking (63) globally.2023

Accreditation of HMC (7 Hospitals) by JCI as the first 

Academic Medical Center, worldwide.

Foundation of Hamad General Hospital (HGH)

(Medical, Surgical, Pediatrics, Emergency, Critical Units & OPD) 
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Total 

Capacity

301 beds

Surgical Specialty Center Capacity

Non-Critical beds - 250

Critical - 38 beds 
(SICU & TICU)

High Dependency Unit - 13 beds 
(Surgical-6 & Trauma-7)



Corporate Surgical Patient Flow Organizational Chart

Dr. Abdulla Al-Ansari
Chief Medical Officer

Dr. Mohamed El Akkad
Chairman of Surgery

Mr. Mohamed Hawari
A/DON Surgical Clinical Operation 

& Patient Flow

Hamad General Hospital

12 PPC

24 hours /7days

Al Khor Hospital 

3 PPC

16 hours x7 days

Hazm Mebaireek General 

Hospital 1 PPC

8 hours x 5 days

Cuban Hospital

2 PPC

16 hours x 5 days



Case Manager Pathway Coordinator Bed Management

Covering unit base

(18 units, 301 beds)

Surgical Sub-

specialties Capacity Management 

Ms. Mariam Al mutawa
Deputy CNO

Ms. Khadija Al Shukaili
HGH-EDON

Mr. Mohamed Hawari
A/DON Surgical Patient Flow

SSC-Patient Flow Organizational Chart
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Collaborative 
work under one 

leadership 

Communication 
Through 

Regular Shift 
Report

Design & 
Implementation 

of Live 
Dashboard

PPC expansion 
to cover the 

critical, trauma 
& other 

services across 
HMC

Implementation of Surgical Flow Team



Insights from COVID-19 pandemic 

Implementation of COVID-19 PPC in the COVID-19 facility & other 
hospitals

Coordination with HGH, NHICC, EMS & HMC transportation.

Constant contact for COVID-19 patient pathway in HGH     
(implemented later across HMC)

Remote support of other COVID-19 facilities across HMC



Implementation of ergonomic patient list for all specialties 

Before PPC implementation 

After PPC implementation 



Implementation of Dynamic Dashboards



Elective Admission (Previous Process)

Until October 2019



Elective Admission (Current Process)

Since October 2019
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QPS Cancellation of Scheduled Surgery Report

Cancellation due to bed, 

After implementation of 

PPC

Cancellation due to bed 

Before PPC implementation

Implementation of 
PPC



October 2021- Site visit To HMC facilities



“A Hospital Bed is a Parked Taxi 
with the Meter Running” 
- Groucho Marx



Day of Surgery Admission(DOSA )HGH- SSC

Head of surgical department in SSC

Executive nurse of  SSC and Director of 
inpatient nursing, Operative and day care 
department

Scheduling and tracking Office ( STO)

Director of surgical patient flow  

Lead Team

Chief Medical Officer

Chairman of Surgery

Project Sponsor 
“Day of  Surgery Admission 

(DOSA) describes the 

process whereby patients 

are admitted to hospital and 

have surgery, on the same 

day.”

Source: Ir Med J. 2008 Jul-Aug;101(7):218-9. 



2 year 1 Year0

Compliance with DOSA

0%
50% 75%

Project Scope

• Implementation of DOSA within SSC in 

June 2021

• Reduce the Length of Stay

( Reduced one bed day).

• Reduce the boarding time in HGH-ED
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Process map
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Ishikawa Diagram (Causes & Effects)
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Man/PeopleMethodsMaterial/Policy

Environment/Medium
Machine/ Program

Staffing Skills

Workload

Adequate preparation

New technique among 

medical & nursing team

Miss understanding of the process.

Traditional & culture

Payment

Proper utilization of 

Discharge lounge

Validity of re-operative 

assessment

Complexity of cases

Culture of admission one night before admission

Worries of  bed unavailability or bed crisis

Payment ( Pre- at Admission)

Admission process

Complexity of cases



DOSA Pareto Chart



Driver Diagram

To increase the 

Percentage of DOSA 

cases ( from 0% to 50 

%) form total scheduled 

surgery within the first 

year, and from 50% to 

75% for another 12 

months and to sustain.

(Started from Jun2021). 

Leadership and 

stakeholder engagement

Flow team

Training Education and 

Awareness

Regular orientation for 

surgeon, anesthesia, 

STO, Day Care, Nurses 

& flow team

Creation of DOSA  

Documentation in Cerner

Education for patient and 

family
Educate the patient and family for 

entire admission process

Orient the process to nursing. STO, 

Flow Team & perioperative 

Monitor the compliance of pre-

anesthesia clinic

Review all scheduled surgery for 

DOSA eligibility

weekly meeting with perioperative 

team

Regular meeting with 

Stakeholder
Train the surgical team for Cerner 

documentarian 

Modify pre-admission payment 

methods
Balance between Demand 

and capacity

AimPrimary drivers

Secondary DriversChange concepts /Ideas

Create morning virtual arrangement 

for DOSA cases



Outcome measures: 

To increase the Percentage of DOSA cases (from 0 to 50 %) form total 

scheduled surgery within the first year, and from 50 to 75% for another 12 

months and to sustain the improvement for the next 12 months (since June 

2021)

Process Measures:

Maintain the target of patients’ discharge within two hours in SSC by 40%.

Maintain the target of patients' discharge before 11:00H by 30 %.

Percentage of transfer from ED & Inpatient (40% from ED)& percentage between 

the transfer order and bed availability in other facility 75% within two hour from 

the order.

Balance Measures: 

Boarding time of surgical non-critical admission from ED (The Target is 60%) 

Measures



.
Rapid Cycle of PDSA

Run multiple PDSA cycles for education orientation and 

training of the surgical team

Monitor the balance between demand and the capacity

Test the teleconference meeting with team

Use of weekly list for DOSA patients

Reduce the time gaps between the transfer order and 

the time of bed allocation from 50% to 86% with 2 hours 

from the transfer order



Percentage of DOSA in SSC-HGH  Outcome Measures:



Process Measures 1:



Process Measures 2:



Process Measures 3:

SSC-Inpatients: Percentage of Patients Transfer from ED & Inpatient and 

Time distribution from Transfer order to Bed availability in other facilities

Percentage of Transfer from Emergency and In-patients Time distribution from transfer order to bed availability in 

other facilities



Balance measures:

Percentage of non-critical Patients Boarded in ED & Admitted to IP 

within 4 hours



ME Forum 2019 Orientation 

The staffing shortage

Payment

Traditional & cultural of patients

The COVID-19 pandemic

Complexity of cases

Validation of pre-operative assessment

Challenges
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Recommendations

▪ Standardized the DOSA criteria for each specialty. 

▪ Use the media for DOSA introduction to population in Qatar.

▪ Standardize clinical protocols for DOSA across HMC.

▪ Implement corporate DOSA project among HMC services.
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Surgical flow team
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