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The National Health Strategy

The National Health Strategy 2011-2016 (NHS) sets out 7 goals which will allow the
healthcare sector to make its contribution to realizing Qatar’s National Vision.

The NHS Goals:

1. Acomprehensive world-class healthcare system whose

w services are accessible to the whole population

_ - 2. An integrated system of healthcare offering high-quality

National Heakth Srategy services

3. Preventive healthcare, taking into account the differing
needs of men, women, and children

4. A skilled national workforce capable of providing high-

quality health services

A national health policy that sets and monitors standards

Effective and affordable services in accordance with the

principle of partnership in bearing the costs of healthcare

7. High-caliber research directed at improving the
effectiveness and quality of healthcare
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Each Goal is Supported By Projects — 40 in Total

Healthcare Delivery

3.1 Public Health Govermance 3.2 Nutrition and Physical Activity 1.1 Primary Care asthe Foundation 1.2 Configuration of Hospital Services
3.3 Tobacco Cessation 3.4 Consanguinity Risk Reduction 1.3 Continuing Care Design 1.4 Mental Health Design

3.5 Comrmunicable Disease Prevention 3.6 Mational Screening Program 1.5 Emergency Gare Services 1.6 Community Pharmacies

3.7 Dccupational Health 3.8 Women and Child Health 1.7 Mational Cancer Strategy

3.10 Road Safety 3.11 Food Safety

3.12 Emergency Preparedness 3.13 Environmental Health & Air Quality

Workforce, Integration and Quality

4.1 Warkfarce Planning 4.2 Recruitment & Retention 2.1 Quality Improvement 22 Disease Management 5.1 Budgeting Process 5.2 Treatment Abroad
4.3 Professional Ed. 4.4 Optirmizing Skill Mix 2.3 Healthcare Data 2.4 E-health Establishrent 6.3 Health Insurance Est. 6.4 Infrastr. M.Plan
2.5 Private Sector 2.6 Laboratory Standaed. 5.5 Capital Exp. Comm.

Policy, Regulation & Research

5.1 SCH Capacity Building 5.2 Healthcare Professionals Reg.

5.3 Healthcare Facilities Regulation 5.4 Healthcare Products Regulation

5.4 Patient Advocacy Body

7.1 Research Governance
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The NHS Sets Out a High Level Project Plan for
Each Project

Project Name: 5.3 Healthcare facilities regulation

Currently the SCH has limited oversight on healthcare facilites in Qatar.
especially those in the privats sector.

B e Includes, for each project, the

- The Qualty Department should act as the sole body regulating
facilities.

The Quality Department needs to set standards, provide guidance,

i background and justification, international
best practice, outcomes, outputs,

benefits, estimated budget, risks and

preieath bl B ET‘:"‘ mltlgathn S

- Increasa in number of facilities licensad
- Increase in faciliies that mest national or intsmational accreditation

Establish IT infrastructure needs ‘capasity and

Adapt intemational standards for infrastructure.

standards within five years
5.3.1 Faciliies licensing standards based on objectve intematonal standards
5.32 National acoreditation standards for faciliies
5.3.3 Education programs for facilities on safety
health facilities and customise them
for Qatar's needs
«  Establish a timeline for compliance,
and communicate it to providers

Establish an evaluation and
disciplinary pracess for ensuring
compliancs with heakhcars faciliy
standards

Fasilities.
registration and
licensing set up

lementation Plan: Primary care as the foundation

2011 2012 2013 2014
TOM_50M GAR. Activity 0401 020304 Q1 020304 01 020304 010203 04

18 months.

Require legislative powers
and resources

‘Support from external
stakeholders

Ensure rapid implementation of the project to
build up SCH eapacity

Leverage the SCH sxecutive committes's
power to ensure this project receives.

appropriate focus and necessary resources

Also includes a high level
list of activities and
implementation timetable

-ITI

PCforum PCsiratagy budgetingd  Campletion of Communication
mesting  national standards FC pil campaign
P
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NHS ‘Projects’

‘Projects’ generally comprise a range of distinct activities designed to bring about
significant transformational change

Structural changes to

provide appropriate Strategic and operational
governance, management planning to define and manage
and expert input. the service changes required.

/Transformational \

change and service
Implementation Plan: Primary care as the foundation | m p roveme nts
delivered as set out
in the NHS. Project
becomes ‘business
as usual’.

Specific service
improvements to
achieve the
project goal.

meeting national standards FCpilst  campaign
for PE
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Program Managing the NHS

Named project managers appointed for each NHS project and held to
account for delivery.

A cross-organizational approach:

o Projects led from each of the 3
partner organizations

o Project managers appointed
from each organization as
appropriate.
o Project managers given named | Medica
support managers from each ‘Corp
partner where project requires \ |
action from more than one body.

Primary
Healthcare
- Corporation
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An Integrated Governance Structure

The Supreme Council of Health
Executive Committee

Leaders from each
organization represented at
each level of Governance.

National Health Strategy
Ministerial Program Board

Each level of governance has
agreed terms of reference and
clear understanding of how
National Health Strategy Program thev hold proiects and the
Steering Group y proj
overall strategy to account

National Health Strategy
Program Management Office

NHS Project
Governance
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The NHS Program Management Office

A dedicated Program Management Office (PMO) in place to support, communicate
and integrate the NHS Projects.

The NHS PMO has been tasked with:

Program monitoring, control and Quality Assurance;

Technical support to Project Managers and their teams;

Enhancing project management capability and capacity within the SCH; and

Communication and engagement with the stakeholder communities

ng-ﬁr@m& MName Role Title Project area Contact
TR Robert Meorhead PMO Director Rmoorhead@sch.gov.gqa
1% Proposed Program
&%d@%{gﬁ(f Katie Rateliffe Pragram Coordinator {PMO/ Gavernance) Kdiane@sch.gov.qa
{Looal recruitmert) - )
d = Anupama Natarajan Pragram Suppart Manager (SCH / Finance & Administration) Anatarajan@sch.gov.qa
I | | ] Azher Mirza Program Support Manager (PHCC / Primary Healthcare) AMirza@sch.gov.qa
6 Program Support 1% Communications i - ; 1% Program
Managers Manager 1-'§?D§EBE‘T@LW Coordinator Charlie Ratcliffe Program Support Manager (SCH / Public Health) CRatcliffe@sch.gov.ga
{4 post) (in post} mpesh (inpost)
| Huw Davies Frogram Support Manager {5CH / Regulation) 01.04.12
Mascod Khalig Program Support Manager {HMC / Secondary Care) MEKhalig@sch.gov.ga
1% Business Manager N N
finpost) Matt Tagney Program Support Manager {SCH / Health Planning) Mtagney@sch.gov.ga
NikkiHawes Communications Manager (NHS /Al

MN.Hawes@sch.gov.ga

L 1x Adrministrative
~coordinator

Paul De Ponte

Data Analyst

(AT & Informatics)

PdePonte@sch.gov.ga

Officer

Helen Cullen Business Manager (PMO / Governance) HCullen@sch.gov.qa
ozl ebinent) Administrative Coordinator (PMC/ Office Managament) TBC
i D S e (FMO / Communications) TBRC
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Regular, Effective and Proportionate
Monitoring of Progress

Risks, issues, SCH Board of
. . D] R
interdependencies, progress e
against plan and outcome

i SCH Executive Committee
measures conS|dered regularly i e
and at the appropriate level to Board Update Reports

take the action required. (Quarterly)

NHS Program Ministerial Report and Steering
Group Papers (Monthly)

Project Status Reports
(Monthly)
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Consistent, Monthly,

NHS PMO — PSM: XXXXX
Page 1 - to be completed by PSM

NHS PROGRAM MONTHLY HIGHLIGHT REPORT

NHS Project: Reporting Month 2012 Current Project Status

Previous Month Status
Lead Organizations: HMC & SCH

14 March - 15 April
Report Author: XXX

Project Manager: XOO0000X

B | Outcomel Objectivel Benefit:
Please enter the overarching objective for your project (this can be found on the NHS website under the 7 goals)

‘Qutputs:
+ XX pleaselist the outputs forthe projects as per Annex A of the NHS
s eg. 3.21 Health promotion in schools

C | Reason for + Please state why you believe the project status is currently Red, Amber or Green (RAG)
Current Status.
Actions to Improve s Please state what actions you are underiaking to improve your RAG status.
Current Status.

KEY:
a Red = Majority of activities either incomplete or not commenced or do not address scope as per approved NHS Implementation Plan

Amber= Some activities either incomplete, delayed or inadequately address the scope as per approved NHS Implementation Plan.
Green = All project activities either complete or on schedule as per approved NHS Implementation Plan.

NHS-TK-12 Froject Status Report v2 1 5/28/2012

Dedicated PMO Program Support
Managers to offer bespoke package of
assistance to Project Managers on
each project.

danlldilngll dunyiliwl
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Project Status Updates

Monthly reporting cycle implemented with
simple but specific and detailed templates
reporting against the NHS project plan.

NHS PMO
Page 2- to be completed by Project manager/Team
member

HIGHLIGHTS

D  THISMONTH - Progress accomplished
+  Pleaselist all achievements and progress which have happened overthe lastreporting month - Please ensure these directly link to the outputs in section
B

- New Risks & Issues osed Mitigating Action to address Risks/ Issue

MONTH -

o Plzaselist all planned achizvements anel progress which will sceur overthe next reporting mernth - Please ansure these directly link to the outputs above

rogress planned

NHS-TK-12 Pre




Monthly Reporting Cycle

Week 4
Projects act on
the advice

NHS Steering
Step 4 Group
(Day 28-31 advises on

issues for
projects

G

Step 1
(Day 1)

NHS PMO
Commission
status reports
and provide
NHS Steering
Group
feedback

Project

Managers
return status

report

Week 2
V NHS PMO discuss
NHS Steering status reports with
Group project managers and
receives produce papers for
papers NHS steering group
and monthly

ministerial report

Step 3
(Day 21)

o
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Clear and Unambiguous Monitoring and
Feedback for Each Project

Healthcare Delivery

3.1 Public Health Governance Nutrition and | 1 Activ é | 1.1 Primary Care asthe Foundation

3.3 Tobacco Cessation 1.3 Continuing Care Design

ial th 3.8 Wamen and Child Health 1.7 Mational Cancer Strategy
3.10 Road Safety 3.11 Food Safety

3.12 Emergency Preparedness 3.13 Environmental Health & Air Quality

Workforce, Integration and Quality

5.2 Treatment Abroad
E.4 Infrastructure b Plan

2.6 Laboratory Standard.

Policy, Regulation & Research

5.1 SCH Capacity Building 5.2 Healthcare Professionals Reg.
5.3 Healthcare Facilities Regulation 5.4 Healthcare Products Regulation
5.5 Patient Advocacy Body

Tl Research Governance
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Importance of Stakeholder Communications

NHS gives boost to healthcare
Peninsula, Thursday, 31 May 2012

WWW.NHSQ.lnfo
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National Hea\t}" Stra egy Caring for the Future
201-2016

About The Strategy Strategy Goals & News and Events National Cancer Links
Projects Strategy

A dedicated website and regular
communications events to engage the
full stakeholder community in a

HEALTH FORUM 2012
sncyoa n fthHP el

transparent and responsive manner s cor e S

National Health Strategy Videos and Resources

The National Health Strategy (NHS) is a comprehensive program of reforms, aligned to the Qatar National
Vision 2030 that will advance Qatar's Healtncare Vision of creating a world-class, patient-centered healthcare
system.

The NHS provides a guiding work plan, under seven goals, with 35 specific projects and associates
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Monitoring Information

« QNDS defines targets for each NHS project.

» Indicators being reviewed to ensure they are measurable &
appropriate.

* Indicators are a mix of outputs and outcomes — we are
currently much stronger on outputs than outcomes.

» Baseline data needs to be established for some indicators —
significant information gaps exist.

o Targets are being reviewed by relevant stakeholders.

* Indictors to be reported monthly through the NHS
Governance to ensure visibility.
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Key Challenges

« Maintaining the correct project leadership.

» Adjusting the number and scope of projects to meet the required
outcomes

 Managing the complexity:
e Simultaneous activity in SCH, HMC, PHCC etc
* Building and maintaining momentum.

« Building capacity — training and development of the project
managers

. Re-baselining the timeline || L¢18) M 32 g 1\% 1 85

and scope of projects
where required
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Questions
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