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éé%@tory of Health System in "A@@ﬁ

Rumaila Hospital
7 and renovated in 1977

62-bed
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{istory of Health System in pm@g
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0 Establls” d in 1982
Superwsesﬂ% @Ilowmg hospitals:
- Hamad Gen

- Rumaila Hospltal
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+ Our values r /,(e;:): RESPECT

Vv

+ Reliable service deliy Ery

- Excellence is our s a%d%j'd
- Safe and clean enV|ronmem
- Patient-centered care & Q

- Empowerment, enabling each tbvbe/h{s/her best

- Concerned with community well- be\mg

- Teamwork, which is interdisciplinary énWyllaboratlve




/f story of Health System in AR
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% North District Hospital
7
. . Al-Khor
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uthern District Hospital
Al-Wakra

- 2011(200 beds)
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== 92 Hamad General Hospital | 4 4] Women's Hospital BEAFS Rumaillah Hospital
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é% y of EMS Development in Qatgéiﬂs

» The %epartment is the front line of healt'Fl
care in the State of Qatar
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1999

66

45

13,000

2004

i%i%t;g;5> 20
A

70

25,916

2006 2007
33 45
29 25

650

: @ 682
/’7) 160

66,000
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‘History of EMS Development in Qat_gﬁﬁ?b_
Stanc ard of Care

rtment complies with the United States
Department of Transportation EMS curriculum
guidelines

/S

> All staff who com| @/HMC EMS training are
eligible to take the US%(@/i/sgration exam for
Emergency Medical Technici n - Basic
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{isto ry of EMS Development in Qatg
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and 1 interme e paramedlc

> There is 1 paran@e ¢ backup
unit available ////\\

- Every emergency amb /h
an Arabic speaker //f
- Communications Center alwayzs///

has three different languages |
represented F )l

- Arabic

- English
- Tagalog
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» Case Distribution

0 Medica%%/f\/‘/
> Transfers - 40%
> Trauma - 20 /)\\//(( |
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- 30-40% wit m/é/ra

- 90% within 15 m* s/
> Rural ///\\

)~
- Department standard is 1 i
+ 70% within 15 minutes stan

nutes 80% of the time
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é% Y of EMS Development in Qatgééﬂs
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» In 2
- HMC an iversity of Pittsburgh Medical Center
(UPMC) co ration resulted in:

> A review of the
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» In 20@8%
o EMS Res@t@re Project was presented to HMC
board

ReV|ew of vm/

- Review of recruitment and rel\éﬁb*tm/'u factors
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- Service p /dﬂ'des prehospital emergency care (both
ground am% 1ce and air ambulance) and
interfacility transfer services within the borders of
the State of Qatar, nd occasionally beyond
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. HM C/ bulance Service (HMCAS)

* In keepiﬁg/wuh HMC’s mandate, these services are
provided Frég; / f\charge to all the people of Qatar,

\/\Q/J,
/N

- The Ambulance Service m;egrates with primary,

secondary, tertiary and ongc g care services as
described National Health S'{Kaiegy 2011-2016
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%LCAS
> The N mbulance
service of t tate of

Qatar (£1. 7I\/I
85% in Doha)

%f
» Current workforce @
establishment

comprises 1021 staff
from 25 countries
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° LlfeFIIght Base atop of Hamad General

Hospital car ,,,,;,:\ark
° Workshops |n/the Industrial Area and Al Khor.

» Communications ,?’j;;?entre within the Ministry of
Interior (MOI) Natlonal Command Centre

* Headquarters building mcorporatmg a
training centre, administration and stores




Industrial Ae ’c}nd
Al Khor) and 1075

Dispatch Points in a %%//
‘Hub and Spoke’
arrangement.
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First Responder (1 0& 5 Patient Transport
and balow) ¢ Responte Officer (106)
’

Ambulance Paramedic

NEW

EMT - Basic (107)

EMT - Intermediate
(107 /78)

N
Paramedic | {108) l - Developed o@é@e@is of evidenced based
practice. @
Paramedic 2 (109) . Su_p_ported _by r_evised Sc@f Practice and
Clinical Guidelines.
Critical Care Paramedic - Audited by comprehensive quality
(113) measurement and improvement system.




Resources

LifeFlight  Tango

(Critical Care Paramedic in  (Patient Transport Response Officers
Emwﬂaumptgr) in Non-Emergency Ambulance)




Aatch Response Process
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999 call trans?érré '
from MOI 4

haws
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HMC

HMCAS identifies

L . allocate
incident Location

MPDS

Lights & Sirens

— 1Y

Nearest Alpha earest Delta

Zulu

LifeFlight (Rural)
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aky normal,
' Heis completely al ndng appropriatehy),

He is changing color,
Hig calar change is b

LB T N S \_ AESPDNSEE | LIS EF-0eT Fet

& | Fainting eplsodes] and alert = 35 [wi“ﬁtf. Srrh v hisioiny) A=K
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2 Fanting eplsodeds] and alert = 35 [willwoult 5 Mistan A2DZ=K
o Ovaerrida A=Y
1 Abert vith abnormal breathing &101=Y
2 Fuaindung episodes| and alert = 35 [with cardh ac histong) AADA=Y
2 Femades 12-50 with abdominal pain A1D1=Y

a0 O Ovearride i iA1=

¥

I =4

I Unconscious — AGOMNALINEFFECTIVE BREATHRIG 41 109=¢
2 Uneconegecious — Effective breathing A, @
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fatch Response Process

999 call trans?érr:ﬁé /
from MOI

HMCAS identifies
incident Location

HM
allocate
MPDS Cc

Lights & Sirens

Zulu

Nearest Alpha

\

Nearest Delta

LifeFlight (Rural)
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Ave%and by Hour of the Day and Response Priority
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/%AS Operational Demand 2011"1’&5
iy g

90,482
Total Incidents

N 58,512 A
| )| v |

Trauma Inmd@

42819
ZTrauma Incidents

5,845
Road Traffic Accident
(RTA)

9.848

1
Non-Road Traffic
Accident (nRTA) @%

4,193
RTAs inside Doha
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Hub and spoke clustering
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UCE=0. 8626

P=0.8025
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Tests parformed with unequal sample sizas
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//Ntlonal Health Strategy PAR®S
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» 75% of*’%feethreatened patients in urban areas
should reeewe an ambulance within 10 min.

» 75% of life- threatened\patlents in rural areas
should receive an ambula 1ce within 15 min.
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95% percentiles also reported =N
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ResponseThme [minudes|

== Resporee Time Defnbation —8— Cemulaties Parforma

Hamad fedscal Compomation
Response Time Detribution to Life Threat Calls - Oatar-wide - Al VWehide Types
Lst December 2010 to 30th Ssprember 2011
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Tuesday Wednesday Thursday



furnaround

24 of ambulance with a ournaround time at HGH-AKE <15 min [AC)
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of Ishikawa Diagram
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Measurement Man Method/Process

Multi-pt / Crew
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See & Treat
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Staff Shortage

E/D signature

endorse to more than

one recipient DeI ay

PCR Format
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Reasons for Ambulance Turn-Around Delay

é{%ample of Pareto Chart use in mﬁ
7

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

PCR Writing Waiting for - Staff Issues  Comms ~ Cardiac ~ Ambulance  Triaging
Bed isssues  Arrest  Re-stocking




Jeployment

Tuesday Wednesday Thursday i Saturday
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» +/- 800 missions per year
» treated +/- 500 per year
» transported +/- 300
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f%reasing Demand PAR®S
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» Sign t demand increase has occurred and

IS expe Z%}O continue
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 ECG Telemetry System 'AR®>

|
‘ | §i
‘ % - - i =
1 " 5
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%ﬁ@ sign features

' M 5/ self-contained e

‘ ) -'i -
= A}KOT-\ER UTTER (OPTION 1&2)

0“iF GE ERATOR
LOCATED BEHIND THE —

V) FRONT
LEG OF T\ch@ NOPYM
SEWAGE TANK @cgg}; \\

4750.0mm

‘ UNDERGROUND

OIL STORAGE TANK



%s/ign features fﬁf_»fi
» Vﬁs&@oringing emergency care to the pl}blﬂiﬂ’
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- Implementir g an effective clinical model based on
research evi éé%;d expert consensus

%
“Doing the R/;i/rj/ 7:/7/ g Right”
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PAR®S

W e

Il work towards this by:

our healthcare partner to

- Working with our
develop seamTe{% atient pathways

“ . /// —\\ 7
From the Roadside to Recovery

S

“\‘\\;?V//r i\\w

7




- We WlllknOW we have achieved this when:

« We have an establlshed process for engaging with or
patients and. cllentsf*‘and use this inform our planning

* We have a robust syste;m for identifying the resources
required for a particular patlent and are able to get

time

 We have a robust quality |mprovemenf system in place
and are able to evidence improvement in the quality of
care delivered to patients




o JCI

n O CtO b er - 2011 ipﬁﬁﬁu_@ i
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o Hamad Medical Corporation's (HMC) Ambulance s
SerV|ce has received accreditation from the Joint
Comm|55|on International (JCI)

« With this achlevement the Ambulance Service,
formerly known as Emergency Medical Services,
becomes the first in the region - and the first
national ambulance serwce — to be accredited by

« HMC's Ambulance Service would also be the fifth
such service in the world to achleve JCl
accreditation, as well as the bquest ambulance
service in the world that has been assessed by the

-
f\-
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