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Introduction

Globally, new estimates indicate a much higher deficit of Healthcare professionals than previously thought; a deficit
of about 12.9 million skilled health professionals (midwives, nurses and physicians) is predicted by 2035.1 Gearing
up the health workforce to meet the challenge of universal health coverage is no simple task, and continuing with
the status quo in the development of human resources for health will not yield the expected results.

In Qatar, the National Health Workforce Plan? currently being finalized, provides an estimate of the workforce
requirements over a period of 20 years and stipulates critical
Agl obal LR el recommendations that will facilitate workforce development. As per the
L B R I R B B S analy'sis prasented in the report, to meet the future workforce requirement
professional s (under current operating models), it is estimated the State of Qatar will
nurses and ipshy, need around 35,000 additional clinical workforce personnel by the year

predibgt e 35 2033.
To attain sustainable results in developing the health workforce, Qatar will

need to dramatically enhance the inflow and retention of healthcare
professionals, and undertake long-term actions backed up by political commitment and adequate investments.

Experienced Staff Exchange Program is one of such actions.

In the context of this project, an Experienced Staff Exchange Program ( 6 ESEP &) c¢ an alkdlabaraifei ne d
arrangement between organizations in similar industry to enhance their workforce capability by -

1 providing identified talent with an opportunity to work in a Partner organization and gain specific knowledge,
skills, and experience, or

1 engaging an expert from a Partner organization to facilitate knowledge transfer and skill development at
the host organization

ESEP is a planned multi-year process utilizing different techniques such as study tours, project work, or work
shadowing. It is based on strategic themes, whichre f | ect an organi zationb6s Psogranat egi c
can create a substantial impact.

1.1.WhyExperienced Staff Exchdnge Program 6

Establishing experienced staff exchange programi s part of delivering Qatards Nat
Development Strategy 2011-2016, and the National Health Strategy 2011-2016 which aims to deliver a world class
healthcare system in Qatar.

Qatards National Devel opentde nhte aSttrhactaergey psrtoafteesss ifiosnkaills ar e t
health sector. Healthcare workers are key agents of change, reform and innovation, driving continuous improvement
in health service delivery. The healthcare workforce must be thus developed,re s pect ed and adequat el

In particular, ESEP supports the fourth goal of the NHS, which see
capable of providing high-quality health services, and is a stated component of NHS Project 4.2 T Recruitment and
Retention which mandates the development of an Experienced Staff Exchange Program (Project 4.2.5).

A Universal Truth: No Health without a Workforce (2014), World Health Organization
2 NHS 4.1 National Workforce Plan, Report (2015) (Draft, unpublished)
3 Adapted from the stated objectives of the Staff Exchange Program in the Tender Documentfor 6 Est ab |l i shi ng Ex p egrei ePrr coegdata®aa@dtdber F04c h a n
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Developing ESEP will help achieve the following three defined objectives:

1. Enable healthcare providers in Qatar to adopt best practices based on personal observations and

interactions of Participants within the host organization,

2. Improve the overall state of Healthcare in Qatar through
implementation of knowledge, skills, and insights
gained through this Program,

3. All ow the Qatards health s
positive way abroad and help bring Qatar to the
forefront on international collaborations in Healthcare.

Besides the above stated objectives, ESEP will help create a
better Employer brand for Qat s

NHS Project 4.2.517 Experienced Staff Exchange

Qatar National Vision (QNV) 2030

National Health Strategy (NHS) 2011-2016

NHS Project 4.2 i Recruitment and
Retention

Programme r.,

retain high-performing talent.

1.2. ESEP is one among multiple actions
necessary t o deve

Examine existing
international
experienced staff

healthcare workforce

As stated on the previous page, multiple long-term actions need

arrangements

~

Prepare necessary
agreements and
ensure the systems
and processes are
in place

Identify key
organisations for
staff exchange and
decide new
policies/direction

exchange

Figure 1: Strategic context of ESEP

to be undertaken to bridge the resource and skill gaps in the Healthcare sector. In order to appreciate the potential

role of ESEP, it is important

Qatard6s National

workforce i

1.2.1. Improve professional education

to

acknowl edewe It chpeme motl &

1 Demand oriented Healthcare education which is revised regularly to meet priority needs with attention to

content, quality and accreditation.

1.2.2. Improve recruitment and retention

1 Assess and define a legal and regulatory framework, i.e., policies on immigration, regulations, sponsorship

and licensing to streamline attraction and retention of talent

1 Revise compensation structure - wage, salary and social allowance packages, including pension schemes
and make it competitive to attract and retain quality health workforce.

1.2.3. Optimize the skill mix

1 Support a multidisciplinary team and patient centred approach

1 Use the available healthcare workforce effectively by optimizing the range of work that can be undertaken

by different professionals.

1 Recruit new classes of healthcare workers (such as nurse practitioners) to meet changing needs.

1 Foster team-based collaborative models of service delivery.

1.2.4. Strengthen continuing professional education and development

tod ¢

De v el op me nfour n®asuresttoeaghieve a skidled aasiondl tealthchre | | o wi
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f
f

Nati

Identify development programs to revalidate workforce credentials and maintain certification activities

Train healthcare workforce to the highest international standards using multiple techniques such as on-the-
job training, e-Learning, classroom training and other means

onal Health Workforce Plan builds on the recommendat

the details are provided in Appendix 1: Summary of policy and strategic initiatives to support Healthcare Sector
Talent development

ESEPcan be classified under O6Continuing pr of e sFRuihernwihin
the overall Continuing Professional Development Program (CPD) Framework issued by Qatar Council for
HealthCare Practitioners (QCHP), ESEP can be most closely categorized as 6 Cat egory 3: For
Educat i on al(SeP Appandixa2modtinuing Professional Development Program Framework for details),

ESEP shkaulea t ¢

though within couple of years of ESEP initiation, it should be a separate
category of its own. This is because ESEP differs from other activities
eligible for credit points (such as Conferences, symposia, special purpose

specistkisedi c he lectures, publish in a peer reviewed publication, skills workshop, hands-

be
t ool and just.

3.

4.

R R B BRI,  on training courses) ir. the following ways i

1. ESEP requires significant commitment from the participant in
terms of time, effort, family and personal obligations, and openness to
different cultures and ways of working

The overal!l cost of ESEP per Participant pootgsionale
education and devel ohgmdrectcost such aslsalary aBlebanefits ¢oghe Participant
and fees to the Partner organization, the indirect costs such as opportunity/ replacement cost for Participant
as well as the cost of administering and monitoring this Program can be quite substantial

ESEP requires long-term planning, cooperation and specific MoUs with Partner organizations

ESEP Patrticipant represents the Healthcare Sector of Qatar and should be able to present a positive view.

In the light of the above, it is important to acknowledge that for ESEP to be effective and justify investment, it should
cater to a specified skill-set niche and be planned, governed and monitored actively.

educ
mal |
sig

C
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1.3. Key concepts related to ESEP

This section describes the key concepts related to ESEP. ESEP is a planned multi-year process utilizing different
techniques such as project work, accelerated learning programs, or work shadowing.

The first key concept of ESEP is that it is based on strategic themes ( 6 T h e ,which dejlect cross-entity national
strategic priorities where this Program can create a substantial impact.

These strategic themes are explored in further details in the . 0

section, 6 2 . 1 S tThemds éogm thee basis of all aspects of

Programdof this document. ' Governance

The second key concept of ESEP Program is that it is designed
on the following six dimensions. Designing the Program

requires making strategic choices along these dimensions. "‘ Staff
exchange
The six core dimensions of ESEP are framework

1. Governance
The Governance in context of ESEP refers to the
stakeholders, mechanisms, and processes which will
control and direct all aspects of ESEP such as 0
identification of strategic themes, define the key metrics
and targets for the outcomes, identify Program Partners Figure 2: ESER Six key dimen sions
and Participants, and approve all policies and
standards
This Program will be governed by an ESEP Implementation Committee which will be accountable for
Program execution, monitoring and evaluation, including commissioning and decommissioning of Strategic
themes, and overseeing the annual ESEP cycle

2. Talent
The Talent strategy refers to systematic attraction, identification, development, engagement, and retention
of Healthcare professionals through this Program, as well as integrating this Program to workforce planning,
learning and development, performance management, leadership development, reward and recognition,
and succession / career planning
ESEP is a program for targeted strategic skill-sets as defined by Strategic theme. Hence, the primary criteria
for candidate selection will be the fit with the Strategic theme as determined by the Theme Sponsor/ CEWG.

3. Partner

Partnership entails setting up of mutually beneficial partnerships with like-minded institutes (hospital/
hospital system/ academic medical center/ non-healthcare industry players) which can cater to the strategic
intentions of one or more ESEP Themes.

In aim of achieving the Partnership Strategy, the ESEP Project Team aims to develop a partner network
with two types of partners:

1 Tier A partners will be selected to collaborate with ESEP governing bodies, Theme sponsors and
working groups to deepen the understanding of local workforce capacity and needs; jointly develop
Theme specific programs and to ensure that Qatar is applying best practices in development initiatives.
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91 Tier B partners will be selected to complement Tier A partnerships and help form a broader Theme-
based network that is capable of delivering successful ESEP learning experiences to the candidates
with varied professional, cultural, linguistic and geographical needs and constraints.

Intervention

I ntervention deals with Program str uct ulityedeveloprheat
approach, duration, and the Program stages.

ESEP is being planned and executed as a multi-stage multi-year Program with annual cycle with a clear
emphasis on experiential learning and solving a real problem/ challenge being faced by Healthcare sector

Rewards

Rewards in the context of ESEP refers to the strategy around remuneration, incentives, career
development, recognition, paid time off, and a set of relevant benefits in order to motivate and fairly
compensate a participant. We are striving to move away from a transactional approach and towards a
strategic and operational approach to rewarding Participants.

Brand

For ESEP, the main purpose for the branding strategy is to create a unique and differentiated name and
image for the Program not only in the healthcare sector but also in the community as a whole

Each of these dimensions and the strategic options for these dimensions, along with the proposed option is provided
in the next section of this report.

1.4. A note on our research for ESEP Program strategy and design

We

have extensively referred to PwCds published and

aspects of the Program design. The publ i c atréfevences namdee
throughout this document. We would like to highlight that since 1992, PwC has regularly invited companies from all
industries and sizes, with varying levels of global mobility program maturity, to take part in our Survey of Global
Mobility Policies. Almost 1,000 companies have participated in the Survey over the years, representing more than
50 global industries. Participating companies range in size from just 500 employees to more than 250,000 globally
and from 1 assignee to thousands of assignees.

6 Ho w

inte
c 0o mj
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2. Program Strategy and design

2.1. Strategic Themes form the basis of all aspects of Program

As mentioned in the previous section, ESEP is based on strategic themes ( 6 Themesb6) , wéntityc h  r ef
national strategic priorities where this Program can create a substantial impact. The Themes were decided basis a
strategic framework that was set in place and guided by intensive stakeholder engagement.

2.1.1. Strategic purpose of identifying Themes
Selecting ESEP Themes serves the following purposes:
1 Align new ESEP policies and directions to national priorities and strategic drivers;

1 Address workforce development areas that would benefit from a selective and exchange-based (inbound
and outbound exchanges) program as opposed to other broad-based recruitment and retention and
capability building initiatives;

1 Ensure Program directions that will yield maximum measurable impact; and

1 Ensure ESEP outcomes feedback into and serve NHS#* outputs that would benefit from such a selective
recruitment and retention Program.

2.1.2. Overview of the strategic themes

Guided by the QNV 2030and t he healthcar ——
atar INationa sion
changing demographic, Qatar is aiming to grow its healthcare National Health Strategy
. . Changing Demographics ~ /
workforce to match growing demand for healthcare services Z
while emphasising quality improvements. The NHS is the key -
strategic driver for developing a national exchange Program ?\Em.x Stakeholder

given that it sets national health priorities, outlines projects that Input

require recruitment and retention efforts, directs changes in the M{Cge‘
. ok . . (o) are

model of care and directs areas for capability building and up- ‘g;;:fc’rce

skilling.

Figure 3: Inputs for strategic themes

4 1n this document, wherever NHS is mentioned, it refers to NHS 2011-2015 or the latest version of NHS as applicable
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NHS

The NHS mandates workforce
development through recruitment,
retention and capability building.

A NHS projects aim to transform
healthcare in Qatar to become a
world class health system, with
each project focusing on an
aspect of the health system.

A 31 national health strategies (for

NHS 2011 - 2015) cite
international references as best
practice models. Such

references provide an indication
of where and what international
Partnerships can be beneficial.

A Qatarisation is a national focus
of recruitment and retention. A
third of new SCH and QCHP
employees were Qatari nationals
in 2014, with an SCH
Qatarisation Plan expected in
2015 (NHS 5.1.4).

Model of Care

The shifts in the model of care in turn
affect patient flows and the scopes of
service of the different aspects of the
healthcare system.

Guided by changing healthcare
needs and the various NHS
strategies, some of the major model
of care shifts are:

A Emphasis on moving from a
curative healthcare system to a
preventive healthcare system.
This entails a heavier focus on

awareness, prevention and
screening.
A Enhanced primary care role,

especially in areas such as
chronic disease management.

A Emphasis on use of urgent care,
as opposed to A&E services.

A Enhanced alternatives to acute
inpatient care for rehabilitation,
sub-acute, long term and
palliative care.

A Same day surgery/ambulatory
surgery services to be utilised
when clinically possible.

A Mental health services to be
increasingly community-based.

Workforce Gaps

Shifts in the model of care, coupled
with the healthca
changing demographic, affect
utilisation of health services and
workforce gaps. Addressing these
gaps is crucial to meeting the needs
of the popul ation
workforce exhibits increasingly large
gaps in supply:
A Workforce needs exceed
developed economies, due to
higher productivity abroad.

A Out of 48 health workforce
categories, 37 have workforce
gaps. The workforce categories
with the largest total gaps are
listed below.

A Qataris make up 7% of the total
healthcare workforce, making
the country heavily reliant on
importing workforce at time of
global shortages to fill large

gaps.

Health Workforce by Nationality (2011)
7%
B Expatirates

m Nationals

93%

Skill Mix Needs

Ensuring the healthcare workforce
has the right people, at the right
grade doing the right job, is crucial for
providing quality services while
optimising skill mix to address
workforce shortages.

Currently there is no process for
assessing existing and needed skill
mix. Therefore, stakeholder input is
crucial for evaluating skill mix
requirements.

General observations indicate the

following skill mix needs and trends:

A New skills are required to
support the changing model of
care (ex. specialist nurses).

A Physician shortages require
shifts in scopes of practice skills
of non-physician roles.

A Quality improvement initiatives
require up skilling.

A For example, with over 3000

patients resorting to costly
overseas medical treatment
(OMT), the OMT specialties

require up skilling to win trust.
Overseas Medical Treatment (2013)

m Oncology

m Orthopaedic Surgery
m Cardiology

u General Medicine

Source: NHS 2011-2016.

Source: NHS 2011-2016 project
outputs outcomes.

Source: PwC team analysis based
on NHS 4.1 baseline data.

Source: Stakeholder engagement
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2.1.3. Approach for identifying strategic priorities for the ESEP

To identify national strategic priorities that can feed into ESEP Program Themes, a three-step methodology was
applied:

1. Stakeholder engagement: Stakeholders were identified by the NHS 4.2 Working Group (please refer to
@Appendix 3: Stakeholders engaged during the Program design phase6 f or a compl et ¢
and were engaged by the NHS 4.2.5 Project Team to understand broad workforce development needs,
specific workforce development needs that would benefit from the ESEP and any existing exchange
Programs similar to the ESEP in principle. Stakeholders engaged include:

1 Over 90 stakeholders in total, spanning the entire public healthcare sector;

1 Representatives from the Supreme Council of Health (SCH), Qatar Council for Health Practitioners
(QCHP), Hamad Medical Corporation (HMC) and the Primary Health Care Corporation (PHCC);

Engage with
stakeholders and
understand their needs
and concerns®

Long-list of recurrent Short list of strategic
national priorities andll priorities and
themes programme themes™*

Filter 1: Filter 2:
Identify recurring Apply selection criteria to
suggestions and concerns choose which strategic
voiced by stakeholders priorities and programme
spanning the entire themes would have the
healthcare system highest impact

Figure 4: Strategic themes selection process

1 Subject matter experts and representatives from national priority initiatives including NHS 2011-
2016 projects and top-tier leaders and mid-level managers from different departments spanning
the surveyed organizations; and

1 39 participants from past exchange Programs who responded to an online survey administered by
the NHS 4.2.5 Project Team.

2. Long-list of strategic priorities: Based on stakeholder engagement, recurring national priorities that were
suggested as areas that benefit from the ESEP were consolidated to form a long-list of potential Program
Themes.

3. Short-list of potential ESEP Themes: Once a long-list of recurrent potential ESEP Themes was identified,
selection criteria in line with the previously identified strategic Program purpose and drivers were applied.
Based on a scoring process against the selection criteria, the short-listed strategic priorities are translated
into ESEP Themes that will be adopted going forward. The short-listed Themes will accordingly form the
basis for new Program policies/directions.

10
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2.1.4. Selecting Program Themes
A selection methodology with seven criteria is applied to target areas that results in an optimal balance between:

1. A minimum level of capability ( it hr es hol dis ¢
necessary to support an exchange Program, including
a system-wide understanding of the model of care or
skill needs, and sufficient bandwidth to support
outbound exchanges and benefit from inbound
exchanges, and

HIGH

The “high impact (ROI) spot”

I

Existing Capability

2. iDevel opment are eedessary to Bnisureh
the Program has room to make an impact and ensure
return on a potentially costly investment.

Low
Finding areas with this opti mi Low Development needs HIGH he fAhi

spoto and yi el @itsandrauswonididemonstratee
the highest return on investment for the ESEP.

Once a long-list of national priorities and potential Program Theme was derived, seven additional criteria used to
short-list priority focus areas that require a potential Program to:

1. Address frequently recurring national priorities and Program suggestions.

2. Serve NHS 2011-2016 priorities and align with the shifting national model of care.

3. Cut across, impact and benefit all participating public healthcare organizations: SCH, HMC and PHCC.
4. Address quantitative workforce gaps by serving as a workforce recruitment and retention driver

5. Address qualitative workforce skill needs by serving
areas

6. Significant, measurable impact on patient experience and health outcomes.
7. Has sufficient bandwidth to support outbound candidates and benefit from inbound visitors.

Each strategic theme is then measured on a three point scale against each of the seven criteria. In the next two
pages, Table 27 Score definitions for each Theme selection criterion provides detailed scales against which each
criterion was evaluated and Table 3 1 Scoring recurrent priority areas to identify potential ESEP Themes provides
the long-list of potential ESEP Themes, the score each Theme received against the seven criteria and the final
short-list of potential ESEP Themes.

11
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Table 21 Score definitions for each Theme selection criterion

Recurrent
amongst
stakeholders

NHS priority and Cuts across SCH,

aligns to model of

HMC and PHCC

Addresses
workforce gaps

Addresses
capability and
skill needs

Direct impact on the
patient experience

Bandwidth to
support exchanges

3 - High
Score

A Mentioned by

12+
stakeholders

A Is an explicit NHS
2011-2016 project
or output

A Cuts across,

impacts and
benefits all three
organizations

A Clinical: workforce
gap of 200+
A Non-clinical:
stakeholder
feedback
indicates major
need for capacity
building

A Stakeholder

feedback
indicates major
need for
capability
building

A Clinical: high patient
volumes (60% +
percentile rank)

A Non-clinical: patient

facing

A Existing strategy or
model of care to
guide exchanges

A Clinical: High level

of cross-

organization
capacity (200+
professionals)

A Non-clinical:

stakeholder

feedback indicates
sufficient bandwidth

2 -
Medium
Score

A Mentioned by

6+ stakeholders

A Links to an NHS
2011-2016 project
or output

A Cuts across,

impacts and
benefits two
organizations

A Clinical: workforce
gap of less than
200

A Non-clinical:
stakeholder
feedback
indicates some
need for capacity
building

A Stakeholder

feedback
indicates some
need for
capability
building

A Clinical: medium
patient volumes
(20% + percentile
rank)

A Non-clinical: directly
impacts patient-
facing functions

A Existing strategy or
model of care to
guide exchanges,
AND/OR

A Clinical: Medium
level of capacity
(100 +
professionals)

A Non-clinical:
stakeholder
feedback indicates
some bandwidth

1-Low
Score

A Mentioned by

less than 6
stakeholders

A Does not have a
direct link to any
NHS 2011-2016

A Cuts across,

impacts and
benefits one
organization

A Clinical: no gap
A Non-clinical:
stakeholder
feedback
indicates no need
for capacity
building

A Stakeholder

feedback
indicates no
need for
capability
building

A Clinical: low patient
volumes (less than
20% percentile
rank)

A Non-clinical:
indirectly impacts
patient-facing
functions

A No existing strategy
or model of care to
guide exchanges

A Clinical: Low level of
cross-organization
capacity (less than
100 professionals)
A Non-clinical:
stakeholder
feedback indicates
limited bandwidth

12
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Table 37 Scoring recurrent priority areas to identify potential ESEP Themes

Recurrent  NHS priority Cuts across | Addresses  Addresses Directimpact Bandwidth to Percentile
Long-list of Themes amongst and alignto  SCH, HMC workforce capability and on the patient  support Score

stakeholders model of care and PHCC gaps skillneeds  experience exchanges

Leadership 3 3 3 3 3
Transformation management 3 3 3 3 3 2 2 92%
Quality and clinical auditing 2 3 3 NA 3 3 2 83%
Health economics 2 3 3 NA 3 2 NA 79%
Analytics and data management 2 3 3 3 3 3 1 54%
E-health 2 3 3 NA 3 3 1 42%
Healthcare planning 2 3 3 3 3 2 1 25%
Facilities management 2 3 3 NA 3 1 2 17%
e 1 s 3 v s : o |
Healthcare operations 1 3 3 NA 3 1 NA 0%
Screening and risk assessment
(Including genetics and 3 3 2 NA 2 3 3 83%
consanguinity risk reduction)
Prevention 2 3 2 NA 2 3 3 42%
Wellness 2 3 2 NA 2 3 3 42%
Occupational health 1 3 2 NA NA 3 3 21%
Diabetes 3 3 3 2 2 3 3
Mental Health 3 3 3 2 2 3 2 54%
Cancer 3 3 3 2 2 2 3 54%
Cardiovascular 3 2 3 2 2 3 3 54%
Family medicine 2 3 2 3 2 3 3 54%
Rehabilitation 2 2 3 3 2 3 3 54%
Emergency care 2 3 2 2 2 3 3 25%
Womendés health 1 3 3 2 2 3 3 25%
Laboratory 1 3 3 2 2 3 3 25%
Infectious disease 1 3 2 2 2 3 3 8%
Pharmacy 1 3 3 1 2 3 3 8%

13
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2.1.5. The short-listed ESEP Themes and strategy for going forward
Going forward, the short-listed Themes will be applied to a tiered roll-out approach as illustrated below:
Timeframe Pilot Y1-Y3 Y3+
Leadership Core Theme Core Theme Core Theme
Transformation management/ |Sub-Theme Sub-Theme Core Theme
Change enablement
Quality and clinical auditing | Sub-Theme Sub-Theme Core Theme
Health economics Sub-Theme Sub-Theme Core Theme
Analytics and data Sub-Theme Sub-Theme Core Theme
management
Screening and risk Core Theme Core Theme Core Theme

P |assessment

(S

lg_) Diabetes Core Theme Core Theme Core Theme

T |Mental Health Core Theme Core Theme Core Theme

2 |cancer Core Theme Core Theme

@]

5 Cardiovascular Core Theme Core Theme
Family medicine Core Theme
Rehabilitation Core Theme
Other Core Theme

Notes

Shortlisted ESEP Themes
are derived from the long-
list of strategic priorities
based on the areas with
the highest percentile
scoring against the set
criteria.

See Appendix 4:
Description of Strategic
Themes for ESEP for
details on the shortlisted
themes.

For the pilot, the four ESEP
Themes that will be
pursued are Leadership,
Screening and risk
assessment, and Diabetes
given that they have the
highest ranking percentile
scores (100% and 92%
respectively) and Mental
Health given key
stakeholder
recommendations.

It is important to note, that
for the pilot phase and the
first three years, the
leadership Theme will
incorporate the other high
ranking administration
Themes, including
transformation
management, quality and
clinical auditing, health
economics and analytics
and data management, as
sub-Themes.

For the first three years of the
ESEP (post Pilot), the six
short-listed Themes will form
the core of the Program given
that these Themes obtained
the highest ranking scores.

Within these three years, the
different administrative sub-
Themes incorporated within
the leadership Theme may
begin to expand and/or to
branch out as separate
Programs, as per
demonstrated interest and
needs over the first three years
of the ESEP.

Similarly, other broad Themes,
such as screening and risk
assessment, may realise or
pursue emerging and growing
sub-Themes.

It is worth mentioning that the
above will be impacted by the
strategic priorities of NHS
Program post 2016, which is
being drafted currently.

Past the three year
mark, the short-listed
Themes, including the
different focus areas
incorporated within the
Leadership Theme, will
become key ESEP
Themes.

It is also advised to
reassess the national
strategic directives,
candidate interests,
organization demands
and potentially private
sector interests,
especially in light of the
NHS priorities (post
2011 - 2016).

Accordingly, other
strategic priorities and
sub-Themes may
naturally emerge as the
new core ESEP
Themes and previous
ESEP core Themes
may need to be altered
to adapt to changing
workforce needs.
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2.2. Governance strategy

2.2.1. Governance in the context of ESEP

Strong leadership and commitment by the Healthcare sector are key factors for the successful execution of ESEP.
This necessitates the establishment of an empowered governance model.

The Governance in context of ESEP refers to the stakeholders, mechanisms, and processes which will control and
direct all aspects of ESEP. Some of the key aspects of ESEP governance which warrant an explicit mention are i

|l s ESEP a key 1. Identification of strategic priorities (Themes) for the Program
NHS Progr ams o

f 2. Define the key metrics and targets for the outcomes from the

Busi resssu al
Program

3. Approval of Theme specific Program structure, e.g., the skill-sets
/ roles that should be the focus of Program in a given year

4. Maintain continuous collaboration with the different entities in Qatar (Public and Private sector) participating
in ESEP

5. Identify Program Partners; validate Program budget; validate Program Participants

6. Monitor and evaluate the effective ness of the Program; identify ri
mitigating actions

7. Approve all policies and standards governing the Program
The underlying question which influences the governance strategy for the ESEP is -
Whether ESEP is a key enabler for NHS® or a Business-as-usual (BAU) function?
Our response is that ESEP is primarily a key enabler for NHS. The key reasons are i

1. With the Healthcare sector in Qatar being in a state of rapid transformation, NHS provides a comprehensive
referencef or the desired state of healthcare sector,
Wor kf orce Pl and prviewoffdieesworaforceineeds angl mastoithd NHS projects specify
the future workforce needs corresponding to the nature of the Project. As an example, National Cancer
Strategy® (Sub strategy under NHS Project 1.8 National Cancer Program) defines the need for Specialist

cancer nurses, family physicians with a special interest in cancer and

ESEP provi des [NJU=ss

value as = 2.  The implementation of NHS Programs creates the need for

immediate and critical skill-sets. Building on the previous example, the
National Cancer Strategy specifies the new roles of Cancer Patient
Pathway Coordinators, Cancer MDT Coordinators, fully qualified
Clinical Nurse Specialists (CNSs) that are critical for strategy implementation.

3. NHS provides clear outcomes and a monitoring and evaluation framework at a Strategic Theme level, which
will provide focus and standard for success for ESEP. As an example, National Mental Health Strategy”’

5 Includes NHS Projects and NHS sub-strategies - design and implementation
5 National Cancer Strategy 2011 - 16, The Path to Excellence
7 Qatar National Mental Health Strategy - Changing Minds, Changing Lives, 2013-2018

sks

and
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(Sub strategy under NHS Project 1.4  Mental Health Design) will result in a Mental Health Quality
Framework (with indicators on Standards of care and Quality indicators) which will help measure the long
term impact of ESEP. Similarly, National Cancer Strategy lists indicators such as cancer incidence,
mortality, prevalence, comprehensiveness and impact of screening Programs besides other indicators
which will enable long term evaluation of ESEP.

4. By responding to the needs of NHS Programs, ESEP provides a viable channel to deploy part of capability
building budget associated with the project.

5. For ESEP to be effective, it needs to tap into cross-entity teams which cater to strategic skill-building
priorities of healthcare sector. NHS Programs provide this cross entity governance mechanism which ESEP
can leverage.

In addition to catering to the NHS goals and enabling the implementation of NHS and sub-strategies, ESEP can
cater to the Business-as-usual needs for specific skill-development. This aspect of ESEP can be governed at an
Entity level.

In order to maintain a clear distinction between these two tiers of ESEP, the cross-entity ESEP based on national
strategicthemes i s r ef &rn mread etgoorjpsEESEPPwhereas the ESEP managed at an entity level is
always referredtoas6 Ent ity specific ESEPOG

2.2.2. ESEP Governance: the strategic options

Key
strategic Options Key considerations and preferred option

principles

The preferred governance structure is a two-tiered structure.

A primary centralized cross-entity governance structure should be
Standalone established to govern ESEP aligned to the national strategic

priorities. This governance structure should be linked to NHS

Program governance and is described later in this section.

Aligned to
NHS Program

Governance
structure This will enable ESEP to be more responsive to NHS goals,
provide better access to NHS priorities and stakeholders, and
facilitate cross entity risk identification and mitigation.

De-

Centralized )
centralized

For Entity specific ESEP, the governance structure should be
decentralized and at an entity level to be more responsive to the
needs of specific entity.

ESEP is intended to support the NHS initiatives and sub-initiatives
and will continue to support national initiatives as defined in the
next version of NHS (2016 onwards).

Some of the NHS initiatives have a defined implementation
budget, which specific amount earmarked for capability
development.

Continuing
Professional
Development

budget

NHS project
implementatio
n budget

Funding
mechanism

Wherever ESEP is directly associated with building capability
directly linked to the NHS initiative with a specified capability
building budget, ESEP can utilize the same budget. In all other
circumstances, ESEP should be funded through entity specific
Continuing Professional Development budget.

16
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Key
strategic Options Key considerations and preferred option

principles

Best practices research® indicates that the effectiveness of ESEP
be tracked through 2 sets of metrics 1

Set 1: Participant performance as measured through Continuing

Professional Development process. This will be measured through

self-reporting, feedback from the Partner organization, and

Secondment counsellor.

Stage 2: Program performance as measured through

- Program participation measures such as # of inbound and
outbound participants and % of high-performers among

Linked to Program participants
Employee Linked to - Program efficiency measures such as cost per Participant

Development, Healthcare (annualized), Turnaround time for Participant identification to

Recruitment, outcomes On-boarding, and % early termination of the Secondment

and Retention - Program effectiveness measures such as Satisfaction level
of key stakeholders, 3 year Turnover rate for Program
participant (post mandatory service period), 3 year
Promotion rate for Program participant, and enhancement of
Employer brand

- Program impact measures such as impact on healthcare
(incremental Program cost to a meaningful healthcare
measurement)

The measures above should be institutionalized, data sources and

reporting mechanism be established. An overall ESEP dashboard

be prepared.

Performance
measurement

817. A worldwide view - Successful integration of global mobility programs, PwC, 2011; Measuring the Value of international assignments, PwC and
Cranfield University, 2006

17
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2.2.3. ESEP Governance: the Program design

There will be a two tiered Governance structure for ESEP. For the strategic themes, which reflect cross-entity
national strategic priorities, the Governance will be aligned to the NHS Program Governance as explained in this
section. The entities can adapt this governance at the entity level for the purpose of Programs that are managed at

the entity level.
NHS Program Governance ESEP Governance

[ SCH Executive Committee

}__

-

HE The Minister of Health ]

|

[ NHS Ministerial Program Board ]— ==

=== —{ Assistant Secretary General ]

[ NHS Steering Committee

]___

____( E
Comm

SEP Implementation
ittee (‘ESEP Committee’)

 —

Team (‘ESEP Team’)

[ ESEP Implementation ]

Working group

Working group

Theme Theme Theme
Sponsor Sponsor Sponsor
| | |
Cross entity Cross entity

Working group

I

Cross entity ‘

’ | JonaT awayL H 19A3] 10J09S aJeOU}[EAH ‘

[ Unit

HR/ Training

Unit

I

HR/ Training

I

HR!/ Training J
Unit

WA AN

18A97 Apu3

Secondment counsellors
& Participants

Figure 6: ESEP Governance structure

The roles that constitute the ESEP governance, and corresponding composition and high level responsibilities are

mentioned in the table below.

Role Composition

HE The Minister of
Health

The serving Minister of Health, State of Qatar.

High level responsibilities

Approve the overall Program design, including the
accompanying Policies, and future amendments through
Ministerial decree

Issue decree for appointment of ESEP Implementation
Committee

Maintain an oversight on the strategic aspects of the
Program such as strategic partnerships and long term
Program impact

Assistant Secretary
General,
Administrative Affairs

for Supreme Council of Health

Assistant Secretary General, Administrative Affairs

Approve strategic priorities of the Program, strategic
themes and endorse long term impact of the Program

Maintain an oversight on the Program progress,
commissioning of themes, and strategic partnerships
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Role

ESEP
Implementation
Committee

Composition

8 to 10 members from SCH, HMC and PHCC (and at
a later stage from Sidra, Naufar, Aspetar and private

sector entities as well) to be appointed by Ministerial

Decree

Organizational level: Chiefs / Deputy Chiefs/
Assistant Managing Director / Executive Directors/
Directors or equivalent

Functions represented (indicative): Strategic
Planning, Performance Management, Health
Planning, Healthcare Policy, Clinical specialities,
Healthcare Quality, Corporate Support functions, and
QCHP

High level responsibilities

Overall accountable for Program execution, monitoring
and evaluation, including commissioning and
decommissioning of Strategic themes, and overseeing the
annual ESEP cycle

ESEP Implementation Committee identifies and appoints
Theme sponsors and ESEP Implementation Team, and
Cross Entity Working Group (in consultation with the
Theme Sponsor)

In the case where the Program for specific Participants
(inbound or outbound) is funded through approved
capability building budget of NHS Program, ESEP
Implementation Committee approves the budgetary
estimates.

Theme Sponsor

One sponsor per Strategic Theme to be appointed by
ESEP Implementation Committee

Organizational level: Assistant Managing Director /
Executive Directors/ Directors or equivalent

Key criteria: Theme sponsor is identified based on
the following criteria

1 Lead or a significant role in design or
implementation of a related NHS or national
priority project, AND/ OR

1 Strategic or Operational leadership for the
strategic theme at the sector/ entity level

Approve Theme specific intervention (i.e., priority area for
Themes for a given year and mode of capability
development), Partners for Themes, outbound and
inbound Participants

Maintain close linkages to National Health Strategy (NHS)
and National Projects.

Monitor Program progress and long term Program Impact

Cross Entity Working
Group

61 8 members from SCH, HMC and PHCC (and at a
later stage from Sidra, Naufar, Aspetar and private
sector entities as well) to be appointed by ESEP
Implementation Committee in consultation with the
Theme Sponsor

Organizational level: Directors/ Assistant Directors/
Heads or equivalent

Key criteria: Members of Cross Entity Working Group
are identified based on the following criteria T

1 Significant role in design or implementation of a
related NHS or national priority project, AND/ OR

1 Key operational role related to the strategic
theme at the sector/ entity level

Design Theme specific intervention (i.e., priority area for
Themes for a given year and mode of capability
development). Estimate budgets for consideration of
ESEP Implementation committee or each entity
(depending on funding mechanism)

Identify Partners for Themes, and select outbound and
inbound Participants through proper application of
selection criteria

Maintain communication with the participating entities
Maintain Program knowledge, Theme related document
including any Intellectual property created during the

course of ESEP

Along with the Theme Sponsor, monitor Program
progress and long term Program Impact

ESEP
Implementation
Team

61 8 members from SCH, HMC and PHCC (and at a
later stage from Sidra, Naufar, Aspetar and private
sector entities as well) to be appointed by ESEP
Implementation Committee

Organizational level: Managerial or equivalent
Functions represented (indicative): Workforce
Development, Workforce Planning, and QCHP
Advisory representation from Clinical specialities,
Healthcare operations, Legal and Procurement/
Contracts

Support, aid and advice ESEP Implementation
Committee, Theme Sponsors and Cross Entity Working
Groups on all aspects of Program execution, monitoring
and evaluation.

Provide expertise in design of Theme specific intervention
(i.e., priority area for Themes for a given year and mode
of capability development).
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Role

Composition

High level responsibilities

Act as primary liaison between the ESEP Governance
and departments of HR/ Training, Administration, and
Contracts & Procurement.

HR/ Training Unit

Organizational Units in each participating entity
related to Learning & Development, Talent
Management, or Education

Specific accountability for outbound Participant with
respect to issuing Secondment Contract, supporting
Participant relocation and repatriation and administering
all compensation and benefits

Conduct conversations with the Participant on skill

development objectives and career growth

Act as a HR business partner for all Participants during
the course of Secondment

Admin Unit

Organizational Units in each participating entity
related to Employee Relations and Personnel
Administration

Issue Secondment Contract, support Participant
relocation and repatriation and administer all benefits as
per the advice of HR/ Training unit

Contracts &
Procurement

Organizational Unit of Contracts & Procurement from
SCH (in case of Centralized contracting) or from
respective entity (in case of entity specific
contracting)

Manage the process of signing the Memorandum of
Understanding with the Partners and issue contracts
related to outbound and inbound participants.

Head of Department

The Head of Department / Division/ Function of the
potential outbound Participant group for a strategic
theme as well as the recipient of the Inbound
participant(s)

Provide consultation during Partner selection, design of
Theme specific intervention, identification of outbound and
inbound Participant

Ensure that the Program objectives of Inbound program
as relevant to the Department are met

Support career growth of the Participant post Secondment

Secondment
Counsellor

Mentor for the outbound Participant and primary
liaison with the inbound Participant for the duration of
the Secondment

Advice outbound Participant on the capability building
goals during the secondment. Maintain constant
communication with the Participant

Ensure on-boarding of the inbound Participant and
manage the key activities related to the inbound Program

Partner / Host
Country Program
Manager

Identified by the Partner organization to be the
primary liaison for the duration of the Secondment

Strategic Partners (Tier A, explained in the Section on
Partner Strategy) can play a role in design of the Theme
specific intervention.

The Partners need to be consulted on the outbound
Participants
Inbound Participants are identified by the Partners

Play a role in monitoring the Program progress
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2.2.3.1. ESEP Governance: Program RASCI

ESEP Governance

[ HE The Minister of Health

|
|

[ Assistant Secretary General

|

|
ESEP Implementation Committee
(‘ESEP Committee’)*

ESEP Committee* comprises of cross-entity senior executives who are
responsible for ..

Appoints Theme
Sponsor and Cross
entity Working Group

Owns policies and
standards

Identifies strategic
themes

Theme Sponsor and Theme specific working groups comprise of recognized
experts in that area and are responsible for ...

|2A3] 10}29S aJedsyjeaHq

1
Theme Theme Theme
Sponsor Sponsor Sponsor
I I I

Cross entity Cross entity Cross entity
Working group Working group Working group

Monitoring and
evaluating the
effectiveness of the
Program

Preparing the theme

specific cross-entity,

multi-year Program.
|dentify Partners

Defining the key metrics
and outcomes from the
Program

Communicating with key
stakeholders, managing

Laying down the specific
skill-sets that need to be

Preparing overall

addressed budgetary estimates issues and risks
HR/ Training HR/ Training HR/ Training
Unit Unit Unit m
TN 2 HR / Training Unit is the organizational unit with the responsibility of
P 2
GAL f managing the Program...
®
S Serve as the HR
o % ; %
mmm = Managlng_ entity Managing Rewards, Business Partner for
specific Career and other HR the Participants duri
* Supported by ESEP Secondment counsellors communication matters e ra |C|p_an $ during
Implementation Team & Participants the Assignment

Figure 7: ESEP Governance - Role overview

The RASCI chart provided below provides further clarity on the contribution of each role for the Program success.

Kindly note the acronyms considered for the RASCI table.

6 A d | Accountable: The role who makes the final decision and has ultimate ownership

RO Responsible: The role who has to make something happen or actually do it, i.e., the Doer (includes
Validator or Interim approver)

0 S 6 | Support: The role who is assigned to the Responsible role in order to help complete the task as
specified.

0 Cd | Consulted: The role that must always be consulted before a decision or action is taken

6 1 6 | Informed: The role that must always be informed after a decision or action has been taken
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1.3 Commission theme | A R | S |
1.4 Decommission theme | A R C C S |
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3.1 Design Theme specific intervention A R S (] C
3.2 Manage annual Program cycle A R R R S S S C C C
4.1 |dentify outbound Participant A R S S C | | C
4.2 Issue Secondment contract A R S | | | |
5.1 Support Participant relocation and A R S | C C |
administer Program benefits
5.2 Support Participant repatriation and A R R C C |
career growth
5.3 Manage Program knowledge A R S S S S R S
(Outbound Program)
6.1 Identify Inbound Participant A R S C S
6.2 Issue Inbound Participant contract A S S R C |
7.1 Manage capability building from A R R R S
Inbound Program
8.1 Monitor Program progress | A R R S C C S S S
8.2 Assess Program impact | A R R R S
A = Accountable R =Responsible S=Support |=Informed C = Consulted
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2.2.4. Governance for Pilot process (October 201517 March 2016)

They key principles underlying the Pilot governance are i

1. Recognize that the Pilot is being conducted as a part of the NHS Project 4.2 Recruitment & Retention and
subjected to the defined Project Governance

2. New roles need to be created to meet the need of the Pilot Program; these new roles should reflect the
scope and size of the Pilot program

3. The Pilot governance should facilitate seamless transition to the post-pilot governance when this Program
is implemented in the right earnest
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