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Before PRP treatment

Before Debridement After Debridement:
1 PRP Session



During PRP treatment follow up

2 Week later: 
After 2 PRP Sessions

4 Weeks later: 
After 3 PRP Sessions



Final Outcome

6 Weeks Later: 
After 4 PRP Session 

8 Weeks Later: 
Complete Healing
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Implementation Timeline: August 2025 – Present

Establishment of Palliative Care  Service
Focused on non-cancer

Operational metrics, patient safety enhancement, and clinical outcomes for 
non-cancer noncommunicable diseases (NCDs).

https://www.verywellhealth.com/what-is-palliative-care-1132354

Presented by : SNA. Abbas ALAjmi



Background & Clinical Need

Objective: Bridge the safety gap by introducing proactive 
palliative interventions in community-based primary care.

Traditional Service Underutilization: Palliative care has historically been restricted 
to oncology, leaving non-cancer NCD patients with unaddressed symptom 
burdens.

High Patient Safety Risks: Patients with advanced organ failure and NCDs face high 
risks of medication errors, fragmented transitions, and avoidable crisis 
hospitalizations.

Patient Safety Alignment: Developed in line with World Patient Safety Day 2026 to 
systematically improve symptom control, safety, and care continuity at the primary 
care level.



A structured Quality Improvement (QI) service model executed from August 2025 to present across five major non-cancer NCD pathways:

Stroke & Neurology

Structured care pathways to manage 
post-stroke disability, dysphagia safety, 
and long-term symptom stabilization.

Heart Failure & ESRD

Fluid management, symptom relief, and 
medication safety adjustments for 
advanced cardiovascular & renal failure.

Chronic Respiratory

Breathlessness management, home 
oxygen/medical device coordination, and 
exacerbation mitigation.

Methodology & Clinical Pathways



Medication Safety Adjustments: Proactive de-prescribing 
and dosage titration for uncontrolled symptom burdens.

Multidisciplinary Coordination: Seamless integration across 
nursing, clinical nutrition, physiotherapy, and social work.

Patient & Caregiver Education: Targeted training sessions to 
empower home management and crisis prevention.

Home Medical Devices: Streamlined procurement and 
setup of enteral feeding and supportive equipment.

Multidisciplinary Implementation



1,343
Total Patients Enrolled

Cumulative Cohort (Aug 2025 – Present)

2025 PILOT PHASE

455 Patients

2026 SCALED EXPANSION

887 Patients
90.6% Non-Cancer NCD Focus

Service Expansion & Patient Volume



Non-cancer diagnoses represent 90.6% of total palliative enrollments, demonstrating successful service reorientation.

Patient Distribution by Diagnosis



592
Multidisciplinary Consultations

534
Patient/Caregiver Education Sessions

318
Medication Adjustments for Symptoms

236 106Nutritional & Enteral Feeding
Targeted clinical nutrition plans

Home Medical Devices
Equipment setup and home support

Operational Interventions Delivered



Enabling safe, continuous home transitions significantly reduces unnecessary emergency admissions and acute healthcare burdens.

PUBLISHED LITERATURE BENCHMARK

10% – 30%
Re-hospitalization rate for uncontrolled symptoms in non-cancer NCD cohorts.

ACHIEVED PROGRAM OUTCOME

8.2%
Re-hospitalization rate achieved via integrated primary palliative home care.

Impact on Re-Hospitalization Rates



Patient Safety & Quality

Establishing an integrated palliative service model in 
primary care effectively addresses critical safety gaps, 
mitigates medication-related harm, and enhances 
symptom management.

System & Quality of Life Impact

Proactive community-based management reduces 
avoidable readmissions, optimizes resource utilization, 
and significantly improves the overall quality of life for 
patients and caregivers.

Conclusion & Value Proposition



Thank you..!
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C R O S S - S E C T I O N A L  S T U D Y

Prevalence of Depression Among 

Omani Patients with Type 2 Diabetes 

Mellitus

South Al Batinah Governorate, Sultanate of Oman



B A C K G R O U N D

Introduction

Diabetes mellitus is a major global health challenge, with the number of affected adults projected to reach 

783 million by 2045.

In Oman, diabetes affects approximately 15% of adults, exceeding the estimated global prevalence of 9.3%.

Depression is a clinically important comorbidity that can add substantially to the burden of diabetes and 

complicate disease management.

The coexistence of diabetes and depression is associated with poorer self-management and adverse clinical 

outcomes.

Depression is characterized by persistent low mood and/or loss of interest for at least two weeks, with 

associated functional impairment.
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W H Y  I T  M A T T E R S

Clinical Significance

Association with Depression

Depression is a common comorbidity in 

people living with diabetes.

Impact on Diabetes Care

Comorbid depression is associated with 

poorer self-care, suboptimal glycemic 

control, lower treatment adherence, and 

a higher risk of diabetes-related 

complications.

Research Gap

Despite its clinical relevance, evidence 

from Oman remains limited, particularly 

in primary healthcare settings.
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A I M S

Study Objectives

01
To estimate the prevalence of depression among Omani adults with type 2 diabetes mellitus in 

South Al Batinah Governorate.

02 To examine sociodemographic and clinical factors associated with depression in this population.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 4



S T U D Y  D E S I G N

Methods

Design & Period

Cross-sectional study

June–December 2024

Study Population

403 Omani adults with T2DM

from 5,256 registered patients

Study Sites

Barka · Al Musannah · Ar Rustaq 

polyclinics

Sampling

Proportionate stratified random sampling

161 · 140 · 102 participants

Depression Assessment

Validated Arabic PHQ-9

Depression defined as PHQ-9 ≥5

Statistical Analysis

SPSS v25 · 95% CI · p<0.05

Multivariable logistic regression

Probability-based sampling  +  validated Arabic PHQ-9  +  multivariable analysis

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 5



S A M P L E  D E F I N I T I O N

Eligibility Criteria

INCLUSION CRITERIA

Omani adults aged ≥18 years.

Diagnosed with type 2 diabetes mellitus and registered at 

one of the three participating polyclinics.

Total registered population: 5,256 patients.

EXCLUSION CRITERIA

Patients with type 1 diabetes mellitus.

Patients with a prior diagnosis of depression or other 

psychiatric disorders.

Patients with acute medical illness.

Pregnant women or women within six months 

postpartum.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 6



S A M P L E  C H A R A C T E R I S T I C S

Participant Profile

403

Participants

59.8%

Female

65.3%

Aged 40–64 years

48.4%

Diabetes duration >9 years

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 7



P R I M A R Y  O U T C O M E

15.9%
Prevalence of depression

95% CI: 12.3%–19.5%

≈ 1 in 6 participants
among participants with type 2 diabetes mellitus

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 8



S E V E R I T Y  B R E A K D O W N

Distribution of Depression Severity

15.9%
Overall prevalence of depression

PHQ-9 score ≥5

10.2%
Participants with mild depression

Mild was the most common category

Clinical message: mild depressive symptoms were common, creating an opportunity for 

earlier recognition in primary care.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 9



S I G N I F I C A N T  A S S O C I A T I O N S

Factors Associated with Depression

Marital Status

p = 0.010

Depression was more frequent among divorced and unmarried participants 

than among married participants, suggesting a potential role for social support.

Educational Level

P = 0.012

Higher educational attainment was significantly associated with greater 

depression severity.

Glycemic Control

p = 0.044 Poor glycemic control was associated with depressive symptoms.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 10



A G E - R E L A T E D  P A T T E R N

Association Between Age and Depression

STATISTICAL FINDING

P = 0.001

Depression was significantly 

more frequent in younger age 

groups than in older 

participants.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 11



N O N - S I G N I F I C A N T  F I N D I N G S

Factors Without a Significant Association

No statistically significant association with depression was observed for:

Duration of diabetes Type of treatment Smoking Physical activity

Also non-significant: diabetes-related complications/comorbidities  ·  alcohol use  ·  family history of depression

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 12



M E T H O D O L O G I C A L  A P P R A I S A L

Strengths & Limitations

STRENGTHS

Representative sampling

Proportionate stratified random sampling across three 

polyclinics.

Validated assessment

Validated Arabic PHQ-9 administered by trained healthcare 

professionals.

Analytical approach

95% confidence intervals and multivariable logistic regression.

LIMITATIONS

Cross-sectional design

Associations can be identified, but causality and temporality 

cannot be established.

Geographic scope

Conducted in one governorate; generalizability to all of Oman 

may be limited.

Screening vs diagnosis

PHQ-9 identifies depressive symptoms but does not replace a 

diagnostic psychiatric interview.

Interpretation: clinically relevant primary-care findings; causal conclusions require longitudinal research.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 13



S U M M A R Y

Conclusions

T A K E - H O M E

Depression affected approximately 1 in 6 participants.

Depression was identified in 15.9% of participants with type 2 diabetes, indicating a clinically important and potentially 

under-recognized burden in this primary care population.

The findings support greater integration of mental health assessment within routine diabetes care to promote 

comprehensive, patient-centered management.

Earlier recognition may enable timely intervention and may contribute to better treatment engagement and quality of 

life.

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 14



W H A T  N E X T

Clinical Implications & Recommendations

1

Integrate Mental Health Assessment

Incorporate mental health assessment 

into routine diabetes care, with 

particular attention to younger patients 

and individuals with limited social 

support.

2

Use Validated Screening Tools

Consider validated tools such as the 

PHQ-9 to support early identification of 

depressive symptoms and timely clinical 

assessment.

3

Strengthen Integrated Care

Strengthen integrated primary care 

pathways that address both the physical 

and psychological needs of people living 

with diabetes.

Priority groups: younger patients  ·  poor glycemic control  ·  limited social support

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 15



Thank You

Diabetes care should address psychological well-being — not glycemic control alone.

Questions & Discussion

Depression in Type 2 Diabetes  |  South Al Batinah, Oman 16
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Background and study aim

GLOBAL BURDEN

≈74%
of global deaths are attributed to NCDs.

STUDY FOCUS

3 NCDs
Diabetes • Hypertension • Asthma

DATA SOURCE

EHR
Al Shifa Plus electronic health record data.

• Integrating patient safety into chronic disease management can reduce preventable harm.

• Medication safety and continuity of care are key components of safe NCD management.

• The study evaluated patient safety integration using real-world electronic health record data.

01
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Methodology
Retrospective quantitative quality improvement evaluation

STUDY PERIOD

2023–2025
January 2023 to December 2025

TOTAL SAMPLE

2,489
Adult patients; census sample

SETTING

PHC
Primary healthcare centre in Oman

DIABETES

623
patients

HYPERTENSION

852
patients

ASTHMA

1,014
patients

• Standardized patient safety audit framework aligned with WHO recommendations and national quality standards.

• Data analyzed using IBM SPSS Statistics.

• Descriptive statistics, Pearson’s Chi-square test, and odds ratios with 95% confidence intervals were used.
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Patient Safety Measurement Framework
Indicators assessed across routine NCD care

MEDICATION SAFETY

Core compliance with safe 
medication practices

MEDICATION RECONCILIATION

Verification and alignment of 
medication records

CLINICAL DOCUMENTATION

Completeness of clinical records

CONTINUITY OF CARE

Consistency of care across visits

FOLLOW-UP ADHERENCE

Completion of planned follow-up

INCIDENT REPORTING

Medication-related incidents recorded

03

Framework aligned with WHO patient safety recommendations and national quality standards.



96.4%
2,400 / 2,489 patients

Overall medication safety
compliance

χ²(2) = 29.98
p < 0.001 0

25

50

75

100
96.3%

Diabetes

93.9%

Hypertension

98.6%

Asthma

Medication safety compliance by disease group

05

Key Result: Medication Safety Compliance
Overall and disease-specific performance

The difference among disease groups was statistically significant.



Statistical Findings
Comparative analysis of medication safety compliance

CHI-SQUARE

χ²(2)=29.98
p < 0.001

ASTHMA vs HTN

OR 4.64
95% CI 2.55–8.44

DIABETES vs HTN

OR 1.70
95% CI 1.03–2.80

• Asthma patients had significantly higher medication safety compliance than hypertension patients.

• Diabetes patients also had significantly higher compliance than hypertension patients.

• The findings identify hypertension care as an important area for targeted patient-safety improvement.

Interpretation is based on the reported odds ratios and confidence intervals in the study.
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Beyond Medication Safety
Reconciliation, documentation, continuity and incident reporting

ASTHMA

100%
Medication reconciliation
Clinical documentation

ASTHMA

98.5%
Continuity of care
Follow-up adherence

INCIDENTS

0.08%
2 medication-related incidents
reported during the study period

• No medication-related incidents were recorded among patients with asthma.

• The results demonstrate the feasibility of embedding patient safety indicators into routine NCD monitoring.

• Electronic health records can support continuous measurement and feedback for quality improvement.
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Recommendations & Sustainable Plan

07

MEASURE

Embed patient safety indicators in NCD 
dashboards.

MEDICATION SAFETY

Strengthen reconciliation, surveillance and 
review.

LEARN

Enhance incident reporting, feedback and 
organizational learning.

DIGITALIZE

Use interoperable digital tools for monitoring 
and follow-up.

Strategic alignment WHO Global Patient Safety Action Plan 2021–2030  •  Oman Vision 2040  •  SDG 3
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Conclusion

A practical, scalable patient-safety approach for NCD care

Integrating patient safety indicators into routine NCD monitoring through 
electronic health records provides a practical and scalable strategy to enhance 

medication safety, continuity of care, and chronic disease management.

PATIENT SAFETY

96.4%
Overall medication safety compliance

FOLLOW-UP

98.5%
Asthma continuity & follow-up adherence

INCIDENTS

0.08%
Two medication-related incidents

Alignment: WHO Global Patient Safety Action Plan 2021–2030 • Oman Vision 2040 • SDG 3

Source: Study abstract provided for presentation development
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I N T R O D U C T I O N

Tobacco: A Global and National Problem

8M+
deaths worldwide

every year

1 in 3
people has access to

cessation support

8.7%
of all deaths in

Oman

0
Oman programmes meet
WHO MPOWER standards

2005

Oman ratified the WHO FCTC in 2005
Vision 2040 targets NCD reduction — but cessation services remain limited and fall short of WHO 
MPOWER standards.

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 2



I N T R O D U C T I O N

Why This Project? Rationale & Aim
RATIONALE

● Existing cessation services in Oman are confined to primary 
healthcare and face persistent staffing and medication shortages

● No clear strategy exists to train personnel from disciplines 
beyond doctors and nurses

● Opportunities identified: brief advice at every clinical encounter, 
systematic documentation, online staff training, private-sector 
co-funding, and referral incentives

ELIGIBILITY CRITERIA

Included:  tobacco users attending the NKHC clinic, July 2024–March 

2025, intending to quit.

Excluded:  those declining clinic referral or unwilling to quit.

AIM 

"
To establish and evaluate the initial 
implementation of a structured tobacco cessation 
clinic in primary healthcare — increasing tobacco 
users' engagement with cessation services and 
supporting quit attempts.

Design:  Plan-Do-Study-Act (PDSA) quality improvement 
cycle, N = 30 participants

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 3



M E T H O D S

A Plan–Do–Study–Act Cycle

NKHC, Muscat Jul 2024 – Mar 2025

PLAN

Evidence-based framework
+ staff training

→ DO

Clinic launched;
free NRT via CSR

→ STUDY

3- & 6-month
review

→ ACT

Refine for the
next cycle

One complete PDSA cycle is reported here — outcomes of interest: readiness to quit and quit attempt.

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 4



M E T H O D S

The Cessation Clinical Pathway

1

Triage
VBA

30-sec Ask–Advise–Arrange, 
every encounter

2

Booking
visit

History, CO level, Fagerström 
score, quit date

3

Treatment

Behavioural support + NRT / 
varenicline / bupropion

4

Review
@ 2 weeks

Continue · intensify · resume 
support

5

Follow-up

Blended visits to 12 months

No use → Continue Lapse → Intensify NRT Relapse → Resume support

2-week review outcomes

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 5



M E T H O D S

Data, Ethics & Analysis

EMR data

Al Shifa 3+, anonymised

Ethics approved

DGHS · March 2025

Descriptive stats

SPSS v.27 · n (%)

N = 30
tobacco users attended the cessation clinic, July 2024 – March 2025

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 6



R E S U L T S  ·  N  =  3 0

A New Service, Rapidly Embraced

30
tobacco users seen in the clinic

80.0%
were ready to quit within 1 month

88.9%
of those ready set a quit date 

(n=27)

58.3%
received combined NRT (gum + 

patch)

Before July 2024, NKHC had no operational cessation service.

● Over half of attendees (56.7%) were aged over 40; 16.7% were younger than 18

● All participants were asked about tobacco use and advised to quit at every encounter

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 7



R E S U L T S  ·  T A B L E  1

Predominantly Older, Employed Men
AGE DISTRIBUTION (YEARS)

16.7%

26.7%

56.7%

< 25 25–40 41–60

OTHER BASELINE CHARACTERISTICS

Male 96.7%

Employed 76.7%

Married 76.7%

Chronic medical illness 70.0%

Non-alcohol users 93.3%

No mental illness 86.7%

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 8



R E S U L T S  ·  F I G U R E  2  &  T A B L E  2

Cigarettes Lead; Habits Start Early, at Home
PRODUCTS USED (N=30)

43.3%

16.7%

13.3%

10.0%

10.0%

6.7%

Cigarette Shisha Cigar Smokeless E-cigarette Mixed

USE BEHAVIOURS

56.7% initiated tobacco use before age 18

40.0% most commonly use tobacco at home

63.3% exposed to secondhand smoke

33.3% have a family history of tobacco use

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 9



R E S U L T S  ·  T A B L E  3

4 in 5 Patients Were Ready to Quit

80%
ready to quit

within 1 month

of those ready, 88.9% 
went on to set a quit 

date
46.7%

80.0%

88.9%

43.3%

88.5%

58.3%

Previous quit attempt (12 mo)

Ready to quit (1 month)

Set a quit date (n=27)

Fagerström ≥ 6

Reason: health (n=26)

Combined NRT (n=24)

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 10



D I S C U S S I O N

Brief Advice + Free Medication Drove Engagement

1
Brief advice works
A scalable standard of care, at every 
encounter

2
Free NRT removed the barrier
CSR funding solved Oman's affordability gap

3
Uptake stayed modest
Low prevalence (8%) + limited outreach

4
Quit rates: still unknown
Longer follow-up needed for abstinence 
data

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 11



I M P L I C A T I O N S

A Blueprint for a National Programme

1 Embed brief advice as a 
standard of care across all 
healthcare settings

2 Standardise tobacco-use 
documentation within 
electronic health records

3 Guarantee access to a Quitline, 
subsidised medication and 
behavioural counselling

4 Develop and implement a 
national tobacco cessation 
guideline

5 Expand training to allied health 
disciplines to widen service 
capacity

6 Build a scalable, sustainable 
model integrated into the 
national NCD prevention 
agenda

This project provides a scalable model for implementing a national tobacco cessation service in Oman.

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 12



D I S C U S S I O N

Proof of Concept, With Clear Boundaries

✓  STRENGTHS

First of its kind in Oman

Comprehensive service in primary care

Best-practice model

Behavioural support + free medication

Barrier solved

CSR funding closed the affordability gap

✗  LIMITATIONS

Single centre

Findings may not generalise elsewhere

No multicentre comparison

Can't assess variability across areas

Short follow-up

Quit rate & long-term impact unmeasured

No national Quitline

Limits reach in rural/underserved areas

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 13



C O N C L U S I O N

Feasible, Effective and Ready to Scale

• The establishment of a comprehensive tobacco cessation service at North Al-Khuwair Health Center 

demonstrates the feasibility of an integrated cessation model within primary care in Oman.

•  Brief advice, behavioural counselling and free access to pharmacotherapy were associated with high 

patient engagement and readiness to quit — offering a scalable foundation for a national programme 

aligned with WHO FCTC commitments.

Next step:  Further studies are required to assess sustained quit rates and the long-term, multicentre 
impact of this model.

Al-Kalbani SR, Al-Lawati AA. BMJ Open Quality 2026;15:e003746. 14
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