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VistA® Implementations in Egypt

As of January 2005, at least 2 hospitals in Egypt were running components of the original VistA® software installed by Maximus, but with lots of help and support of Egyptian National Cancer Institute (NCI) programmers.  NCI is upgrading all VistA system modules to the current versions and are using CPRS. They plan to use VistA Imaging also.
The implementation of an automated Hospital Management Information System (HMIS) in NIH - "An Egyptian Experience"

National Cancer Institute (NCI)

In 1990 a project was launched to implement an HMIS at the National Cancer Institute, Cairo University (NCI-CU). NCI-CU is the leading Cancer centre in Egypt, delivering cancer care for about 12,000 new cancer cases every year, more than half free of charge. 

VistA®, formerly known as DHCP, was adopted as the Health Information System. Customization and conversion to Arabic of many parts of VistA was achieved in-house, with cooperation from VA staff and staff from the University of Wurzburg in Germany.  Applications used included: Patient Registration, Inpatient Admissions/Discharges/ Transfers (ADT), Surgery, Laboratory, Pharmacy, Radiology, Record Tracking, Nursing, Engineering, and a test version of the Clinical Imaging module.

NCI updated the original VistA® system running on DataTree 'M' into Cache in the year 2000. The original data was migrated to Cache, which included patient data collected since 1992. NCI has also started working on a GUI interface for ADT, Lab, Radiology, etc.  Some of this software is purely in Arabic, some in English, and some mixed.

Nasser Institute Hospital - An Overview

Nasser Institute Hospital (NIH) was opened in July 1987. It resides over an area of about 35 acres. The main hospital is an 8 floor building with 2 basement levels. It used to be part of Cairo Curative Organization but it was moved to the custody of the Ministry of Health and Population (MOHP) in late 1997. NIH is the largest tertiary reference center for MOHP. It consists of 885 beds distributed over more than 40 medical specialties and sub-specialties ranging from ordinary medical and surgical services to the most sophisticated BMT and Open heart surgery.

· 68 ICU beds

· 23 Operating rooms

· 53 Dialysis machines

· 4 satellite facilities ( Oncology Center, Hyperbaric Oxygen Therapy Unit, Banha Specialized Children Hospital, Gamma Knife Unit)

· Number of In-patient :           21,347

· Average Occupancy % :      98.3%

· Average length of stay :      14.6 days

· Average bed turnover:         25.2 times/year

· Average daily admissions:  58.5 p/day

· Total number of ER Patients:    20,241

· Total number of Outpatient :   201,535

· Number  of major operations :                13,509

· Number of Cardiac Catheterizations:       2,474

· Total number of Lab tests:                     548,969 

· Total number of Radiology tests:            31,442  

· Total number of Dialysis sessions:         18,092 

· Total number of  mortalities:                     1,109                 

HMIS Project Implementation
The Hospital Management Information System (HMIS) project in Egypt started in 1997. The aim was to establish a Hospital Management Information Systems in up to 4 hospital members of the CCO group plus at Headquarters. The Nasser Institute Hospital (NIH) joined the project in late 1997. Since about 1994, NIH had been using stand alone PC workstations set up with a prototype system to provide some financial and statistical data.  NIH joined the CCO/MOHP USAID project and implemented HMIS in early 1999, later than the other hospitals in the CCO. This delayed entry into the project motivated NIH to try to run the activities of the implementation faster to keep up with the other MOHP hospitals. The CIO and other senior management and clinical staff regarded the project from the first as the best chance to join the future of health care and to make the best use of scarce resources. The staff had the medical experience and with the VistA® implementation project they hoped to learn all about information management. 

It took about a year between joining the project and the complete cabling of the facility. During this start-up period they had a limited network solution in place to demonstrate the capabilities of the system and to train the hospital staff. In early 2000, network cabling was finished. 

The concept of a universal patient number was also implemented for the first time in Nasser Institute Hospital with this project. This concept not only revolutionized their statistics but it was a new start for their future Electronic Health Record (EHR) Systems.
Maximus assists governments that want to manage programs better, secure additional federal funds, develop new policies, or procure new technologies. (See http://www.maximus.com/corporate/pages/adminhealthsyssvs.asp )   They played a key role providing support for this joint USAID and Egyptian government project. Maximus provided a training program for a team of programmers, system administrators, troubleshooters, and hardware support staff.  The Egyptian staff closely shadowed their counterparts on the Maximus team. For every task in the project performed by Maximus, the Nasser Institute Hospital (NIH) assigned one of their project team to be trained on that task so they would be able to carry out the job at the end of the project. This knowledge transfer approach was initiated by MAXIMUS at the outset of the project.  Some tasks were completely carried out by NIH staff who were supervised by Maximus in highly critical situations only.

Maximus trained the following number of NIH staff:

· Programmers/Analysts           7

· Sys Admin                              7

· Help Desk                              22

· End Users                             376

· Trainers                                 20

· Application Coordinators      32

For every VistA software application module, NIH had a member of their HMIS department and a member from the department of specialty coordinate the system's implementation. These staff were trained by Maximus. They in turn later shared the responsibility of providing the training to others. They ensured the transfer of knowledge to end users at their work sites was successfully accomplished. This approach, plus creating backup or a second line of trained counterparts, insured the smoothness of the flow of work and gave the staff self-confidence in their ability to achieve their goals

The NIH team members were always questioning the end users about their opinions on the customization of the VistA packages to meet their needs. Aside from their regular assignments, the team trained more than 300 employees on basic PC skills using a computer training laboratory set up with the assistance of Maximus. This PC literacy campaign was one of the most successful efforts in the history of the hospital. It was a success as a propaganda tool leading up to the HMIS implementation. As a result, almost everybody was willing to share in making this project a success.
The major benefit of using Maximus was not their expertise in computer hardware or software. It was passing on their knowledge of information management. Understanding and managing the cultural effect of the system on end users was also a key service provided by Maximus. These results and the overall success of the project could not be achieved by a company or an institute alone. It needed the successful collaboration and interaction between all the partners involved in this project.  
Future Steps (NIH plans as of 2000)

The Nasser Institute Hospital (NIH) plan to implement PACS and other clinical imaging capabilities in the future. They also hope to implement the VA Computerized Patient Record System (CPRS) module. They also hope to integrate VistA with other existing activities and systems, e.g. Telemedicine, Cancer Registry, Quality Assurance, Decision Support. 
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Copy of a VistA® Outpatient Scheduling screen displaying options in Arabic.
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