D.C. Department of Health & VistA®
In the summer of 2002, the District of Columbia (D.C.) Department of Health approached the U.S. Department of Veterans Affairs (VA) about possibly acquiring and pilot testing the use of the VA Computerized Patient Record System (CPRS) in several of their clinics.  CPRS is one of the major modules within the more comprehensive VA health information system known as VistA
.  What emerged was a highly successful collaborative effort resulting in the successful deployment of VistA and CPRS in selected pilot test sites by the D.C. Department of Health (DOH).
Following several demonstrations of the system by the VA, management at every level of the D.C. government, from the Mayor’s Health Policy Council to the community clinic directors readily saw the many potential benefits to be derived from choosing to deploy VistA and CPRS. The fact that the system had been successfully deployed in a mix of large, medium, and small healthcare facilities within the VA, DoD, and the Indian Health Service (IHS) and that the healthcare providers using the system were very satisfied with the technology, reinforced their confidence in the decision to move forward with the pilot. The fact that it was available at no cost under the Freedom Of Information Act (FOIA) was also a big plus.
The acquisition and implementation of VistA® and CPRS by the D.C. Department of Health (DOH) became the primary focus of the three-year Technology Opportunities Program (TOP) project. Some of the desired outcomes specifically sought by the TOP project included: 
· Improved administration of medical records processes and associated cost savings, 

· Improved provider satisfaction with the administrative and clinical care processes,  

· Improved patient satisfaction with waiting times and communications with providers. 

· Improved patient safety and quality of care as more complete medical records are made readily available to providers; 
A combination of DOH staff, contractors, and VA technical support staff were used to identify detailed functional and technical requirements and to configure and install the servers, workstations, and local area networks (LAN). Training was provided to DOH technical and clinical staff by the VA and various vendors, e.g. Cisco and Hewlett Packard. 

The location for the servers used to run the VistA® software was centrally located at DOH, near the selected clinics implementing the system.  Each of the initial clinic sites was connected to the VistA servers at DOH point-to-point by T-1 telecommunications lines.  Although the VA provided the VistA and CPRS software, some customization was necessary to adapt the systems to accomodate business rules and functional requirements specific to DOH. A combination of DOH clinical staff, vendors, and VA technical support personnel worked on the installation, set up, and tailoring of the newly installed software to meet the specific needs of the clinics.  
The DC TOP project encountered many challenges along the way such as the closure of the NPCC and Community Medical Care, Inc.  Nevertheless, at the conclusion of the DC TOP project, pediatric providers at The Mary’s Center for Maternal and Child Care were using the VistA CPRS in combination with the paper medical chart. Some observations and results of the implementation of the pilot system include:
· Providers perceived the VistA CPRS module as more legible and more secure than the paper record; 
· The online prescription medications list was perceived as very helpful;
· The programmed encounter form was expected to enhance compliance with Medicaid well-child standards over time. 
· Problem lists, not always kept current in paper records, were automatically updated in the VistA CPRS. 
· Providers were dissatisfied that the initial arrangement required duplicate entry of information to VistA and other existing systems, however, the VistA billing interface and laboratory connectivity will eliminate much of the double-entry by administrative staff and providers.
· The Laboratory Electronic Data Interface (LEDI) module in VistA needed modifications that were not identified and planned for up front.  

DOH is looking to replicate VistA’s initial successful implementation in other D.C. clinics and healthcare facilities beyond the first pilot sites. Expanded use of VistA and CPRS across other DOH facilities will bring a number of anticipated benefits such as:
· creating a  more reliable, accessible and centralized medical record;

· improving quality, effectiveness and continuity of patient care;

· enhancing overall patient safety.

As the DOH looks to the future, many new health information technology and business needs may also start to emerge. These might include needs for the following:
· Interfacing other Commercial Off The Shelf (COTS) modules such as Patient Billing, Pediatrics, etc; 

· Implementing the VistA health data repository (HDR) and personal health record (PHR) modules;

· Implementing a generic health information exchange (HIE) capability;

· Adding Bio-surveillance or disease reporting capabilities;
· Acquiring and installing wireless network solutions, support for PDAs, and a secure VPN.
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