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Forward

Since the health ref or nesnimpréving itk lealth iaférreatich 9yStéms.s |,
One of the early milestones of the health reforms was the creation of a health management informatic
system (HMIS) that was paper based at health facilitpddiegit (evahd automated at district level

(in aggregateform I n | ate 2003, efforts were initiated
system capacity, aimed at strengthening the patient level information system so that it could be better
used to povide continuity of care to patiemtsehts, by enabling clients to carry their medical health
record in electronic form (EHR). This system is presently called SmartCare.

The development of the SmartCare system has been a modular approach, witiM@ aace (
VCT) and HIV ART and PMTQT services being the initial modules. Key development stages were:

Late. 2003 Concept formation regarding complete patient level data systems and life long §
2004 Consensus Building and Start of Software Developah&N @ mbedul@tof the Contin
of Care system, with software development support from the Centers for Disea
2005 Release of version 1.0:

1 Piloting and refinement (in Kafue district)
Release of version 2.0:

1 First use of snaadi as electronic health records for continuity of care in Z
2006 Release of version 3.15 including:

71 Integration of the Lusaka DHMT/CIDRZ ART Patient Tracking system (H
called the Continuity of Care and Patient Tracking Systemrd@IgPTS) tem

1 Identification of the system as a national standard by MOH

T Revision of the $SwastGaemdés name, f
2007 Release of version 3.2 including:

1 Full prescription and dispensation data capture; Lab results; Delivery se
1 Addition dRole Based Security for all users

1 Secure reporting, and other data security and confidentiality protection fi
2008 Release of version 4.0 including:

PaediatiitlVV; Postnatal services; Provider tracking; Mapping & GIS;
Patient @nts (initial versions); new Registration structureiméwathmioobat
New Site Configurationldoek; improved Login Security; new CPU type Sn
Compatibility with new HMIS (DHIS); updated Reporting Framework & f4
New priary storage 20x more compact; 13x faster AteEngtfsoatibrdabove (

=4 =4 -4 -4 4

The development of the SmartCare system has been a collaborative effort including cooperating
partners, and based on existing Ministry of Health data elements|somoicegulations.

This Software user guide provides step by step instructions on how to use the SmartCare system.

It is intended that the SmartCare system will improve patient care, and also, data accuracy & reliability

Dr Simon K. Miti
PermanentSecretary,
Ministry of Health
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ACRONYM
ANC

ART
ARTIS
CDC
CHAZ
CIDRZ
CRS

CT

MS
MSH/RPM
NHSP
NUPN
OA

OPD
PHO
PMTCT
SIF

B
USAID
VCT
WHO
ZEPRS
ZPCT
UNGASS
UNESCO
NGO

Acronyms

Antenatal Care

Anti-retroviral Therapy

ART Information System

Centers for Disease Control and Prevention
Churches Health Association of Zambia

Centre for Infectious Disease Research in Zambia
Catholic Relief Services

Counseling and Testing

Database

District Health Information Officers

District Health Management Teams

Elizabeth Glaser Pediatric AIDS Foundation
Globally Unique ID

Health Management Infoation System

Health and Systems Strengthening Program
Identification

Information Technology

Local Area Network

Monitoring and Evaluation

Maternal and Child Health

Ministry of Health

Management System

Managment Sciences for Health/Rational Pharmaceutical Management
National Health Strategic Plan

Nationally Unique Patient Numbers

Operations Analysis

Outpatient (Department)

Provincial Health Office

Prevention of Mother to CdilTransmission of HIV
System Improvement Form

Tuberculosis

United States Agency for International Development
Voluntary Counseling and Testing

World Health Organization

Zambia Electronic Pediatric Records System
Zamba Prevention Care and Treatment

United Nations General Assembly Special Session on HIV/AIDS
United Nations Educational, Scientific & Cultural Organization
Non-Governmental Organization
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1.1

1.2

1.3

State of this Manual

This manual is in ongoing draft form as the software is continually gaining in features and function
Please contact the SmartCare team if yod Vikauto receive the latest version of this manual.

PLEASE identify any errors or gaps you can find to the SmartCare team for future correction
inclusion (and doing this in writing helps even more).

Who should read this Manual

The intended audienaa fthis manual is a diverse one. The primary intended audience is the end use
the SmartCare system, but many other audiences will be able to use this manual. If you fit into any
following groups, using this manual will be helpful to you:

Data Enry Staff

Clinical Staff

Clinical Managers

Monitoring & Evaluation Staff
Training Staff

IT Staff

Ministry of Health Personnel

Implementing NGO Partners

Every attempt has been made to keep this manual as clear as possible without the use of techn
medcal jargon which might confuse the reader. Graphics and diagrams are used throughout the m
to help communicate visual concepts and work flows that might otherwise be difficult to comprehe
This is a difficult goal to achieve and your feedback meafubreciated. All comments and suggestions
are welcome.

Overview of this Manual

This manual is broken out into a number of sections to help a reader to access information quickly
easily. The following is a brief description of the main sectibosrtiprise this manual.

Chaoter2 d Introductiond Welcome to SmartCare!

In this chapter you will be introduced to the concepts that the SmartCare system uses to buil
effective Electronic Health Record (EHR) and reporting tool. There is alsos@distube
requirements that you must have in place before you can begin to effectively use the Smar
system.

Chapter3 - Installation

Here you will learn how to get SmartCare up and running. A step by step approach is outli
complete with approfate screen shots and discussions of the various options that can be cho:s
at installation time. Finally, how to configure the facility identifying information is outlined.




1.4

Note: Some of these features are changing with SmartCare V4.

Chapted 8 The Bags

In this chapter we will get into the meat of how to use the SmartCare system. The conte
discussed here consist of the common elements that are shared throughout the SmartCare s
independent of which clinical modules you are using. You witdearo login, create new

user accounts, navigate around, perform basic patient operations and access the help syster

Chapted 8 Clinical Visits

Clinical visits form the bulk of the average users experience with the SmartCare system.
service and stdervice will be discussed with the aim of imparting a general understanding of
module at a high level.

Caution!

It is not the intent of this manual to provide instruction on how to perfor
clinical procedures or how to provide patient caréSmiaetCare system, and
manual, are only intended to discuss and explain the SmartCare softw
can be used hand in hand with a clinical program. Before beginr
deployment of SmartCare a rigorous clinical training should be admini
ensure that patients receive the best possible care.

Chaptet® 8 Reports

The reports that the SmartCare system can generate are one of the most important featur
the system. In this chapter there will be a brief review of each report type follaved by
discussion of the various criteria that a user can specify to modify the output of any indivic
report.

Chapter/ 8 Administering SmartCare

In this chapter the advanced configuration features of SmartCare are discussed. The ability
up yourfacility, merge your data with the data of other facilities and establishsanatient
networked environment is discussed.

ChapteiB 8 Maps and Data Visualization
This Chapter deals with use of mapping to visualize geographic patterns in health data.

Chapter9 8 Appendices
Here is described the initial Role Based Security (RBS) Role Set.

Contact Information

If you require further information about the SmartCare system you are encouraged to contact us &
following address:

Ministry of Health
P.O. Box30205
Lusaka

2] SmartCare v4.0



Zambia
OR

SmartCare Development Centre
Millenium Village Cube #47
LusakaZambia

SmartCare@healthyafrica.net

www.opensmartcare.org

0979 655 211


mailto:SmartCare@healthyafrica.net

2Welcome to SmartCare

2.1

2.2

2.3

What is SmartCare?

SmarCare is an Electronic Health Record (EHR) system that has been developed in the natiol
Zambia for Zambians by Zambians and by their international partners.

Complementing, and integral to the electronic part of the system, is a set of standard Mtitalaper
forms which are used in situations where it is not possible for clinicians to directly use the electt
SmartCare system. This is discussed in more detail in the clinical mode section of this manual.

What is CCPTS?

CCPTS was the provisionalmamof t he SmartCare system befor
name change occurred in December of 2006.

An Eagle's Eye View of the System

A good way to first approach the SmartCare system is to think of it as made up of three componen
enteringpatient data (Clinical Interactions), 2. generating reports (Reporting), and 3. administering
system (Administration). See figure 2.3a below:

Smart Care /

Figure 2.38Smart Care Overview

A brief discussion of each Ipftubomponentds rol e

Clinical Interactions

4] SmartCare v4.0



Clinical Interactions are the basis of all patient data in the SmartCare system. A clir
interaction includes all of the various clinical services such as VCT, ANC, ART and the in
Registration of a patient. In eaderaction, data is recorded about a patient and can be store
to a smart card and the facility database. There will be more discussion of both of these stc
mechanisms later in this manual.

Definition: Clinical Interaction

The definition of a clinitateraction in the context of SmartCare is the set ¢
items that are associated with a time, place, provider (data clerk or clin
particular client. Often this set will be all the data collected on one clini
resulting from a clirat service.

Another way to think about an interaction is as an encounter between a p
a clinician.

Interactions are at the very core of how the SmartCare system works. £
data is associated with an interaction. An interactiorsisdtest unit of patie
information that the application can store.

An example of a clinical interaction is the data that is entered when a client is provided \
services. During VCT services the following information will be collected and entered ir
SmartCare (in addition to the Registration Interaction, if the client is new):

Figure 2.3 VCT Service Interaction



