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Healthcare Agency Upgrades Network to Share Patient 
I nf orm ation 
Department of Health and Medical Services of Dub ai deploy  C isco Medical Grade 

Netw ork . 

 

Business Challenge 
The Department of Heal th and M edic al  S erv ic es 
( DO HM S ) is the main b ody  responsib l e for 
c ontrol l ing  medic al  serv ic es in the emirate of Du b ai, 
U nited A rab  E mirates. I t has g ained a repu tation as 
a l eading  prov ider of medic al  serv ic es at the 
reg ional  l ev el  and has serv ed as a model  to other 
simil ar institu tions ac ross the G u l f. I t ru ns sev eral  
medic al  estab l ishments in Du b ai, inc l u ding  the 
Du b ai Hospital , R ashid Hospital , A l  Wasl  Hospital , 
B l ood Donation C enter, Thal aseemia C enter, 
F eritil ity  C enter, and P rimary  Heal th C are C enter. 
The rapid dev el opments tak ing  pl ac e in Du b ai ov er 
the past tw o dec ades and the resu l tant inc rease in 
popu l ation hav e pu t ex tra pressu re on DO HM S , and 
del iv ering  q u al ity  serv ic es to the l arg e nu mb er of 
patients has b ec ome a c hal l eng e. O v er the past few  
y ears, the foc u s has b een on moderniz ation of 
heal thc are serv ic es u sing  tec hnol og y .  
 
A  k ey  c hal l eng e b efore DO HM S  w as to introdu c e 

speed and effic ienc y  in the proc edu re of ex c hang ing  information from the patient’ s b edside to l ab s 
and other rel ev ant c enters. I n other w ords, DO HM S  needed to depl oy  adv anc ed I T sy stems that 
w ou l d mak e it easier to ac c ess and share data, ev en w hil e the doc tors are mov ing  from patient to 
patient.  
 
With the model  of heal thc are c hang ing  from institu tion-c entric  to patient-c entric , DO HM S  real iz ed 
that it w as essential  to emb rac e netw ork ing  tec hnol og y  to ac hiev e this c rtitic al  g oal . DO HM S  
real iz ed that Web -b ased tec hnol og ies hol d the k ey  to del iv ering  hig h-q u al ity  medic al  c are.  
 
 

E X E CU T I V E  S U M M A R Y  
 
● D epartm ent of  H ealth and  M ed ical S erv ices 

 
● H ealth &  M ed ical S erv ices 
● D u b ai, U nited  Arab  E m irates 
● 10 ,0 0 0  em ployees 

B U S I N E S S  C H A L L E N G E  
● D O H M S  need ed  speed  and  ef f iciency in 
ex changing inf orm ation f rom  the patient’ s 
b ed sid e to lab s and  other relev ant centers 

● I t also need ed  to d ev elop a conv ergence 
road m ap to su pport healthcare changing f rom  
institu tion-centric to a patient-centric m od el 

S O L U T I O N  
● Cisco Aironet Access P oints, w ith f u ll secu rity 
prov id ed  b y the Cisco H ealthcare P rotect plan  

● Cisco Catalyst 35 60  P O E  S w itchers, 
CiscoW ork s, W ireless L AN  S olu tion E ngine 
and  Cisco S ecu re Access Control S erv ers  

B U S I N E S S  R E S U L T S  
● T he hospital can now  share inf orm ation m ore 
ef f iciently, estab lish the highest possib le 
lev els of  secu rity, and  red u ce ad m inistrativ e 
m aintenance 

● T he P hysician O rd er E ntry ( P O E )  system  
enab led  physicians to hav e greater m ob ility in 
patient w ard s and , m ost im portantly, instant 
access to patient inf orm ation, lab  resu lts, and  
X-rays 
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N et w o r k  S o lut io n 
S ina A b du l az iz  K hoory , I T direc tor, DO HM S  say s: “ The need of the hou r w as a netw ork  that c ou l d 
sig nific antl y  redu c e the time and manpow er req u ired to rel ay  req u ests from the patient’ s b edside to 
spec ial ist u nits, su c h as X -ray , thereb y  fac il itating  faster and more ac c u rate response, w hil e 
streaml ining  proc esses.  
DO HM S  adopted an ex tremel y  rig orou s proc ess in sel ec ting  the sol u tion. A fter c arefu l l y  
c onsidering  the merits of v ariou s sol u tions, DO HM S  w as c onv inc ed of the ov eral l  su periority  of the 
C isc o® w irel ess patient c are sy stem. 
 

 
“ The sol u tion that w e had in mind had to hav e strong  au thentic ation and enc ry ption c apab il ities, 
b ec au se DO HM S  pl ac es maj or importanc e on the c onfidential ity  of patients’  medic al  history  data. 
A t the same time, it had to b e hig hl y  responsiv e and interac tiv e. We c onc l u ded that C isc o S y stems’  
c omb ination of hardw are, softw are, and c onfig u ration ex pertise b est su ited ou r req u irements,”  
K hoory  adds. 
 
The C isc o M edic al  G rade N etw ork  ( M G N ) portfol io of tec hnol og ies w as sel ec ted b y  DO HM S  to 
transform patient c are throu g h w irel ess, Web -b ased tec hnol og ies. M G N  is a framew ork  for 
hospital s and l arg e c l inic s, b ased on c onv erg ed I P  netw ork , w hic h u ses C isc o’ s l eading  I P -b ased 
tec hnol og ies. I t offers hospital s a fou ndation on w hic h to b u il d netw ork ed appl ic ations su c h as 
tel emedic ine, e-radiol og y , and e-l earning , w hil e hel ping  them to improv e q u al ity  of c are for patients 
and manag e resou rc es more effec tiv el y . The sol u tion al l ow s doc tors to mak e max imu m u se of 
u ser-friendl y  w irel ess netw ork ing  tool s to enhanc e patient c are at the b edside, el iminating  
assoc iated v ol u minou s paperw ork  and fu rther speeding  proc esses. 
 

“E n a b l i n g  w i r e l e s s  a c c e s s  t o  p a t i e n t  h i s t o r y  r e c o r d s  a n d  
o n l i n e  o r d e r s  f o r  l a b  t e s t s  f o r m  t h e  c o r e  o f  o u r  
a m b i t i o u s  p r o j e c t  i n  i n t r o d u c i n g  f u l l  d i g i t i z a t i o n  o f  i n -
p a t i e n t  s e r v i c e s  i n  o u r  h o s p i t a l s . T h i s  i s  a  h i s t o r i c  s t e p  
t h a t  w i l l  t r a n s f o r m  t h e  e n t i r e  s y s t e m  o f  d e l i v e r i n g  p a t i e n t  
c a r e  t h r o u g h  w i r e l e s s  t e c h n o l o g y  t h a t  i s  c o m p a t i b l e  w i t h  
a l l  t y p e s  o f  m o b i l e  d e v i c e s . W e  a r e  p l a n n i n g  t o  e x t e n d  
t h e  w i r e l e s s  p a t i e n t  c a r e  s y s t e m  t o  o t h e r  a r e a s  o f  t h e  
h o s p i t a l ,  s u c h  a s  o u t p a t i e n t  w a r d s ,  f u r t h e r  c o n s o l i d a t i n g  
o u r  s t r a t e g i c  p a r t n e r s h i p  w i t h  C i s c o  S y s t e m s .” 
—S i n a  A b d u l a z i z  K h o o r y ,  I T  D i r e c t o r ,  D O H M S  
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S amer A l  K harrat, manag ing  direc tor for G u l f and P ak istan at C isc o say s: “ C isc o M edic al -G rade 
N etw ork  is a b l u eprint of the fu tu re netw ork ing  req u irements for heal thc are org aniz ations to del iv er 
e-heal th serv ic es and hig h-q u al ity  medic al  c are for the 2 1 st c entu ry . O ften, hospital  netw ork ing  
req u irements are not integ ral  to the heal thc are b u siness req u irements. The real  c hal l eng e, 
therefore, is to integ rate disparate isl ands of c are, information, and k now l edg e and re-eng ineer the 
proc esses that form the patient’ s j ou rney .”  
 
The C isc o M G N  portfol io of tec hnol og ies has b een impl emented b y  C isc o S y stems, in assoc iation 
w ith a l oc al  partner, in al l  in-patient u nits at three main hospital s of DO HM S : R ashid Hospital , Du b ai 
Hospital , and A l  Wasl  Hospital . F u tu re phases w il l  ex pand this sol u tion to other emerg enc y  and ou t-
patient u nits.  
 
The impl ementation inv ol v ed l ink ing  more than 1 2 0  l aptops to the DO HM S  netw ork  throu g h a l arg e 
nu mb er of C isc o A ironet® A c c ess P oints, w ith fu l l  sec u rity  prov ided b y  the C isc o Heal thc are 
P rotec t and S ec u re netw ork ing  sol u tion that c ontrol s au thentic ation and ac c ou nts for al l  u sers 
ac c essing  the netw ork , to trig g er an immediate response to any  sec u rity  threat. 
 
B esides the C isc o Wirel ess A c c ess P oints, C isc o hardw are and softw are u sed in the proj ec t 
inc l u ded C isc o C atal y st® 3 5 6 0  P hy sic ian O rder E ntry  ( P O E ) S w itc hes, C isc oWork s Wirel ess L A N  
S ol u tion E ng ine and C isc o S ec u re A c c ess C ontrol  S erv ers. I n the netw ork  c ore, DO HM S  depl oy ed 
C isc o C atal y st c ore sw itc hes, w ith a fib re c ab l e b ac k b one c apab l e of G ig ab it E thernet b andw idth. 

Business R esult s 
I n the first phase, doc tors at the three hospital s u sed the w irel ess netw ork s to serv e 1 4 ,5 0 0  in-
patients at their b edside, u sing  the P O E  sy stem to el ec tronic al l y  req u isition v ariou s serv ic es, su c h 
as radiol og y  and l ab  req u ests. B y  fac il itating  sec u re w irel ess netw ork ing , the sy stem enab l ed the 
phy sic ians to hav e g reater mob il ity  in patient w ards and, most importantl y , instant ac c ess to patient 
information, l ab  resu l ts, and X -ray s b y  means of a l aptop in a w heel ed c art. 
 
The hospital s c an now  share information more effic ientl y , estab l ish the hig hest possib l e l ev el s of 
sec u rity  and redu c e administrativ e and maintenanc e, trou b l eshooting , and training  c osts. M ore 
sig nific antl y , the sol u tion inc orporates rob u st produ c ts that protec t the netw ork  ag ainst ou tag es, 
serv ic e deg radations, and sec u rity  b reac hes. 
 
“ M edic al  G rade N etw ork ’ s c onv erg ed arc hitec tu re dec reases maintenanc e  and netw ork  
administration c osts, inc reases staff produ c tiv ity , and su pports the seaml ess del iv ery  of dev ic e and 
l oc ation-independent appl ic ations, serv ic es, and information to the peopl e w ho need it, w hen they  
need it,”  say s A l  K harrat.  
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“ E nab l ing  w irel ess ac c ess to patient history  rec ords and onl ine orders for l ab  tests form the c ore of 
ou r amb itiou s proj ec t in introdu c ing  fu l l  dig itiz ation of in-patient serv ic es in ou r hospital s. This is a 
historic  step that w il l  transform the entire sy stem of del iv ering  patient c are throu g h w irel ess 
tec hnol og y  that is c ompatib l e w ith al l  ty pes of mob il e dev ic es. We are pl anning  to ex tend the 
w irel ess patient c are sy stem to other areas of the hospital , su c h as ou tpatient w ards, fu rther 
c onsol idating  ou r strateg ic  partnership w ith C isc o S y stems,”  K hoory  say s.  
 
A hmad Dashti, Head of O perations Div ision, I T department, DO HM S , say s: “ Heal thc are 
org aniz ations need to rel y  on tec hnol og ies more than ev er to ac hiev e their c l inic al  and b u siness 
ob j ec tiv es of improv ing  patient c are, maintaining  c osts, prov iding  g reater sec u rity  and inc reasing  
ac c ess to data. The C isc o C onnec ted Heal th v ision is hel ping  u s reac h a stag e w here ev ery one in 
the heal thc are sec tor – from dentists and pharmac ists to l ab oratories and hospital s – offer 
integ rated serv ic es rather than frag mented ones.”  

P r o d uc t  L ist :  
• C ore rou ter 7 2 0 0  
• C ore S w itc h 6 5 0 0  
• C isc o Wirel ess  
• C isc o P ix  firew al l  

F O R  M O R E  I N F O R M A T I O N  
To find ou t more ab ou t C isc o Heal thc are sol u tions,g o to: 
w w w .c isc o.c om/ w eb / strateg y / heal thc are/ index .htmi 
 
To find ou t more ab ou t C isc o Heal thc are sol u tions,g o to: 
w w w .c isc o.c om/ w eb / strateg y / heal thc are/ al l _ medic al -g rade.html  
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