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KEY FEATURES
 ∂ Specialists in migrating 

content from any healthcare 
application, whether to retire 
a legacy system or replace/
refresh an existing one

 ∂ Ability to migrate data from 
standards-based (DICOM, XDS, 
HL7 etc.) and non-standards-
based healthcare applications

 ∂ Ability to migrate unstructured 
data found in file systems 
and repositories across the 
healthcare organization

 ∂ Best of breed Independent 
Clinical Archive, HealthStore™, 
to store, protect and share any 
extracted content

 ∂ Tried and tested data 
extraction and migration 
methodologies

 ∂ Knowledge, experience 
and proven track record of 
successful healthcare data 
migration projects

Healthcare organizations increasingly find themselves having to deal 
with the challenges around migrating data. Often this comes as a result 
of a desire or necessity to replace an existing application running in their 
production environments, such as an EMR system, a PACS, an EDMS 
and the like. Equally common is the requirement to extract data from 
older, legacy applications running in the background that are rarely (if 
at all) used, where healthcare enterprises continue to pay support and 
maintenance fees just in case they need access to that information or in 
order to meet their governance/compliance obligations.

Why is data migration challenging?
Though there is an appetite by healthcare organizations to continually improve and take 
advantage of the latest technological advances, migrating data between outgoing and incoming 
systems requires expertise, knowledge and experience. Unfortunately, these skills are hard to 
come by and rarely found within the healthcare organization itself.

Furthermore, in the case where a healthcare organization is looking to extract all of the data 
from a legacy application with the aim of successfully retiring that system, where will that 
data then live? As there is no intention to replace the legacy application, there is no natural 
destination for the extracted data to reside.

How can BridgeHead Software help?
BridgeHead Software offers a wide range of data migration services, purposely developed 
for the healthcare industry, in conjunction with BridgeHead’s Independent Clinical Archive, 
HealthStore™, specifically designed to store, protect and share the extracted information. This 
enables healthcare organizations to tackle complex data migration scenarios by using experts 
who live and breathe healthcare data management, utilize best of breed technologies and 
employ best practice techniques.

Typically, BridgeHead’s data migration services can be divided into 3 categories:

1. Standards-based application migrations

Healthcare applications adopting recognized open data standards generally offer a query 
interface that enables BridgeHead to use commands and utilities to assist in the successful 
migration of data. Such standards include, but are not limited to, DICOM (for medical 
images), XDS and HL7 

2. Non-standards-based or partially standards-based application migrations

Covering the largest proportion of applications typically found across a healthcare enterprise, 
BridgeHead has a range of services to help automate the interaction and extraction of data 
from an application using a ‘virtual user’ to interrogate and extract the data 

3. Unstructured content migrations

Within a healthcare environment, not all content is held within software applications; 
data often resides in unstructured repositories and file systems spread throughout the 
organization. BridgeHead provides a set of tools that extracts the meta-data pertaining to 
the objects in the repository or file system as it moves the data into a unified, long-term 
Independent Clinical Archive (HealthStore).
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Standards-based application migrations
Currently, the most common example of a standards-based application migration occurs when healthcare organizations  
are replacing or upgrading their PACS applications. However, this also applies to applications using other standards like  
XDS and HL7. 

A DICOM archive migration (also known as DICOM PACS migration) is defined as the process of transferring data from one 
archive (source archive) to another (DICOM archive). These migrations generally consist of three basic steps:

1. A data migration tool or application issues requests known as queries (C-FIND) to the source archive to get a list of 
appropriate studies to move

2. For each study found, a request known as a move (C-MOVE) is issued to the DICOM archive. It is the responsibility of the 
source archive to process the move request and inform the move requestor of the status of that request

3. To ensure that the study was processed properly, a query may be issued to the DICOM archive to verify the existence and/
or validity of the study.

BridgeHead has a wealth of experience, amassed knowledge and a proven track record of success when embarking on 
DICOM migrations of this nature.
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Figure 1. Standards-based application migrations – DICOM

Ask your BridgeHead account manager for some of our customer stories.
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Non-standards-based or partially standards-based application migrations
At BridgeHead, we can migrate content from any healthcare application. By understanding all of the processes used by 
the application in the creation, interaction and extraction of data, BridgeHead can create a virtual user that knows (or can 
be taught) how to replicate these transactions to extract content while also recognizing the relevant error situations. For 
example, if no data for a user is found then this would be reported back as part of the migration status. 

The BridgeHead virtual user interacts with the application in the same way a real user does. As a result, it can extract 
content directly from the screen, output files or even printed content. Any data extracted by the virtual user is then validated 
to ensure it is clinically safe, for example, ensuring the patient demographic information such as name, address or unique ID 
is correct. In some instances, content may need to be converted to ensure consistency. Take, for instance, the case where a 
system may store data using the SNOMED-CT classification, but where the healthcare organization may now have adopted 
ICD-10. The BridgeHead solution can support this type of transformation during a migration. Multiple virtual users can be 
configured to run in parallel to increase data throughput and to reduce the overall migration time.

Once the content is extracted, validated and determined to be clinically safe, it is stored in BridgeHead’s Independent Clinical 
Archive, HealthStore*.

Unstructured content migrations
A large proportion of content found across a healthcare enterprise does not reside in applications, but instead sits in 
file systems and repositories as unstructured data. When considering various ‘ologies and ‘oscopies, such as cardiology, 
only a percentage of the data will be stored in a format like DICOM. Electrocardiogram (ECG or EKG) systems often create 
independent, flat files. These disparate files, however, still need to be made part of the patient record. 

It is also very common for healthcare organizations to store electronic data in quasi libraries using a file system’s directory 
structure. Generally, only users ‘in the know’ are able to find and locate this data by navigating the file hierarchy. Yet, for 
other users, finding data is not intuitive and, consequently, much more difficult. These challenges are further exacerbated 
once an organization plans to make this data available as part of a patient record, especially if there is any hope of system 
integration and interoperability with applications, for example the EMR, (which, in this case, is almost impossible).

BridgeHead’s solution offers tools to migrate unstructured content by creating policies that move (or copy) the data to the 
Independent Clinical Archive (HealthStore). In addition, it collects and publishes the relevant  
meta-data describing the content that is being ingested. The data is stored and maintained in its native format, as opposed 
to being ‘wrapped’ to appear like a format accepted by specific applications. For example, it is commonplace for many 
vendors to give the impression of being able to archive non-DICOM files, such as clinical reports, but instead encapsulate 
the native file in a DICOM wrapper so that it can be accessed by a PACS). BridgeHead is able to extract meta-data from a file 
path or from the file itself, which it then validates, such as when a patient ID is captured from a file path, then checked and 
supplemented against the Master Patient Index (MPI), before being stored as the final result in HealthStore.

Beyond the initial migration any further unstructured data that is generated can automatically and transparently be 
transferred into the Independent Clinical Archive without affecting the operation of the current clinical process that has 
created it.

* Download our HealthStore Datasheet

     http://www2.bridgeheadsoftware.com/healthstore-datasheet !
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How we do it – BridgeHead’s migration methodology
BridgeHead Software is an ISO-9001 accredited organization and utilizes a robust project 
management approach to all application and data migrations, regardless of the technologies 
and standards being used.

Below is an overview of the typical steps carried out during a migration:

Analyze Extract LoadCreate Data
Inventory

Reconcile Data
Inventory

Transform &
Index

Steps  Description

 Analyze  An audit is carried out by BridgeHead’s migration experts to determine the best 
way to achieve the desired outcome and includes considerations such as:

 ∂ What is the make-up and characteristics of the source applications  
and/or data?

 ∂ Can the data be easily accessed?

 ∂ Can the required meta-data be extracted?

 ∂ What is the best method of migrating data from the prospective 
application?

 ∂ What processes and tools need to be used to achieve this?

The audit allows the project to be properly scoped for the appropriate decisions 
to be taken on how best to proceed with the migration.

 Create Data Inventory BridgeHead creates an exact inventory of all the items proposed for migration 
to ensure that all data can be monitored and accounted for during the  
migration process.

 Extract BridgeHead commences the migration process. Phase one results in the 
collection of the raw, extracted data in a suitable format that can then 
be transformed into meaningful content before being ingested into the 
Independent Clinical Archive, HealthStore.

 Transform & Index  The transformation of the raw, extracted data ensures that it is in the right 
format for ingestion and that all of the required meta-data is gathered. For 
example, .txt files may have been extracted, but the goal is to store PDFs; or 
unique patient IDs need to be reconciled against the MPI.

Load  With the appropriate content now assembled, it is loaded into BridgeHead’s 
Independent Clinical Archive, HealthStore. All data that is stored passes 
through stringent filters to ensure that the quality of the information conforms 
to the organization’s requirements. These filters automatically correct data 
according to pre-agreed rules. In some cases, data may not be repairable 
and, thus, will not migrate. However, even this data will be accounted for in the 
following  
reconciliation process.

 Reconcile Data Inventory  The final stage of the process is to ensure that all of the items proposed for 
migration at the start have been accounted for. Some data may not migrate 
across to the destination, for instance, where the filters prevent content from 
moving due to quality issues (in such cases, the healthcare organization 
will determine the fate of this information). However, all transactions and 
exceptions are accounted for in a final report that is produced to confirm the 
integrity of the migrated data.


