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PREFACE 

This Interim Standard was prepared by Standards Australia Subcommittee  

IT-014-02, Health Concept Representation, and forms part of a set to be known as  

Health Records, as follows: 

AS   

2828 Health records 

2828.1 Part 1: Paper-based health records 

2828.2 Part 2: Digitized (scanned) health record system requirements 

These documents should be read as a set to gain a better appreciation of the context. 

This Interim Standard is intended to cover the requirements of systems that digitize (scan) 

paper-based health records into electronic versions that may form part of the electronic 

health record (EHR). 

In writing this Interim Standard, concepts from ISO/TR 13028, Information and 

documentation—Implementation guidelines for digitization of records, published in 

December 2010 by ISO/TC/46, Information and documentation, Subcommittee SC 11, 

Archives/records management, and S-6, Archives New Zealand’s Digitisation Standard, 

published in January 2006, were included. 

The terms ‘normative’ and ‘informative’ have been used in this Standard to define the 

application of the appendix to which they apply. A ‘normative’ appendix is an integral part 

of a Standard, whereas an ‘informative’ appendix is only for information and guidance. 

This Interim Standard will have a currency of two years from its date of publication. At the 

conclusion of that period it will be superseded by another Standard, confirmed as an Interim 

Standard in its present form for a further two year period or withdrawn. 

During the life of the document, the Committee will monitor all comment as it is received. 

Funding for this publication has been provided by the Commonwealth Department of Health 

and Ageing. The Commonwealth makes no representation or warranty that the information 

in this publication is correct or accurate. 

Standards Australia wishes to thank the Department of Health and Ageing for their 

continued financial support in helping us develop this Interim Standard. 
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FOREWORD 

The Australian Government’s eHealth strategy indicates that clinical information will 

increasingly be held and interchanged using computers. Development of electronic health 

records (EHR) in Australia is proceeding, while there are parallel activities underway 

involving the introduction of digitizing health record systems. These systems are introduced 

to improve record-handling processes and to improve access to, and the quality of,  

paper-based health records. The introduction of digitizing health record systems is often 

done in functional and information silos separate to the information decisions that relate to 

the introduction of clinical information systems (CIS) and EHR. The systems are developed 

by different departments, sometimes without consideration of the need for harmonization 

between the processes. In many parts of the world, the introduction of digitized record 

systems is seen as a transitionary phase between the paper record and EHR.  

Digitized record systems have the capacity to progressively replace the scanned paper with 

screen-based data capture and presentation, thereby converting the record incrementally 

from a picture-based capture format that is not computable to a fully digitized format. Each 

data element has to be able to be accessed and queried, thereby supporting the progressive 

move towards electronic decision support and a more integrated approach to patient 

information exchange and care. 

Digitization can involve extensive document preparation and requirements for indexing 

which, combined, can comprise the majority of a digitization budget. Digitization 

undertaken as a space-saving device is rarely justified, especially when the costs of future 

migration are factored into the project. 

As digitized systems and EHRs are used together in many organizations, there is equally a 

need to ensure that multiple sources of patient information are integrated. The principles of 

the unit health record should apply irrespective of media and processes used to collect, 

maintain, access and archive the health record. The information should appear seamless, not 

fragmented to the extent that it increases the risks to both patient care and organizational 

decision-making. 

There is also a strong acceptance that both digitizing health record systems and EHRs can 

be expensive. Information technology implementations around the world show that there are 

key methods to reduce costs and improve the success of system introduction. These include 

the following:  

(a) Having a clear understanding of system requirements as they relate to data and 

ensuring they are well aligned to business processes. 

(b) Considering the long-term desired direction for the system. It should not be 

determined on short-term imperatives. The implementation should align and support 

the organizational operational requirements into the future. 

(c) Ensuring that robust data migration processes exist when replacing or introducing 

new health record systems. 

Healthcare, particularly in hospitals, continues to have a highly structured and hierarchical 

approach to system implementation which does not easily support cross-departmental 

system integration and functional performance. Healthcare has also suffered from 

information technology decision-making that is based on outmoded experiences of the last 

20 years. In the current healthcare delivery environment there is a need to understand the 

direction in which organizations wish to move, and to provide progressive infrastructure to 

support that need. Digitized health record technologies are rapidly changing and will 

continue to be part of future EHR solutions. 
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R E F E R E N C E D  D O C U M E N T S  A N D  

S T A K E H O L D E R S  

1.1   SCOPE 

This Interim Standard specifies requirements for systems that digitize (scan) paper medical 

records into electronic versions, including image quality, retention of originals and 

conversion processes.  

In addition, it provides guidelines on best practice for safe storage, retrieval and access to 

digitized health records.  

This Interim Standard does not provide requirements for paper-based health records 

(covered by AS 2828.1), CIS, EHR, means of access control or data security, conversion of 

microfilm, or scanning from microfilm. 

1.2   OBJECTIVE 

This Interim Standard has been developed to assist those converting paper-based records to 

digitized health records to identify— 

(a) the system requirements necessary to digitize (scan) health records to support the 

transition to an EHR; 

(b) decisions appropriate to both good patient care and responsible management in the 

phased introduction of these systems; 

(c) legal requirements of the digitization process; 

(d) the relationship between digitized (scanned) records, CIS and the EHR to reduce the 

risks to patient care during the implementation of a digitizing health record system; 

(e) best practices for the management of scanned records and the implementation of 

replacement processes associated with paper records; 

(f) the requirements and processes necessary to support information exchange between 

digitizing health record systems and EHR systems; 

(g) best practice in conversion from a paper record to a digital record with/without an 

EHR or CIS; 

(h) best practice in management of off-site/remote or external access to the health record; 

(i) evaluation criteria for digitizing health record software and systems; and 

(j) performance criteria for digitizing health record systems. 


