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1 Introduction

1.1
Purpose

This document provides an update to SCIMP advice to General Practices in Scotland on best practice for ‘back-scanning’ patients’ paper records. It addresses a request received from NSS for clarification of the preferred file format for saving back scanned records and how the files should be saved within the Docman national file structure (Appendix 1).

1.2
Scope and Readership

This document is intended to be used by general practitioners, practice managers, practice IT administrators and GP IT facilitators to assist them in making appropriate business decisions based on their requirements.

1.3
Document Summary

All Scottish practices utilise the nationally supplied “PCTI Docman” scanning and document management software to scan, process and subsequently workflow incoming patient correspondence into the NHS Scotland folder structure, creating an Electronic Patient Record (EPR).  This record can be electronically transferred to another practice when a patient moves practice, usually with the associated historical paper record being manually transferred via the Practitioner Services Division (PSD) courier system.

Some GP practices and/or health boards have undertaken projects to “back scan” their patient paper records to the EPR. This enables them to reduce the physical storage area dedicated to paper files and so free up valuable space to, for example, create additional consulting rooms. 

This document discusses the proposal that practices and their health boards decide one of 2 options to save back scanned records: either Tagged Image File Format (TIFF) saved to one of 4 Docman folders or a single Portable Document Format (PDF). 

It argues that the proposal should be separated into a consideration of file format (TIFF or PDF) and how the files should be filed within the Docman National Folder structure. The aim should be to make it as easily as is practicable for the user to find what they are looking for in the scanned record.

2 File Format Considerations

Docman accepts a number of valid file formats for saving documents within the EPR (Appendix 2). The majority of documents scanned from the paper original or transferred electronically to the GP practice for filing are in the TIFF format. TIFF is commonly used for exchanging raster graphics (bitmap) images between applications (Whatis.com 2019) and was developed as a standard by the Aldus Corporation in 1986, now part of Adobe. Filing a document in TIFF format within Docman supports file compression to reduce overall server storage space requirements and allows the practice to annotate parts of the document, for example by adding highlights or pre-formatted stamps. 

The PDF is a very common graphic file interchange format developed by Adobe in 1992. It captures all the elements of a printed or published document in an electronic image that can be easily viewed, navigated, printed or forwarded to someone else (Whatis.com 2019). Information about the location of items on the page as well as the size and shape of page elements is all saved in a standard format which means the PDF looks the same independent of the platform Operating System or programmed used to display it. PDF files can imbed type fonts and include interactive elements such as weblinks or form sections for text entry. They can also include sufficient text information to be searchable.

2.1 Table Summary of File Formats

Table 1:
	ISSUE
	TIFF
	PDF

	Compatibility with Docman
	Acceptable file format
	Acceptable file format

	Suitability for Docman transfer and GP2GP
	Suitable for transfer
	Suitable for transfer

	Ability to annotate
	Can be annotated within Docman programme. How useful is this for back scanned documents that may not be actively workflowed within the Practice? May be useful for highlighting important data elements and to guide summarisers.
	Cannot annotate

	Ability to search for text
	Not searchable

Third party software such as iGPR can use OCR to scan TIFF file images.
	Could be searchable if Optical Character Recognition (OCR) is used during the scanning process. Paper records need to be completely scanned and often contain elements that are either difficult to read (e.g. old ECG or fax copies) or were hand written. OCR will struggle to identify this content and so could create the opportunity to miss key elements that a text search cannot resolve.


3 National Folder Structure Considerations

When EPR documents are transferred between GP practices the filing metadata is carried with the document. This reduces the filing input required at the receiving practice. For this process to work then both exporting and importing practices must be using the same folder structure.

The National Folder Structure was agreed and issued in 2005 (National Standard Folder Structure for Docman Version 7, 2005).  This was agreed with SCIMP and SGPC input.

As outlined in the Nationally Agreed Folder Structure, the Clinical Folder should include “Scanned clinical GP Notes”. These are also noted as separate from the Administration folder to reflect the clinical importance of what is apparently an administration document. 

The current Docman Transfer Process creates a deduction report from the Vision or EMIS EPR and saves this as a single TIFF file. This file is then saved to the Clinical Folder before exporting this along with the rest of the Docman EPR. Table 2 includes the Historical Folder which should include “unclassified historical scans from previous systems or unclassified back scanning of letters”. 

The original NSS request which prompted this paper stated that previous scanning programmes undertaken have tended to employ one of two formats:

· Four multi-page TIF documents in line with the Docman folder structure covering; Administration, Clinical, Historical and Labs

· A single PDF document 
The National Folder Structure suggests the following inclusions for each of the proposed four folders to be used:

Table 2:
	ADMINISTRATION
	“Should not be used for Clinical content.”

Could include administrative paperwork

	CLINICAL
	“Should include scanned clinical GP notes. “

Could include handwritten pink sheets, Lloyd George cards

	HISTORICAL
	“Should include unclassified historical scans from previous systems or unclassified back scanning of letters.”

Certain scanned letters will be clearly linked to a particular clinical specialty so may be missed when reviewing the whole record.

	LABS
	“Should include all biochemistry, haematology, bacteriology and serology results. Nuclear medicine laboratory results.”

Should not include certain results such as bone scans & DEXA (Imaging), biopsy and post mortem (pathology) so as above there may be a risk of missing these elements when reviewing the whole record.


Reducing the number of Folders employed in the scanning programme will help reduce its overall cost and complexity. These considerations would seem to be independent of the choice of file format which is discussed separately above. For example, the author has experience of a paper record scan that included more than 120 separate pages, each page could potentially go into one of the above four individual Folders.

3.1 Table Summary of Folder Structure

Table 3:
	ISSUE
	FOUR MULTI PAGE DOCUMENTS
	SINGLE DOCUMENT

	Compatibility with National Folder Structure guidance
	Not strictly compliant
	Compatible if saved in Clinical folder. This is also consistent with the current treatment of the GP System Record created as part of patient deduction in Docman transfer.

	Ease of finding elements in large paper record
	Easier to find than with a single multi page image but may lead to confusion if assumptions are made about consistent use of the National Folder Structure
	Use of OCR will help to facilitate electronic text based search of content. However, not all text will be identifiable using OCR e.g. handwriting which may increase the risk that content is overlooked.


4 Comments

The SCIMP WG had constructive debate about this matter and didn’t reach a clear consensus.

Agreement was reached that irrespective of the file type we strongly recommend that they are searchable.  Therefore we promote the use of OCR, which can be possible with either type of file as third party applications can be used to perform this task.  

Thought should also be made about what is occurring in other nations.  PRSB have recently closed a survey, which has not yet been reported that aimed to obtain people’s views on digitising general practice historic records.  When published this report could have useful recommendations to consider.  

5 Recommendations

· The proposed file format should be considered separately from the Folder structure to be employed

· The most important consideration is how easily a clinician or administrator in the GP practice can find what they are looking for in the back scanned record. The use of OCR with PDF file format should facilitate this but cannot always be a replacement for a manual scan of the full record

· Diverting from the National Folder Structure guidelines may increase the risk that content may be missed when reviewing the whole patient record

Appendix 1
Original email request for SCIMP input

[image: image1.png]From: MEECHAN, Paula (NHS NATIONAL SERVICES SCOTLAND)
Sent: 08 November 2019 09:28

To: MILLER, Paul (GLENBURN MEDICAL PRACTICE (87517))
Subject: Record Scanning for Paper Light Practices - Records Format
Importance: High

Good Morning Paul
Ihope you are well.

On the back of the risk assessment documentation you provided previously, we have been having discussions with colleagues in practices and
Health Boards that have prior experience of back scanning around which format for the record would be preferred. Given the mixed
approaches that are already used, the feedback has been varied.

As such, we would like to request advice from SCIMP on this matter. We would be grateful if along with your SCIMP colleagues, you could
review the attached document which outlines the options which are being considered and a provide a preferred recommendation from a
SCIMP perspective that the project could take onboard.

Grateful for your assistance.

Kind Regards
Paula

Paula Meechan
Business Change Manager
Practitioner Services (Medical)

NHS National Services Scotland
Meridian Court
5 Cadogan Street

Glasgow
G260

T: 01698 794577
E:paulameechan@nhs.net
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Attached Document
Appendix 2
Extract from the Docman Transfer Acceptable File   Types Standard document – eH4009

Included file types

The file extensions included below are known acceptable file types for Docman.
	Extension
	Description
	Acceptable
	Comment

	Rtf
	Rich Text
	Yes
	

	Jpg/Jpeg
	JPEG Image
	Yes
	

	Bmp
	Bitmap Image
	Yes
	

	Txt
	Plain Text
	Yes
	

	Csv
	Plain Text
	Yes
	

	Pdf
	Portable Document Format
	Yes
	

	Tif, Tiff
	TIFF (Tagged Image File Format)
	Yes (version 6 only)
	No way to enforce version check

	Mdi
	Microsoft Office Document Imaging
	Yes
	Preferably practices would use TIFF

	Doc
	Microsoft Office Word 97 or above
	Yes (no macros, no mail merge)
	No way to enforce macro/mail merge checking

	Xls
	Microsoft Office Excel 97 or above
	Yes (no macros)
	No way to enforce macro checking

	Htm, html
	Web Pages
	Yes (no external links/references)
	No way to enforce checking of external links/references

	Txt, Htm, Msg
	Email
	Yes (plain text/web pages preferred)
	Msg is being coped with places dependency on Microsoft Outlook being installed for all readers

	Xps
	Microsoft Electronic Document format
	Pdf or Tiff format accepted as alternative
	Xps


Table 2: Initial proposed acceptable file types
Several of these file types include additional notes and guidelines for best practice – enforcement of these guidelines is outside the ability of the currently proposed standard.
Excluded file types

Any file type not specified above would block export of a patient medical record. Examples include, but are not limited to:
	Extension
	Description
	Comment

	Pub
	Microsoft Publisher format
	Dependent on content, Pdf/Tif/Html suggested as acceptable alternatives

	Mht
	Web archive
	Html format accepted as alternative

	Dot
	Microsoft Word Document template
	Doc format accepted as alternative

	Exe
	Windows executable file
	File contains no clinical content, should not be included

	Dll
	Windows library file
	File contains no clinical content, should not be included

	Lnk
	Windows shortcut file
	Shortcut file should be replaced by target

	Shs
	Microsoft Office document scrap file
	Scrap file should be replaced by MS Office file saved in appropriate format (Doc or Xls)

	Url/Http/Ftp
	Internet/website address
	Dependent on content, Html format accepted as alternative. This format is included in the SCIMP/DfH guidelines.

	Zip
	Compressed file
	Content(s) of compressed archive should be filed individually in patient record

	Qrp
	QuickReport (GPASS specific)
	Pdf or Tiff format accepted as alternative

	Avi/Mpg/Mpeg
	Movie files
	This format is included in the SCIMP/DfH guidelines.

	
	Proprietary
	This format is included in the SCIMP/DfH guidelines.

	DICOM
	DICOM is a container format that also includes the potential for moving images
	This format is included in the SCIMP/DfH guidelines.


References

MR002 Docman Transfer Project Docman Transfer Process – GP Guidelines

https://nhsnss.org/services/practitioner/medical/medical-records/records-transfer/ 

National Standard Folder Structure for Docman Version 7

https://www.scimp.scot.nhs.uk/wp-content/uploads/documents/Procedures-DocManDocumentFoldersv2.3_2011update.pdf 

Professional Records Standards Body, Digitising Historic GP Records

https://theprsb.org/projects-2/lloydgeorgerecords/
SCIMP Summarising Medical Records

http://www.scimp.scot.nhs.uk/guidance/summarising-medical-records/
Scottish Government Records Management: NHS Code Of Practice (Scotland) Version 2.1 January 2012
http://www.scotland.gov.uk/Publications/2012/01/10143104/0
Whatis.com definition TIFF (Tag Image File Format)

https://whatis.techtarget.com/definition/TIFF-Tag-Image-File-Format 

Whatis.com definition PDF (Portable Document Format)

https://whatis.techtarget.com/definition/Portable-Document-Format-PDF
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Practitioner & Counter Fraud Services – Scanning Records for Paper Light Practices – Record Formats


Background

Practitioner & Counter Fraud Services (P&CFS) has been commissioned by Scottish Government to explore the prospect of implementing a process whereby paper records which are destined for GP Practices that have previously back scanned their medical records would be intercepted and scanned to ensure that the practice only receives fully digital records. It is intended that this will support practices to maintain paper light practices and to realise benefits from freeing up space from storage purposes. 


As part of this, P&CFS are seeking input on the format in which records should be scanned. Previous scanning programmes undertaken in Practices and Health Boards have tended to employ one of two formats:


· Four multi-page TIF documents in line with the Docman folder structure covering; Administration, Clinical, Historical and Labs


· A single PDF document 


The suggested requirements for each format can be found in the Appendices to this document. P&CFS is seeking feedback on each of these options to help determine which would be most appropriate for this new process.


Advantages and Disadvantages


There are some benefits and disadvantages of each format that have been considered thus far. There are outlined in the table below:


		

		Four Multi-page TIF documents

		Single PDF document



		Benefits

		· Docman compatible format

		Docman compatible format



		

		· Can be filed within Docman folder structure making it easier to browse and locate specific information




		Character recognition can be applied to allow searching (at additional cost)



		

		· TIFF in Docman allows for additional annotation such as highlighting




		Less of a preparation undertaking



		Disadvantages

		· Risk that documents could be misfiled in wrong folders




		PDF cannot be currently be annotated in Docman



		

		· Likely to be more expensive considering the extra work in preparation and scanning.

		Search functionality is limited and may not find some instances such as handwriting so it likely that the full document would need reviewed 



		

		· Character recognition cannot be applied, thus the documents are not searchable

		Large single document may be more difficult to navigate and browse for information/summarisation 





Initial discussion with colleagues at practices and Health Boards has produced a mixed response. Those in favour of TIF argue that the ability to annotate within Docman and the folder structure make using that option more attractive. On the other hand, staff in favour of a single PDF claim that given the historical nature of the information the ability to search is more useful than the ability to annotate and that the risk of misfiled documents within the folder structure is larger than the risk of not finding something with the search functionality as staff may assume something doesn’t exist if they can’t find it within that folders TIFs whereas knowing the limitations of the search function they would scan the single document. 


Request for feedback


P&CFS had been considering the use of the four multi-page TIF documents as the basis for this scanning process as it is believed that this would facilitate easier browsing for practices due to being in line with the Docman Folder structure whereas the search functionality currently available for the single PDF option is considered unreliable. As such, any attempt to locate information therein would require a full manual search of either option and the structured nature of the TIF documents would make this easier compared to navigating a single large document which may be largely unstructured. 

However, P&CFS would welcome the views on this matter to ensure that all relevant information is taken into account before a final decision is taken and that the most appropriate choice is made to support practices across NHS Scotland.

Appendix A – Suggested Requirements for Four TIF documents:


1. Record Preparation:


To ensure that records are adequately prepared for scanning, the supplier(s) must be able to:


1.1   Prepare records for scanning by supplier staff on supplier site. Preparation activities include:


1.1.1 Removal of all spine structures, bindings, staples and clips, repair binding damage where appropriate and all prepared documents are aligned to a straight edge.  


1.1.2 Folded corners are back folded and reinforced with tape where necessary to ensure they do not refold.  Particular attention is paid to corners that detail important information for example page numbers.


1.1.3 Any Lab reports that have a sticky residue on the back of the page will be repaired to prevent pages sticking together.


1.1.4 The supplier will be required to deconstruct the files from the existing A4 format and separate into 4 folders to the specification table below:


		Document Section

		Additional Information



		Administration

		Include

		Front cover. Lloyd George pockets back and front. General practice administrative paperwork, letters from patients, Benefits agency letters and requests, Insurance reports and requests. Criminal justice reports. Patient Registration Forms (GPR). Anything historical filed by the practice in the front pocket. 



		

		Exclude

		Any Clinical Notes/Lab Reports/Historical documentation (unless found in the front pocket.)



		Clinical

		Include

		Scanned clinical GP & Nursing notes eg. Pink Handwritten Sheets, Grey Sheets,  Clinical Summaries from previous practice



		

		Exclude

		Administration documentation, Clinical Letters/Discharge Summaries/Documents, Lab Reports, Treatment Room cards



		Historical 

		Include

		Letters received from hospitals including letters from outpatients, discharge summaries, prescription requests, out of hours reports including handwritten, referral letters to hospital from GP. Treatment Room cards



		

		Exclude

		Any Clinical Notes/Lab Reports/Administration documentation



		Labs

		Include

		All biochemistry, haematology, bacteriology, microbiology, serology results. Nuclear medicine laboratory results. Blood grouping reports. Radiology, X-Rays, Bone Scans, Cytology ECGs.



		

		Exclude

		Any Clinical Notes/Historical/Administration documentation





2. Record Scanning:


To meet the required record scanning standards, records must be scanning in line with the following:


1.2  All documents to be scanned in black and white at least 200DPI. Poor quality images are to be singly scanned in colour. Original Documentation size


1.3  Medical record covers to be photocopied in black and white, including Lloyd George pockets and prepared in the ‘Administration’ document section.


1.4 Every file should be prepared in the order it is found; in to the document sections outlined within the Document Section Summary above.  In the event that any documents are re-filed from one section to another, the re-filed documents will be filed at the back of their new section.


1.5 Child Health Surveillance recording sheets  - The practice /supplier will use best endeavours to file these sheets in to “Clinical Notes” folder if easily identified or they will be scanned and filed in the order they are found within the patient record


1.6 Immunisation recording sheets will be scanned and filed in the order they are found in the patient record which can be in any of the four sections.


1.7 The contents of front cover sleeve will be filed under the relevant document sections outlined above, with any empty folders/pouches being filed in the ‘Administration’ document section.


1.8 Contents of front sleeve may include:


1.8.1 Contents of Lloyd George ‘pocket folders’ will be filed under the relevant document section


1.8.2 Any treatment cards will be filed into ‘Historical’.


1.8.3 Any lab reports or ECG/EEG will be filed into ‘Labs’


1.9 The remaining three sections will be identified as per the filing guidance note and filed under their correct document section.  The only section where specific individual documents may be removed and re-filed under the correct document section is Historical.  


1.10 The Supplier will use best endeavours to re-file the following documents when identified within the Historical section:


1.10.1 Pink clinical notes along with photocopied clinical notes and Patient Clinical summary sheets should be re-filed in to the back of the ‘Clinical’ section. 


1.10.2 Any lab reports along with photocopied lab reports or ECG/EEG should be re-filed in to the back of the ‘Labs’ section.


1.11 In the event that no documents for a particular document section are identified in the patient record, a holding page will be scanned to state, ‘There are no documents available for this section’.

1.12 Any items unsuitable to be processed through the scanner are photocopied, the original is returned to the file and the copy is placed within the batch. 


1.13 Completely blank pages are not to be scanned, however the reverse of a treatment card or clinical note that contains a printed header or footer and writing guidelines will not be removed. This is the reverse of a hospital document containing information, and the reverse is seen as the same document. This goes for any lined reverse side of a document. 


1.14 Blank templates are not scanned unless they form part of a booklet or have a page number; these are to be scanned to demonstrate they are blank.


1.15 Only the front copy of carbon copies is to be scanned.


1.16 Any items that cannot be scanned by a Supplier such as x-rays are to be logged on an inventory and returned to the P&CFS for onward transfer to the practice


1.17  Scanned document format must be compatible with Docman software this should consist of a multi-page TIFF image for each folder identified above


1.18 Scanned documents must be packed in a ZIP 2.0 Compatible Encryption (portable) format with a compatible header populated with metadata from the digital manifest to facilitate the electronic transfer of the records to the practice


1.19 Quality checking of scanned documents to ratify the quality of both indexing and image quality. 


Appendix B – Single PDF Document


1. Record Preparation:

To ensure that records are adequately prepared for scanning, the supplier(s) must be able to:

1.1   Prepare records for scanning by supplier staff on supplier site. Preparation activities include:


1.1.1 Removal of all spine structures, bindings, staples and clips, repair binding damage where appropriate and all prepared documents are aligned to a straight edge.  


1.1.2 Folded corners are back folded and reinforced with tape where necessary to ensure they do not refold.  Particular attention is paid to corners that detail important information for example page numbers.

1.1.3 Every file should be prepared in the order it is found

1.1.4 Any Lab reports that have a sticky residue on the back of the page will be repaired to prevent pages sticking together.


2. Record Scanning:


To meet the required record scanning standards, records must be scanning in line with the following:


2.1  Scanned document format must be compatible with Docman software this should consist single multi-page PDF with Optical Character Recognition applied to enable text searchable functionality 


2.2 All documents to be scanned in black and white at least 200DPI. Poor quality images are to be singly scanned in colour. Original Documentation size


2.3  Any items unsuitable to be processed through the scanner are photocopied, the original is returned to the file and the copy is placed within the batch. 


2.4 Completely blank pages are not to be scanned, however the reverse of a treatment card or clinical note that contains a printed header or footer and writing guidelines will not be removed. This is the reverse of a hospital document containing information, and the reverse is seen as the same document. This goes for any lined reverse side of a document. 


2.5 Blank templates are not scanned unless they form part of a booklet or have a page number; these are to be scanned to demonstrate they are blank.


2.6 Only the front copy of carbon copies is to be scanned.


2.7 Any items that cannot be scanned by a Supplier such as x-rays are to be logged on an inventory and returned to the P&CFS for onward transfer to the practice


2.8  Scanned documents must be packed in a ZIP 2.0 Compatible Encryption (portable) format with a compatible header populated with metadata from the digital manifest to facilitate the electronic transfer of the records to the practice


2.9 Quality checking of scanned documents to ratify the quality of both indexing and image quality. 
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