
Frost & Sullivan Award 
Recognizes BridgeHead 
Software’s Growth Potential 
in North America

BridgeHead Software has been named a 
recipient of the Frost & Sullivan 2016 Best 
Practices Awards. Based on its ongoing analysis 
of the healthcare information technology and 
data managements market, Frost & Sullivan 
awarded BridgeHead Software the 2016 
European Healthcare Content Management 
Customer Value Leadership Award, citing 
tremendous growth potential for the company 
in the North American market in addition to its 
European success.

For the Customer Value Leadership Award, 
Frost & Sullivan analysts independently 
evaluated two key factors—customer impact 
and business impact—in the criteria areas of 
price/performance value, customer purchase 
experience, customer ownership experience, 
customer service experience, brand equity, 
financial performance, customer acquisition, 
operational efficiency, growth potential and 
human capital. BridgeHead Software received 
scores in the “excellent” rating across 
the board.

“Our research shows BridgeHead’s 
Independent Clinical Archive, HealthStore, 
that some describe as VNA 3.0, offers 
customers a proven, scalable, standards-
based and hardware-agnostic solution for 
the management of all of a healthcare 
organization’s data, as well as provides 
unique protection and disaster recovery 
capabilities that further differentiates 
BridgeHead in the North American market. 
With an already expansive user base of 
more than 1,200 hospitals worldwide, 
combined with an impressive track record 
of customer success in Europe following 
the launch of HealthStore, it’s clear there 
is a huge opportunity for BridgeHead 
Software to continue to gain traction in 
North America,” said Frost & Sullivan 
Principal Analyst Nadim Michel Daher.

B r i d g e H e a d  S o f t w a r e  i s  b e i n g 
recognized for its innovative, industry-
leading product, HealthStore. It is the first 
truly independent clinical archive (ICA), 

sometimes referred to as a third-generation 
vendor neutral archive (VNA), offering a single, 
easily accessible and standards-based software 
repository for all healthcare data. 

According to the award report: “Over the last 
few years, BridgeHead Software has enjoyed 
significant growth in the EMEA healthcare 
market with HealthStore™, boasting a number 
of  successful ly  completed projects  and 
referenceable customers.… This, combined 
with its extensive customer base built over the 
last two decades and having developed very 
sophisticated capabilities within its portfolio, 
has enabled BridgeHead Software to secure 
an enviable position for itself in the North 
American market as well. Representing the 
single largest market for healthcare content 
management globally, North America is poised 
to continue to be a major growth opportunity for  
BridgeHead Software. 

See GROWTH, Page 3

Frost & Sullivan’s Best Practices Awards recognize companies throughout a range of regional and global markets for 
superior leadership, technological innovation, customer service, and strategic product development.

Are Legacy 
Applications 
Hijacking Your 
IT Budget?
Legacy applications:
if your healthcare 
organization is like 
most, you have a lot 
of them.

You may not use them in production, or even 
access them much, but you probably still spend 
a lot of time and money on them. Especially 
when you consider:

• Licensing and maintenance
• Storage and backup
• Power and cooling
• Data center floor space
• Training people on how to use the 

applications—just in case
It adds up to a significant budget item, 

especially for something you rarely, if ever, use. 
And at a time when budgets are tight and IT 
departments are expected to do more with less.

You must keep these applications up and 
running. They contain patient data that you 
might need to access at some point, and there 
may be regulatory and compliance requirements 
as well. It’s likely you also have repositories of 
legacy data on file shares. 

I t ’s  becoming an enormous problem. 
Healthcare industry analysts believe that hospital 
IT departments spend about 75 percent of their 
time maintaining these legacy applications 
and data. In fact, some healthcare facilities 
estimate that they spend more money on legacy 
application licensing costs than they do on IT 
wages. Wherever you work, it’s safe to assume 
you are spending a lot more than you should in 
support of these healthcare applications. 

IT departments are not purposely ignoring 
this issue, but extracting and migrating data 
from legacy applications is complex. And it’s 
likely you either don’t have that expertise in 
house or can’t spare those experts. The other 
issue is where to put all that patient-related 
data. Even if you could extract it, where can you 
store it so it’s secure and accessible by those 
who need it, when they need it?

You may feel like it’s just easier to leave it 
where it is. But the problem is only going to 
get worse, costing your healthcare organization 
more every year if you don’t deal with it.

That’s where we come in. We’re BridgeHead 
Software. We specialize in data management 
for healthcare and have developed innovative 
solutions for migrating data from legacy 
healthcare applications.

Our independent clinical archive, HealthStore, 
provides a safe, secure, cost-efficient repository 
for all your patient-related data. We also offer a 
complete set of software tools to help you easily 
migrate data from your legacy applications 
and archive files—no matter where they 
reside today.

BridgeHead gives you the ability to extract 
and migrate patient data from the vast majority 
of legacy applications you have in your facility, 
regardless of standards, formats or hardware. 

For standards-based applications, BridgeHead 
has tools to migrate content from DICOM, HL7 
and XDS applications, as well as unstructured 
file repositories. We also have a suite of 
migration tools to profile and extract content 
from any non-standards-based applications. 
Whether it’s desktop, web or console-based, 
we have software to profile the way a customer 
would interact with the application and generate 
data as a user would. 

See HIJACK, Page 3



Access to 
Any Data, 
Anywhere, 
Any Time
Imagine having access to your healthcare 

facility’s patient data in a format that’s fully 
accessible to everyone who needs it when they 
need it, including at the point of care. 

Think about it: no more departmental silos, no 
more barriers to sharing. Just as important, such 
a system would ensure you can leverage your 
heterogeneous storage environment so that data is 
stored cost effectively and is properly safeguarded 
to prevent loss from deletion, corruption, outage 
or natural disaster.

BridgeHead’s HealthStore™ is the first truly 
independent clinical archive (ICA), sometimes 
referred to as a third generation vendor neutral 
archive (VNA), offering a single, easily accessible, 
standards-based software repository for all 
healthcare data.

Increasingly, healthcare organizations are 
seeing the need for a central archive to manage 
and share:
• Medical images from clinical departments 

such as radiology, cardiology, ophthalmology, 
oncology and pathology

• Scanned patient documents such as historic 
paper-based records, referral documents and 
patient consent forms

• HL7 events such as observation results (ORU) 
messages and clinical reports from all of your 
departments

• Unstructured data types, in multiple formats, 
from other diagnostic departments, including 
Microsoft Word documents, PDFs, medical 
photographs, other images, and video
Helping providers realize their vision of a 

single patient record an ICA extends beyond 
a remit of the traditional VNA by expanding 
interoperability. It works with all healthcare 
applications, including clinical portals, PACS, 
viewers, and EMRs for easy access and sharing. 
It also: 
• Provides content access tools to allow users to 

search for and access content (e.g., in a portal) 
• Enables users to write independent file 

copies to their chosen destinations, ensuring 
comprehensive data protection

• Provides a single repository for all clinical and 
administrative data sources across the  
healthcare enterprise

• Offers a comprehensive storage management, 
allowing healthcare organizations to take full 
control of the information lifecycle and works 
with all storage hardware vendors and devices

• Fully supports healthcare data standards such  
as DICOM, HL7, XDS and CIFS  
(for unstructured files)

• Provides auditing and reporting features to help 
IT staff and clinicians monitor activities, trends, 
resources and security
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Improved Data Protection: 
The Right Backup for the 
Right Job

Application protection and disaster recovery 
are clearly high on the agenda for healthcare 
IT organizations. As providers increase their 
technology footprint, it’s essential they have a 
robust protection strategy for their systems and 
data should the unthinkable happen. But keep 
in mind that a disaster does not always mean 
an event like an earthquake or flood—a power 
outage or system corruption can wreak just as 
much havoc. The key is to have the ability to 
restore data as quickly as possible so it doesn’t 
impact care delivery.

BridgeHead’s RAPid™ Data Protection 
offers an alternative to traditional backup 
methods. It recognizes that systems are made 
up of discrete parts (i.e., data objects, files, 
databases, and virtual machines), and that 
those parts have unique requirements when it 
comes to their protection. By using the right 
backup methodology for the right job, RAPid 
Data Protection enables healthcare facilities 
to ensure that their applications and data are 
sufficiently protected. It provides:

• Business continuity: ensuring data is 
available beyond an outage or disaster 
for the continued running of healthcare 
operations.

• Application resilience and integrity: 
avoiding corruption or loss of data to 
maintain the stability of critical healthcare 
applications.

• Backup optimization: complete protection 
for applications and data within reasonable 
timeframes.

• Backup Leveraging Advanced Storage 
Technology (BLAST): leveraging today’s 
storage technology to provide application 
consistency.

• Recovery optimization: separating  
application and file protection to  

improve recovery point objectives (RPO) 
and recovery time objectives (RTO).

How RAPid Data 
Protection works

RAPid Data Protection uses a combination 
of automated object protection and system-
level backup methods from within a single 
environment ,  enabl ing easy set-up and 
management  of  pol icies  to  support  the 
protection and recovery requirements of  
healthcare applications.

• Automated object  protect ion  he lps 
healthcare organizations safeguard their 
application’s data objects (typically files), 
generally recognized as the most difficult 
resources to secure. It does this by applying 
policies to ensure that these objects are 
individually protected and rapidly available 
in the event of original data corruption or loss.

• System-level backup gives healthcare 
facilities the ability to create a complete 
copy of an entire application (service, 
database and objects) for rapid recovery, 
should there be a system outage, corruption, 
loss or disaster. 

With RAPid, application protection becomes 
a two-pronged process. Continuous automated 
policies work to back up individual data 
objects as they become eligible for protection. 
At regular intervals, system level backup is 
carried out to protect the remainder of the data 
objects, along with the application and services. 
Because the system-level backup has less to 
do, backup windows are greatly reduced and 
the frequency at which they can be taken is 
increased—offering dramatic improvements  
for RPO and RTO.

Bradford Teaching Hospitals 
Completes Massive Image 
Migration 

Bradford Teaching Hospitals NHS Foundation 
Trust has transferred 1.7 million radiology 
studies (equating to 126 million DICOM images 
and 27 terabytes of data) from a national PACS 
to BridgeHead’s vendor neutral archive (VNA), 
HealthStore™ at a rate of up to 1.4 million images 
per day. 

HealthStore supports Bradford’s aspirations for 
a hospital-wide enterprise archive for all medical 
and non-medical images, along with other clinical 
and non-clinical data. All images and other 
associated data types are effectively safeguarded 
as they are migrated, providing full protection 
and availability. Having all data managed from 
a single location means it will be easier to share 
with clinicians and other authorized personnel, 
when they need it.

In late 2013, Bradford began looking at 
how it could migrate from the National Picture 
Archiving and Communication System (PACS) 
Program, which was ending in June 2014. First, 
the hospital made a strategic investment in its data 
storage infrastructure, selecting Dell Compellent 
as the enterprise-wide environment. In February 
2014, it invested in BridgeHead’s VNA to create 
a truly technology agnostic, standards-based 
radiology image archive. The VNA is spread 
across two data centers, and all data is mirrored. 
The hospital has two live copies and a backup, 
so the organization has three working copies 
of the data at all times. Independent copies are 
taken from the data source, so if one copy is 
corrupted on write, the others are unaffected. 
Bradford’s IT department worked with the 

incumbent PACS provider to propose, design and 
develop a solution based on the Image Object 
Change Management specification (IOCM). 
IOCM ensures data residing in the PACS is 
in sync with the data in the VNA. Should any 
changes be made to the data in the PACS, they 
will filter down into the archived data held in  
the VNA. 

Data migration from the central data store 
commenced at the end of August 2014 and was 
completed by mid-December 2014. During 
this time, the VNA was also ingesting new 
data directly from the PACS application—with 
minimal impact on users.

In the near future, Bradford plans to open up 
the VNA to data from other disciplines, including 
cardiology, making the VNA a single, enterprise-
wide archive for all clinical imaging and non-
image data. 

BridgeHead’s HealthStore is a subset of its 
wider Healthcare Data Management (HDM) 
solution, which provides storage, protection and 
sharing of all healthcare data, both clinical and 
administrative. Down the road, Bradford will 
be able to easily extend the HealthStore VNA 
environment to BridgeHead’s full HDM solution, 
giving it the ability to archive and manage a 
greater variety and volume of hospital data. 

Ian Stewart, Bradford’s information technology 
delivery manager at Bradford, says, “We built this 
solution on top of our strategic IT infrastructure, 
and we are actively looking at how our VNA can 
be used across the hospital, potentially becoming 
the repository for all of our healthcare data needs.”
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■ Continued from page 1
Through its tight and long-standing collaboration with MEDITECH, 

a leading vendor in the North American healthcare information systems 
(HCIS) market, BridgeHead Software technology is already utilized in 
approximately one in five hospitals in North America.

“As it continues to move ahead to develop its presence in North 
America, BridgeHead Software can tout significant unique selling points 
in the highly competitive and highly coveted North American HCM 
market, having catered to major multi-site hospital systems with 500 to 

1,000 beds and 1,000 to 3,000 employees. Indeed, BridgeHead Software 
has developed its capabilities, allowing customers to extend their existing 
BridgeHead investments to tackle other data challenges, e.g., augmenting 
their data protection environments with clinical archiving capabilities 
(HealthStore) for a more holistic data management strategy.”

Frost & Sullivan’s Best Practices Awards recognize companies 
throughout a range of regional and global markets for superior 
leadership, technological innovation, customer service, and strategic  
product development. 

GROWTH: 

■ Continued from page 1
The data can then be converted to an agreed 
standard, to ensure that it’s of good clinical 
quality, and placed alongside related content in 
our independent clinical archive.

With HealthStore, you can consolidate all the 
patient-related data you have on your legacy 
applications and file systems into a safe, secure, 
easy-to-access archive. By doing so, you’ll 
eliminate unnecessary costs such as license and 
maintenance fees, as well as the cost of hardware, 
power and cooling, data-center floor space,  
and training.  

You can put those dollars toward improving 
your healthcare organization’s IT systems to 
support easier, more secure information access 
and improved patient outcomes.

HIJACK: Cybersecurity Goes Old School
By 

STEPHEN MATHESON, 
Vice President 

Product Management 
& North American Sales

Cyber threats to healthcare data are a growing 
concern, as evidenced by the number of leading 
hospital C-level executives I met with recently 
during a closed-door session of hospital CIOs. 
Many were old acquaintances, but several of 
the new folks I’ve met had titles of CSO, Chief 
Security Officer.

A number of them had broad experience 
identifying vulnerabilities in IT systems, 
networks and their users in industries other 
than healthcare. Although experiences in other 
industries may differ, I picked up several points 
that apply to my colleagues in healthcare IT.

The “online-ness” of healthcare information is 
what makes it vulnerable. Once the information 
is online or in the cloud, the bad guys can set 
a trap for the unwitting hospital employee who 
clicks the wrong thing or downloads the fake 
form. A successful phishing expedition results 
in the encryption of all the data on the server, 
which the cyber thieves now control. That’s 
when the demands for ransom begin, according 
to these experts.

Disk-based snapshots or deduplication 
appliances have taken over as the recovery copy 
of choice. The sad truth is that if the computer 
system that interacts with them is online, 
those systems also are vulnerable to hacking  
or phishing.

One idea occurred to me. We have had a 
nearly hacker-proof technology solution for  
nearly four decades: writing a 
backup copy to tape that is taken 
out of the tape library. I recognize 
I’m going old school, but why 
do many of my IT colleagues 
fail to see this as an insurance 
policy against extortion. My CTO 
reminds me again and again that 
a backup written to tape stored 
in a fireproof vault may be the 
simplest, cheapest way of fighting 
cyber-ransom.

More than 112 million patient 
records were breached in some 
form or fashion during 2015, 
according to the Office of Civil 
Rights, which publically tracks 
breaches of more than 500 
individuals. There were a few 
high-profile healthcare breaches 
that affected millions, but health 
facilities large and small were 
among the 235 breaches reported.

In the first three weeks of 2016, 

more than 50,000 patient records have been 
breached in four reported incidents. That figure 
doesn’t include the 950,000 patient records on 
six hard drives that insurer Centene Corp. can’t 
locate among its IT assets.

Security of legacy 
applications

Another popular discussion topic during our 
talk centered on the security vulnerabilities 
among legacy applications. When I poll our 
existing customer base on what operating 
system platforms exist in their environments, 
I am surprised, but not really, by how often 
examples such as Windows XP and AS/400 are 
mentioned.

There is general agreement that Windows 
Server 2012 has some level of security 
vulnerabilities, but what about an operating 
system that was created in 1991? We at 
BridgeHead have been working on this 
problem for years. Our independent clinical 
archive (ICA), coupled with our services 
capabilities can retire those applications 
and bring the data forward into more secure 
platforms. Further, we utilize healthcare 
standard architectures that allow sharing with 
current healthcare applications. Simply put, we 
can solve the security vulnerability problem 
while saving all the overhead and costs that 
come from maintaining legacy hardware  
and software.

All and all it was great opportunity to meet 
with past colleagues and make new connections. 
I learned something new, but, more importantly, 
I realized that BridgeHead provides real-world 
solutions to the problem of cybersecurity.

Humber River 
Hospital 
Extends Data 
Protection 
to Disaster 
Recovery
Humber River Hospital is one of Canada’s 

largest regional acute care hospitals, serving a 
catchment area of more than 850,000 people in 
the northwest Greater Toronto Area. The hospital 
currently operates on three sites with a total of 656 
beds, 3,300 staff, approximately 750 physicians 
and 650 volunteers. 

The challenge
A long-time MEDITECH MAGIC/OSAL 

customer, Humber River was one of the first 
Canadian hospitals  to adopt  BridgeHead 
Integrated Serverless Backup (ISB) and has 
been using it for nine years to protect its  
MEDITECH HCIS. 

In addition to MEDITECH HCIS, Humber 
River uses MEDITECH Scanning and Archiving 
(SCA) to store all healthcare information online. 
SCA generates too many files to protect it 
effectively with traditional backup, yet this data 
is a critical part of the patient record.

At the end of 2011, Humber River upgraded to 
MEDITECH 6.07 and decided to simultaneously 
central ize  IT resources and improve the 
organization’s disaster recovery capabilities. 

See RECOVERY, Page 4

Answers: Page 4

ACROSS
1. Serves more than 1,200 hospitals and health systems 

across the globe.
2. This provides optimized data protection and recovery  

for any healthcare application.
3. 1 in 5 North American ________ use BridgeHead 

Software products.
4. Departmental barriers to data access that ICAs 

“break down.”
5. Host city for HIMSS 2017.
6. Third generation VNA: _______ Clinical Archive.

DOWN
1. BridgeHead won Best-In-Show for the 2015 ______ 

Innovation Awards.
2. Frost & ______ award recognized BridgeHead’s  

growth potential in North America.
3. Enterprise-wide repository to store, protect and share  

all patient and administrative data.
4. The lifeblood of every hospital.
5. BridgeHead’s tagline: _______. Protect. Share.
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■ Continued  from page 3 
A significant concern was the cost of managing multiple maintenance 

contracts with multiple backup vendors. Humber River was also concerned 
with the cost and time needed to train IT staff on redundant backup 
approaches and tools.

The solution
To consolidate backup systems and reduce costs, Humber River 

extended the BridgeHead Healthcare Data Management (HDM) platform. 
MEDITECH 6.0 is now protected along with SCA data. Corporate 
enterprise servers are also protected, eliminating the need for separate 
backup software. 

Humber River standardized protection using the following products:
• BridgeHead Integrated Serverless Backup (ISB) takes advantage 

of the “snapshot” capabilities (sometimes called clones, snap copies, 
or flash copies, depending on the technology) of the hospital’s SANs 
to effect a static, image-based backup of the MEDITECH database. 
This means the MEDITECH host does not spend CPU cycles backing 
up or re-synching data, making multiple daily backups feasible.

• BridgeHead Integrated Disaster Recovery (IDR) extends the 
functionality of ISB to store point-in-time database copies on disk. 
These images are created at frequent intervals throughout the day 
and stored for future retrieval, enabling multiple points-in-time of 
recovery. Humber River stores images on its production SAN to 
enable rapid local recovery and sends images to a remote SAN for 
protection against larger-scale failures and disasters.

• BridgeHead SCA Archive enables Humber River to protect 
and recover MEDITECH SCA data, with a secondary benefit of 
optimizing its storage investment by automatically moving static 
data off high-cost media. 

 BridgeHead SCA Archive automatically identifies and repositions 
data that hasn’t been accessed to the most appropriate alternative devices. 
This not only reduced tier-1 storage costs at Humber River, it reduced the 
amount of data for daily backup by eliminating the need to repeatedly 
capture unchanging data. 
 By augmenting BridgeHead ISB with BridgeHead IDR and 
BridgeHead SCA Archive, Humber River successfully implemented a 
comprehensive disaster recovery strategy that guarantees a higher level 
of availability for its critical data and application services. The integration 
of archive and backup capabilities enables it to affordably manage and 
protect its digital data. The consolidation of protection approaches 
reduced operating costs, streamlined vendor management, and reduced 
training requirements for Humber River’s IT team.

RECOVERY: 
Crossword Fun! Answer Key
ACROSS      DOWN
1.   BridgeHead  4.  Silos    1.  Fierce  4. Data
2.  RAPid  5. Orlando   2.  Sullivan  5. Store
3.  Hospitals  6 Independent   3.  HealthStore

By 
STEPHEN MATHESON, 

Vice President 
Product Management 

& North American Sales

Although the $67 billion acquisition by Dell 
of EMC is not yet complete, you should already 
be evaluating your data recovery infrastructure. 
Acquisitions are always touted as the greatest 
thing ever for clients. But once the headlines 
fade, clients often get screwed over by higher 
pricing, sunsetting of similar products, and loss 
of familiar sales/support personnel.

Admittedly, those worst-case scenarios may 
not happen with this acquisition, but the low-
hanging fruit that’s cut after any merger may 
be the product you count on to store your data. 
Read on for three reasons you should evaluate 
your recovery options in the wake of the Dell/
EMC merger.
1. Vendor-specific storage snapshots don’t 
easily transfer

Dell and EMC started as friends but morphed 
into fierce competitors in the storage market, 
with many competing products. EMC has 
VMAX, VNX, XtremIO and Isilon families 
of  s torage arrays.  Dell  has Compellent 
and EqualLogic. To swallow a $67 billion 
acquisition, something’s got to fade into  
the sunset.

Each of the array’s snapshot offerings have 
continually been enhanced to allow the array 
to create ever more efficient snapshots. What 
they haven’t done is make those snapshots 
transfer between any other model of storage 
array. That presents a real problem for customers 
that have created a complete dependency for 
their recovery on the use of these snapshots.  

Wait until you try to migrate the 70 TBs of 
snapshots you created on the EMC VMAX 
array to the Dell Compellent array. It will 
be a nightmare.

It’s not too late to mix the two technologies, 
backup and storage snapshots, and begin to 
create a portable and storage vendor neutral 
copy. This will provide you options regardless 
of whether an EMC or Dell storage array is the 
one left standing.
2. There will be software overlap

Dell has a series of successful backup 
related products (AppAssure,  Quest 
vRanger and NetVault), with deduplication 
coming from their Ocarina acquisition that 
is the DR series of appliances. EMC has 
NetWorker, with deduplication coming 
from Data Domain. It also has Avamar and 
Recoverpoint, two non-compatible devices 
that are heavily dependent on capabilities  
in NetWorker. 

We don’t know which products will 
survive, but we do know that many of 
these backup software and deduplication 
hardware combinations are dependent on 
another product. If you run the wrong 
combinat ion,  meaning your  backup 
product or deduplication appliance is 
terminated, you are in trouble. You should 
be considering backup products that work 
with all the deduplication products these 
companies offer.
3. You need to future-proof  
your infrastructure. 

BridgeHead partners with both Dell and 
EMC, so we’re monitoring this merger 
closely. Hardware vendors usually make 
application program interfaces available 
to us, and we make sure we support all the 

storage snapshots and deduplication devices 
required by the healthcare market. 

We love all these technologies from Dell and 
EMC and think they have a place in solving 
the issue of fast, efficient recovery. But if you 
build your recovery strategy exclusively on a 
silo of one vendor’s storage capabilities and 
don’t regularly create a portable neutral-format 
copy of your data, you are asking for trouble.  

Regardless of how many Dell or EMC products 
you use, I hope you use this acquisition to 
closely examine your technology infrastructure. 

3 Reasons to Rethink Your Recovery Strategy

Obituaries

Announcing the timely passing of the traditional vendor-neutral archive 
for hospitals. Limited all its life by the inability to effectively archive data, 
including security, accessibility and interoperability challenges, VNAs 
hampered the cost-containment efforts of hospitals for far too long. It’s the 
right time for us all to move on.

The VNA is survived by the much more vibrant Independent Clinical 
Archive (ICA). Because an ICA is fully separated from both the 
applications that created the data and the storage platform on which 
the data resides, it enables a hospital to share data – regardless of 
application – across the enterprise to provide better access to the complete  
patient record.

VNA, we hardly knew ye.

Unused, obsolete and rarely accessed legacy applications have lived 
for far too long in hospitals. Kept around in the off-chance they would 
be needed some day, legacy applications have cost hospitals thousands 
upon thousands to remain on life-support. These costs included licensing, 
maintenance, storage, backup, power, cooling, floor space and staff 
training, and some facilities estimated that they spent more money on 
legacy application licensing than on IT wages!

These legacy applications have finally been retired and put out of their 
misery with the introduction of the Independent Clinical Archive (ICA). 
Because an ICA can extract and migrate patient data from the vast majority 
of legacy applications, regardless of standards, formats or hardware, it 
can consolidate patient-related data into a safe, secure and easy-to-access 
archive – finally eliminating unnecessary expenses.

R.I.P. Legacy Applications.

Traditional Vendor 
Neutral Archive (VNA)

Hundreds of Legacy 
Applications


