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» Staff allocation o Quality assurance and control
/ L . ) Z é / % To ensure both RS operations and the project proceeded A workflow was o/eve/opeo/ which included scanner
/ : i 2 N q Ve | c oD S IN po:ro://e/, one staff member was o:ssigneo/ o perform the configuration according to the requirements. Each step
ARLAET ' digitization. Workload was evaluated on a daily basis and in the process beginning with book retrieval to its completion
staff allocated accordingly. Several RS scanners were tested to was documented. Somp/e scans were reviewed and o:pproveo/

select the best one for the project. by FPI prior to production. Each book scan was followed by

& : /{/ ' '
Authored bﬂ a Lu’l : %A\S P RNS)%\ n :D ) COO\(\PQN% ® -\DO.‘S(I‘; L‘\ A \‘\\/\anf(ﬂn ec MLS, i M D ‘f 1 a page-by-page check to ensure legibility and completeness.

A redundant copy was made for backup.
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; E esy / ‘/; * 40 lab notebooks from 1986-2016 were scanned in 600dpi/full color in PDF.

A nelvv service opportunity using the skill sets of the The HSHSL Resource Sharing Department (RS)
interlibrary loan staff in a new way arose when the Chief recomm Ig1t1zat] |
I ended digitization for long term preservation and | |
| _ _ the C * A thumb d th | |
gf[zﬂ*] elel?nlc\i/ 'i/'lzg.of 10(? StettrlC Anesthesigiogy, UmverS.lty of aut0mated data analysis. After a feasibility assessment : Libl‘:lfn recz::rz; $25§2(2}1;50 ffjlfl:}z z:”d °datli . jiveu ;S : redugdam ek Pljomded e
- ﬁ : ica e]Ij er approached the Health Sciences of client requirements, hardcopy conditions, number of - * No ne yative impact , Ré t d che dase 1 (’)urs & Of'thumb 'drwes'.
! 1un:ianB i:lelces ibrary (HSHSL) University of volumes, and resources required, the client was provided A : Pacbl(?nh d umar(')un tlme' ue to' ﬂelele’ . e
aryland, Baltimore (UMB) with a request to photocopy with an estimated timeframe and cost for the service. The e =T
40 lab notebooks comprising over 30 years of patient client requested that RS move forward with the project
treatment data. The goal was to have a backup copy once an agreement was reached
of the information. | |
i
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% ./ZJJ * The Business Associate Agreement process takes time requiring thorough review and negotiation.
_eave room for the contingency. Communication is important since multiple people are involved in the process
_ * Involve clients in early production stages to ensure requirements are being met so processes can be adjusted n time
* Involve statf in the process from the beginning of feasibility studies through evaluation. Seek their expert opinions .
. | . Make sure there is understanding of the project and its requirements. This instills a sense of ownership in statt |
e Business agreement e Security measures and prepares them for the task. =
® Acquiring a higher gr | | A5
A HIPAA Business Associate Agreement (BAA) needed to be Since the HSHSL local network is not HIPAA compliant, the o Thgre is S;|V\,ay§:,J roo% igedi)c?nngreer ;:5 ;?;ise@ufgzaygzha svzognugxrelgée e
| negofio:feo/ and signeo/ since the data involved profecfeo/ patient files were first scanned on a local PC and then transferred to an tthugh working in uncharted territory. =
| information. Additionally, the data was owned by the University encrypfed thumb drive. A log file was kept to document the details
of Maryland Faculty Physicians, Inc. (FPI), not UMB. This required of each item, digitization time, as well as the staff time associated
the involvement of UMB and FPI lawyers agreeing to terms. The with retrieval, digitization and return. This was used for billing N— 265 P R SRR
details of the project, supplied by the HS/HSL were added to the ourposes. The books were guarded by staff at all times and locked |
standard FPl BAA. Additional modifications were made by UMB away if an overnight stay was necessary. The copy on the PC was
counsel and the agreement was signeo/. erased after the project was comp/efeo/.
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