
Data migration 101
	A guide on what to expect when you’re making the move to Enterprise Health.



Banks have armored trucks. 
You have Enterprise Health.

Better care relies on better information, and nowhere is that more important than occupational health — where 

you’re responsible for not just your workforce, but also for its impact on the health and well being of the company.

Data is at the center of all you do. So we get your apprehension. The idea of making sure you safely, securely move 

what you need — all of it — and have access to what you require at whenever future points dictate can be daunting.

We’re here to reassure you. We got this.

We’ve migrated 80+ systems to Enterprise Health in the past five years. 

Here’s how it works: data migration process overview
1.	 Questionnaire and discovery: identify legacy data sources, kinds of data, stakeholders and SMEs; 

	 discuss workflow to determine what data you need to migrate vs. what data you want to migrate —

	 discrete, non-discrete.

2.	 Scope agreement: finalize what/how to migrate, budget, project plan and timelines, responsibilities.
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	 YOU LIKELY DO NOT NEED EVERYTHING AS DISCRETE DATA

“	We referenced non-discrete data some in the first 3 months after onboarding, 

	 rarely in the next 3 months, and almost never after a year. I wish we would’ve gone 		

	 live in half the time and migrated more summary documents.”



3.	 Data acquisition and analysis: confirm NDAs are in place and data may be shared, create/acquire 

	 backup and transfer data to Enterprise Health. Enterprise Health analyzes the data, performs an initial 	

	 mapping and confirms mapping with you.

4.	 Initial mapping: new databases, known databases — about 40% of the migrations Enterprise Health 	

	 does are from homegrown or custom-developed databases.                                                                          

5.	 Cycling: Clone a sandbox, migrate, validate, remediate and repeat; one or more cycles with 

	 migrated data in the Enterprise Health sandbox for client SMEs and users to be hands-on, supported 

	 by Enterprise Health deployment specialists.

6.	 Dress rehearsal: Same process as above, but everything is timed to create a detailed cutover plan 

	 with all action items.

7.	 Final cutover and support: Performed over the course of a few days or a weekend, depending on 

	 complexity/availability; production Enterprise Health system is loaded with the latest set of legacy data.

Most data migrations take between 4-9 months from scoping to go-live.

POST GO-LIVE SUPPORT

Hypercare support continues for 1-4 weeks after cutover; Enterprise Health experts 

remediate post-go-live issues if required.
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Visit enterprisehealth.com to learn more.

Is migration a must?
Our answer is a confirmed “yes.”

Whether it’s required or not, there are four key reasons to migrate legacy data to a new Enterprise Health system.

Regulations and compliance

OSHA, NIOSH, country- or state-level, public- or private-sector

Seeding workflows and employee health

Historical notes and results in one system, health surveillance memberships established, 

next due dates preconfigured

Baseline data for trends 

Laboratory data, audiometric baselines, pulmonary function testing

Reporting

Historical and trending

No matter where your data lives, we have the experience, expertise and technology to safely, securely 

and seamlessly migrate it to your new Enterprise Health system.

•	 Legacy occ health EMRs

•	 Ambulatory EMRs

•	 Homegrown databases

•	 Excel spreadsheets

•	 Shared network drive of PDFs, images or Word documents

•	 Paper charts

No matter where your data is, we’ll move it to where it belongs: Enterprise Health.

We got this.
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