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The Imaging Innovation Council (IIC) has established a targeted focus on the changing 

business model for the medical imaging community. To accomplish this, the IIC created a 

“Value-Model” to guide healthcare administrators and vendors to create practical, tangible, 

and mutual value. 

The main elements of the Value-Model include: 

• Step 1: Performing a ‘trust inventory’

• Step 2: Defining the most impactful ‘value pillars’

• Step 3: Monitoring, measuring, and ‘staying on track’

To date, Step 1 has been completed and Step 2 is in progress. IIC members have each been 

assigned one of  six Pillars. Each author writes an article about what the Pillar means to them, 

how they approach it, why it is important, and ways that value is derived and measured.  

The Council will aim to define tangible outputs that can be produced to further promote 

and provide education on the Value-Model.  It will identify mechanisms to share knowledge, 

facilitate feedback, and provide tangible resources to the AHRA membership that can best 

position them to define, measure, and assess their own components within the Value-Model. 

By creating tools and metrics to more tangibly define and quantify value…

• Buyers and sellers can find common ground for conversations and decisions-making.

• Members and vendors will have the data and tools to measure effectiveness.

• Medical imaging managers can confidently make improvements to optimization within the 

 Six Value-Model Pillars. 

• Members’ C-Suite, capital, and procurement teams will have an understanding of  their 

 current performance, their potential, and ways to elevate value from their existing and 

 new products. 

• Vendors will have a platform to share their knowledge, best practices, and tools to help 

 buyers best utilize their equipment, developing a strong partnership built in trust. 

VALUE-MODEL FRAMEWORK: 
FROM ARTICLES TO ACTION
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1. Evaluate if you are ready for a partnership

 a. Indicators

  • You know your needs that extend beyond the purchase

  • You are willing to be vulnerable and transparent

  • You are not reluctant of  a relationship

  • You recognize that a partnership is mutual and will have expectations for both parties

2. Communication

 a. Start with a discussion at a macro level

  • Discuss what’s going on in the industry, where your organization and the vendor 

   organization are heading

 b. Be transparent and vulnerable

  • Move beyond the product for sale (i.e. pricing)

3. Commitment

 a. Understand each other’s needs

  •  Knowing vendor’s needs illustrates unity and creates opportunities

 b. Find win-wins

  • Holistically, this should be mutually beneficial

 c. Be devoted to one another’s success throughout the entirety of the relationship

	 d.	 Remain	flexible	and	understand	mistakes	and	changes	occur

	 e.	 Approach	the	partnership	as	if	you	are	expanding	your	own	team

STEP 1 

IIC VALUE MODEL: TRUST INVENTORY
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1. Asset Management: To create capital planning strategy to understand real-time, short-term, 

 and long-term needs.

 a. Prioritizing needs 
 b. Right product, right place, right time 
 c. Technology and hardware equipment management 

2. Staffing: To maximize use of licensures.

	 a.	 Always	in	staffing	issue;	never	fully	staffed	at	all	times
	 b.	 Clinical	level	of	staffing	to	hit	productivity	

3. Training and Advising: To ensure competency exists to utilize equipment to its fullest capabilities. 

 a. Life of equipment
 b. Technologists plus radiologists
 c. Standardization management 
 d. Vendors present on the edges, pushing the boundaries of the technology which is a small subset 
  of what most organizations do vs. routine clinical 
 e. Ensuring the optimization of day-to-day operations
  •  Benchmarking support 

 f. Access to training and support information from multiple channels
  •  Understanding ways training can be provided 

 g. Education around increasing competency 

4. Productivity: To maximize the organization’s efficiencies.

	 a.	 Workflow	efficiencies

5. Competition: To prioritize trust with partner.

 a. Considerations based on institution and business model 
  •  Current and competitive or cutting edge

  •  Infrastructure must support it

6. Information Sources: To share market data and fulfill advisory needs.

	 a.	 Drives	Asset	Management	conversation	of	where	opportunities	lie	in	the	market
	 b.	 Profitability	and	use	of	correct	coding
  •  Benchmarking provides credibility and metric for ROI

STEP 2 

IIC VALUE MODEL: VALUE PILLARS
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INTRODUCTION

Capital equipment, supplies, and infrastructure 

represent a substantial expense to any imaging 

organization. When I have discussions regarding 

asset management, many vendors immediately 

begin discussing the purchase price of  the 

equipment. As I quickly disconnect from that 

type of  dialogue, the word that reengages me 

is “partnership”.  To begin the creation of  an 

actual partnership, we must first agree on the 

management of  our capital assets. For the 

purpose of  this article, asset management will be 

defined as the effective and efficient balance of  

financial performance, operating performance, 

and business risk. The conversation must move 

from what it actually costs to run our organizations 

to what it should cost to run our organizations. 

Shifting this conversation will build higher value for 

you, your team, and your patients. 

FINANCIAL PERFORMANCE

We all know that imaging centers, hospitals, and 

health system economics are an evolution. As 

organizations evaluate business health, many 

measure the return on assets. This includes 

medical imaging equipment. Because economics 

are evolving, it is important for vendors to meet 

the care providers where they are in the life 

cycle. Each organization that you approach is in a 

different place.  

This can be simply evaluated by understanding 

if  the right equipment is in the right place, at the 

right time:

• How many organizations have imaging 

 equipment deployed that is not being used to 

 its maximized configuration?

• Are the assets as efficient as possible?

• Do we know the proper capabilities needed on 

 the clinical equipment to support the health 

 system’s service line evolution and community 

 need?

• Has the vendor provided the needed training 

 for the technical and medical team members to 

 operate the equipment to its highest capability?

We need vendor partners to help us answer these 

questions. Imaging leaders are no longer able to 

simply replace assets one for one.

OPERATING PERFORMANCE

While uptime and servicing of  equipment is an 

important aspect of  operating performance, it is 

not the only measure. Several of  our partnership 

pillars will address operating performance. 

However, regarding asset management, there is 

an ongoing need to manage the asset to its fullest 

capability during its entire life cycle:

• Are clinical prototypes developed and 

 followed?

• Is there unlimited training available to ensure 

 proper clinical optimization at all times?

By: Jason Theadore

CRA, FAHRA, Chief  Executive Officer, Banner 
Imaging

PILLAR 1:

ASSET MANAGEMENT
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• Is there an established real time tracking for 

 profitability?

• Is the vendor willing to go at risk if  profitability is 

 not exceeding expectations?

BUSINESS RISK

As we evaluate our assets, it is important to be 

grounded with facts. Understanding the financial, 

operating, and competitive risk is vital for success. 

Vendor partners can share marketplace analysis 

to help imaging leaders evaluate if  they have 

the proper market penetration for their business. 

Optimizing our business at a modality level to align 

with the physician enterprise, community need, and 

future demand for services is of  vital importance.  

Analytical support to fully appreciate our competition, 

markets or services with an unmet need and areas 

of  saturation helps minimize our business risk when 

acquiring assets:

• What is our market penetration and realization; 

 and how can it be optimized?

• Who is the clear market leader and are there 

 new competitors planning to enter the market in 

 the next 3-5 years?

• Who has the best brand recognition in the 

 market?

• What are others doing regarding capital 

 investment?

Understanding the breadth and depth of  our clinical 

capabilities, and others in the market, allows us to 

realize our clinical competence and appropriately 

invest in needed assets.

PILLAR 1
AT A GLANCE:
Asset management is more than managing 

the iron or box. The conversation must 

move from what it actually costs to run our 

imaging organizations to what it should 

cost to run our imaging organizations. In 

order to accomplish this, vendors need to 

move from a sales mindset to a consultant 

mindset. As a consultant, meeting your 

customer where they are is extremely 

important.  

One size, or one service, fits all is not 

helpful to ensure the right equipment is in 

the right place, at the right time. Managing 

existing assets to their fullest capability 

and providing analytical support to fully 

understand our competition, markets, or 

services with an unmet need and areas 

of  saturation helps minimize our business 

risks when managing our asset portfolio. 

If  we take this approach together, we will 

need one another to be successful. Our 

joint success translates to building higher 

value for our teams and our patients.

PILLAR 1:

ASSET MANAGEMENT
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1. GET ON THE SAME PAGE – EARLY.  

Share expectations with the vendor partner so that 

they are clear on your business goals. Having this 

open dialogue also improves efficiency by helping 

the vendor to see the ‘bigger picture’ so that they 

can propose ideas that are more closely linked 

to the outcomes you want to achieve and aligned 

with the larger organization’s goals as well. Ensure 

early alignment on what ‘value’ means to you, the 

vendor, and other critical decision making Clinical, 

Financial, and Organizational Stakeholders who 

may come into play in the future. 

2. LEVERAGE VENDOR DATA AND INSIGHT.  

A vendor partner likely has statistics on assets that 

can aid in building or meeting the objectives of  an 

asset management plan. This data could include 

a variety of  categories such as utilization statistics, 

preventative maintenance recommendations, 

training or service event records, asset age, or 

even location. Tools such as a Customer Portal 

can provide a bridge to this information and other 

value-rich resources impacting your plan, such 

as training for staff. Involving your vendor partner 

in the process may yield helpful insights that 

influence the path that makes the most sense for 

your department.

3. CONDUCT REGULAR OPERATIONAL 

REVIEWS WITH CLEAR OUTCOMES.  

After you’ve decided on a plan that best suits your 

needs, implement a schedule and format to track 

progress. Start out with monthly reviews that focus 

on tracking operational metrics and keep close 

tabs on any actions that need to be taken and 

use quarterly or semi-annual reviews to ensure 

continued alignment on clinical, operational, and 

financial goals. Communication, measurement, and 

results should be the cornerstone themes of  these 

reviews, regardless of  frequency.

VENDOR CONNECTION

By: Rich Dewit, Chair, IIC

Head of  US Sales & Marketing, Radiology, 
Bayer
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BONUS TIP: 
TRUST YOUR GUT  
If  the vendor you’re working with immediately focuses on product, price, or ‘pitches’, they may 

not have the experience or expertise needed to help you achieve your business goals.  Critical 

time, valuable insights, and internal support can be lost or damaged when a vendor is lacking 

the skill or organizational capacity to support your Asset Management goals. 

Don’t take chances that could impact your department, patients, or budget as Asset 

Management decisions have long standing implications – both positive and otherwise.  

Take stock of  the trust and partnership built (or needed) prior to vendor engagement and 

trust yourself  to take a change in direction when it is not.

VENDOR CONNECTION
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INTRODUCTION

To assist in staffing efforts, let’s all agree that we 

are not alone. Instead, we have two tremendous 

resources right in front of  us: the AHRA and our 

many VENDOR partners. With respect to AHRA, 

now is the time to (a) become even more active 

members and to take full advantage of  all the 

resources AHRA has to offer, (b) to network, 

network, network, and (c) to share success stories 

and all ideas to help each other augment our staff 

management skills and plans. 

With respect to VENDOR partners, now is the time 

to seek innovative ways to align and work even 

more closely together, above and beyond just 

equipment purchases or leases.

THE IMPORTANCE OF STAFFING 

MANAGEMENT

Regardless of  setting, the essential ingredient 

to any successful imaging services operation 

is staffing.  Specifically staffing with enough 

well-trained, productive, and fully engaged 

individuals.  Today, imaging services providers 

require assistance to optimize staff management 

plans and needs.  Vendor partners are uniquely 

positioned to adjust their traditionally more “sales 

focus” to more collaborative and consultative 

services to support staffing solutions. We can 

all attest that having the latest and greatest 

technology and updated space with modern 

interior design with enhanced lighting is more 

than welcome. However, without an effective and 

appropriately staffed team, the best equipment 

and space become just that, equipment, and 

space.  

The staff, the team, is what makes the operation 

truly successful.  The staff leads direct patient 

interactions, manages the day-to-day workflows, 

operates the equipment, and establishes our 

imaging services. All these components are 

ultimately reflected in our organizations’ reputation. 

Paraphrasing one of  Maya Angelou’s (poet and 

civil rights activist) most famous quotes,”…

patients, their families, and the referring providers 

will likely forget what the space and the equipment 

looked like, but they will never forget how the staff 

made them feel.“

As medical imaging management leaders, our 

absolute top priority must be to manage and 

support our staff effectively. But this is not as easy 

as it may seem, especially, over the last year, 

working through the impacts of  the pandemic on 

FMLAs, vacancies, and our ability to retain and 

find adequate staffing support.

By: Jason Newmark
Principal, ECG Management Consultants

PILLAR 2: 

STAFFING
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STAFFING MANAGEMENT ENHANCEMENT 

OPPORTUNITIES

The reality today is that we need to address our 

staffing strategies in new and even unconventional 

ways — “thinking-outside-the-box,” as many might 

say.  We have a chance and, quite frankly, the 

obligation to change the very foundation of  how 

we attract, onboard, and develop our current and 

future staff.  These efforts are the key to our ability 

to successfully provide imaging services support 

to our providers and our patients.

The focus of  these efforts should be broad; 

however, at a minimum, I believe we should focus 

on the following:

• Reassessment of  what we and our staff value

most about careers in medical imaging to help

us develop better recruitment and retention

strategies

• Creation and implementation of  strategies to

promote the value of  a career in imaging

services (to attract future candidates and

re-inspire current staff)

• Review of  best practices for recruitment and

onboarding of  staff

• Enhancement and development of  programs

to encourage/support the continued growth of

staff’s technical and non-technical skills

(teamwork, communication, conflict resolution,

patient experience, etc.)

• Identification and implementation of  best

practices regarding optimal workflows to

improve and support staff and patient/referrer

experiences and drive maximum productivity

• Development of  enhanced staffing to capacity

models and tools to ensure the most

appropriate number and mix of  staff for all sites

and shifts.

VENDOR PARTNERSHIP CONSIDERATIONS

To further expand upon strategies to collaborate 

more broadly with our vendor partners, let 

me propose focusing on three specific areas, 

explained in more detail below.

1. Technical Training and Support

Imaging services providers need to provide staff

with access to continuing education and exposure

to best practices outside of  their organizations.

However, providers are often challenged to

send staff to off-site training or identify qualified

agencies to provide training, dedicate internal

resources for training support in any meaningful

and consistent capacity.  This relates to both

technical and non-technical training. Overall,

better trained and well-supported staff will lead

to better technology use, which will lead to better

patient outcomes. Staff engagement will result in

stronger vendor relationships, impacting future

purchases from vendors. This is a win-win reality

all around.

2. Networking and Staffing Resources Support

It has become increasingly challenging

throughout the pandemic to find and secure

enough staffing resources.  This has been

especially true in my organization regarding CT

technologists with experience in a high volume,

PILLAR 2: 

STAFFING
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Level I trauma center, who are willing to work 

3rd shift and weekends. Across the country, we 

are continuing to see more experienced staff 

choosing early retirements (less stress and 

exposure to COVID-19), increased numbers of  

people out on extended and unplanned leaves 

(medical, FMLA, other), and others leaving 

for higher-paying traveler positions (staffing 

agencies have been aggressive with recruitment 

efforts in our region).  These factors, combined, 

cause a critical lack of  available staff. As a 

result, many organizations have been forced to 

reduce or temporarily close services. Others are 

redeploying staff to areas with the most critical 

needs (e.g., outpatient technologists redeployed 

to inpatient settings). And, some have been 

forced to furlough and even lay off a portion of  

their staff. The remaining staff is worried about the 

stability of  their own roles, often working short-

staffed and picking up extra shifts (working over 

60+ hours a week!). Kudos to these individuals 

who are stepping up; they are the true heroes of  

the past 9+ months. However, these actions are 

not sustainable going forward.

3. Professional Development

Another critical focus of  imaging management

leaders today is developing the leadership skills

of  those “up and coming” staff and their own.

This includes developing basic skills (e.g., human

resources, quality management, performance

improvement, capital, and asset management)

to more advanced skills (e.g., new business

financial modeling, strategic planning, and overall, 

more executive presence). Many organizations 

have their homegrown programs and dedicated 

staff (my organization has the ‘Professional and 

Organizational Development Team’), but many do 

not.  Further, many organizations with programs 

have chosen to reduce these services or close 

them entirely during the pandemic and possibly 

longer.   Additionally, some organizations have 

never supported staff to join national organizations 

or attend off-site training. Others who have 

provided support in the past now have reduced 

their budgets and can no longer assist staff in 

these pursuits. These issues have all significantly 

reduced staff’s access to leadership development 

offerings.  

NOTE:  I acknowledge that there are more virtual 

options these days. However, staff still need to 

be provided with time to attend (which may be 

challenging with staffing shortages), and some 

may need financial support to attend or join 

associations, as well.

PILLAR 2: 

STAFFING
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SUMMARY
Ensuring that our imaging services operations have enough well-trained, productive, and fully 

engaged staff is the most critical priority for any medical imaging leader today. I would also 

suggest supporting their client’s staff management efforts should be one of  our vendors’ most 

important priorities.  

Without appropriate staffing levels or sound strategies to support our staff and future imaging 

leaders’ growth and development, imaging services providers will be challenged to provide 

quality imaging services, as well as to garner support from their parent organizations for 

investments in new technologies. 

Medical imaging leaders are positioned to change their perception of  vendors from simply 

suppliers of  technology to real partners for new, innovative, and expanded services to support 

enhanced staffing management and development.

PILLAR 2: 

STAFFING
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VENDOR CONNECTION

1. TECHNICAL TRAINING AND SUPPORT

Vendors have deep ‘benches’ of  highly skilled

technical staff because many in training

roles came from Radiology suites as former

technologists and imaging professionals.  In

addition, vendor organizations often have robust

training resources, access to medical science

teams, and exposure to best practices that reflect

a Radiology network of  community hospitals to

academic centers and thought-leading healthcare

systems across the country – potentially around

the world.  Consequently, your vendor partner

may have a distinctive ‘niche’ where they can

provide exceptional added value depending on

your needs.  A vendor partnership looks beyond

the traditional training of  new equipment to more

consistent and broad-based offerings.  Some areas

to explore and ask for training and support could

include:

• Technique and positioning, dose management,

workflow, and protocol optimization, and safety

practices

• Productivity metrics and staffing-to-capacity

(resource allocation, capabilities assessment,

etc.)

• Digital ‘on demand’ content (sometimes with

continuing education credit) to develop or

refresh skills, meet annual training goals, and

support training for new staff

2. NETWORKING AND STAFFING RESOURCES

SUPPORT

It’s easy to get stuck in the routine of  always

connecting with the same people or resources,

especially when the demands of  work are ever-

present.  Suppose your vendor partner has

a national (and possibly global) reach and is

actively involved in societies or industry initiatives.

In that case, they may offer opportunities to

help staff connect with imaging leaders to share

perspectives and experiences.  Possibilities might

include participation in focus groups, sponsored

networking events, or simply asking your vendor

to help make connections with other imaging

professionals to expand your network.

3. PROFESSIONAL DEVELOPMENT

As stated above, any successful organization

knows that having a highly trained and competent

team is imperative. Job-specific competency

building is foundational, but what about other

areas? Many of  the leading companies in our

By: Rich Dewit, Chair, IIC

Head of  US Sales & Marketing, 
Radiology, Bayer

By: Terry Bucknall, Chair

AHRA Education Foundation
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industry have looked beyond the traditional 

job-specific training model to timely themes such 

as building trust and collaboration, authentic 

leadership, and sharpening skills in general 

business.  Is there anything to be learned from 

your vendor partner that could complement your 

efforts to continue your staff’s development?  How 

about exploring an opportunity to build a tailored 

program in operational areas such as budgeting 

and financial planning, or marketing of  community 

outreach campaigns, or thinking even bigger in 

leadership or career development? Many vendors 

have established sophisticated development 

programs for their staff, which provides a 

springboard for collaboration with imaging 

providers. Developing well-rounded leaders will 

lead to better-run imaging services, higher quality 

care, and better clinical, operational, and financial 

outcomes.

BONUS TIP: 
RECOGNITION!
Is there a unique person on your staff who 

embodies those things that make your 

imaging department great?  In addition to 

celebrating that person in your organization, 

is there an opportunity to recognize this 

‘star’ on a larger stage?  Talk to your vendor 

partner about the possibilities of  tapping 

into their ‘customer recognition’ platform.  

You may find an easy way to help the larger 

imaging community by sharing a success 

story about that special person on your staff.

VENDOR CONNECTION

FINAL POINTS
Now is the time for imaging providers and vendors to align their expertise and resources 

around staff management and forge a new path forward together. Through enhanced 

collaboration, we can better promote imaging services’ value and inspire a new generation 

of  radiology professionals. Together, we can better develop and support our current staff. 

Together, we can ensure the highest quality care and service to our patients and providers.
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PILLAR 3:

TRAINING AND ADVISING

INTRODUCTION  

The field of  medical imaging brings vast 

educational opportunities for all members of  the 

team, both staff and leaders alike.  Continuing 

education is not only required but necessary to 

remaining current. We are incredibly fortunate to 

have many resources in our professional societies, 

the AHRA, our local and internal resource 

experts, our radiologists and physician teams, 

and our vendor partners.   As imaging leaders 

seek to develop deeper relationships with vendor 

partners, ongoing support and communication bi-

directionally remain an essential foundation.  The 

assets described in Pillar #1 of  our Value Model, 

and the staffing management included in Pillar #2 

come together and collate into the third pillar of  

value, training, and advising.

In my experience, I have found that we tend to 

utilize our equipment and products in the very 

same way we have used the equipment and 

products (even prior iterations) for years.  We can 

be slow to adopt and sustain newer technology 

and features that could improve efficiency, such 

as faster acquisition and/or quality of  the images 

because of  lack of  familiarity and a predisposition 

towards the comfortable.  Vendor partners carry 

the deepest of  knowledge on the basic and 

advanced functionality of  the equipment, software, 

products, and services that they provide.  That 

information is essential to ensure competency 

even after the initial purchase as end-users strive 

to utilize a product to its fullest capability.  As the 

journey to continuous improvement, the journey 

to ongoing competency is a challenge that is 

often overlooked but carries tremendous potential 

for improved efficiency and even outcomes.  In 

my organization, we have identified Strategic 

Partnerships as a vital component in achieving 

our mission as we work together to help our 

community achieve optimal health.  The same 

holds for advancing value within imaging. 

MAXIMIZING FUNCTIONALITY OF ASSETS: 

LEARNING FROM OUR VENDOR PARTNERS

Forging a vital partnership will depend on the 

ability to be transparent and have an open 

dialogue about the current state.  The initiation 

of  this conversation belongs to the Imaging 

leader.  Regular discussions should address 

the following: How are we using the product 

or service (operationalizing)? What does the 

existing platform of  the product provide? And 

what are the capabilities compared to how the 

product is currently being used?  Radiologists, 

who are key stakeholders, should participate in 

this conversation regarding ongoing training and 

advisement.  Whether in person or today’s virtual 

environment, offering regular demonstrations on 

the product features and effectiveness provides 

By: Kim Evans
Vice President of  Imaging, ChristianaCare
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vital knowledge.  This helps our Radiologists 

understand how the product can help bring 

further benefit to patients and referring colleagues 

for improved care.  Additionally, the radiologists 

as clinical experts are essential in the approval 

process when seeking standardization and 

protocol management.  The reminders of  the 

benefits and ultimate implementation of  the 

features upon which a purchasing decision has 

been made can drive the purchase and vendor 

relationship’s long-term value.  Everyone wins.

Formalized applications are often initial or short-

term training plans with additional sessions for 

purchase to meet specific needs.  However, the 

need for training is much more than applications.  

Product competency goes beyond initial 

understanding to tangible and practical ways 

to improve the daily work using the products or 

services.  It’s the “hands-on… how to…”  Staff 

technologists must be regularly instructed in 

product capability and solutions at their disposal.  

The reality is that there are times when a 

technologist needs to exercise creativity and draw 

on the toolkit to obtain high diagnostic quality in 

challenging imaging exams.  Staff turnover also 

contributes to the need for ongoing training.  Full 

competency provides additional resources in 

the toolkit upon which to draw.  Modality leads 

will play a vital role in providing communication 

to bridge the staff’s operational needs and the 

utilization of  the product.  Within organizations 

today, new platforms, new equipment, and new 

protocols carry new expectations. A train-the-

trainer type program often delivers these features. 

While that has some utility, it may not be inclusive 

of  underutilized specific product features.  This 

may render departments in the same place, 

doing the same thing, in the same way, perhaps 

only with shinier new toys.  Imaging leaders have 

access to more information than they realize in 

their trusted vendor partners.  Ongoing dialogue 

and check-in sessions offer an opportunity for 

these open conversations on equipment use, 

service, or product.  It is a great place to begin.  

The transaction does not end when the purchase 

order is signed, nor should it. I have found that true 

vendor partners are more than willing to help move 

our teams forward to full competency.

INDUSTRY ADVISEMENT: LEARNING FROM 

OUR VENDOR PARTNERS

As a result of  COVID-19, this past year has been a 

challenge in many ways, but especially for Imaging 

leaders to see and vendor partners who share our 

industry’s evolving face.  While annual conferences 

and open exhibit spaces were conducted virtually, 

it was quite different from the ability to peruse new 

technology, listen to future state presentations, 

and have hands-on opportunities to see and touch 

the equipment. Imaging leaders gain valuable 

insight into technology’s future and glimpse a 

vision of  what is in store through our vendor 

partners’ knowledge and expertise.  I have found 

PILLAR 3:

TRAINING AND ADVISING
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success in conversations about the technology 

and workflow, reimbursement, and overall direction 

of  the industry.  Many of  our vendors have massive 

research and development teams worldwide 

and can share and advise us on future planning 

opportunities.  There is inspiration and promise 

when we catch a glimpse of  what is in store and 

begin to dream of  the impact.

SUMMARY
Imaging leaders can depend upon ongoing support and guidance from vendor partners for 

training the imaging team on best practice utilization of  an asset, product, or service. Vendor 

partners are a wealth of  information and are the key to maximizing the use of  valuable assets 

and resources in medical imaging.  They are the experts upon whom Imaging leaders and 

their teams should rely. This comes not only by an ongoing competency and training program 

that can be offered using many methods and channels such as virtual class, web-ex, directed 

readings, on-site sessions, hands-on workshops, etc. but also beyond industry advisement.  

How is the technology evolving?  What is expected to happen in the industry?  How will my 

assets be affected by the industry evolution over the life cycle?  Improving utilization, efficiency, 

and outcomes will benefit everyone.  These expert partners can guide their imaging leader 

counterparts as technology pushes the boundary to a new horizon where care and products 

are improved, costs are controlled, and value increases. 

PILLAR 3:

TRAINING AND ADVISING



20 AHRA IIC Compendium

VENDOR CONNECTION

Education and training are indeed the backbones 

of  patient care. Your ability to provide the best 

possible care is dependent on your technical 

and clinical knowledge and skill development. 

And when you know more, you have the tools 

you need to improve proficiency and support 

clinical outcomes. This work is essential to a 

provider’s success and why we strongly encourage 

organizations to look for training and education 

partners who can ensure education is ongoing, 

tailored to their needs, and customized to their 

organization.

We believe it is our responsibility to thoroughly 

understand your goals, provide expert advice, 

and meet your staff wherever they are on their 

educational journeys. Some areas to consider:

1. GET ON THE SAME PAGE – EARLY.

To ensure high levels of  competency and

performance over the life of  your equipment, you’ll

need ongoing training—especially as technology

and care standards evolve. Establish a standard

deck of  competency across your organization

and use data to identify and address critical

areas for improvement. Be sure to account for

your workforce’s evolution and have a strategy

to integrate new employees and equipment into 

existing operations seamlessly.  Remember, 

vendors want you to maximize the use of  their 

products. Ask them to help identify specific training 

needs.

2. COMPREHENSIVE TRAINING FOR ALL IS

ESSENTIAL

In addition to applications training, be sure the

entire team—from technologists to radiologists

– have the training they need to feel confident in

the technology. Be sure to include skills-based

training for individual contributors, current and

future managers, and organizational leaders.

Comprehensive training for all personnel is

necessary to maximize performance, drive care

quality, and attain a significant return on your

investment—both in equipment and education.

3. THE FUTURE IS CLOSER THAN YOU THINK.

KEEP AN EYE TOWARD IT

Vendors tend to present their innovations, which

may not be part of  your clinical routine today but

reveal tomorrow’s opportunities. Ask your vendor

partner to benchmark your training and education

relative to similar organizations. This can help

ensure your training includes not only innovations

By: Martin Silverman

Vice President & General Manager, 
Northeast Zone, Siemens Healthineers
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VENDOR CONNECTION

but also necessary foundational elements. You’ll 

learn how your organization compares and, if  

there are gaps in your training and education, 

what you can do to optimize day-to-day operations 

and create a solid foundation for the future.

4. MEET YOUR STAFF MEMBERS WHERE

THEY ARE

When it comes to training, a meaningful solution

should not only bridge an education gap but

do so in a way that engages individual learners

and motivates them to grow. The most effective

learning experiences are personalized, flexible,

and easily adapted to your workforce’s changing

needs and knowledge levels. That way, you have

education tailored to your institution’s needs

while sustainably empowering your staff and your

organization.

5. REMEMBER YOUR BIGGER “WHY”

Effective training programs offer an educational

journey that will yield positive results for your

people, your business, and, most importantly –

your patients. Help staff connect to the purpose

of  their training and the bigger picture of  what’s

possible for their patients. Remember to continually

measure, assess, and improve your training and 

education. Education is the gateway to growth and 

essential for patient care.
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PILLAR 4:

PRODUCTIVITY

INTRODUCTION

Productivity is not simply a tool to save 

money; it is essential to allocating assets most 

efficiently.  Productivity is the culmination of  asset 

management, staffing, training, and advising.  

Pillars I-III, when managed well, create a very 

productive Imaging system.  Productivity tools 

are plentiful and range from sophisticated tools 

that incorporate Activity Based-Costing to simpler 

models based on volume and Relative Value 

Units (RVUs).  All instruments are very intricate to 

implement initially because variables borne from 

differences between departments will inhibit the 

ability to compare best practices and benchmarks 

until they have been mitigated.  It is crucial to 

develop these productivity standards with the 

Finance department to ensure that data is clean 

and clearly understood. 

Using a commercially available tool will enable 

comparison to other organizations by sharing best 

practices and creative solutions to achieve the 

established goal.  AHRA has provided an excellent 

explanation of  productivity details and multiple 

tools in the Financial Management in Radiology 

textbook, available on the AHRA website and 

written by a host of  knowledgeable members.  

Chapter eight (8) is dedicated to a thorough 

evaluation of  all components of  productivity and 

tools.  According to this publication, productivity 

that is too high or too low may lead to staff 

dissatisfaction, lost volume, excess capacity, 

and poorly sized or equipped imaging centers.  

Conversely, a good productivity tool will enhance 

operations in all these areas and optimize financial 

performance.

PRODUCTIVITY CONSIDERATIONS

Enhancing productivity involves thorough 

evaluation and optimization of  all aspects of  

the asset, human, and system technology 

management.  Starting with the mission, vision, 

and strategic plan of  the organization to guide the 

development of  services and facility design, as 

well as future implementations and replacement 

plans.  After a clear vision of  services is outlined, 

leadership should collaborate with the vendor of  

choice to explore equipment specifications that 

enable maximum efficiency and enriching services 

to exceed customer expectations.  The vendor 

partner is critical in facilitating efficient protocols 

that maximize quality in partnership with your 

Radiologists.  Staff training and competency are 

the next keys to optimizing equipment utilization, 

which should be preceded by hiring exceptional 

skills. 

By: Jacqui Rose

AHRA Past President, and Director of 
Medical Imaging, Telecommunications, 
IT, & Lab, Premier Health – UVMC & 
MVHN
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PILLAR 4:

PRODUCTIVITY

ACCESS AND SCHEDULING

The optimization of  the patient schedule and 

access to services, in collaboration with the EMR/

Scheduling software provider, is critical to an 

efficiently run department.  Depending on the 

type of  facility, you may need to incorporate timing 

for inpatient, outpatient, and emergency patients 

who often pose challenges to efficient use of  

assets.  However, aggressive management of  

patient schedules will reduce cancellations and 

no-show appointments and enable recapturing 

of  time and market share—patient and provider 

access factors into the schedule and the team’s 

optimal performance.  Developing a collaborative 

plan for access via multiple avenues will open 

referral channels to capitalize on volume.  

Inefficient or poorly managed patient schedules 

and access can lead to lost scan time, resulting 

in lost volume, revenue, and decreased staff and 

physician satisfaction.  Ultimately, loss of  market 

share is tough to regain when services are again 

optimized.

SERVICE MANAGEMENT

Equipment maintenance and service are also 

integral to smooth, efficient operations.  Excessive 

downtime, poorly managed maintenance, and 

suboptimal quality can affect your operations 

to the point where referral sources lose trust 

in your services and take business elsewhere.  

Management of  equipment maintenance is 

significantly easier in larger departments with 

multiple units and more critical in smaller ones 

with single unit modalities.  The creation of  well-

planned maintenance schedules will decrease 

unplanned downtime and ensure that equipment is 

achieving optimal quality.

IT SYSTEMS AND ANALYTICS

Optimizing the image management systems, 

reporting systems, and data analytics will 

also enhance overall operations.  Disjointed or 

non-integrated systems can create massive 

inefficiencies that inhibit departmental procedures.  

Proper guidance in the EMR will assist referring 

physicians in the correct ordering, which reduces 

rework by the technical staff to correct inaccurate 

orders.  Accurate and automated charge 

capture will assure financial viability, and reliable 

mechanisms to ensure results reporting in a timely 

and efficient manner are critical.  An Imaging 

team can have the best workflow possible. Still, 

if  this final work product, the report, is not in the 

hands of  the physician and patient promptly 
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and accurately, nothing else will fix your referral 

problems. 

These supporting systems must be developed to 

eliminate inefficiencies by automating as much as 

possible.   Supportive staff processes must also be 

efficiently designed to enhance the department’s 

capabilities.  This will enable the technical staff to 

operate more efficiently and to the maximum level 

their license will allow.  Finally, creating custom 

dashboards helps monitor progress over time 

rather than focus on a point in time measures that 

can be deceiving and detrimental to progress.

PILLAR 4:

PRODUCTIVITY

SUMMARY
To summarize, every aspect of  the design and workflow of  a department impacts the 

productivity in Imaging.  Each component must be working at its optimal performance level to 

keep the total workflow smooth and efficient.  When issues occur that slow down the process, 

it can often be in another part of  the system and not directly in the patient scanning process.  

It is essential to work closely with vendors of  all aspects, systems, and equipment with the 

whole chain of  workflow to ensure each maximizes the performance of  each.  Once this is 

achieved, the marketing team can grow volume based on achievable goals that will enhance 

the physician practice also.  So, much like the circle of  life, each facet is fed and extends from 

the others in a process that is optimized in Imaging.
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VENDOR CONNECTION

INTRODUCTION

It seems everyone is talking about productivity – 

maximizing it, building workflow efficiencies, and 

adding technologies in ways that enhance output 

and help us all do more with less. But the truth is 

this: you can be efficient and productive, and you 

can be ineffective all at the same time. But it is a 

challenge we can overcome. Efficiency comes 

in many forms; it is not just how fast you can get 

things done. It is about how effectively you are 

doing them the first encounter to create radiology 

departments and reading practices that have 

a genuine, positive impact on patient care and 

outcomes.

ON THE IMPORTANCE OF CONNECTEDNESS 

IN CREATING QUALITY OUTCOMES 

A patient’s journey often begins with Imaging. 

Whether they start in the emergency department 

or with their primary care provider, radiology is 

often at the heart of  connected patient care. But a 

good patient outcome does not happen because 

the image was taken. Good outcomes are possible 

when everything that occurs due to that image 

happens effectively, thoroughly, and quickly.

This connectedness empowers us to learn from 

each other, share our expertise, and collaborate 

in ways that can help avoid rework downstream. 

Again, how quickly you create the report is 

just part of  the equation. It is about the patient 

and everything that happens once that report 

is available. When we can bring in real-time 

intelligence and decision support, streamline 

quality reviews, and enhance communications, we 

create more efficient workflows that ultimately drive 

us toward effectiveness.

CLOSING THE LOOP ON PATIENT-CENTERED 

CARE

Without a connected platform, there are too many 

opportunities for things to get lost. Consider a 

patient whose chest x-ray, performed to rule out 

pneumonia, reveals a tiny incidental finding – a 

lung nodule. Because the patient does not have 

pneumonia, she is sent home, only to return to 

the emergency department two years later with 

metastatic lung cancer.

These stories are far too familiar; they can be 

deadly and costly, but they are preventable. For 

example, a collaborative, automated approach 

By: Karen Holzberger

Senior Vice President & General Manager, 
Diagnostic Solutions, Nuance
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to proactive patient follow-ups will use natural 

language processing and clinical analytics to 

intelligently detect and extract recommendations. 

That is, a follow up management solution can 

recognize a radiologist’s mention of  “follow-up 

recommended” within the report, then help close 

the loop by proactively managing a patient’s 

adherence to these recommendations and 

help reduce the potential for missed or delayed 

diagnoses. It is an essential step toward creating 

quality outcomes and one that also allows 

radiology departments to achieve financial and 

operational performance objectives.

VENDOR CONNECTION

SUMMARY
Radiology plays a central role in healthcare; nearly every specialty relies on diagnostic imaging 

and radiology reports to create the best possible patient outcomes. With connected, integrated 

technology platforms and clinical analytics at the heart of  radiology, we can transform 

radiology services. That is, when every detail connects patients and providers, we can not only 

prioritize patient care, but we can also realize tremendous benefits: new revenue opportunities, 

enhanced opportunities for training and education, improved patient satisfaction, streamlined 

processes, and – yes – improved productivity.
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PILLAR 5:

COMPETITION 

INTRODUCTION  

Competition is healthy for business.  It will force 

you as an Imaging leader to innovate and stay 

ahead of  those you’re competing with; however, 

that rivalry can be intimidating. Your drive and 

inner competitive spirit won’t back down; perhaps 

you’re unsure how to combat competition. Imaging 

leaders are in the business of  healthcare, in a 

significant niche of  diagnostic and therapeutic 

medicine, playing an invaluable role in delivering 

high-quality care for patients and exceptional 

diagnostic quality for the physicians, aiding 

diagnosis and treatment all centered on the 

patient. More so, Imaging leaders are responsible 

for selecting talent, leading people, managing 

projects, marketing their services offered while at 

the same time delivering high-quality care, and 

ensuring a balanced budget and profitability to 

sustain the organizational needs of  their institution.

AS A LEADER, YOU ARE A COMPETITOR 

By virtue of  the many responsibilities of  the 

role, Imaging leaders are driven to succeed, not 

solely by the bottom-line, but what is innately 

essential, making a difference for those we 

serve.  Imaging leaders staying abreast of  the 

newest advancements in technology also lead 

and compete.  Leadership matters, and I believe 

Imaging leaders are competitors.  Regardless 

of  how you arrived as an Imaging leader, you 

have competed for the role and responsibility you 

have achieved, the duty to which you have been 

given and excelled in demonstrating your ability 

to lead people, achieve goals, manage projects, 

budgets, and or others.  As a leader, you are also a 

competitor, and competition drives us all to excel.

Competition in healthcare has been a topic of  

discussion for many years, and it ripples deep into 

the well of  imaging. Most hospitals and providers 

are confounded and constantly struggle to find 

ways to beat the competition.  Every business 

deals with this problem, and what success comes 

down to is developing a plan that helps you 

better serve your patients. While various initiatives 

continue to search for a practical blueprint for 

change, competition is fierce. In the world of  

imaging, market share and volume are king, and 

growth is always expected.

The healthcare industry and the competitive 

landscape for providers are undergoing a seismic 

change as payment reform drives changes in 

marketplace referral patterns. The expected 

benefit of  lower costs is not particularly apparent. 

However, in due time, we will see the impact of  

changing payer mixes, such as population health 

and accountable care organizations contracts, 

impacting imaging contributions margins to the 

organization’s bottom line.  Ultimately leading 

By: David Fox
Vice President, Chief  Operating Officer, 
Baxter Regional Medical Center
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to consolidations, mergers, and other factors 

producing more informed and demanding 

consumers, highlighting the very element of  

competition, particularly with imaging.

On a more global scale, competition among 

health systems, hospitals, medical groups, and 

providers is normal but intense. Being relatively 

new, the marketing and advertising plans for 

health care delivery systems continue to evolve. 

Imaging departments and imaging center leaders 

should have a seat at the table to influence these 

marketing strategies for continued growth. The 

organizations and individuals who are successfully 

stepping ahead of  the competition:

• Accept that potential risk precedes prospective

gains

• Devise proactive strategies, tactics, and goals

for growth

• Recognize change as a constant marketing

factor

• Depart from old-school business patterns

• Embrace risks while appealing to the

consumers (patients) directly

BEATING THE COMPETITION: FUNDAMENTAL 

TIPS AND TECHNIQUES 

As mentioned, payer strategies are evolving, and 

the old school, the fee-for-service system, gives 

way to more substantial consumer expectations 

in positive outcomes and patient satisfaction. 

The traditional provider-centric arrangement is 

morphing into a patient-centric, retail-minded 

approach.  Yesterday’s patient is now an 

empowered and informed healthcare consumer. 

Here are some of  the best ways to “Be” and beat 

the competition in the redefined marketplace:

1. Be different from (and better than) the

competition.

I call it the “Better & Different” approach in

healthcare, the cornerstone of  success is

differentiation. Communicate precisely how

your imaging services are superior to any other

option. What sets you apart and ahead of  the

competition? Determine what the target audience

needs or wants and how you answer it. Provide

a unique way to satisfy this need—expressed in

a way the competition claim. Success requires

understanding the strengths and weaknesses of

the competition as well as your own. What is the

primary reason that they should schedule their

imaging services with you before anyone else?

2. Be proactive and meet your prospective

patient online.

Typically, “today’s patient journey” begins online.

It is the primary channel for health and medical

research by most patients. Consumers and

patients actively research symptoms, medical

conditions, and treatment options. More than 80%

of American consumers look online for healthcare

information. Nearly half  (47%) search for doctors/

providers, and 38% search for hospitals. [Pew

Research]

PILLAR 5:

COMPETITION 
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3. Be creative, digital marketing is primary.

In many marketing sectors, digital channels lead

traditional avenues, and healthcare consumer

marketing is a leader. Recent surveys reveal that

three-quarters of  patients use search engines

before making an appointment; for hospital

traffic, the search leads all other referral sites

dramatically. An integrated plan that delivers a

strong internet presence should include:

• Conversion-Focused Website

• Online (PPC) Advertising

• Reputation Management

• Search Engine Optimization (SEO)

• Social Media Marketing

4. Be mobile/responsive design and local/

convenient priorities.

The most intense competitive battlefield is not far.

People use their smartphone or mobile device

for immediate (near real-time) answers. Hospital

websites must instantly detect the type of  device.

What is more, people want to find relevant answers

to their geographically close and convenient

needs.

5. Be engaged in the patient’s remarkable

experience, consistently deliver exceptional

patient care every time.

Of course, people want a favorable clinical

outcome and high-quality imaging. In their mind,

‘that’s what healthcare providers do,’ and imaging

departments or clinics are no different.  However,

it is patient experience, engagement, and

satisfaction that makes your services remarkable.

That inspires positive physician ratings, referrals,

and recommendations, repeat or future business.

That which is “remarkable” makes people feel

special and compels them to share with others

proactively.

6. Be free-thinking, feel free to break the

conventional mold…

What would you do if  the page were blank and

could reinvent a patient’s imaging experience or

healthcare delivery from the patient’s perspective?

The providers, practices, and hospitals that

successfully break down patient service barriers

emerge as leaders. Beating the competition is

success with each patient encounter, and growth

will ‘be’ inevitable with your competitive drive

leading the way.

PILLAR 5:

COMPETITION 
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SUMMARY
As Imaging leaders, we compete in different ways to lead, improve, and grow our responsibility 

areas.  Healthcare, particularly the imaging markets, are evolving, with outside pressures for 

new payer reform. At the same time, patients as consumers are empowered by information 

readily available in the palm of  their hands through the internet.  We lead our teams and 

our people by planning our strategies, patient-centered in high-quality technology, and the 

exceptional care we provide to every patient. Of  all the recommendations I have suggested for 

you to ‘be’ to improve your competitiveness in imaging as a leader, be open to learning more, 

and adaptable to providing the services your patients desire, if  nothing else.

PILLAR 5:

COMPETITION 
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PILLAR 6:

INFORMATION SOURCES

INTRODUCTION

Information is power, as the saying goes. 

Information can lead to better operations, or it can 

divide people who tend to hold beliefs outside the 

message the information contains. The ability for 

team members to verify authenticity and validity 

is a continuous struggle. I think we all can agree 

that information is powerful. As leaders in imaging, 

we are always looking to improve operations, 

utilization, access, productivity, and patient and/

or financial outcomes. A leader who understands 

how to “lean into” benchmarks and review the list 

of  comparable departments can navigate and 

prevent potential disasters. 

Take, for example, the emergence of  a new 

labor productivity tool in your institution.  On 

the surface, this is a tool to benchmark your 

department’s worked hours per unit of  service 

against a database of  your peers.  However, 

when your leadership states “this new labor 

productivity system says you are over budget in 

IR (Interventional Radiology) by 6 FTEs”, that can 

become problematic because you only have 8 

FTEs in the department.  Information benchmarked 

against the wrong peer set, combined with other 

staff such as nurses, or included with other labor 

that may not be attributable to the department 

can lead to catastrophic staffing decisions if  not 

correctly confirmed and compared.  

There is an infinite amount of  data and information 

regarding best practices in the medical field.  

There are innovative approaches to guarantee 

information supplied is accurate and usable to 

ensure information seekers select appropriate 

sources for decisions made.  Confirming the 

validity of  a process improvement project is 

imperative before aligning your organization’s 

operations to a new venture or benchmark.

FTE UTILIZATION AND LABOR PRODUCTIVITY

One of  the most costly and impactful modifications 

to a division comes with adjusting productive 

salaried employees to support your operations 

during the defined hours of  operations.  Before 

executing, understanding the overall impact and 

long-term effect of  these changes is essential.  

There are thousands of  reference points, papers, 

and other resources available on how to align 

your staff. The ability to understand, validate, and 

maximize this information is required.  

There is an abundance of  vendors and companies 

in the market who provide productive salaries, 

employee and labor utilization, and productivity 

By: Chris Tomlinson

Enterprise Vice President
By: Donnie McLaughlin

Associate Vice President, 
UT Southwestern University Hospitals 
& Clinics
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analysis. These companies utilize propriety 

systems to provide real-time data during their 

engagements. The conundrum is how to select the 

appropriate company for your organization and 

how to authenticate the validity of  their information. 

One company may be an excellent option for one 

organization but not align well with another. 

A review committee of  like-minded peers is an 

excellent starting point for selection.  This will allow 

the committee to interact with the vendors and 

gain valuable insight into their values, goals, and 

overall direction.  This committee could also serve 

in various capacities such as the selection group for 

the project charter, end results, and engagement 

groups for the length of  the contract.  

OPERATIONAL EFFICIENCY AND 

BENCHMARKS 

While many companies offer consulting or advisory 

services (Advisory Board, SG2, Vizient), we also 

have our industry partners. Just imagine the 

information our Original Equipment Manufacturer 

(OEM), service providers, payors, and vendors 

have about our institutions. Many of  these partners 

have sought to monetize this information and sell it 

back to us as a solution, but many will provide it at 

no cost. 

1. OEMS have considerable access to industry

data around technology trends, population growth,

modality growth to help our long-range planning,

rationalize our assets in a market, or gain buy-

in from our institutions on where to make capital 

investments. 

2. Service organizations have utilization data as

well as sequence or machine-level data to help a

radiology department maximize the utilization of  a

modality or benchmark-like equipment within a fleet.

3. Peer organizations like the AHRA, AARAD,

CHA, RBMA, and the like publish information-rich

data for us to dig into to focus our improvement

efforts in areas with the most significant opportunity

and thus, maximize our efforts in areas with the

most return.

FINANCIAL PRODUCTIVITIES AND 

BENCHMARKS 

The impact for financial services could be the same 

as the operational impact.  There are countless 

options for consultant services. However, many of  

our OEM vendors could provide these services.  An 

industry standard for economic productivities is the 

cost per test and treatment.  Partnering with our 

OEMs would make sense, as these companies have 

insight into equipment software to show utilization.  

With simple staffing statistics combined with actual 

utilization of  the equipment from OEM-provided 

software, you could have a real-time automated 

financial dashboard that produces this impactful 

data.

PILLAR 6:

INFORMATION SOURCES
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BECOMING PROFICIENT WITH DATA AND 

ANALYSIS 

Lastly, how will you and your team “own” the 

data experience?  There is a fear for our active 

leadership groups, who have focused on critical 

operational components for so long, over errors 

and misdirection for the group becoming 

proficient with data and analysis.  Basic, core 

data analysis is much easier than one would 

expect, especially with the correct direction or 

mentor providing guidance.  Most organizations 

have quality or process improvement teams who 

have in-depth knowledge of  how to mine, analyze, 

and present data.  Engaging and partnering 

within this team is an excellent opportunity to gain 

the valuable insight needed to become proficient 

with data. Once this begins, the fear over this 

seems to lessen, and you will learn advantageous 

analytical skills that can be applied to your 

departments for process improvements.

CLOSING

The reality is there is more information available 

than we will use.  The key to strategic utilization 

and data consumption is where we source the 

data, how it is contextualized, and then used 

to change our actions and focus areas as we 

advance. The authors encourage the readers to 

get their hands dirty, understand the data, and 

incorporate it into the management of  your site. 

Avoid the potential to immediately reject the data 

you are challenged with within your organization.  

Always validate the information and, if  it is 

incorrect, you can make appropriate corrections.  

This will ensure that you are held to an acceptable 

standard and next year’s incentives/goals will 

reflect your achievement.

PILLAR 6:

INFORMATION SOURCES
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ENVIRONMENTAL SCAN: PILLAR 1 ASSET MANAGEMENT 

AHRA RESOURCES:

INDUSTRY-WIDE RESOURCES:

APPENDIX: 

ENVIRONMENTAL SCANS 

Title Author Link

Asset Management in Radiology Denise A. Merlino Textbook	

Developing a New Perspective on Asset 
Management

Ron	J.	Barak https://link.ahra.org/2012/08/02/developing-a-new-perspective-
on-asset-management/

Leading Off the Map – Detours, Shortcuts, 
Roadblocks	and	Dead	Ends

Sara Nofziger-Drew 2021	AHRA	Annual	Meeting;	available	via	AHRA’s	Learning	
Management	System	(Fall	2021)

Radiology Department Capital Planning (for 
Dummies)

Robert	P.	Junk 2021	AHRA	Annual	Meeting;	available	via	AHRA’s	Learning	
Management	System	(Fall	2021)

Why	You	Need	Certified	Imaging	Informatics	
Professionals in Your Imaging Department

Christopher Meenan, BS, 
CIIP

2021	AHRA	Annual	Meeting;	available	via	AHRA’s	Learning	
Management	System	(Fall	2021)

M&A	Management	101:	Communicate	
Constantly for Successful Due Diligence from 
Start to New Beginning

Barbara Perez Deppman https://www.radiologymanagement-digital.com/
radiologymanagement/07082019/MobilePagedReplica.
action?pm=2&folio=48#pg50	

Title Author Link

6 Steps to Successful Asset Management in 
Radiology

Kevin	Smith,	MHA https://www.radiologybusiness.com/topics/economics/6-steps-
successful-asset-management-radiology  

CONTROLLING RADIOLOGY COSTS STEP 
BY STEP

Marianne Matthews https://axisimagingnews.com/radiology-products/imaging-
equipment/ct/controlling-radiology-costs-step-by-step 

Clinical	Asset	Management:	HTM	Teams	as	
Strategic Partners

Jim Salmons https://www.diagnosticimaging.com/view/clinical-asset-
management-htm-teams-strategic-partners 

Workforce	Asset	Management	Book	of	
Knowledge

Lisa	Disselkamp https://www.google.com/books/edition/Workforce_Asset_
Management_Book_of_Knowl/qGqvS4LY_QAC?hl=en&gbpv=0	

Radiology Business Practice David M. Yousem, Norman 
J. Beauchamp

https://www.google.com/books/edition/Radiology_Business_
Practice/mcnXxYPtZTQC?hl=en&gbpv=0	
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Title Author Link

Staff Modeling Tool https://www.ahra.org/AHRA/Products/Products/Staffing_Tool/
AHRA/Products/AHRA_Staffing_Tool.aspx?hkey=9dfe9491-
a79d-4878-96b7-cd9f7754d7e8

Staff Utilization Survey https://www.ahra.org/AHRA/Products/Products/2014_Staff_
Utilization_Survey/AHRA/Products/2014_Staff_Utilization_
Survey_Tool.aspx?hkey=4ce2509a-f926-4701-8dbe-
92d04760fe48

Creating	“WOW”	Experiences	for	Staff	and	
Patients

Sandy	Geroux,	MS https://link.ahra.org/2016/02/26/creating-wow-experiences-for-
staff-and-patients/

Rethinking	a	Staffing	Benchmark Brian Johnson https://link.ahra.org/2015/11/20/rethinking-a-staffing-benchmark/

Staffing	and	Productivity	at	Cardon	Children’s Lynne Johnston, CRA https://link.ahra.org/2014/11/17/staffing-and-productivity-at-
cardon-childrens/

Increasing	Staff	and	Equipment	Efficiency Jennifer	Lohry,	MHHS,	
RT(N)(MR)(CT),	CNMT

https://link.ahra.org/2014/10/28/increasing-staff-and-equipment-
efficiency/

Title Author Link

Streamlining Productivity with Radiology 
Informatics

Chris	Patrick https://www.itnonline.com/article/streamlining-productivity-radiology-
informatics

Radiology programs leave locums behind, 
embrace	a	better	staffing	solution

Michael Walter https://www.radiologybusiness.com/sponsored/1065/topics/medical-
imaging-review/radiology-programs-leave-locums-behind-embrace-better

50%	of	radiology	practices	plan	to	reduce	
staffing	if	‘catastrophic’	Medicare	cuts	move	
forward	in	2021

Marty	Stempniak https://www.radiologybusiness.com/topics/policy/50-radiology-practices-
reduce-staffing-medicare-cuts-2021

6	key	challenges	radiology	faces	following	the	
COVID-19	pandemic

Martin	Stempniak https://www.radiologybusiness.com/topics/leadership-workforce/challenges-
radiology-faces-covid-19-pandemic

SIR:	Better	interventional	radiology	staffing	
needed

https://www.auntminnie.com/index.
aspx?sec=log&URL=https%3a%2f%2fwww.auntminnie.com%2findex.
aspx%3fsec%3dsup%26sub%3dxra%26pag%3ddis%26ItemID%3d114135



36 AHRA IIC Compendium

ENVIRONMENTAL SCAN: PILLAR 3 TRAINING AND ADVISING 

AHRA RESOURCES:

APPENDIX: 

ENVIRONMENTAL SCANS 

Title Author Link

ONE Meeting:  A Sense of Urgency: Reframing 
our Approach to Diversity, Equity and Inclusion 
(DEI)	Initiatives	in	Radiology

Dr.	Matthew	Bucknor,	MD AHRA	Archived	Webinars

Imaging in the Fastlane:  Increasing MRI 
Efficiency	and	Workflows

Dr. Mahmud Moss-Basha, MD AHRA	Archived	Webinars

3D	Imaging	Labs:		Costs	&	Benefits	of	
Outsourced	v.	In-House	Post-Processing

Alexander	Szagran	and	Ralph	Gentry AHRA	Archived	Webinars

ONE	Meeting:		How	Software	Enhancements	
and	Analytics	Improve	Clinical	Workflow

John Campbell AHRA	Archived	Webinars

Team Building and Productivity Among 
Technologists

Sharon	Mohammed,	BS,	RT	R,	CT	and	Lior	Z.	
Molvin MBA, RT R, CT

https://www.ahra.org/am/downloads/oi/qc/
RM433_p13-20_QC1_WEB.pdf	

Single-Exposure,	Digital,	Dual-Energy	
Subtraction X-Ray Ushers in a New Era of 
Diagnostic X-Ray Imaging

Karim S. Karim https://www.ahra.org/am/downloads/oi/qc/
RM432_p23-30_Features2.pdf

Eight Practical Steps to Build Resilience Brenda	Rinehart,	PhD,	FAHRA https://www.ahra.org/am/downloads/oi/qc/
RM431_p10-15_Features1_QC.pdf

Outpatient MRI Schedule Optimization Using 
Patient	Movement	Tracking

Neha	Udayakumar,	Kristin	K.	Porter,	MD/PhD;	
Kecia	L.	Turner,	BSRT	R,	MR,	MRSO;	Verlon	
E. Salley,	MHA,	CRA;	Deepak	Rao,	MS

https://www.ahra.org/am/downloads/oi/qc/
RM423_p12-18_Features1.pdf

Healthcare	Simulation	and	Its	Use	in	a	
Radiology Setting

Traci Foster, MSRA, CRA, RT R http://www.ahra.org/am/downloads/oi/qc/
RM421_p12-22_Features.pdf

The coming Disruptions to Imaging Pricing Matthew Morrill http://www.ahra.org/am/downloads/oi/qc/
RM416_p21-25_Features2.pdf

Occupational Burnout in the Radiology 
Profession:		Glancing	Back	to	Move	Forward

Sandra	Collins,	MBA,	PhD;	Richard	
McKinnies,	MSEd,	CMD,	RT	R,T;	Mitchell	
dierkes;	Kevin	Collins,	PhD,	CMD	RT	R,	T

https://www.ahra.org/OnlineInstitute/Quick_
Credit/View_All/OnlineInstitute/Courses/
Quick_Credit_List_2020.aspx

Developing a Capital Equipment Replacement 
Strategy

John Aloisio https://www.ahra.org/am/downloads/oi/qc/
RM414_p24-33_Features.pdf

Productivity Primer:  A Practical Guide to 
Managing Productivity Targets

Mario	Pistilli,	CRA,	MBA,	CFHP http://www.ahra.org/am/downloads/oi/qc/
RM413_p12-16_Features.pdf
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Title Author Link

Staffing	Analytics,	Volume	Data	Drives	
Improvements in Radiology Department

Children’s	Hospital	Association https://www.childrenshospitals.org/Programs-and-Services/
Data-Analytics-and-Research/Pediatric-Analytic-Solutions/
PROSPECT/Resources/Staffing-Analytics-Volume-Data-
Radiology-Department

Flexible	Staffing	Creates	and	Efficient	
Radiology Department

	Children’s	Hospital	Association https://www.childrenshospitals.org/Programs-and-Services/
Data-Analytics-and-Research/Pediatric-Analytic-Solutions/
PROSPECT/Resources/Flexible-Staffing-Creates-an-
Efficient-Radiology-Department

Dismantling Structural Racism for 
Children's Well-being

Michellene Davis https://www.childrenshospitals.org/Newsroom/Childrens-
Hospitals-Today/Articles/2021/07/Dismantling-Structural-
Racism-for-Childrens-Wellbeing 

Leadership	Tip:		Seek	Opinions	from	All Peter Ermis https://www.childrenshospitals.org/Newsroom/Childrens-
Hospitals-Today/Articles/2021/06/Leadership-Tip-Seek-
Opinions-from-All 

Course:  Building Your Leadership 
Skills	to	Take	a	Seat	at	the	Table

Andrea	Lowe,	MHA,	PA-C;	Jamie	Silkey,	
MPAS, PA-C

https://www.ache.org/learning-center/education-and-
events/events/single-session-events/llc08

Course:  Building Your Leadership 
Skills	to	Take	a	Seat	at	the	Table

Bianca	Belcher,	MPH,	PA-C https://www.ache.org/learning-center/education-and-
events/events/single-session-events/llc06

Course:  Continuous Process 
Improvement in Leadership

Krisi Gindlesperger, MPAS, MBA, PA-C https://www.ache.org/learning-center/education-and-
events/events/single-session-events/llc12

Webinar: 	Achieving	Superior	Workforce	
Productivity	in	Healthcare

https://www.ache.org/learning-center/education-and-
events/events/single-session-events/web91118a	

Title Author Link

Revenue	Cycle	for	the	Imaging	Leader,	Part	1:		
Pre-Encounter

Mario	Pistilli,	CRA,	MBA,	CFHP https://www.ahra.org/am/downloads/oi/qc/
NovDec2018-02.pdf

Revenue	Cycle	for	the	Imaging	Leader,	Part	2:	
Encounter

Mario	Pistilli,	CRA,	MBA,	CFHP http://www.ahra.org/am/downloads/oi/qc/
RM411_p12-14_Features.pdf

Rules of Engagement:  Tapping into Motivation, 
Culture, and Actualization of Potential

Paula T. Gonyea, MBA, BS, RT R, CT http://www.ahra.org/am/downloads/oi/qc/
RM404_p24-27_Features.pdf
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Title Author Link

Whitepaper: Imaging Productivity and 
Efficiency	Report

Advisory Board Imaging Performance 
Partnership

https://ahralink.files.wordpress.com/2018/10/
ipp-2017-productivity-and-efficiency-survey-
insights_final.pdf

Podcast:	The	Future	of	Radiology	Workflows	 Krishna Kumar https://link.ahra.org/2020/11/30/episode-07-
the-future-of-radiology-workflows/

Webinar: Imaging in the Fastlane: Increasing 
MRI	Efficiency	and	Workflows	

Mahmud Mossa-Basha AHRA	Archived	Webinars

Webinar:	Prefilled	Contrast	Syringes	Help	
Improve Patient Care and Lower Costs 

Vera Kimbrell AHRA	Archived	Webinars

Webinar:	2020	Exhibitor	
Symposium: Imaging Telepresence Solutions: 
The	Next	Horizon

Philips	Healthcare AHRA	Online	Institute	–	Conference	Sessions

Webinar: Who Says a Leopard Cannot Change 
Its Spots 

Peggy	L.	Colbeck-Rochford AHRA	Archived	Webinars

Webinar: Leveraging Advanced Analytics to 
Improve	Workflow	and	Utilization	

Timothy	P.	Szczykutowicz AHRA	Archived	Webinars

Webinar:	Benefits	of	Workflow	Orchestration	
Solutions

Itai Galili AHRA	Archived	Webinars

Webinar: Data-Driven Performance 
Improvement

Ronald V. Bucci AHRA	Archived	Webinars

Communication and Information Management AHRA	CRA	Book AHRA	Online	Institute	–	Professional	
Development Series

Financial Management in Radiology AHRA	CRA	Book AHRA	Online	Institute	–	Professional	
Development Series 

Operations Management AHRA	CRA	Book AHRA	Online	Institute	–	Professional	
Development Series

Productivity Primer: A Practical Guide to 
Managing Productivity Targets

Mario Pistilli http://www.ahra.org/am/downloads/oi/qc/
RM413_p12-16_Features.pdf



39AHRA IIC Compendium

ENVIRONMENTAL SCAN: PILLAR 4 PRODUCTIVITY

INDUSTRY-WIDE RESOURCES:

APPENDIX: 

ENVIRONMENTAL SCANS 

Title Author Link

Steps Towards Meaningful, Ongoing 
Healthcare	Performance	Improvement	

Bobbi Brown, MBA https://www.healthcatalyst.com/insights/
implementing-healthcare-performance-
improvement-initiatives/ 

Improving	Clinical	Workflow HIPPA	Journal https://www.hipaajournal.com/improving-
clinical-workflow/	

How	to	Gain	Productivity	in	Healthcare  Policy Medical https://www.elsevier.com/__data/assets/pdf_
file/0018/600741/How-to-Gain-Productivity-in-
Healthcare-PolicyMedical.pdf	
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Title Author Link

The	Future	of	Radiology	Workflows https://link.ahra.org/2020/11/30/episode-07-the-future-of-
radiology-workflows/	

Patient	and	Visitor	Amenities	in	the	Healthcare	
Setting

Sharon	Harms https://www.radiologymanagementdigital.com/
radiologymanagement/November_december_2020/
MobilePagedReplica.action?pm=2&folio=8#pg10					

Price Transparency Efforts Crawl Forward: Is 
the Writing Already on the Wall

Bill	Finerfrock https://www.radiologymanagementdigital.com/
radiologymanagement/january_february_2020/
MobilePagedReplica.action?pm=2&folio=8#pg10				

The Coming Disruption to Imaging Pricing Matthew Morrill https://www.radiologymanagementdigital.com/
radiologymanagement/november_december_2019/
MobilePagedReplica.action?pm=2&folio=20#pg22	

Building an Ambulatory Sales Team Jodi Shaffer https://www.radiologymanagementdigital.com/
radiologymanagement/09102019/MobilePagedReplica.
action?pm=2&folio=18#pg20		

Title Author Link

Competition	ratios	for	Clinical	Radiology	ST1 Christopher	Clarke https://www.radiologycafe.com/interview-application/
competition-ratios 

Hospitals	&	Health	Care	Organizations	
Management Strategies, Operational 
Techniques, Tools, Templates, and Case 
Studies

David	Edward	Marcinko www.google.com/books/edition/Hospitals_Health_Care_
Organizations/M8om65MqKUsC?hl=en&gbpv=0			

The	Strategic	Management	of	Health	Care	
Organizations

Peter M. Ginter https://www.google.com/books/edition/
The_Strategic_Management_of_Health_Care/
qQTGOOZjzL4C?hl=en&gbpv=0	
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