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Objectives

� Background on Hospitals
� Overview of Evaluation Plan

� Realized Benefits of a Shared PACS
� What You Need to Know Before Deciding 

on a Shared PACS
� Lessons Learned
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Background on Hospitals

� Maine Medical Center-MMC
• 600 beds; 180,000 exams

• Largest hospital in Maine

• Level one trauma center

• Tertiary referral center

• Agfa PACS since 2001

� Four “member” hospitals
• Owned by MaineHealth

� Five+ “affiliated” hospitals
• Independently owned
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Background on Hospitals

� Franklin Memorial Hospital-
FMH

• 70 bed hospital, 44,000 exams

• Serve 40,000 individuals in 
23 communities

• Two independently employed 
radiologists, 1.5 FTEs

� Created its own health network 
in 1991

� Known in Maine and 
Nationally for its Innovation
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Background on Hospitals

� Miles Memorial Hospital-MMH
• 38 beds
• Member of MaineHealth
• Radiologist belongs to 

Spectrum Medical Group
� Member of Miles Health Care
� Majority of Referrals to MMC
� Offer wide array of services for 

seniors
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Evaluation Plan

� Goal 1: To better understand and document 
the implementation process

� Goal 2: To assess the impact of a shared 
PACS on cost and quality
• Access and Use of Relevant Prior Exams
• Calculating the Potential Cost-Savings

Muskie School of Public Service Maine Rural Health Research Center

Implementation Process

� What were our areas of focus?
• Anticipated/Realized impacts
• Plan Implementation
• Organizational and System Impacts

� How did we find answers?
• Conducted on-site interviews at each hospital
• Hospital Management, Director of Radiology, 

Radiologists, and IT staff
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Realized Benefits of Shared PACS

� Improved Access to Relevant Prior Exams
• Before PACS, I was never sure whether there was even 

a relevant prior or not.
• Having access to relevant priors is the most important 

part of interpreting exams.
• Without relevant priors I was forced to make decisions 

based on less than optimal information.

� Affordability
• Not only have we been able to get a PACS, but the more 

members that sign on to the shared system the lower our 
costs become.
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Realized Benefits of Shared PACS

� Improved radiology coverage/services
• When I’m out or am overwhelmed with exams, a member of 

Spectrum can read my exams down in Portland.
• I can now consult with sub-specialty radiologists at MMC to 

determine the diagnosis and whether the patient needs to be 
transferred to MMC.

� Staffing
• Provides us with insurance if we lose a radiologist.  We 

initially started the project because one of our radiologists 
told us he was going to retire in a month.  We couldn’t find 
another radiologist.

• MMC provided us with the maintenance and IT support that 
we couldn’t provide ourselves.
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What You Need to Know

� Technical Issues
• Can you get the needed bandwidth to share 

images?
• Can you keep your own HIS/RIS?
• What type of IT support will the system 

provide? On-site/Off-site? Upgrades? 
• Will the system allow you to see relevant prior 

exams automatically or will you need to get 
relevant priors manually?

• Will the system have web access?
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What You Need to Know

� Financial Issues
• How will you be charged for system participation? Flat 

rate or set fee per exam?
• Will costs decrease over time?
• Who will need to pay for upgrades?

� Staff Training
� Other Issues

• How will the new system affect your workflow or the 
way you provide services?

• Will your hospital reap all the benefits of a shared 
PACS?
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Lessons Learned

� Bandwidth
• Took both rural hospitals a year to get the needed bandwidth
• Higher transmission costs than in urban areas

� Staff
• Own IT staff member versus relying on the shared systems IT 

staff?
• Who manages the implementation process at your hospital? 

Director of Radiology or staff member dedicated to 
implementation

• Find physician champions and involve other physicians in 
process from the beginning

• Work one on one with providers as new parts of the system 
are implemented.
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Lessons Learned

� Cultural/Organizational Issues
• Staff at rural hospitals are generalists, while those at 

urban hospitals are very specialized.  
• System or network membership had no impact on 

the implementation process.
� Communication

• Difficulty in communicating between rural hospitals 
and MMC

• MMC IT support and vendor response was not 
always as quick as rural hospitals expected.
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Lessons Learned

“No matter how well you 
plan, there will always be 

bumps in the road”
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Thank You for Listening
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