
Delivering Effective 
Radiology Collaboration
A six-point guide to sharing imaging information 
across organisations



Effective collaboration has been on 
the NHS’s wish list for many years 
now and a recent CQC report 
highlighting the impact of radiology 
delays has brought renewed focus to 
the importance of collaboration in the 
context of imaging departments.
Healthcare collaboration requires the effective 
sharing of data between individuals or groups 
and the ability to harness that information to drive 
insights and actions. At its best, it allows decisions 
to be made more intelligently and more efficiently, 
and for actions to be assigned to the most 
appropriate individuals and services.

As such, partnership working is frequently at the heart 
of NHS Sustainability & Transformation Partnerships 
(STPs) and the broader shift to more horizontal 
healthcare decision-making and service creation, 
rather than top-down direction from NHS England.

The need for effective collaboration 
in Diagnostic Imaging departments
Imaging departments sit at the intersection of a 
broad range of diagnostic, treatment and long-term 
follow-up healthcare services, which means that 
effective collaboration is particularly important for 
them. As pressure mounts to ‘do more with less’, 
drive service improvements and work to the unique 
needs of local areas, it has never been more 
important for Imaging departments to be able to 
share study information and patient information 
seamlessly and securely with other specialities, 
other healthcare organisations, services, and other 
NHS Trusts.

Furthermore, those lines of information-sharing 
need to travel in both directions. Imaging 
departments not only need to be able to share 
images and associated data with a range of internal 
and external organisations and stakeholders; they 
also need to be able to receive information and 
instructions back from those organisations.

Radiology Information Systems have long been in 
place in Imaging departments for the collection and 
storage of information from acquisition modalities, 
as have Picture Archiving and Communication 
Systems (PACS). These form the foundation for 
strategic collaboration practices. However, to truly 
enable cross-departmental collaboration, they need 
to work in conjunction with an interoperability 
platform that connects patient records and supports 
reporting between different sites, departments, 
organisations and trusts.

This six-point guide is designed to assist 
organisations and groups looking to deliver a 
collaborative Imaging initiative by exploring key 
requirements and considerations. Here is what 
you should bear in mind:
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important for Imaging 
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share study information 
and patient information 

seamlessly and securely.

Better together

01



D
el

iv
er

in
g 

Ef
fe

ct
iv

e 
Ra

di
ol

og
y 

C
ol

la
bo

ra
tio

n

What is your IT
objective and

strategy?

It is important to remember that, just 
as Imaging itself operates as one 
function within a much broader and 
more complex healthcare ecosystem, 
so too does the technology deployed 
by an Imaging department connect to 
a much broader IT strategy. 
Introducing new hardware or software to Imaging 
without considering how it needs to integrate with 
other organisations and work towards broader IT 
goals risks wasting resource and failing to deliver 
key objectives.

As such, any new Imaging technology deployment 
needs to begin with an in-depth understanding of what 
the overarching IT strategy looks like, and from there 
gradually hone in on your existing local technology, 
and how it can be extended. Ask yourself the 
following questions:

• Where is the overarching strategy situated? 
 Is it managed by the hospital, the NHS Trust, 
 or is there a wide area IT strategy (that is, one 
 shared by a consortium of several NHS Trusts)?

• What does that strategy look like? What are its 
 key features, and goals for the coming months  
 and years? Who are its key stakeholders?

• Is this a project focusing exclusively on 
 Imaging, or does it reach out to work with other 
 departments and organisations from the start? 
 Are you creating a single wide area Image 
 sharing project, or are you also establishing 
 infrastructure that can be easily leveraged to 
 extend to other clinical specialties and care 
 pathways? The latter can be used to deliver 
 greater sharing of complete patient data and 
 a complete electronic health record (EHR).

• What technology do you already have in place? 
 What is your local Radiology Information System 
 (RIS) and Picture Archiving and Communication 
 Systems (PACS) capability?

• What workforce do you already have in place? 
 Which individuals and teams are responsible for 
 which facets of overall IT strategy and management, 
 and what are their capabilities and capacity?

At this stage, your questions can become focused 
on how the existing, local technology can best be 
extended and integrated with wider systems, typically 
by using an appropriate interoperability platform.

A clear future vision is of course essential, but it is 
also important to start with this pragmatic framework. 
Major IT deployments include multiple moving parts 
and complex governance arrangements, particularly 
in the healthcare sector, so it is foolish to try and 
solve all problems with software from day one. 
Instead, a gradual ‘building block’ approach and 
steady pace of growth is more appropriate.
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How is the collaboration 
organised, and what

are you trying
to achieve?

2

Having completed a comprehensive 
technology audit of what is currently 
in place and what overarching IT 
strategies and goals you need to 
work with, you can now consider the 
workflows within your specific context 
from an Imaging perspective.
This means mapping out how different information 
needs to flow into, within, and out of the Imaging 
department. Such data may include:

• Imaging studies themselves.

• Information associated with those studies, 
 such as diagnostic decisions and requests 
 for further tests.

• Patient medical records and healthcare 
 practitioners’ notes.

Workflow mapping also needs to consider who 
has permission to send and request individual 
reports, and the different levels of protection that 
need to be applied to different data, according to 
the strict legislative and regulatory frameworks 
which the healthcare sector is subject to.

At this stage you will have generated two maps: 
one of the overall IT strategy that your new 
Imaging deployment needs to fit into; and one 
of the information pathways and workflows that 
your deployment needs to enable. These maps 
form the basis for your technology procurement 
and integration. However, you also need to consider 
the more precise functionality that your 
organisation requires.
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Regardless of which approach is chosen, the main 
barrier to accurate diagnostic image sharing is 
identifying the patient; that is, associating the correct 
NHS number with every single image. Typically, in 
around 90% of cases patient numbers are checked 
and verified, and will safely link to the same, accurate 
patient information across organisations. However, 
in a small minority of cases the number will link 
to a different or an incomplete patient record. This 
may be due to historical human error, process 
inaccuracies or the patient being assigned multiple 
numbers because of, for example, periods in the 
armed forces or prison.

Tackling this small but significant portion of inaccurate 
patient records is an ongoing IT challenge for the NHS, 
and one which Radiology information sharing needs 
to take into account. Once again, there are two main 
approaches. First, an Electronic Master Patient Index 
can be purchased, which manages all records within 
the organisation or group of organisations in question; 
this requires a team to manage all duplications and 
inaccuracies, gradually working towards 100% 
accuracy. Second, you can accept that accurate 
matching will occur around 80% of the time, and 
introduce alternative processes for dealing with the 
20% of cases that won’t match up. The most 
appropriate course of action depends, of course, on 
the workforce and workflows you have in place, and 
the overall project budget.
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How will your
organisation facilitate 

image sharing?

Imaging is, of course, a visual healthcare 
discipline. It focuses on generating and 
interpreting studies, and integrating 
study data with other diagnostic and 
treatment functions. As such, sharing 
images across multiple locations, sites 
and organisations is a key function for 
any Imaging department – and this 
requires both a Radiology Information 
System (RIS), and strict management 
of the number of times each image is 
copied, so as to maintain clinical 
accuracy and data integrity.
Broadly speaking, there are two main approaches 
that can be taken to diagnostic image sharing. First, a 
central repository can be set up, from which all images 
can be viewed directly. Second, images can be 
streamed directly from the source. Both approaches 
have their own advantages and disadvantages, and 
the most appropriate choice will depend on the 
specific structures and goals of your organisation.
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How will the
information be

shared?

Now you can move to considering how 
this information will physically be shared 
between different sites and services. 
The crucial point to bear in mind here is that 
point-to-point information sharing between sites 
quickly becomes unmanageable. It introduces too 
many points for potential inaccuracies and errors 
to creep in, and encourages a disparate approach 
to overall technology strategy, where different tools 
and processes are added onto one another without 
that vital overarching strategic view.

As such, it is important to build a ‘hub and spoke’ 
information sharing model. This means choosing a 
RIS with a single central platform and user interface, 
onto which additional modules and functions can 
be added, and into which further Health Information 
Systems (HIS) can be integrated.
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What workflows
can be enabled?

Having considered the workflows that 
you already have in place, now you can 
start to look ahead to the processes 
and practices you want to enable in 
the future. 
Given that collaboration is the overarching theme 
here, which specific functions and benefits can you 
drive through collaboration? These considerations 
will help you choose the more bespoke modules 
and functions you may wish to add to your core 
technology deployment, as well as helping you to 
set up the most appropriate reports and analytics. 
You may wish to consider:

• A shift to paperless and/or remote working, with 
 clinicians able to access information on the move 
 and from multiple locations.

• Scheduling of appointments and examinations 
 between different rooms and sites, particularly 
 in line with the complex rules governing, for 
 example, paediatrics.

• Vetting requests for named clinicians, so that 
 examinations can proceed within predefined 
 parameters and controls.

• Meeting facilitation, with the ability to access and 
 comment on images and reports whilst a meeting 
 is in progress.
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How will you
implement Business 

Intelligence?

No technology deployment should 
be implemented and left to stand still. 
Continuous improvement and process 
optimisation are key goals throughout 
the NHS, and Radiology collaboration 
projects are no different.

As such, your deployment should be underpinned by 
an understanding of how it can harness performance 
information so as to optimise efficiency and 
effectiveness both within and beyond the Imaging 
departments. This could include identifying process 
bottlenecks, dynamically reassigning work and 
measuring performance trends over time. Business 
intelligence on capacity, demand and turnaround 
times can help to drive more efficient departments 
and more streamlined management, and it can be 
automatically captured and analysed with the right 
RIS and interoperability platform.
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Contact the experts
in radiology workflow

and collaboration

There are multiple benefits to 
developing a truly collaborative Imaging 
operation. By effectively sharing Imaging 
information between a department and 
other organisations, and harnessing 
that information to drive insights and 
actions, healthcare organisations can 
streamline diagnostic and treatment 
procedures, deliver a joined-up 
approach across and between NHS 
Trusts, and ultimately achieve better 
patient outcomes.

To deliver effective information sharing, 
commissioning organisations need to begin with 
a broad view of overall IT objectives and strategy, 
before gradually zooming in on individual 
collaborative functions, such as image sharing, 
workflows and business intelligence. This holistic 
approach ensures that collaborative technologies 
work together to support overall organisational 
goals, rather than delivering disparate functions 
which may not integrate smoothly.

Wellbeing Software has a rich heritage in supporting 
Imaging departments and teams and is perfectly 
placed to advise on the technology, workflows, people 
and processes required to enable transformation to 
a more efficient and optimised future. Get in touch 
to discuss how our Radiology Information System 
Cris and network teleradiology platform Cris 
Connect can help you.
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For more details please contact us:
email cris-sales@wellbeingsoftware.com 
or call +44 (0)1623 489838



Wellbeing Software, 3rd Floor, i2 Mansfield, Hamilton Court, 
Oakham Business Park, Mansfield, NG18 5FB

For more details please visit:
www.wellbeingsoftware.com/solutions/product/cris


