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The majority of radiology practices are governed haphazardly and act unpredictably, and if they are successful,
it is in spite of what they do, not because of it. A few exceptional practices ensure their success with good
governance, a proactive approach to problems, and a clear sense of direction provided by group-developed and
group-approved mission statements and business plans. This paper describes what great practices do to
differentiate themselves from the vast majority of radiology groups. The importance of appropriate structure,
governance, strategic planning, decision making, marketing, and decisive action are covered. Readers should
easily be able to implement into their practices the suggestions offered in this paper.
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INTRODUCTION

Why is it that certain radiology practices seem to thrive in
bad times as well as good? What do these practices do that
enables them to cope successfully with problems that
seem to mire other practices in uncertainty and indeci-
sion? How are these great radiology groups governed?
How do these practices ensure that appropriate decisions
are made and action taken in an efficient and efficacious
manner? What role does marketing play in the appropri-
ate growth in imaging, interventional, and therapeutic
volume? If the money is good, and “things” seem to be
working, should radiologists really care what their suc-
cessful peers are doing?

These questions (and, of course, their answers) are
basic to understanding that the economic environment
of radiology is cyclical, yet only a few practices are pre-
pared for whatever obstacles to success they might en-
counter. Market forces might not always be kind to radi-
ologists (and the specialty of radiology), and strategic
planning and group-supported decisive action can make
a major difference not only in how radiology practices
weather the bad times but how they thrive in the good
times as well. Great groups anticipate both issues and
good fortune. These groups proactively pursue opportu-
nities, they deal with problems swiftly and decisively, and

their members take an active “ownership interest” in
their practice.

The majority of radiology practices are governed hap-
hazardly and act unpredictably, and if they are successful,
it is in spite of what they do, not because of it. A few
exceptional practices ensure their success with good gov-
ernance, a proactive approach to problems, and a clear
sense of direction provided by group-developed and
group-approved mission statements and business plan
[1,2]. In essence, the major difference between the great
practices and the rest are that the great practices have
effective governance structures and strong business infra-
structures; however, there are many nuances to consider.
This paper offers a dozen differentiators for readers to
ponder.

EFFECTIVE GOVERNANCE STRUCTURE

The first differentiator of radiology practices is that great
practices have effective governance structures based on
group-developed mission statements and business plans.
A mission statement is not one that would be placed on
the wall of the office; rather, it is for the eyes of practice
members only. It defines who the group is, what type of
practice it engages in, and where its geographic sphere of
influence is located [1]. Thus, a mission statement might
include a commitment to subspecialty practice; it could
include or exclude radiation oncology; it might mention
certain expectations that the practice has of its members;
and it always should define the boundaries of any in-
tended practice presence or expansion.

A business plan lists specific goals (tasks to be accom-
plished) that fit with a group’s stated mission, it assigns
specific individuals to perform these tasks, and it provides

aUniversity of Florida College of Medicine, Gainesville, Florida.
bUniversity of South Florida College of Medicine, Tampa, Florida.
cImaging Consultants, Inc., Tampa, Florida.

Corresponding author and reprint: Lawrence R. Muroff, MD, Imaging
Consultants, Inc., 16804 Avila Boulevard, Tampa, FL 33613; e-mail:
lrmuroff@hotmail.com.

© 2008 American College of Radiology
0091-2182/08/$34.00 ● DOI 10.1016/j.jacr.2008.02.008

986

mailto:lrmuroff@hotmail.com


timeframes for the completion of the goals. Thus, the
practice can periodically measure the progress made to-
ward fulfilling its goals, and it can hold practice members
accountable for failure to meet responsibilities assigned
to them. A very important point is that because of the
geographical boundaries included in its mission state-
ment and the specificity of the goals in its business plan,
a group can reject opportunities that are not suitable to
its mission or are outside of its self-determined area of
operation.

It should be apparent that a mission statement and a
business plan provide focus; they give practice leaders a
blueprint (including timelines) for action. In my experi-
ence, most groups fail through inaction. Decisions, if
made at all, are frequently revisited, often overturned,
and the end result is a paralysis of action. It is both the
mission statement and the business plan that give direc-
tion and enable leaders to act on behalf of a practice [1,2].
The mission statement and the business plan are both
living documents and should be reviewed at appropriate
intervals (usually annually); thus, although direction is
provided, the flexibility to accommodate change is still
present.

MEMBER INVOLVEMENT IN DECISION
MAKING

The second differentiator of practices is that great prac-
tices involve its members in the decision-making of the
practices. Action plans are developed, and mandates to
the group leaders are established through the process of
strategic planning. Strategic planning is important to
radiology groups for a variety of reasons [3,4]. First,
radiology practices are “pathologically addicted” to de-
mocracy. Without the guidance provided by the strategic
planning process, groups rarely get priorities in order,
and thus, they cannot arrive at decisions in a timely
fashion. Next, in most practices, decision-making is of-
ten based on insufficient information or emotion. In that
situation, the self-interest of articulate individuals can
influence decision making and place the interests of one
member over those of a practice. Finally, in the absence
of strategic planning, decisions are often made without
sufficient consideration of personnel needs or the finan-
cial implications for group members.

The strategic planning process usually is best achieved
at a weekend retreat for practice members [5]. This en-
ables group members to discuss projects and priorities
in a manner that provides for constructive dialogue and
the airing of significant issues and concerns. The process
proceeds more smoothly and is far more effective if an
outside facilitator or consultant is used to moderate the
retreat. This prevents accusations of self-interest that may
arise when it is perceived that practice members are

“pushing their own agendas.” However, it is imperative
that the facilitator be knowledgeable about both radiol-
ogy practices and the culture of radiology. If the consul-
tant does not have this knowledge, then his or her per-
spective can be destructive to the process. A weekend
retreat led by a knowledgeable facilitator enables every
shareholder to provide constructive input and have any
objections or concerns heard. Such a retreat makes it
easier to reach agreement on the projects and priorities
established for the practice, and it gives all participants a
means of contributing to the process.

THE BUSINESS OF A PRACTICE

The third differentiator of practices is that the great prac-
tices understand that they also are businesses that require
expertise and involvement by practice members to ensure
that opportunities will be brought to fruition success-
fully.

Radiology practices are moderately sized businesses
with annual gross receipts that range from $5 million to
more than $100 million. These practices need to be run
like businesses [1,6]. It is important for radiologists to
understand that there is nothing that says that good busi-
ness and good medicine cannot coexist [1,6]. In fact, I
believe that a compelling argument can be made for the
proposition that if a group institutes good business prac-
tices, it will have more resources to practice better med-
icine.

The hallmark of a well-run business is its governance
structure; a radiology practice is no different [1]. Groups
should choose their leaders wisely and, when possible,
not rotate them. Two leaders who should be elected with
the intent for long tenure are the hospital chair and the
group president. The chair usually sits on the medical-
executive committee of the hospital. This committee is
extremely important for radiologists to influence because
it makes major decisions that affect all physicians. These
decisions might include input on capital expenditures,
review of the credentialing decisions that could affect
diagnostic imaging, and the right to decide (or approve)
turf allocations. Some members of the medical-executive
committee are rotated because that is the condition of their
appointment (eg, the medical and surgical subspecialty rep-
resentatives usually rotate every 2-3 years). If the radiology
chair remains a constant member of the medical-execu-
tive committee, the chair can exert power though tenure
that is out of proportion to the single vote usually ac-
corded that position.

Tenure for a practice’s president is also important for a
variety of reasons. First, everyone in a group is not suited
for a leadership position. Finding the appropriate leader
and giving that individual an opportunity to grow into
the position can pay big dividends for a practice. Second,
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