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Experience-Based Consulting:
The Value Proposition

Nicole Pliner, MHSA, James Thrall, MD, Giles Boland, MD,
Denise Palumbo, RN, MSN

Consulting is a profession universally accepted and well entrenched throughout the business world. Whether it
is providing objective analysis, supplying a specific expertise, managing a project, or simply adding extra
manpower, consultants can add value. However, what are the attributes of a good consultant? In health care,
with the rapid pace of emerging technologies, economic intricacies, and the complexities of clinical care,
hands-on experience is the key. Recognizing the power of consultants with hands-on experience, the Depart-
ment of Radiology at Massachusetts General Hospital launched the Radiology Consulting Group, an “experi-
ence-based” model for consulting that may potentially shift the profession’s paradigm.

Key Words: Consulting, radiology, consulting models, experience-based, health care, management, infor-
mation technology
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HE MODEL

heory

or years, many academic medical centers, such as Mas-
achusetts General Hospital (MGH), have been on the
utting edge of technology, service delivery, and clinical
rocess design and redesign. They have invested millions
f dollars learning how to adopt new technology and how
o redesign operations to leverage important emerging
echnologies and clinical trends. Consequently, col-
eagues, vendors, and even consulting firms from
hroughout the country and the world have continuously
isited, toured, and learned from them. Although it is the
cademic mission to teach, these visits consume inordi-
ate amounts of time and resources from their hosts, and

n the majority of cases, there is no charge for this ex-
hange of intellectual property.

In essence, in these visits, hospital staff members serve
s consultants. They provide invaluable information and
ested solutions from real-life learning laboratories. Rec-
gnizing the value of this intellectual property, in 1998,
he Department of Radiology at MGH formed the Ra-
iology Consulting Group (RCG) as a vehicle to share
his experience with colleagues across the country and
hroughout the world. The theory of our consulting
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odel is to package all the intellectual property devel-
ped within departments of radiology as well as other
epartments and market it throughout the health care

ndustry on a fee-for-service basis. In so doing, we are
iving the multitude of hospitals and physician groups
ho seek consulting services another option: experience-
ased consultants.

ethodology

n the experience-based model, consultants are matched
ith a project on the basis of the particular expertise

equired. If, for example, a client were interested in learn-
ng how to start a positron emission tomography/com-
uted tomography (PET/CT) program, the core project
eam would include staff members who work directly
ith PET/CT. In addition to these subject matter ex-
erts, each team has a project manager, who manages the
elationship with the client, ensures timeliness with de-
iverables, and facilitates all logistics. Structuring the
CG to match a domain expert, who is typically a man-
ger within the department, with a project manager max-
mizes efficiency and the use of personnel while ensuring
ontinuity and customer relations.

The size of a team varies on the basis of the size and
cope of the engagement. It is important to note, how-
ver, that clients in the RCG consulting model gain
ccess not only to the designated project team but also to
ll the resources of the MGH Department of Radiology.
n the PET/CT example, financial analysts will most
ikely connect with a client to analyze insurance and

illing issues, experts in medical informatics and com-
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uter sciences may contribute advice regarding connec-
ions to radiology information systems and picture ar-
hiving and communications systems (PACSs), and
adiology marketers will provide direction on how to
row the new service line. This expansive group of re-
ources results in a comprehensive set of recommenda-
ions and solutions for the client, comprehensiveness that
s difficult to match outside of the experience-based

odel.

tructure

he RCG is managed by a full-time director and over-
een by a seven-member board composed of senior lay
nd physician managers within the department of radi-
logy. Although the RCG has only 7 full-time employ-
es, it is not uncommon to have 20 or more additional
ersonnel working on individual projects.
The RCG is a cost-revenue center of Radiology Asso-

iates, an entity within the Massachusetts General Phy-
icians Organization that formally operates under the
ame Massachusetts General Physicians Organization
/b/a Radiology Consulting Group. The RCG shares the
ot-for-profit status of the Massachusetts General Physi-
ians Organization. Revenues generated from the con-
ulting engagements are used to support the teaching,
esearch, and clinical care initiatives of Radiology Asso-
iates.

When the RCG was formed in 1998, Radiology Asso-
iates dedicated half a full-time equivalent employee to
he venture. Other than the staffing resource, no other
nancial investment was made at the outset. By sharing
ffice space, supplies, and the infrastructure of Radiology
ssociates, overhead was kept to a minimum. In the first
years, operating expenses for the RCG averaged around
300,000, and revenues grew from approximately
100,000 in the first year to $300,000 in the second.
adiology Associates absorbed the losses. By the third
ear, the RCG began gaining recognition in the industry,
nd demand for services grew. As a result, the RCG
equired more full-time staff members to meet this grow-
ng demand as well as more sophisticated business sys-
ems to manage the growing organization. This included
he addition of three more employees, the development
f a comprehensive Web site (http://www.thercg.com),
he implementation of a time and billable hours data-
ase, and the deployment of a contact management da-
abase. Now, in the sixth year of the RCG, operating
xpenses total approximately $1 million. Salary and ben-
fits constitute the majority of the expense. The other
ajor expenses include compensation to departmental

ersonnel for participation on consulting engagements,
ales and marketing, and rent and utilities.

The RCG’s revenues have grown from a modest

100,000 in its first year to a forecasted amount for fiscal t
ear 2004 of $1.4 million. Overall, the RCG has been
rofitable over its existence. The margins realized are
einvested into Radiology Associates and used to support
he group in their teaching, research, and patient care
ission.

HE VALUE OF EXPERIENCE-BASED
ONSULTING

redibility

s noted above, in the experience-based consulting
odel, consultants staffing each project have all worked

n busy radiology settings linked to the assignment as
anagers, clinicians, or support service specialists. They

ave been in the trenches and truly understand and ap-
reciate the dilemmas, challenges, and perspectives of
lient stakeholders. This fosters a colleague to colleague
pproach that builds credibility with staff members, elic-
ts trust, and facilitates collaboration. When RCG clients
ealize that the “consultants” are radiologists, technolo-
ists, PACS administrators, or film librarians, all who
nderstand their business, attitudes change and momen-
um for the engagements builds.

fficiency

ith an experience-based consultant, even complex con-
ulting engagements become much more efficient. The
CG does not need to spend extended periods of time on

ite learning the business before diagnosing the problems
nd recommending solutions. The efficiencies of the ex-
erienced team benefit clients in two key ways. First,
lient staff members are not tied up for weeks answering
uestions, producing data, and hosting the consultants
n site. Second, project hours are far fewer, which leads
o cost savings for the client on the consulting engage-
ent.

angible, Realistic Deliverables

n experience-based consulting team produces “experi-
nced” recommendations and solutions. The RCG’s de-
iverables are tangible and are designed to elicit results.
ather than provide clients with voluminous reports
ocumenting problems, the experience-based model en-
bles the RCG to go beyond “diagnosis” (i.e., the wait
ime in CT is too long) and provide “treatment” (i.e., the
ob description for a nurse to add, the process map of a
edesigned workflow with intravenous placements per-
ormed outside of the room and additional dressing
ooms, and revised scheduling templates).

readth and Depth of Radiology Expertise

ecause of the relationship between the RCG and the
epartment of Radiology at MGH, the RCG has access
o a large number of resources and subject matter exper-

http://www.thercg.com
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ise spanning the entire continuum of the specialty. The
CG has organized this expertise into the following five
istinct service lines (see Table 1):

Information technology: the RCG assists clients with
a full spectrum of services to support their PACS,
radiology information system, speech recognition,
and/or teleradiology initiatives. Services include
building strategic plans for technology acquisition,
vendor selection, project planning for system deploy-
ment, implementation support, training, and system
troubleshooting.
Management consulting: the management consult-
ing service line provides services such as helping cli-
ents identify and implement operational efficiencies,
manage assets, design space and workflow, evaluate
new ventures, and build strategic plans.
Practice management: this service line focuses on ra-
diology group practices, providing services such as
billing audits, marketing strategy and implementa-
tion support, and strategic planning.
Clinical management: using the RCG’s team of radi-
ologists, this service line concentrates on both the
clinical and professional aspects of radiology. On the
clinical side, services include peer reviews, quality as-
surance program evaluation and development, and
patient safety initiatives such as radiation dosage anal-
ysis. On the professional side, the RCG’s services
include contracting support and radiologist produc-
tivity analysis.
Training and education: the RCG provides a variety
of courses and symposiums on topics including
PACS, patient safety, and imaging center develop-

Table 1. Radiology Consulting Group service lines
Information
Technology

Management
Consulting

Prac
Manag

PACS Operational
reengineering

Billing a
reven
recov

Speech
recognition

Strategy and
business
development

Marketi

RIS Financial
analysis and
asset
management

Imaging
develo

Teleradiology Staff
recruitment
and retention

Strateg
plann

Note: PACS � picture archiving and communication system; RIS
ment. These courses are provided on a group or indi- F
vidual level, held both on site at MGH and off site,
and range in duration from 1 day to several weeks,
depending on the training objectives.

Information technology and management consulting
onstitute the largest percentage of RCG engagements.
ig. 1 illustrates the breakdown of all services.

OLLATERAL BENEFITS OF EXPERIENCE-
ASED CONSULTING

rofessional Development

rom the outset, the founders of the RCG envisioned the
onsulting group as a vehicle to provide professional de-
elopment opportunities to the departmental staff. That
ision has become a reality. The consulting engagements
ave honed skills such as problem solving, critical think-

ng, business writing, and presentation delivery. In addi-
ion to skill development, the experience of stepping
utside of one’s own environment and visiting colleagues

e
ent

Clinical
Management

Training and
Education

Patient safety PACS schools

Radiologist
workload
analysis

Competency-
based
training
workshops

enter
ent

Contract review Imaging center
symposiums

Peer review Failure mode
effectiveness
training

radiology information system.
tic
em
nd

ue
ery
ng

c
pm

ic
ing
ig. 1. Service line breakdown.
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nd radiology practices across the country and through-
ut the world has had a tremendous positive impact on
he professional growth of departmental staff members.
ach time our consulting teams teach, we also learn.
To prepare staff members to participate with the con-

ulting group, the RCG has created training programs
imilar to those of the large traditional firms. The pro-
rams are focused on strengthening the business acumen
f the primarily clinical and technical staff members.
eyond business and analytical skills, there are specialty
rograms addressing topics such as clinical trends in ra-
iology, vendors in the marketplace, and modality over-
iews to ensure that the consultants are always up to date
nd well prepared to assist clients. The training programs
re voluntary and extremely well received.

ecruitment and Retention

he RCG has enriched the work experience of those who
ave participated. The RCG provides department staff
embers with the opportunity to step outside the day-

o-day operation, see other radiology services, travel
hroughout the world, and share expertise with col-
eagues. It is rewarding personally and professionally. It is
lso financially rewarding, because staff members receive
onuses for their participation. Some of the strong reten-
ion rates in the department are attributed to the presence
f the RCG. Furthermore, the opportunities provided by
he RCG have also helped the department recruit new
taff members.

howcasing the Department

or the MGH Department of Radiology, the RCG has
rought incredible exposure. We have hosted numerous
lients as part of our consulting engagements and in the
ast year alone trained more than 300 people in our
n-site PACS courses. This enables us to showcase our
uccesses to colleagues throughout the world of radiol-
gy, and it rewards hard work and builds pride.

eturn on Investment

he RCG has provided a vehicle to capture revenue for
ur intellectual property. The MGH Department of Ra-
iology spent millions of dollars acquiring the knowl-
dge. The RCG now enables that investment to stretch
eyond the walls of our organization and allow others to

earn from our experiences.

HALLENGES

alance

xperience-based consulting is a balancing act. The

odel requires departmental staff members participating s
n a consulting engagement to manage two jobs. They
ust continue to work their “day jobs” while meeting the

imelines and expectations of their clients. To strike the
alance and ensure that neither the department nor cli-
nts would be compromised, the RCG assembled a core
f full-time employees to serve as project managers and
rovide project support. Full-time staff members now
andle all the logistics, background analysis, and deliver-
ble production and formatting. This support is critical.

caling

he most difficult element of the experience-based
odel is scaling it to meet demand and to grow the

usiness. Can you develop the bandwidth to service the
emand without sacrificing the model? The strength of
he model is that those who consult also remain deeply
ooted in the practice of radiology. How many staff
embers can you have out of the department at one

ime? We are still exploring the answer to this.

earning Curve

he third, but most easy to overcome, challenge is the
earning curve of running a consulting business. How do
ou market your services? How much do you charge for
our intellectual property? How do you position yourself
or growth?

At present, the RCG markets its services by attending
ajor tradeshows, speaking at national conferences, and

ublishing books and articles. Additionally, the RCG has
trategically aligned itself with three firms that offer ser-
ices that complement the RCG portfolio. These include

orldCare International, a global telemedicine com-
any, Sterling Planning Alliance, a health care facility
lanning company, and Source Atlantic, a capital plan-
ing and asset management company. These companies
erve as great marketing channels for RCG services.
ther marketing efforts include a robust Web site and a

rowing database of contacts. The RCG has not as of yet
roduced any print advertisements.

UMMARY

o date, the RCG has conducted more than 80 client
ngagements and has worked in over 30 states and six
ountries, proof that the concept of experience-based
onsulting is resonating with clients. The buzzword these
ays in differentiating one firm from another is value
roposition. In the experience-based consulting model,
he value is clear: credibility, breadth, and depth of re-

ources, efficiency, and results.
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