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The Dual ROI of
Scheduling Optimization
in Diagnostic Imaging

Learn how outcome-based scheduling strengthens
access, utilization and financial performance.
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The Industry Challenge: Efficiency
Gaps in Diagnostic Imaging
Scheduling

Diagnostic imaging operations face a series of persistent operational
inefficiencies. Scanner assets, technologist staffing and administrative
scheduling processes are all subject to variability, mismatch and sub-optimal slot
utilisation.

Common challenges include:
e Under-utilised capacity (for example, machines idle during scheduled clinic
hours);
e Staffing inefficiencies (techs idle, schedulers over-resourced); and
¢ Inconsistent scheduling performance (variability in no-show rates,
cancellations, rework).

These gaps produce real cost implications: idle scanner time costs margin,
delayed patient access reduces throughput (and may force overtime or premium
staffing), and excessive administrative burden increases overhead relative to
output.

From an industry benchmark lens, imaging_volume is rising while capacity
pressures mount: projections show national imaging utilisation increasing by 16.9
% — 26.9 % by 2055 relative to 2023, assuming current per-person rates persist.

In parallel, outpatient imaging continues to shift care settings: roughly 40 % of
radiology volume is now performed in outpatient imaging centers rather than
acute-care hospitals. This shift magnifies scheduling complexity, as sites may
differ in hours, staffing models and patient demographics.

In short, scheduling inefficiencies in diagnostic imaging are a major operational
and financial risk, but simultaneously, also a major opportunity for improvement.
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Projections show national imaging
utilisation increasing by 16.9 % - 26.9
% by 2055 relative to 2023, assuming

current per-person rates persist.

Source: National Library of Medicine






















