Wh PAcs Most PACS failures
y are not technical -
they’re operational,

®
P rOJ eCts architectural, and

workflow-driven.
and What Leading Organizations Do

Where PACS projects

FAILURE POINT #1

This is one of the most common real-
world delays. Legacy image volumes,

U n d e re Sti m ati n g D ata inconsistent formats, and retention

requirements frequently extend

M igrati o n CO m p lEXity timelines and increase risk.

Extremely High
(everyone feels this pain)

FAILURE POINT #2

Organizations replicate broken

I ncom p lete C li n ical workflows. Legacy inefficiencies

often migrate into the new
platform when workflow design

Workflow and User s rushed.
Experience Assessment

Very high credibility

FAILURE POINT #3 WHY IT MATTERS

Performance issues destroy clinician

@ @
I n s u ffl c l e n t trust fast. Network latency, storage

bottlenecks, and poorly sized

environments can undermine PACS

I nfraStru Ctu re performance from day one.
Readiness and Poor
Architectural Design

FAILURE POINT #4

Adoption risk. Late clinical

Limited Stakeholder e e eads o,
Engagement

post-go-live resistance.

FAILURE POINT #5 WHY IT MATTERS

Signals enterprise imaging maturity.

Treating PACS as | e
a Rad io lo gy_ O n ly service lines — not just radiology.
Decision

DIFFERENTIATOR OPPORTUNITY

FAILURE POINT #6

° Many projects stall after deployment.
We a k Po st — G o — L Ive Organizations that lack structured
optimization often fail to realize the
full clinical and operational value of

0 pti m izati O n & s ki p p i n g their investment. Properly

decommissioning legacy PACS

Legacy D ata P la n n i n g infrastructure and licenses to avoid

‘forever legacy’ operating costs.
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