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Administrators,
Start Your Engines
By Hazel Hacker

In February, NASCAR fans lost a beloved hero in a
crash at the Daytona 500. My husband was at the
race, and although Dale Earnhardt was not his

favorite driver, he did respect the man's skill and love
for racing. 

You may be wondering what this has to do with
Imaging Centers or Radiology Admini-
strators. Am I a die-hard Earnhardt fan,
who is going to use this column to
memorialize him? No, I’m not—in fact, I’m
not even a NASCAR fan. (Notice that I said
my husband was at the race, not my husband
and I...)

No, the reason that I opened with the Earnhardt
trivia is this:  I'm fascinated by how one man made such
a significant impact on a sport. If you know anything
about racing, you know that he not only was a great
race car driver, he also made the racing industry grow
financially because of his business savvy.

Known as "The Intimidator" because of his racing
style, Earnhardt became extremely wealthy because of
his business style. Even even his toughest competitors
respected him. The young "rookie" drivers looked to
him for guidance and encouragement. His pit crew and

EI Conference
Yields Excellent
Information
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By Jay Mazurowski

Experts suggest that within the next
two years nearly 20% of hospitals will
begin to deploy PACS. Some even spec-
ulate that almost half of all healthcare
facilities are already looking into vari-
ous electronic solutions.

Support for these trends was evi-
denced at AHRA’s Electronic Imaging
Conference last month in Atlanta. The
two-and-a-half day meeting attracted
upwards of 200 attendees seeking infor-
mation and practical advice on the
development and implementation of an
electronic imaging department. A show
of hands revealed that at least half the
audience was attending its first AHRA
conference. Participants included not
only radiology administrators and
managers but also IS personnel and
system managers. The meeting provid-
ed timely information designed to lead
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• • PRESIDENT’S MESSAGE

DiAnne D. Wallace, FAHRA
Director of Imaging Services
Fayette Medical Clinic, P.C.

101 Yorktown Drive
Fayetteville, GA 30214
Phone: 770/460-4313

Fax: 770/460-4752
dizzyann@aol.com 

You Can’t Have Your Cookies and Eat Them, Too

Staffing shortages. The topic is
everywhere. We see the ads in
our medical journals, magazines,

and web pages. It doesn't matter what
branch of the medical profession you
are in—we are approaching a national
crisis in staffing. 

A recent survey by my state’s
Hospital Association (Georgia, August
2000) shows an alarming shortage of
healthcare professionals throughout
the state, ranging from nurses, phar-
macists, and respiratory therapists to
radiological technologists and other
allied healthcare professionals. The
report stated that it takes 30 to 90
days to fill most positions. Some posi-
tions have been reported to take much
longer.

Statewide, there were more than
2,700 FTE vacancies for nursing and
1,200 full-time equivalent vacancies
for health professionals including radi-
ologic technologists, respiratory ther-
apists, and pharmacists. The number
of employees needed is actually much
higher, however, because of our
reliance on part-time employees.

As administrators, we have either
speculated, guessed, or stated why we
are facing these shortages. I have seen
numerous postings on the AHRA list-
serv, in the technologists' journals,
here in Link, various web sites, and
other professional journals—all with
their respective reasoning or two
cents’ worth of opinions. The truth of
the matter is that there are many rea-
sons; not one reason alone is the cul-
prit.  

We are in an era in which the
"adults" between the ages of 18 and 22
will change jobs 12 times and careers
four times during their life span. The
"Baby Boomers" are nearing retire-
ment, and we are running short on
who will replace them. ARRT reports
that 45% of all administrators are
between the ages of 41 and 50 (see
page 6).  

We are in an era in which down-siz-
ing, right-sizing, or whatever buzz-
word was given to just plain letting
folks go has created an unstable mar-
ket place. An era in which more and
more employees are less satisfied than
ever (no matter what you offer).
Salary is not the number one issue.
Employees want job satisfaction, more
free time, and they want to move up
the ladder more quickly.

Managed Care, or "Mangled Care"
as I call it, started us in the downward

spiral, and we haven't recovered. The
downsizing started in the early 90s,
and we were all challenged to do more
with less but achieve the same results.
Don't get me wrong—some of the
weeding-out process was necessary,
but we are now seeing the long-lasting
effects of this.

When the cutbacks started, the
public saw the healthcare profession
(including ours) as the secure career it
once was. With the consistent news
about healthcare worker shortages
and the difficult work that it is, we
don't attract people into the field. We
have to work harder and be smarter
these days to attract and retain our
employees.

The current shortages have caused
many organizations, including the
AHRA, to come together and not only
study the issues at hand, but find solu-
tions. The AHRA is part of the Summit
addressing the staffing shortage; we
will publish updates throughout the
year. You know that you are not in this
alone, but when your organization is
enduring the hardship, it doesn't mat-
ter what others are doing. You just

want your situation resolved.

The Cookie Principle
As I mentioned above, we are in an era
in which the "adults" aged 18-22 will
change jobs 12 times and careers four
times during their life span. Some
would look at this as being indecisive.
Others would look at this as having
too many opportunities. 

Recently, I read an article (The
Cookie Principal, Robert Currie) about
a five-year-old girl who was going to
explain “life” to her two-week-old
brother "’cause it ain't goin’ to be easy
for him.” After all, she was once
young, too, and understood. She told
him how “grown-ups can't make up
their minds.” She had discovered that
they want one thing and then another. 

One day Alex wanted a cookie. Her
mother said no—it would ruin her
appetite for supper. Alex couldn’t
understand—she felt that supper
would ruin her appetite for a cookie.
Alex felt that grown-ups were always
trying to get you to do stuff you didn't
want to do. She wanted to watch TV
when Mommy wanted her to color or
play a game. She felt that by the time
she got to be a grown-up, she wouldn't
know what she wanted anymore.

When was the last time you asked a
kid what he or she wanted, who said,
"I don't know"? Alex told her little
brother that she felt sorry for Mommy
and Daddy. They couldn't help it that
they were "grown-ups." Alex began to
tell her little brother why grown-ups
couldn't make up their minds.

Alex first told her brother about
the toilet seat. Daddy wants it up, and
Mommy wants it down. “Sometimes,”
she said, “they get real loud about it.”
She asked her parents why they were
arguing about the toilet seat. Of
course, grown-ups would say they
were not arguing—just "discussing."
Alex told her little brother that after
their parents said they were just "dis-

continued on next page

We have to work harder
and be smarter these
days to attract and

retain our employees.
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cussing" that she sneaked back
into the bathroom and raised the
seat so she could hear some more
"discussing."

Alex then told her brother how
Mommy can't decide what to fix for
dinner. She would suggest cookies,
and Mommy would say NO.
Mommy can't decide each morning
what to wear to work or if Daddy
wants to do something on
Saturday, what to do.

Then little Alex questioned her
father’s decision-making ability.
She told her little brother that
each night Daddy had grown
whiskers, but in the morning he
would change his mind and shave
them off. Then Daddy sits in his
chair with the "mote" control and
can't decide which channel to
watch. Alex told her little brother
that Daddy has been a grown-up
too long—he doesn't know what to
watch.

Poor Alex felt her Daddy did not

even know which job he really
wanted. She had been listening to
him talk about changing jobs, but
he couldn't decide. She told of
hearing him listen to tapes, and the
man on the tape told him "people
who are ‘cessful’ figure out what
they want and go after it.” After
Daddy had listened to the tapes,
Mommy asked him if he knew what
he wanted. She told her little
brother that Daddy was sad and
shook his head and said he didn't
know. So Mommy hugged him, and
she did, too, and then Alex gave
him a cookie.

How else can young adults
make decisions when most were
raised in an atmosphere of indeci-
siveness or too much to choose
from? n

The Cookie Principle Story was written
by Robert Currie, a professor of psychol-
ogy at Judson College in Elgin, Illinois.

Cookies
continued from preceding page
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Please join us for our first
international imaging 

conference!

Recruitment...managing an ever
expandang workload...management

trends...selecting and mentoring
future leaders...these are some of

the issues facing healthcare profes-
sionals today—both here and

abroad! These topics and many oth-
ers will be covered in this 
exceptional opportunity.

3 full days of course material
packed into a 2-day conference.
You choose what track you want
to follow: The Global Workforce

or The Digital Department. Check
the website for details!

Applied for 17.5 ARRT Category A Credits

Registration Information
Fax..............................978/443-8046
Internet.........www.ahraonline.org

Amex, MC or VISA payment only

Mail..................AHRA, PO Box 334
Sudbury MA 01776

Crowne Plaza Toronto 
Don Valley 

1250 Eglinton Avenue, East
Toronto, Ontario

416-449-4111 
toll free 1-877-474-6835

Call 800/334-2472

Visit our website at 
www.ahraonline.org
to view more info or 

download the full brochure!

AHRA, CAMRT, OARM, OTRQ
Members $285 (U.S.)
Nonmembers         $385 (U.S.)

Single day registrations also available

Looking for a new job?
Let AHRA guide you. Managing Your Career: A
Personal Outplacement Program for Healthcare
Managers is available to members for $50.00
($65 for non-members) plus s&h. The 260-page
book leads healthcare managers through a
detailed process of evaluating their professional
attributes and marketing themselves to prospec-
tive employers.

Topics covered include:
PSelf-assessment and career develop-

ment
PResume and cover letter writing
PNetworking
PThe interview process
PSucceeding in your new position

Call (978) 443-7591 to order your copy or visit us at
www.ahraonline.org.
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Linkahra

Holly Vietzke
Editor

AHRA Link is published monthly by the
American Healthcare Radiology
Administrators.

Printed on recycled paper.

C a l e n d a r
Conferences and Meetings

IDTF (Independent Diagnostic Testing Facilities)
featuring Tom Greeson
April 19, 2001
1:00 - 2:30pm (EDT)

The Stark Rules
featuring Diane Millman
May 24, 2001
1:00 - 2:30pm (EDT)

PACS RFP Process:  Why Go Through the Hassle?
featuring Mitch Goldberg
June 28, 2001    New date!
1:00 - 2:30pm (EDT)

The Future is Now

Strategic Interventions: Imagine the Possibilities
ahra’s First International Conference
The Digital Department, Recruiting Across Borders,
Managing Multiple Sites, and more!
May 11-12, 2001 
Toronto, Ontario

The Broadley Community Seminar Series
Evaluating Radiography Efficiency
May 19, 2001
Westchester Medical Center 
Valhalla, NY

2001 Annual Meeting
Odyssey 2001 29th Annual Meeting & Exposition
July 30-August 3, 2001 
MGM Grand Hotel
Las Vegas, Nevada

For information, call toll free (877) 984-6338 or
(301) 984-9450, followed by the appropriate 
extension:

Registration Corey Chandler x17
Exhibits David McDonnell x16
Speakers Linda Hachero x13

ahra Audioconferences

Conferences

DiAnne D. Wallace
President
(770) 460-4313
dizzyann@aol.com

James D. Mace
Past-President
(614) 895-9900 x150
JDM@Macegroup.com

Sheila M. Sferrella
President-elect
(610) 402-4473
Sheila.Sferrella@lvh.com

Mel Allen
(913) 236-5731
mel.allen@sms.siemens.com

Sandra Anderson
(719) 365-5724
sandy.anderson@memhospcs.org

Kay Baker
(770) 919-1232
kbaker@mindspring.com

Theodore J. Caveglia
Finance Director
(724) 935-5557
TJCaveglia@aol.com

Timothy DeLong
(847) 803-1645
Tjrnsrad@aol.com

Julie Hughes
(206) 526-2134
jhugh1@chmc.org

Joe Lopez
(972) 487-2470
joe.lopez@tenethealth.com

Laurel Patt
(860) 344-6510
laurel_patt@mailservb.midhosp.chime.org

Debra Platt
Education Director
(775) 888-0204
debplatt@aol.com

Gerald Richard
(319) 589-9021
Richardj@trinity-health.org

Jeffrey Schaefer
(520) 694-22960
jschaefer@umcaz.edu

Mark Viau
(561) 393-4167
mviau@brch.com

AHRA Board of Directors

Congratulations to Fred Harris, who received the “Best
Divisional Director” Award, presented to him by his staff.
Fred has been employed by Birmingham’s Children’s
Hospital for 34 years. Great honor, Fred! . . . The results are
in! Shirley Crane is the proud winner of the Member Get a
Member contest. For her effort, Shirley receives the grand
prize of a complimentary registration and up to five nights
accommodation for the 2001 Annual Meeting. . . Congratu-
lations to Bobbi Miller, who accepted a new position as
the Director of Radiology at the Toledo Hospital in Toledo,
Ohio. . . Hazel Hacker’s article in February’s Link, “Thank
Goodness for Chocolate” was reprinted in RT Image last
month. Hazel received a small freelance stipend for her
humorous look at a busy imaging center.

Around the

a h r a

Contributions and comments are welcome.Send address changes and all correspondence to AHRA Link,PO Box 334,Sudbury,MA 01776 or e-mail 
publications@ahraonline.org.Reach us by phone 800/334-2472 or 978/443-7591; fax 978/443-8046.Visit us on the Web: www.ahraonline.org.© 2001 by AHRA.
May not be reproduced in part or whole without written consent from AHRA.
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This month’s featured web site is the 
radiology department at:

NorthCrest Medical Center
www.northcrest.com/
services/imaging.html

A simple, yet inviting site. Various
photos of staff project a friendly
atmosphere in the medical imag-
ing department at this
Springfield, Tennessee hospital.
The site provides the necessary
patient and department informa-
tion in a concise manner, and a
link to Radiation Safety thorough-
ly explains the safety precautions
and procedures that the depart-
ment practices, as well as listing
the organs most sensitive to radi-
ation.

This feature is designed to enable
AHRA members to visit other mem-
bers’ sites to share and compare,
obtain valuable information and to
network. If you would like to submit
your department’s web site, or
another that you have seen, e-mail
the site’s address to: 

publications@ahraonline.org.

No commercial submissions, please.

Web Site
of the
Month

Cast Your Votes for AHRA’s Island of Leadership
• • AHRA NEWS

Don’t worry—you won’t have to
vote anyone off, but we do need
you to vote five candidates onto
the AHRA Board of Directors.

A candidate booklet and ballot
will be enclosed with next month’s
Link. Please take a few minutes to
review it and choose those candi-
dates that you think would best
represent AHRA. 

“The candidates elected will
help determine the strategies
AHRA will use to continue to thrive
in the coming years,” said J.D.
Mace, Nominations Chair.

So, please give these worthy
candidates who took the time to
submit their information the
respect they deserve, and cast
your ballot. As we have all seen
this past fall, every vote counts! 

What’s the Password?
Effective May 1, you will need to
log into the Members Only section
of www.ahraonline.org using an ID
and password. Your ID is the same
number as your Member ID, and
your password, for first time use

only, is Odyssey. After you log in
the first time, you must change
your password to something that
you will remember.

The Members Only section con-
tains a downloadable version of
Link and information relating to
member services, awards, and
scholarships.

ARRT Exams Offered
Worldwide
The American Registry of Radio-
logic Technologists is now offering
its certification examinations at
selected cities in Europe and Asia.
This expansion extends the reach
of ARRT testing beyond the current
testing centers in 250 U.S. cities,
five U.S. territories, and eight
Canadian provinces. 

The selected cities are Man-
chester, England; Frankfurt, Ger-
many; Rome, Italy; Tokyo and
Okinawa, Japan; Seoul, Korea; and
Madrid, Spain. For information
about registration or fees, contact
the ARRT at www.arrt.org.

Do you have coding 
questions?

Link is looking for coding questions to answer
and share. Please e-mail or fax any questions

you have to either of our coding experts.
Questions and answers will be printed in a sub-

sequent issue of Link.

E-mail: ddunn@parentenet.com or 
cmelnyk@dellepro.com

Fax: (717) 540-4708 or 
(520) 544-4448 (Attn: CCI)
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By Jerry Reid, Ph.D.

ARRT Registered Technologists renew their registration
annually on a birth-month schedule. On the renewal
form, we ask various demographic questions. Combining
this information with that collected on the initial applica-
tion for certification paints a fairly accurate picture of the
profession as a whole, and of selected facets of the pro-
fession such as administrators/managers.

A total of 8,928 ARRT RTs indicate full-time employ-
ment within medical imaging or radiation therapy as an
administrator or manager. That accounts for approxi-
mately 4% of all RTs or 6% of all RTs who are employed
full-time in medical imaging or radiation therapy. The
gender distribution for this group is approximately equal:
53% female and 47% male. This compares to 73% female
and 27% male for the total group of RTs. As expected,
administrators are older than the general population of
RTs (see chart below). Whereas the age distribution of
managers is not in-and-of-itself a concern, the age distri-
bution of all RTs illustrates the projected problem of
worsening shortages due to the parallel graying of the
profession (supply) and the U.S. population (demand).
Two-thirds of the RTs are in their 30s and 40s, with cur-
rent levels of those entering the profession (i.e., new
examinees) running at barely replacement levels for
those leaving the profession.

Other notable statistics include:
l 68% of the administrators report employment in

hospitals, only slightly higher than that reported by
the general population of RTs (65%)

l 10% of the managers reported to be employed in
clinics, 14% in private offices, and less than 1% in
educational institutions

l Administrators are more likely to be employed in
larger departments with little more than half (51%)
employed in departments with more than 10 tech-
nologists

l Managers reported completion of higher levels of
education than the overall population of RTs. 37%
hold a baccalaureate degree or higher, which com-
pares to 18% for the general RT population.

l Managers are also more likely to use the Internet.
92% indicate use at least once per month, and 76%
indicate weekly use. 75% of RTs access the Internet
at least monthly, and 52% indicated weekly use.

l The “average” administrator/manager is female,
aged 46-50, holds an associate degree, and works in
a hospital. n

What’s Your Sign?
Demographics of Radiology Administrators and Managers

0

5

10

15

20

25

Age

P
e

rc
e

n
t

2
1

-2
5 2
6

-3
0

3
1

-3
5

3
6

-4
0

4
1

-4
5

4
6

-5
0

5
1

-5
5

5
6

-6
0

6
1

-6
5

>
6

5

>10

51% 6-10

17%

3-5

20%

6%
6%

1

1

Number of  Technologists

0

10

20

30

40

50
All RTs

Administrators

P
e

rc
e

n
t

HS +
 R

T

Certi
fic

ate

Associa
te

BS/B
A

M
aste

r's

Hig
her t

han M
aste

r's

Administator/Manager Age

Highest Education Level

Department Size



DDeevveelloopp  YYoouurr  LLeeaaddeerrss

7
April 2001

By Gail Nielsen

Are you painfully bogged down in
the daily chore of staying afloat in a
highly competitive industry? Over-
whelmed by the effects of changes
impacting your workforce—changes
such as new technology, the transfer
of diagnosis and treatment to outpa-
tient settings, shortages of profes-
sionals, or a rapidly diversifying
patient base? If so, you might like to
know about the research relating to
these growing pressures and the rec-
ommendations of governmental and
private agencies. According to the
research and observations de-
scribed below, there is a critical
need for development of leadership
skills in the health professions.
Building upon this research and
these recommendations, the
Coalition for Allied Health
Leadership provides extensive con-
tent and experiential learning oppor-
tunities to develop leadership skills
to its participants each year. 

Commissioned for Research
In response to growing pressure to
examine issues related to the allied
health workforce, the 102nd
Congress authorized Section 302 of
the Health Professions Education
Extensions Amendments of 1992 to
establish the National Commission
on Allied Health (NCAH). The
Commission conducted a compre-
hensive review of the issues, prob-
lems, and potential solutions per-
taining to the education, supply, and
distribution of allied health profes-
sionals throughout the United
States. NCAH reported that "with the
right support, allied health educa-
tional and professional leadership
could effectively surmount barriers
that impede prompt and appropriate
responses to the unmet needs of a
rapidly changing health care sys-
tem." Recommendation 10 of the
Commission's report states, "Allied

health professions must undertake
concerted proactive efforts to create
formal programs for educational and
professional leadership and mentor-
ing." And, according to the Pew
Health Professions Commission, a
private foundation that heavily
researched the healthcare work-
force, what is needed most in bring-
ing about allied health workforce
reform is leadership in the profes-
sions, education system, and health-
care system. (Pew Health
Professions Commission. Health
Professions Education for the Future:
Schools in Service to the Nation. San
Francisco, 1993)

The Center for the Health
Professions at UCSF pointed to a lack
of leadership among human
resource executives in health care as
one reason for the leadership short-
age. In The Hidden Health Care
Workforce, the Center reported, "At
all levels of workers, employers have
difficulty attracting workers with
critical thinking, communication,
and computer skills as well as strong
work ethic. While turnover rates
were often qualitatively described as
problematic and many current and
future labor shortages were identi-
fied, few leaders in human resources
departments are addressing these
challenges with long-term solutions.
Many were simply mired in the day-
to-day work of staying afloat in a
highly competitive marketplace. As a
result, few could articulate the reper-
cussions of changes impacting the
workforce such as new technology,
the transfer of care to long term and
outpatient settings, or a rapidly
diversifying patient base. If the
health care delivery system does not
address these and other work force
issues, it will be at risk of facing
greater recruitment and retention
challenges and an even smaller pool
of qualified practitioners willing to
work in the healthcare system.

Ultimately, these issues will deter-
mine an organization's viability in
the evolving health care environ-
ment."

Administrators Speak Out
After considering the research and
reviewing the scathing remarks from
Clay Sherman in his book Raising
Standards in American Health Care,
about the lack of leadership in the
U.S. healthcare system, I decided to
ask colleagues for observations
"from the front lines." Is it really true
that there is a lack of leadership
skills? Here are some of the answers
given by healthcare administrators: 
w Staff shows minimal evidence of

"foresight" or vision. 
w There is a general lack of ad-

vanced education.
w There is little desire to achieve

a greater knowledge base...any out-
side professional or self-develop-
ment readings are minimal. 
w Technologists must increase

scholarship pursuits and increase
research.
w Minimal efforts are seen where

employers support participation in
advance pursuits or professional
volunteerism by front line employ-
ees. 
w More opportunities are needed

for professional leadership develop-
ment. 
w It is difficult to find mentor role

models (nearby or easily accessible)
even though many leadership guides
recommend using mentors. 
w There seems to be a drought in

the quality of administrators enter-
ing higher education. While we have
plenty of PhDs, we are lacking indi-
viduals with excellent communica-
tion and problem solving skills that
are needed to lead education out of
its doldrums. We essentially are lack-
ing people with vision. 
w I look at recent hirings in my

district and see individuals being

• • ALLIED HEALTH CONNECTION

continued on next page



corporate associates stayed with him for years.
In reality, he was a business. He needed to please peo-

ple (his fans) to stay in business. What he did is not real-
ly different from what we do everyday. OK, he got to drive
fast, wear those neat suits, and people cheered when he
accomplished his goals, but in essence, he was the same
as us. He knew what he had to do to stay in business, and

he did it.
Everyday, we sit in our race cars (other-

wise known as our offices), and speed
through our days trying to please the fans
(patients, radiologists, government agen-
cies). When we lose the race (run behind in
scheduling, have a contrast reaction, fail a
JCAHO inspection), we have to face their
unhappy reactions.

As far as the financial end of the health
industry, never have so many done so much, with so lit-
tle. We have to be able to figure out how to hire people at
ridiculous salary levels, keep them working for us, and
keep them happy and motivated while they're with us. We
are very creative in coming up with incentive programs
that don't cost anything! In essence, we make the busi-
ness work because of our savvy. 

Dale Earnhardt was very controversial. I always
referred to him as "the brat" of racing. He challenged
everything and everyone. In retrospect, I realize now how
his challenges made the sport better. And isn't that what
we do? We challenge our employees to do what's best for
the patients. We challenge hospital administration to do
what's best for our employees. We challenge ourselves to
find a balance and make it work for everyone involved.
Does that make us "the brats" of radiology administra-
tion?

Maybe so. But maybe that's what is needed in every
industry—people who stand up and challenge things in
order to make them better for everyone. Earnhardt was-
n't the only one who benefited from his successes. And
it's the same for us. As administrators, our business suc-
cess affects many people—and on a much more signifi-
cant level (I’d still like to hear people cheer when I main-
tain full staffing, though). 

In closing, I'd like to mention that I keep hearing that
he died doing what he loved. Wouldn't it be wonderful if
that could be said for all of us? n

Hazel Hacker is a regular columnist for Link and an active mem-
ber of AHRA. “Hot Topics in Imaging Centers” will next appear in
the June Link. She can be contacted at hazelhack@aol.com.
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Administrators, Start Your Engines
continued from page 1

promoted into positions that they are not suited for. And
I'm speaking about presidents, deans and executive direc-
tors. I'm bothered by this turn of events now that I know
the difference between a leader and manager. And I don't
see a lot of true leaders entering higher education. 
w We have begun to tackle leadership development

through several venues. We have asked our Education
Committee to develop an Individual Independent Study
Packet on Leadership to be used by school programs.
Secondly, we are publishing articles in our association
newsletter. 
w I do not see a real emphasis on addressing leader-

ship skills in allied health personnel and I worry about
this.  
w My hospital made some attempts at "management"

courses in-house; opportunities for leadership develop-
ment are lacking. I have taken personal initiative to seek
leadership development on my own.
w I do not see leadership in allied health discussed in

my professional journals.

What are your own personal observations of possible
need for leadership development across healthcare and
in your own profession? According to John P. Kotter,
Harvard Business School, there is a need today for lead-
ership skills at all levels of healthcare workers—yes, all
levels. Any worker can lead something. If we are to be
successful in these times of diminishing resources, lead-
ership becomes an issue everywhere. 

If you have ideas for leadership development in health
professional associations, or would like to provide your
won observations about this, please forward them to me
for a potential project developing in the class of 2001 of
the Coalition for Allied Health Leadership. In future arti-
cles, we will begin to share excerpts from the Leader vs.
Manager program content. The Coalition was formed
from the recommendations of the Commission on Allied
Health to increase leadership skills in allied health. CAHL
is funded in part by a grant from the Bureau of Health
Professions, HRSA. n

Gail Nielsen, FAHRA can be contacted at isgail@home.com. Gail
has been an AHRA member since 1984.

Develop Your Leaders

continued from preceding page

Never have
so many
done so

much with
so little.
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system managers. The meeting pro-
vided timely information designed to
lead participants through the com-
ponents of an electronic department.

Information Technology Consult-
ant Michael Glagola addressed elec-
tronic security and HIPAA issues
early Friday morning. In his presen-
tation, "Security and Electronic
Imaging—An Oxymoron?" Glagola
outlined a 14-point strategy for opti-
mizing electronic security. He
emphasized a need to start with
security basics and common sense.
"Maintain the firewall, monitor
remote users, encrypt sensitive data,
and perform regular back-ups," he
said. Glagola summarized by sug-
gesting that while perfect protection
may be impossible, it is incumbent
on all of us to minimize security
risks. He concluded by reiterating,
"Security is possible, but only if you
are very careful and constantly work
at it."

Stuart Gardner, president of SG &
A Consulting led two discussions on
DICOM. In his first offering, "DICOM:
What It Is and What It Isn't," Gardner
gave a broad conceptual overview of
DICOM, without getting too technical
for those new to PACS planning. In
his second talk, "DICOM 3.0: What
the Vendor Doesn't Tell You,"
Gardner stressed the importance of
verifying the DICOM conformance
statement. "There are significant
benefits to understanding DICOM—
what you don't know can hurt you,"
he concluded.

Saturday's agenda focused on
voice recognition technology with
presenters sharing real world experi-
ences, planning strategies, and finan-
cial justifications for VRT. There was
also a live demonstration as well as
an informational and interactive
panel discussion.

In the session, "How to Know If
You Need a Consultant," Tessa Abate,
Capital Acquisitions/Contract Mana-
ger at University of Maryland

Medical Center
said, "It's a good
idea to get the
financial state-
ment of prospec-
tive consulting
firms. Ask for the
resumes of those
who will be direct-
ly handling your
account. Make
sure they have the
resources and sup-
port personnel to
handle your
needs." She fur-
ther added, "Ask
for a list of their
past clients (your
colleagues) so you can contact them
directly—you may even want to
solicit opinions from vendors." 

The catch phrase "broker-less
integration" was introduced on
Sunday by PACS consultant Anita
Samarth. In her discussion  on
RIS/HIS issues, Samarth said, "PACS
vendors are starting to eliminate the
‘PACS broker’ to integrate directly
with preferred RIS vendors. In other
words, PACS vendors are becoming
RIS vendors." Although Samarth's
presentation seemed to raise more
questions than it answered, she
effectively challenged participants to
assess and analyze the performance
and capabilities of their current
HIS/RIS systems with respect to
future PACS planning.

By mid-day Sunday, the Atlanta
conference had covered many of the
technical, practical, and legal issues
associated with an electronic envi-
ronment. Whether you are in the
beginning phases of PACS planning,
or actively involved in an electronic
imaging environment, the conference
provided timely and comprehensive
information to those on the road to
PACS. n

AHRA member Jay Mazurowski serves on

the Radiology Management Editorial
Review Board, and he has also written for
Convention Daily. He can be contacted at
jmazurowski@grhs.net.

Electronic Imaging Conference
continued from page 1

Good Teamwork Members of the Electronic Imaging Conference design
team (back row, l-r): Bill Malnar, Steve Clevenger, Richard Lewis. (front row):
AHRA Executive Director Mary Reitter, Karol Handrahan, AHRA President
DiAnne Wallace, and AHRA Conference & Meeting Manager Laurie
Tompkins

www.CTisus.com
A fabulous site dedicated to the
subject and study of computed
tomography. Loaded with infor-
mation such as spiral CT proto-
cols, teaching files, and various
lectures and quizzes. (A “You
Don’t Know Radiology” Quiz can
even win you a Dave Matthews
CD.) In addition to a collection of
key references pertaining to the
study of CT, CTisus.com also has
an animated gallery of medical
illustrations, and learning mod-
ules on specific areas of interest
in CT scanning.

On 
the Web

Do you have a favorite site that
you’d like to share? E-mail
publications@ahraonline.org 
or fax to (978) 443-8046.
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Director, Radiation Oncology
The Wendt Regional Cancer Center at The Finley Hospital,
Dubuque, Iowa, is seeking a Director, Radiation Oncology.
The Finley Hospital, an affiliate of the Iowa Health System,
is a private, not-for-profit, 158-bed community owned and
controlled regional healthcare facility.

One of only six radiation oncology programs in the
state, The Wendt Regional Cancer Center is a 10,000-
square foot outpatient radiation therapy center, benefiting
from a recent $4 million state-of-the-art capital invest-
ment.  Ideal candidates for the Director position will be
Bachelor's prepared, ARRT certified and will have recent
management experience in a similar sized organization.
Program marketing, knowledge of Medicare compliance,
recent coding experience, strong interpersonal skills and
the ability to establish an effective team is critical to the
success of this Director.

Interested individuals may forward their resumes to
resumes@mgmtscience.com or contact Tom Walker, MSA
Executive Search, at (816) 373-9988.  Please visit related
web-sites at www.Finleyhospital.org and www.ihs.org.  

Director, Diagnostic Operations
Radiological Associates of Sacramento Medical Group Inc.
(RAS) has provided the region with a full range of diag-
nostic imaging and radiation oncology services for the
past 84 years. Steady growth has made us one of the
largest private radiology practices in California and our
success means an exceptional opportunity for you as a
Director of Diagnostic Operations. 

Reporting to the Executive Vice President, this posi-
tion oversees a network of seventeen (17) freestanding
Diagnostic, MRI/CT, Ultrasound, Mammography and
Nuclear Medicine sites and 5 hospital contracts. The
Director is responsible for overall operations, ensuring
adequate staffing levels, safety and equipment/space uti-
lization, with an emphasis on customer satisfaction, as
well as budgetary development and equipment purchas-
es. Provides input into strategic plans. 

Requires a 4-year degree in Business Administration or
equivalent (MBA or MHA preferred) and minimum 5 years
medical operations management. Must have experience in
departmental budgeting, project administration and pro-
posal evaluation. Strong communication skills essential.
Experience in a multi-facility organization preferred.

For consideration, please send your resume to: RAS,
Dept. DDO/AHRA, 1500 Expo Parkway, Sacramento, CA
95815. Fax: (916) 920-4435 or e-mail: ratejes@radiologi-
cal.com. Visit our website at: www.radiological.com.
EOE/AA MFDV.
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Radiology Directors/Managers
Ready to choose whether or not you want to continue
working 55 hours a week/50 weeks a year? Attractive
interim opportunities exist in many facilities nationwide!
If you would accept a short-term assignment, send
resume, requirements, and the names, addresses, and
phone numbers of four professional/managerial refer-
ences to: the Nielsen Healthcare Group, Dept I, 8460
Watson Rd, Suite 225, St. Louis, MO 63119 or fax to 314-
984-0820 or e-mail nhcg@primary.net. No fees.

Director of Radiology and Imaging
Texas. Two full service 150 bed acute care hospitals,
plus a Women's Center, plus 3 physician clinics with X-
Ray.  Approximately 35,000 to 50,000 procedures, 40 to
50 FTE's and 7 to 9 Radiology Physicians. Position
reports to COO. Requires 4 year degree, RT certification
and 4 plus years of management experience preferably
in a multi-site setting. Compensation of 65,000+, good
benefits, paid relocation. Craig R. Siapno, Healthcare
Resource Recruiters, 888-652-8846.
E-mail: h.recruiters@worldnet.att.net.


