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Paging Dr. Green...
or Anyone

This Old
Hospital

By Hazel Hacker

Something happened recently in my imaging cen-
ter, which reminded me of just how different it is
from being in the radiology department in a hos-

pital. What happened in itself was not so rare, but the
events that surrounded the situation made evident the
striking differences. 

Now you’re thinking, all right Hacker, what was this
earth-shattering event? Well, a patient died while in the
MRI Scanner. This wasn’t the result of a horrible acci-
dent, but simply because at some point, life ends. And
this poor patient had the misfortune of dying right in
the middle of trying to find out what was making it hap-
pen.  

Of course, death isn't something that people who
work in medical facilities find particularly surprising.
It's not that we're a cold, unfeeling group, but unfortu-
nately, death is something that comes with the territo-
ry. What makes this one so different are the events that
followed.

First of all, the patient had his son in the scan room
with him to act as a translator, as he did not speak nor
understand English. Half of his family were in the wait-

Hot Top
icsforFreestandingIm

agingCenters

By Steve Clevenger

Moving an entire imaging department to
a new building is a huge job. Right now,
I feel as if I am managing two depart-
ments instead of just the one. One, I can
see and touch, while the other is on
paper and requires my imagination to
see. I attend meetings every day for
some aspect of the new building. I am
sure that the meetings are important,
but it is almost as if our workdays are
for meetings, and the evenings are for
doing the work that we should be doing
during the day. But the big day is getting
close, and I am sure that this helps to
keep us going!

As I said in last month's Link, this is a
huge move for us. It has been a long
time coming. To help us do this effi-
ciently and effectively, numerous
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Striving to Be Ahead of Our Time

We hold these truths to be self-
evident,

That all men are created equal:
That they are endowed by their creator
With certain inalienable rights;
That among these are life, liberty,
And the pursuit of happiness.

For the support of this declaration, 
with a firm reliance on the protection 
of The Divine Providence 
we mutually pledge to each other, 
our lives, our fortunes, and our
sacred honor.

"The Declaration of Independence"
July 4, 1776

As I re-read this excerpt from the
Declaration of Independence several
thoughts come to mind. Because I'm
preparing to leave for the board
meeting, I think of commitment. I'm
not talking about committing your-
self to a psychiatric facility (although
there are days that I must resist that
urge). As a board, however, we are
committed to the membership, to
the AHRA organization, and to each
other. 

The second thought I have is
vision. I marvel at how a bunch of
men in 1776 could have had the
vision to write this declaration! Was
it an accident that we find it so pro-
found today? Or were that much
ahead of their time? How could they

have known 225 years ago that this
vision would still hold true today?

That is similar to what the board
is trying to do with the strategic plan.
We are trying to create a vision for
the next 30 years. It is a very difficult
task to accomplish. Trying to project
what our members might need in five
years and ensure that we have the
resources to meet those needs is a
challenge. How did our forefathers
do this so eloquently with a feather
pen and an ink well?

The next thought concerns the
famous phrase, "all men are created
equal." Of course, in those days
women did not have any rights. (Our
forefathers didn't predict that one.)
Today we refer to this as valuing
diversity. To have a great board, we
want a diverse group of people on it.
This includes people from different
professional backgrounds such as
large hospitals, small hospitals,
medium hospitals, outpatient-imag-
ing centers, radiologists or physician
practices, and many others. It also
includes people from different cultur-
al backgrounds. As a board we
respect and encourage diversity. If
you are interested in serving on the
board or know someone who you
think would be a good board mem-
ber, please call or e-mail me.
Nominations are closed for this year,

but I will keep a list for next year
since I will be the Chair of the
Nominations Team.

I chose dedication for my last
thought. The last couple of lines talk
about pledging to each other "our
lives, our fortune and our sacred
honor." We frequently joke that we
could have our board meetings any-
where since we only see the inside of
a meeting room for two long days.
Then there's the travel time to and
from the meeting. But it's a group of
people very dedicated to the organi-
zation and to doing what's right for
our members. All the board members
and their contact information are list-
ed in Link each month, as well as on
the web site. If you have any ques-
tions, issues or concerns, please call
any one of us. We would love to talk
with you.

Our goal at the January board
meeting was to finalize our strategic
plan document. A summary of that
document will be in the next Link.
You will also begin to see some infor-
mation on a large number of bylaw
changes that Mark Viau has been
working on this year with a team of
people from the board and the staff.
We will all vote on these during the
business session of the Annual
Meeting in New Orleans in July. 

Until next month, take care. n

Sheila M. Sferrella, FAHRA
Radiology Administrator

Lehigh Valley Hospital
Cedar Crest & I-78

PO BOX 689
Allentown PA 18105-1556

Phone: 610/402-4473
sheila.sferrella@lvh.com

• • PRESIDENT’S MESSAGE

The weekend before New Year’s Eve, a bunch of our friends came up from Baltimore for the
holiday. We had everyone over for dinner, so I chose an eclectic group of wines for the eccen-
tric group of people with whom we were dining. Since they’re game for anything, I didn’t
worry about whether I had tasted them before or not. I figured we’d get a taste of wines from
around the world.

We started with Mont Gras, Colchagua Valley, 1997 Cabernet Sauvignon Unfiltered from
Chile. Reviews varied. Most people liked it. I don’t particularly like the Chilean wines, however.

Next we drank a bottle of Navarro Correas, Colecciona Privada, Maipu-Mendoza, 1997
Cabernet Sauvignon from Argentina. This was the evening’s favorite. It’s full-bodied with a
peppery taste. It also has a neat bottle and canister. I saved it for the 20 years of Argentinian art
it has on the back of the canister.

Finally, we drank a bottle of Parallele “45,” Cotes du Rhone, Paul Jaboulet Aine from
France. It’s a red table wine. It is very light—comparable to a Pinot Noir.

Happy Tasting. Enjoy!
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AHRA and the AHRA Education
Foundation are now accepting appli-
cations for several of their outstand-
ing programs:  the Amersham Health
Award for Excellence, Osborn
Scholarships, Partners in Learning,
the Gold Award, and AHRA Fellows.
These great opportunities are
unique to AHRA, and members are
encouraged to take advantage of
them.

Amersham Health Award for
Excellence  Sponsored by Amer-
sham Health, these prestigious
awards recognize radiology adminis-
trators for excellence and leader-
ship. Five AHRA members will be
honored and presented with a beau-
tifully engraved crystal obelisk.
Please consider nominatiing an
administrator (must be an AHRA
member) who habitually practices
everyday, on-the-job excellence.
Anyone may nominate someone—
nominations do not need to come
from members (thus, employees and
co-workers may nominate you).
Application deadine: June 10, 2002.

Osborn Scholarships Given by
the AHRA Education Foundation,
this scholarship allows up to three

members to attend the 2002 AHRA
Annual Meeting & Exposition held in
New Orleans July 28 - August 1.
Intended for members who are not
financially able to attend the meeting
on their own, the $1,500 scholarship
includes the costs of registration,
hotel, airfare, and meals. Any mem-
ber who qualifies is eligible, regard-
less of length of membership.
Preference is given to members who
have never previously attended an
annual meeting. Application dead-
line: June 3, 2002.

Partners in Learning One of
AHRA’s signature membership bene-
fits, this program partners adminis-
trators from different facilities for
the purpose of mentoring, “learning
the ropes,” or simply exchanging
valuable information. New and sea-
soned administrators alike benefit
from this unique program, in which
visitors spend three to five days in
their host’s facility Food and lodging
expenses are provided by the  AHRA
Education Foundation, who is grate-
ful for the support of program spon-
sor Amersham Health. Application
enclosed. Application deadline:
March 30, 2002.

Gold Award The AHRA Gold
Award is the highest honor AHRA
bestows upon its members. The
award is given to an AHRA member
who has made significant contribu-
tions to the profession of imaging
and healthcare administration.
Nominations for the Gold Award
come from the membership, and any
member may nominate a candidate.
All members of AHRA are eligible to
be considered for the award.
Application deadline: May 6, 2002.

AHRA Fellow  The AHRA Fellow
designation recognizes the signifi-
cant contributions of AHRA mem-
bers to our professional association.
Using the evaluation point scale and
form, members may submit an appli-
cation for Fellow status. Appli-
cations require the sponsorship of a
current AHRA Fellow. The Member
Recognition Team will review all
applications and notify all applicants
of its decision. Members who qualify
for the Fellow status will be recog-
nized at the Annual Meeting in New
Orleans. Application deadline: June
3, 2002.

All applications are available at
www.ahraonline.org. n

An Application a Day Brings Honors Your Way...

• • AHRA AWARDS

AHRA 2002
Annual Meeting &

Exposition

REFLECT AND REFRESH
l Inspirational, Motivational, and Team

Building Speakers Daily

l Sessions packed with information

RECONNECT
l Network with friends and colleagues

l Visit more than 130 exhibits

www.ahraonline.org ll (877) 984-MEETJuly 28 - August 1, 2002 l New Orleans
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Holly Vietzke
Editor

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

C a l e n d a r
Conferences and Meetings

“Sink or Swim”: Proactive Recruitment and
Retention
featuring David Whipple, Jeff Palmucci, and Michael
Bird, MD
February 28, 2002
1:00 - 2:30pm (EST)

CRA: What Do I Need to Know?
featuring Monte Clinton, FAHRA
April 5, 2002
1:00 - 2:30pm (EST)

Generously sponsored by Bracco
February 25, 2002 l Atlanta, GA
February 28, 2002 l Nashville, TN
March 4, 2002 l Manchester, CT
March 7, 2002 l St. Louis, MO
March 11, 2002 l Chicago, IL
March 14, 2002 l San Francisco, CA

Electronic Imaging Conference
May 16 - 18, 2002
Catamaran Resort, San Diego

2002 Annual Meeting
Reflections ll 30th Annual Meeting & Exposition
July 28 - August 1, 2002
Ernest N. Morial Convention Center
New Orleans, Louisiana
In conjunction with AERS

To register for any of the conferences, go to
www.ahraonline.org or call (978) 443-7591. For
other information on conference details, call toll
free (877) 984-6338 or (301) 984-9450.

Registration & Exhibits Corey Chandler x17
Speakers Jennifer Leo x12
Conference Logistics Linda Hachero x13

ahra Audioconferences

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

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

DiAnne D. Wallace
Past-President
(770) 716-1101
Wallace_DiAnne@piedmont.promina.org

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

Vickie Bedel
(214) 303-2804
vickie.bedel@radiologix.com

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

Robbie Edge
Education Director
(209) 576-3645
roberta.edge@tenethealth.com

Ken Fazzino
(727) 825-1716
ken.fazzino@baycare.org

Julie Hughes
(206) 526-2134
jhughes@phxchildrens.com

Penny Olivi
(410) 453-0800
polivi@aol.com

Jeffrey Palmucci
(330) 543-8779
jpalmucci@chmca.org

Roland Rhynus
(760) 888-1705
rrhynus@sdps.md

Bernie Rubenzer
(414) 771-7470
brubenze2000@yahoo.com

Jeffrey Schaefer
(520) 694-2960
jschaefer@umcaz.edu

Barbara Spencer
(614) 566-5797
spenceb@ohiohealth.com

AHRA Board of Directors

Contributions and comments are welcome.Send address changes and all correspondence to AHRA Link,PO Box 334,Sudbury,MA 01776 or e-mail 
Link@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.© 2002 by AHRA.May not be
reproduced in part or whole without written consent from AHRA.

Congratulations to Luis Marquez, who has accepted a
new position at Southern Ohio Medical Center. Luis left
St. Catherine Hospital in Garden City, Kansas, where he
served as the Director of Imaging Services. . . and to
Eugene Frank, who retired on December 31 after 31
years at the Mayo Clinic/Foundation in Rochester,
Minnesota. Eugene will now oversee the radiography
program at Riverland Community College in Austin,
Minnesota as its director. . . AHRA bids goodbye to
Director of Administration Donna Alum, who has taken
a job with another organization. Good luck, Donna!

Around the

a h r aCoding Seminars

Conferences

Printed on recycled paper.

Complimentary!
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ARRT Helps Employers Seeking RTs
• • AHRA NEWS

Beginning March 1, the American
Registry of Radiologic Techn-
ologists will make available for
rental its extensive list of Reg-
istered Technologists. The list will
provide a recruitment tool for
employers seeking to fill their
staffing needs.

In an effort to prevent “stealing”
technologists, the ARRT will not
release the specific employment
information of the RTs (i.e. facility
name or telephone number),
though it will provide the type of
employment (i.e. hospital, clinic,
private office, etc.).

“We see this as one more way of
helping to promote high standards
of patient care by identifying for
employers those individuals who
have met ARRT standards of certi-
fication and registration,” said
ARRT’s Executive Director Jerry
Reid, Ph.D.

ARRT’s list, which contains
more than 200,000 individuals,
includes a wide range of demo-
graphics and characteristics, and
ARRT will custom-sort the list to
accommodate your desires and
needs, among the following cate-
gories:
l Employment status
l Primary discipline
l Job title and description
l Type of facility
l Education level
l Geography
Employers can choose to have

the list sorted alphabetically or in
zip code order, and in what format
(pressure-sensitive or unglued
paper labels, magnetic media, or
as an e-mail attachment). In addi-
tion, those individuals who do not
wish to be listed can opt out sim-
ply by checking a box on the
renewal form or alerting the ARRT

in writing.
For more information or to

order the list, visit the ARRT web
site at www.arrt.org, or call (651)
687-0048, ext. 540.

Membership Directory is

Complete!

The 2002 AHRA Membership
Directory is currently being print-
ed, and you should receive it in the
mail very shortly. The directory
includes a complete listing of all
AHRA members as of December 31,
2001. (Anyone new to AHRA after
that date will be listed online and
in the 2003 directory. New mem-
bers will still receive the directory,
though.) 

This directory complements
the AHRA Membership Directory
online (www.ahraonline.org/ mbron-
ly/default.asp), which has the most
current information about our
members. Remember that your
AHRA members is yours, regard-
less of who pays for it! So if you
change jobs—even if your facility
paid your dues—you take the
membership with you to your new
position. (It cannot be transferred
to your successor.) So, please be
sure to let us know when you
move. You can quickly update your
contact information online, give us
a call, or drop us a note so you
don’t miss any of your AHRA mem-
ber benefits.

If you find an error in your list-
ing, please contact us so that we
may correct it in our database. n

This month’s featured web site is the radi-
ology department at:

The University of Sydney
www.usyd.edu.au/su/radiolo-

gy/usindex.htm

A simple, informative site. A “Useful
Links” page contains more than 35
radiology-related sites around the
world. The site also has information
on the teaching programs at both
undergraduate and graduate levels,
as well as a page that tells prospec-
tive students how to participate in
the programs. An “Ask the
Radiologist” feature allows you to
submit a question via e-mail about
any related topic.

SUBMISSIONS NEEDED! Please
consider suggesting your site or
one you like. Send all addresses
to:

Link@ahraonline.org
No commercial submissions, please.

Web Site
of the
Month
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By Gail Nielsen, FAHRA

In the days immediately following
the terrorist attacks of September
11, the Coalition on Allied Health

Leadership (CAHL) continued its
leadership development work in
Washington, D.C. Participants
learned methods to enhance their
leadership skills and presented the
results of their work and research
projects conducted over the previ-
ous six months. One of the projects
that elicited the most discussion by
participants focused on research
into the recruitment and retention of
allied health professionals. Following
is a brief description of that project. 

Concern over the shortages of
qualified professionals entering the
healthcare workforce stimulated a
CAHL project team to design a sur-
vey to determine new ways to
address recruitment and retention.
Sharon R. Stewart, Ed.D., SLP and Jill
B. Pool, PTA, BBM identified the
problems to include:
l Projected increase in demand

for allied health professionals
l Need for allied health profes-

sionals to more closely repre-
sent population diversity

l Need for redistribution of allied
health professionals to serve
underrepresented populations
in rural and urban areas

l Decline in enrollments for stu-
dents in some allied health pro-
fessions.

Purpose and Methods

The purpose of the project was to
determine how and why students of
allied health professions became
interested in the professions and to
investigate plans the students had
for future employment. Through a
survey intended for use by profes-
sional education programs, potential
employers, and professional organiz-
ers, Stewart and Pool asked how stu-
dents decided on their professions,

and where they saw themselves in
the future. Rationale for selecting
survey questions came from review
of literature, past surveys, consulta-
tion with students and professionals
and personal experience. Stewart
and Pool polled students from Texas
and Kentucky.

Findings

1. The majority of students first
learned about the profession
through personal experience.

2. Very few students learned of
the profession while in high school
or earlier.

3. The decision to pursue a career
in the profession was most frequent-
ly made during high school or during
their first two years in college.

4. The majority of students
expected to work full time in the
future.

5. The most important factors in
students' decision to enter the pro-
fession were:

a. A desire to help others 
b. The nature of the work
c. Variety of employment types
d. Work setting 
e. Intellectual challenge
f. Job availability
g. Geographic Location

6. The most important factors
influencing where students wish to
live and work were:

a. Job availability
b. Access to medical care
c. Proximity to family/loved ones
d. Higher salary and benefits
e. Commuting time

7. The most desirable settings for
future work varied by the profession.

Discussion

The responses on how and when
students learned about their chosen
professions, and made decisions to
enter those professions, appear to
create a window of opportunity. If
young people became aware at an
earlier age (say, middle and high

school), could they be encouraged
to explore and possibly enter those
professions? If most awareness cur-
rently comes from personal experi-
ence and very little comes from high
school classes, does that point to
opportunities for increased aware-
ness? 

Lessons from History

Similar research across the U.S. by
the Summit on Manpower in the
early 90s indicated similar opportu-
nities for increasing awareness. The
Summit acted on those indicators
and developed a set of bookshelf
videos on seven radiology profes-
sions that were subsequently sent to
high schools across the nation.
Commercials for Channel One (the
educational TV channel used by
schools across the nation) were cre-
ated on education awareness oppor-
tunities in the radiology and imaging
professions. In subsequent years,
the number of students taking the
ARRT exam increased significantly,
and the staff shortages diminished.
Certainly, the increasing salaries,
stimulated by shortages, attracted
students and radiology professionals
to fill those positions. One wonders,
however, if the high school students
had not become aware of the radiol-
ogy professions in those times,
whether they would have been
attracted to radiology professions in
such high numbers, so quickly?

In 1994-95, the Allied Health
Workforce Development Project,
sponsored by the Bureau of Health
Professionals under HRSA, created a
think tank of allied health profes-
sionals from across the nation to dis-
cover ways to stimulate the develop-
ment of the allied health professions
for the future. One of the reports that
may be useful to AHRA members ref-
erenced a community driven effort
to recruit individuals to the health
professions and to improve the qual-
ifications of students who enter the

• • ALLIED HEALTH CONNECTION

Get ‘Em While They’re Young

continued on page 8
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"Transition Teams" work on many
aspects of the move. Operations,
Orientation & Education, PR &
Project Communication, Occupancy
Readiness, Patient Care, and
Medical Staff Teams have been
meeting for months now, trying to
plan a smooth transition to a new
facility. Besides the hospital floors,
there will be an office tower on top
of the hospital that we hope will be
a feeder system into our hospital
below. The office tower was sched-
uled to open late last month [after
Link went to press]. We are also
scheduled to do scenarios called
"Day in the Life" that test the
processes for getting patients and
staff from one place to another, and
to find the service they are seeking.
I get to be the person who watches
and analyzes the flow of the
processes. It should be interesting.

One issue that we have started
working on as a hospital has to do
with change management. We found
out quickly that some of the hospi-
tal staff felt that the construction of
the new facility does not affect them
because they are not physically
moving. (We have a separate build-
ing that houses the patient nursing
units. This building is staying as it is
for now.) And as we all know, staff
are less than excited about any
change, especially if they deem it to
be something of little importance to
them. (They had no interest in mov-
ing their cheese.) The team's charge
was to bring the staff along to the
point of expecting change and even
embracing it to some degree. No
easy task! The Change Management
sub-team assigned to this project
came up with several ideas. One was
to do a skit called "This Old
Hospital," borrowed from a popular
show called “This Old House.” The
actors in the skit travel through the
new hospital in conversation with
the staff that they meet along the

way. The actors use carpentry tools
as memory aides for tools to help
with the concept of change. For
instance, the hammer breaks down
stress, tape makes "changes" stick,
rulers see how you might measure
up, and a wrench helps your peers
get a grip. The main characters were
Steve and Norm. It just so happened
that the actors started using Norm's
name as a lead-in for the audience
by stating, "After all change is the
Norm." The skit was a lot of fun and
well received. As a matter of fact,
the sub-team rewrote and per-
formed it for the entire Emory
Healthcare System leadership. The
team also developed a tool kit with
small plastic tools and suggestions
for helping the staff through change.
Department directors distributed
the kits to their staff.

The hospital has had many Q & A
meetings for the staff. The questions
that always arise are: Where do we
park? How do we get from the new

parking facility to our new depart-
ment? Where is the cafeteria located,
and how do I get there? I heard that
there is going to be a coffee bar, when
does it open? They also ask good
operational questions, but those
four questions always seem to arise.
We have also had several "hallway
fairs," in which a model of the new
building is displayed. A featured
department staffs the booth. We sit-
uated the booth right outside the
cafeteria, which elicited a continu-
ous crowd. This was a great idea, as

there were always some good ques-
tions that we had not thought of
before. This always scares me, too,
as it makes me wonder what else we
may have overlooked. The featured
department kept a list of all the
questions asked, and passed them
on to a point person who would put
the Q & A in a “Development
Newsletter,” which went out to the
entire hospital. 

As I mentioned in the first article,
we will go live with PACS. We have
chosen the Siemens solution. We
have already flow-charted all of the
old work processes for all of
Imaging. That has been done for
months. The engineer who relocat-
ed to our area for the installation
process has begun flow-charting the
current radiologist work process.
Siemens will be connecting our CT
and MRI units in the next few weeks
to start the archival process. It looks
as if we will not have much of an
archive for the routine diagnostic
exams before we go live. This may
come back to haunt us later, but it
was a decision that we made that
was partly driven by the availability
of funds and our lack of time. The
first of the PACs equipment should
arrive shortly! 

Next month I will report on the
“Day in the Life” run-through and
the process redesigns happening in
Imaging. Lots of imagination, staring
at floor plans, head scratching, won-
dering, and lots of what "ifs" are
happening here. It is fun and pulls at
your every experience as a rad tech,
supervisor, manager, and adminis-
trator. 

If you would like to see more
about our redevelopment program,
please go to our web site located at:
http://www.emoryhealthcare.org. n

Steve’s next article will appear in next
month’s Link. You can contact Steve at
Steve_Clevenger@emoryhealthcare.org.

This Old Hospital
continued from page 1



ing room, all anxiously awaiting the
results. It was obvious that his fami-
ly loved him and was very con-
cerned. Still, all very typical. 

When my staff detected a prob-
lem and brought the patient out of
the machine, the son was there to
witness our attempts at reviving his
father. At imaging centers, no code
team comes out of the woodwork to
take over all the intimate details of a
standard hospital-based code. We
got the code cart and did what we
were trained to do until the para-
medics arrived. While this doesn’t
resemble a scene from “ER,” it is
more than someone might get if he
crashed in a supermarket or at the
mall. But the son seemed befuddled
at our obvious relief on seeing the
EMTs arrive. 

Even more shocking was the fact
that once it was apparent that the
patient was not going to survive and
the doctor on site announced the
time of death, everyone left. I mean
everyone (except the patient, of
course). You see, in a hospital, if a
patient dies, there are departments
that take care of the transfer of the

body. 
Not so in an imaging center. We

had to call the Medical Examiner to
come to the center to examine the
incident and take the body for an
autopsy. Easy enough, you may

think, but this meant that we had to
store the patient until the Medical
Examiner arrived. And to quote his
secretary: "Why should he hurry?
The patient’s dead."

Remember now that I still have a
waiting room full of this man’s family
members, who have also called oth-
ers that are on their way. Except for
his son, none of them spoke English.
The imaging center has not closed
down because of this incident, so
there are also other patients arriving
for their appointments, picking up

films, and doing all of the things
patients do. And in the middle of all
this, I have a body to hide. (I swear
I’ve never said those words before.)

Have you ever heard the saying
that necessity is the mother of inven-
tion? That should be the mantra for
imaging center administrators. We
moved the patient's body into the
doctors’ reading room, making it a
"viewing room." Once the family
members were moved there from the
main waiting room, they settled
down a bit. I called a counselor from
the hospital to come and speak with
them and my staff. 

When I speak with my fellow
AHRA members, they help to remind
me of our common ground and how
alike our daily experiences are. But
when something like this happens, I
realize just how different our situa-
tions can be. n

Hazel Hacker is a bi-monthly columnist for
Link. Her next column will appear in the
April Link. You may contact her at hazel-
hack@aol.com.
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Paging Dr. Green
continued from page 1

And in the middle
of all this, I have a

body to hide.

workforce. Employers and educators
formed a working stakeholder group
to confront the brutal facts and
develop agreement on how to:
l Involve employers in develop-

ing and funding new recruit-
ment efforts for education pro-
grams

l Involve employers in clarifying
entry level education require-
ments adopted by education
programs

l Continue stakeholder collabo-
ration for future enhancements

Reports of these efforts’ results
pointed to the success of local
efforts to improve communication,
free up funding for recruitment
work, improve satisfaction of
employers and entry-level employ-
ees, and to support the effectiveness
and financial viability of the educa-
tion programs.

AHRA members interested in fur-
ther information or samples of sur-
vey tools used, may contact Gail
Nielsen at nielsega@ihs.org. n

Gail Nielsen is one of the AHRA members
who serves on the Coalition on Allied
Health. You can contact her at
nielsega@ihs.org.

Get ‘Em While They’re Young
continued from page 6
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POSITIONS OPEN

Director of Radiology Services
Memorial Hospital of South Bend seeks a qualified
candidate to oversee both inpatient and outpatient
Diagnostic Radiology Services.  Responsibilities
include developing and administering all activities
related to budget control, and the supervision of a
staff of 70 FTEs.  The Radiology Department has
recently implemented its first PACS system and inter-
acts frequently with a very progressive trauma center.
Candidates considered will possess the following
background:
lMinimum of three years of recent and progres-

sively more responsible experience in the man-
agement of a diagnostic radiology department

l Demonstrated interpersonal skills; assuring pos-
itive public and departmental relations

l Some experience in the daily operational aspects
of maintaining an effective and high-patient vol-
ume outpatient radiology center and familiarity
with a PACS system is preferred

Qualified candidates should contact: Carol Lyle-
Ford, PHR, Memorial Health System, 702 N. Michigan
St., South Bend, IN 46601, e-mail: clford@memori-
alsb.org, fax: (219) 284-7448.

more u
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• • CLASSIFIED

POSITIONS OPEN

Executive Director, Diagnostic
Imaging
Our client, a leading Southern healthcare system
anchored by a 650+ bed hospital, seeks an Executive
Director, Diagnostic Imaging.  The Executive Director
will provide leadership, management, education, and
direction for this progressive, state-of-the-art diagnostic
imaging department, which encompasses approximate-
ly 120 FTEs.

The successful candidate will be an accomplished
professional with a minimum of five years of manage-
ment experience in a complex, multi-modality imaging
department.  A bachelor's degree with a concentration
in radiological science is a must and a master's degree is
strongly preferred.  A license or certification by at least
one of the national certification boards such as ARRT is
essential.

Interested candidates should contact:
Coleen Kelly

(513) 561-0399
ckelly4444@aol.com

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 nation-
wide! 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.

Department Manager, Radiology
Aurora Medical Group seeks Manager of Radiology
Services for 100+ provider, multi-specialty clinic system,
located in Sheboygan, Wisconsin. Manager will be
responsible for operations of department including radi-
ology, ultrasound, bone density, breast diagnostic cen-
ter, branch clinic radiography and liaison for mobile CT
& MRI. Department performs approximately 50,000 pro-
cedures annually with staff of 24 FTE's.  Reporting rela-
tionship is to Clinic Administrator for overall manage-
ment and supervision of department and programs.

Qualified candidates will possess high degree of
accuracy in managing daily operations and growth of
services.  Two years of experience in a management
position, graduate of an accredited radiography pro-
gram and appropriate licensure/accreditation are
required. Send resumes to:  The Sheboygan Clinic,
Human Resources Department, 2414 Kohler Memorial
Drive, Sheboygan, WI  53081.

Radiology Director
A major Healthcare System with multiple facilities locat-
ed in the Upper Midwest is seeking an experienced indi-
vidual to manage, direct, organize, and oversee the
operation and fiscal management of their Department of
Radiology.  The individual will direct daily operations
and management of the department.  Knowledge of
PACS implementation is a plus, as is experience working
with university based physicians.  A Bachelor's degree
is required, and a Master's is preferred, in Healthcare
Administration or Business Administration, with a tech-
nical background in a radiology related field, and seven
years experience in a progressive management role.
Please call Scott Patterson at Executive Dimensions at
716-632-9034, or e-mail resume to spatterson@execu-
tivedimensions.com.

Director, Diagnostic Imaging
Our client, a leading regional healthcare system seeks a
Director, Diagnostic Imaging. The health system's facili-
ties include acute care hospitals, long-term care and
many specialized services. The system has several
major university-affiliations and a full spectrum of aca-
demic, clinical and research experience, including grad-
uate medical education programs.

The Department of Radiology provides complete
radiology services, including freestanding imaging cen-
ters. These state-of-the-art facilities perform 200,000+
procedures annually. The ideal candidate will have a
minimum of five years administrative experience in a
multi-site healthcare system, which includes direct
supervisory responsibilities for radiology. Bachelor's
degree is required and a Master's Degree preferred.
ARRT registration preferred, but not required.

Marsha Weiford
Research Assistant

The Katz Consulting Group, Inc.
Phone: (610) 832-0606

Fax: (610) 832-0612
E-mail: mweiford@katzsearch.com

Director, Radiology Services
Lakeland Regional Health System, St. Joseph, Michigan,
a multi-hospital system located in Berrien County, is
seeking a Director for their Radiology Services.
Reporting to the Division Director for Clinical &
Diagnostic Services, this position is responsible for over
150 employees and a $10 MM budget for a department
that performs 132,000 radiology procedures per year.
Requirements: 5 years of radiology management experi-
ence in an acute care setting, strong leadership and
organizational skills, Bachelor's Degree in Radiology
Technology (M.B.A. preferred). Please forward resume
to Linda Gadde, Search Consultant, Aegis Group, 23875
Novi Rd., Novi, MI  48375. Phone (248) 344-1450. FAX
(248) 347-2231. E-mail lgadde@aegis-group.com.
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Ultrasound/Medical Instrument
Technologist
Full-time position to perform ultrasounds of anatomical
components of the vascular system. Experience in per-
forming Bmode and real-time ultrasound scanning
including performing standard measurements and
observations of cardiac functions and interpretations of
results. Salary commensurate with experience.
Recruitment Bonus Negotiable. Full Federal benefits,
health/life insurance, vacation and sick days. Please call
Patricia Warren at 401-457-3072, fax 401-457-3360 and/or
send Resume/CV to VA Medical Center (05), 830
Chalkstone Ave., Providence, RI 02908-4799. The
Department of Veterans Affairs is an Equal Opportunity
Employer.

• • CLASSIFIED

POSITIONS OPEN

Director of Radiology
PACIFIC NORTHWEST. Our client, a nationally acclaimed
and prestigious 200+ bed pediatric specialty hospital
and referral center seeks an experienced Director of
Radiology to manage a highly sophisticated department
of 55 FTEs. This busy growing department performs
63,000 procedures annually among six modality areas.
Qualifications: Bachelor's degree in Radiological
Sciences required; Master's degree in Business
Administration, Health Care Administration, Radiology
Sciences or other appropriate field. A minimum of five
years radiology management experience in an academic
medical center with pediatric radiology experience is
preferred. In addition, the ideal candidate will have
experience and familiarity with PACS/CR technology,
departmental renovation and construction and manag-
ing in a union environment. The successful candidate
must have strong record of partnering with physicians,
be politically astute and have a decisive management
style. Competitive compensation, benefits and reloca-
tion package available.

Contact: Cheryl Freedman, Associate
Tyler & Company
375 Northridge Rd, Suite 400
Atlanta, GA 30350
Email: cfreedman@tylerandco.com
(770) 396-3939
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