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Leaders vs.
Managers
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By Paul Thomas

Finding the right person to hire in today's competi-
tive job environment is just one of the many chal-
lenges that managers face on an almost daily

basis. Even in today's market with increasing layoffs in
the commercial world, there continues to be a shortage
of qualified workers in health care. Once you find the
right people, and you make a commitment to develop-
ing and making those people part of your team, it is
imperative that you then take the steps to keep the
people bound to the organization—and money is not
the way to do it. What you must do is, unfortunately,
too often overlooked. To be effective in today's envi-
ronment, a manager has to be a leader, and a leader has
to be a good manager. This is an attribute that is criti-
cal to a manager's success. Yet, sometimes, they are so
focused on tasks they forget about the importance of
the human psyche in the process of achieving the task
at hand. While there are many definitions as to the dif-
ference between management and leadership, the way
I see it, the difference between managers and leaders
can be simply put as follows:

A manager is one who worries about things
first and people second. A leader worries
about people first and things second.

To be effective leaders, we have to manage the tasks

By Gail Nielsen, FAHRA

Evidence continues to grow to support
the notion that comprehensive leader-
ship skills are needed in health care
today. According to a growing body of
research and observation, there is a
critical need for development of leader-
ship skills in the health care field. One
example is a year-long project funded
by Robert Wood Johnson Foundation—
an inaugural industry summit to
address the training of future health-
care leaders. The 2001 project includes
a national summit on Education and
Performance in Health Services
Management and Policy. The project
expects to measure the effectiveness of
graduate programs in business admin-
istration, fellowship programs in
healthcare management and health sys-
tems' policies and procedures for
developing their future leaders.
According to Thomas Dolan, president
and CEO of the American College of
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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: 770/716-1101
dizzyann@aol.com 

Odyssey Has Gone Full Circle

continued on page 7

When I was growing up, there
was an expression: "gone
full circle." It meant that

life’s events start in one direction, go
another, but then sooner or later
return to their beginnings. A lot of
you (like I am) are "baby boomers."
You see this happening in your lives
today. We go from infancy to adult-
hood and back to infancy again. You
have become the parent to your par-
ent(s), and they have become the
child.

Now I am also seeing this happen
in my professional life. I started my
radiology training in a hospital-
based program in the late 60s. After
training was completed, I went to
work for a physicians’ group as a reg-
istered technologist. These doctors
were ahead of their time. They knew
that if they hired only registered or
licensed staff in their respective
fields, then we could cross-train in
each other’s areas and have a more
productive and valuable staff. I
learned to work in the lab, perform
EKGs, assist the physicians, and do
billing and insurance.

After five years in this environ-
ment, I realized how technology in
our industry was rapidly changing. If
I did not make changes soon, I would
be left behind. I went back to the
hospital environment in 1974, where
I worked as a staff technologist until
I began my career track into manage-
ment in the late 70s.

In 1990, I returned to the non-hos-
pital setting. Health care was chang-
ing, and so was I. At this time in my
life, I needed a change. I took a posi-
tion as director of imaging services
in a large physician-owned clinic.
Here, I had the chance to bring
added value to the clinic setting.
This value came from the experience
and knowledge that I gained in the
hospital environment. 

I now had the opportunity to
grow the imaging business, add

more services, and create a quality
department, thanks to my previous
work history. Along with this new
adventure came the opportunity for
me to enhance my knowledge and
expand my horizons.

This setting forced me to learn
more of the business and marketing
aspects. "Mangled Care" was replac-
ing the fee-for-service days. You had
to stay on top of managed care con-
tracts, coding, pre-certifications,
referrals, co-pays, and so forth. 

I no longer had to worry about
Joint Commission and all that jazz
that comes with the hospital envi-
ronment. It was replaced by guide-
lines of the managed care contracts.
Gone were the 24/7 days. 

Eleven years later, my circle is

back to the beginning. I am now back
in the hospital mode of operations,
regulations, and governance, since
the community hospital recently
bought my imaging department, and
it will soon become the hospital’s
outpatient diagnostic center. I am
back to the days of Joint Commis-
sion, stricter regulations, and a dif-
ferent operational structure. I have
"gone full circle" in my professional
career.

This transition will bring with it
many new opportunities as well as
the "stressful" changes that inevit-
ably occur in such a short time span.
The greatest changes will be in the

way that I have done operations for
the past eleven years. 

Over the years, I have heard
many discussions, at AHRA meetings
or on the listserv, of how your lives
as managers have changed—how
more and more of the responsibili-
ties that you once had were going to
the materials manager and to the
larger group buying contracts. I
heard how different the corporate
structure was and how it had affect-
ed your mode of operations.

Since 1990, I have been doing all
my own interviewing, hiring, con-
tract negotiations for service, sup-
plies, and equipment. The downside
was that I did not have the resources
that a hospital environment pro-
vides. The plus side was that I had to
learn different skill sets for the clinic
setting. I had full autonomy for my
department’s operations and the
trust of administration. But with that
trust came an awesome responsibili-
ty. 

I now join the ranks of so many of
you. I will be experiencing a means of
operations that is not only different
from what I have been doing, but
very different from the hospital oper-
ations I had in the past. My cheese
has moved.

Change is not always easy and
not always fun, but sometimes
change is necessary in order to sur-
vive. Very few facilities or hospitals
can operate independently in today's
environment. 

It is hard to believe that Odyssey
is only two weeks away. For me, this
is a time to see old friends and make
new ones. This will be a time for
many of you to refresh, rejuvenate,
and restore your minds.

As usual, the educational oppor-
tunities and events offered at the
annual meeting are top notch. The
networking opportunities at the
annual meeting are so valuable and
beneficial for me. You can share "war

As our professional
lives change, so must
the AHRA. We have to

change to accommodate
the needs of the 

membership and our
professional community.
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The Value of Certification—to a Patient

• • ARRT NEWS

By Jerry Reid, Ph.D.

Patient education encompasses a
wide range of areas. In addition to
those that most frequently come to
mind, why not include the value of
certification? ARRT has developed a
brochure entitled “Protecting
Patients, Recognizing Radiologic
Technologists” that is designed to
explain professional certification to
patients. The brochure reinforces the
value of having certified registered
technologists perform their medical
imaging and radiation therapy proce-
dures. The brochure is intended for
distribution to patients for educa-
tional purposes and as a promotional
tool for facilities that require certifi-
cation and registration for their staff.

While most patients are familiar
with the general concept of profes-
sional credentials, the myriad of
titles and the alphabet soup of ini-
tials used in health care can be con-
fusing. This brochure explains what
the designation Registered Techn-
ologist and its abbreviation (RT)
mean, as well as the requirements to
earn and maintain the designation.

The guide also explains the differ-
ence between certification (i.e.,
meeting initial requirements) and
registration (i.e., meeting ongoing
requirements). The importance of
checking for current registration,
rather than just initial certification, is
noted.

The difference between licensure
and certification can be confusing,
even to those within the profession.
A section of the brochure explains
that licensing is awarded by a state
and that certification is awarded by a
non-governmental agency, such as
the ARRT. The interrelationship
between state licensure and ARRT
certification is explained. It is point-
ed out that ARRT certification is used
by most states for awarding state
licenses. The recognition by state
authorities of certification under-
scores its value.

The brochure also describes the
added value of certification, above
and beyond graduation from an
accredited program. The use of certi-
fication by employers as a tool to
assure that an individual has met
educational, ethical, and examina-

tion standards is noted.
Although patients may realize the

importance of having a qualified per-
son performing their procedures,
they may not be sure how to deter-
mine if an individual is qualified. The
brochure tells how a patient can
check to verify an employee’s qualifi-
cations. The pocket credential and
certificate with current date seal are
items that a patient can request to
see. Alternatively, the roster of RTs
available on ARRT’s web site,
www.arrt.org, may be checked.

As an administrator, you care that
your staff is appropriately creden-
tialed, so why not educate patients
visiting your facility about the value
that this adds to their care? The
brochure can help. Copies of
“Protecting Patients, Recognizing
Radiologic Technologists” are avail-
able from the ARRT office by calling
(651) 687-0048, ext. 570 or by writing
ARRT at 1255 Northland Drive, St.
Paul, Minnesota 55120. n

Dr. Jerry Reid is the Executive Director of
ARRT. ARRT News is published quarterly
in Link.

Using the “No Mail” Feature

• • LISTSERV LESSONS

If you’re going to the beach this sum-
mer, you don’t want to come back to
a tidal wave of messages from the
AHRA listserv. Just as you would
think to stop your mail at the local
post office when you go on vacation,
you should also plan to do so with
your listserv messages.

The procedure is simple, and you
can turn it on and off at will right
from your own computer. In addi-
tion, you won’t miss out on any of
the messages, because you always
have access to any old messages
that have been posted. You can
either read all the messages that

have been posted for the past week,
or you can choose to look at a par-
ticular date or subject. This “web
interface” (which is linked right from
AHRA’s own web site) also allows
you to unsubscribe and change the
way you receive your messages (i.e.,
digest version vs. individually). Any
current listserv user should
become familiar with this page. It is
the easiest and most complete way
to manage your listserv preferences
and settings. n

To Use the �No Mail�
Option:
1. Go to www.ahraonline.org/list-
serv/subscribe.htm (do not hyphen-
ate “listserv”).

2. Click on the link for Web
Interface. (You should bookmark this
link.)

3. Enter your listserv e-mail address
and password (note: the first time
you log in, your password is ahra). 

4. Click on “Your Settings.”

5. In the “Status” box, choose
“nomail.”

(Follow same steps to resume mail.)
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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

Recruitment and Retention
featuring Doug Luckett
September 13, 2001
1:00 - 2:30pm (EDT)

Security Issues and the Radiology Department
featuring Michael Glagola
October 4, 2001
1:00 - 2:30pm (EDT)

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 Jennifer Leo x16
Speakers Linda Hachero x13

ahra Audioconferences

DiAnne D. Wallace
President
(770) 716-1101
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@midhosp.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

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.

Illinois

Iowa

New

Jersey

New York

Wisconsin

Central Illinois Radiology Managers
Contact: Duane Ronholm, 217/479-5569

Eastern Iowa Radiology Managers
Association
Contact: Jerry Richard, 319/589-9021

Northern New Jersey Council on
Continuing Education for Radiologic
Technologists

Contact: Dianne De Vos, 201/358-3219

Western New York Association of
Radiology Administrators 
Contact: Ron Gall, 716/867-4709

Radiology Administrators of SE
Wisconsin
Contact: Bernie Rubenzer, 414/771-7470L
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The Results are In!
• • AHRA NEWS

Congratulations to the newest
members to be elected to the AHRA
Board of Directors for 2002-2004.
With such an excellent slate of can-
didates vying for five at-large slots,
the results were close. Neverthe-
less, the new president-elect and
five new board members are:

Mark Viau (President-elect)
Kenneth Fazzino

Penny Olivi
Jeffrey Palmucci
Bernie Rubenzer
Barbara Spencer

The new members will be
installed at the conclusion of the
Annual Meeting in Las Vegas.
Please look for them and congratu-
late them—we are fortunate to
have such a talented, dedicated
crew.

In Dues Time
Yes, AHRA is in its “dues renewal”
period, which means that you
should soon be receiving your dues
renewal notice. Please take a
moment to complete the member
profile, which helps us to best
determine your needs. If you have
any questions about your renewal
notice, please call the office at
(800) 334-AHRA or (978) 443-7591.

Can We Come Over?
We are currently planning our 2002
Coding Seminars, and we need your
facilities! We will select and con-
tract with the speaker, market the
program, and order the audio-visu-
al equipment and food and bever-
age. All we need from you is a room
that can accommodate 75-100 peo-
ple for one day next February or
March. If you are interested in vol-
unteering your site and services,
please contact Linda Hachero at
(301) 984-9450 ext. 13 or e-mail

lhachero@conferencemanagers.com.

Don’t Be Shy!
As part of the AHRA family, you are
important to us. Share your hon-
ors, achievements, accomplish-
ments, milestones, and even your
news—professional or personal—
with us for Around the AHRA.
Members frequently comment on
how they enjoy this feature, yet it
only works if you contribute infor-
mation! Call the office or send an e-
mail to link@ahraonline.org.

New Products in Demand
AHRA’s two newest products are
flying off the shelves. The Staff
Utilization Survey and the market-
ing manual, The Business of
Radiology, which became available
in late May, are in great demand
and are AHRA’s biggest sellers right
now. To date, we have sold more
than 100 of the surveys and 75 of
the marketing manuals. Thanks to
everyone who participated in the
survey to make this valuable
resource possible!

Online Convenience
Now you can update all of your per-
tinent information and access oth-
ers’ right from your desktop, with
AHRA’s new online features in the
Members Only section of the web
site, www.ahraonline.org. Search
our member database to find other
members in your area or a particu-
lar member’s contact info. Moving?
Change your address right online
so you don’t miss a Link. Remem-
ber that the first time you log in,
the password is AHRApass (this is
case sensitive). After that, you
should change your password to
something you’ll remember.

This month’s featured web site is the 
radiology department at:

Rhode Island Hospital
www.lifespan.org/services/

DiagImag/RIH/

Under the Lifespan umbrella, this
site contains much patient informa-
tion in eight different disciplines,
including FAQs about Fluoroscopy. A
simple site that is extremely easy to
navigate, it features a very good map
of the area and several “Health
Encyclopedia” links that include ill-
nesses/conditions, medical tests,
self-help resources, and a drug
guide. The site also has a link to the
Rhode Island Hospital School of
Radiologic Technology.

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
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Healthcare Executives, there is a con-
sensus that the healthcare field does
not spend the time in training and
development that the not-for-profit
business world does.

Review of the differences between
managers and leaders may be useful
in determining our own opportuni-
ties for personal development. We
can think of managers as those who
keep complicated systems of people
and technology running well.
Leaders, by contrast, shape the
organization, understand and define
the future, and influence and assist
managers to make the future vision
into reality. Certainly all managers
lead to a certain extent, and leaders
must have a firsthand understanding
of what managers do. Each of us is
somewhere on a continuum of evolv-
ing from manager to leader.  

In the past, we often considered
leadership development only if we
intended to climb the career ladder.
Today, we need to gain leadership
skills to merely survive. Complexities
of today's health care system have
gone beyond what we can successful-
ly manage with our old skill sets.
Peter Drucker summed it up best:
"Healthcare management's biggest
problem is that the work in which
they learned to manage no longer
exists."

In A Force for Change: How
Leadership Differs from Management
(The Free Press, 1990), John Kotter

provides examples of the differences
between management and leader-
ship. For instance, managers plan
and budget while leaders establish
future direction. Managers are adept
at using detailed plans to set objec-
tives and achieve results. Leaders
must develop an understanding and
vision of the distant future and set
strategies in place for achieving the
vision. Managers, according to
Kotter, produce a degree of pre-
dictability and order that allow short-
term results. Leaders produce
change that allows new approaches
to problems and opportunities.

Managers organize and fill posi-
tions while leaders put the right man-
agers in place and influence them to
achieve the vision. In their organizing
function, managers create the plans
required for their department or unit
to accomplish the goals set by the
organization. They create a structure
to function within and put the people
in place to make it work, delegating
responsibilities in the process.
Managers guide their people and
develop monitoring methods to
understand what progress is being
made. Leaders develop a vision for
success and then influence and
empower their people to understand
and effectively carry out that vision. 

Managers control and problem-
solve, while leaders energize people
to overcome barriers. Managers
today invest considerable time in

problem solving. In
fact, at times, man-
agers report that is
all that actually
gets accomplished.
With the ever grow-
ing, incredible pace
and magnitude of
change in health-
care today, there
seems to be little
time for envisioning
change when so
many problems

must be solved. Leaders, meanwhile
(according to Kotter), energize peo-
ple to overcome political, bureau-
cratic, and resource barriers. 

Kotter further notes that a suc-
cessful transformation in industry
requires 30% management and 70%
leadership—a change from the 20th
century. We need to move from man-
aging change to leading change. It is
fairly difficult to lead change when
we become focused too much on the
day-to-day problems and barriers.
Perhaps a list used by the graduates
of the Coalition for Allied Health
Leadership will be helpful to others.
The list (see table, below left) is
excerpted from On Becoming a
Leader by Warren Bennis (Addison
Wesley, 1994).

Building upon the current
research and recommendations on
the need for leadership development,
the Coalition for Allied Health
Leadership (CAHL) provides exten-
sive content and experiential learn-
ing opportunities to its participants
each year on developing leadership
skills. If you have ideas for leadership
development for individuals or in
health professional associations,
please forward them to Gail Nielsen
for a potential CAHL project. CAHL
was formed from the recommenda-
tions of the Commission on Allied
Health to increase leadership skills in
allied health. It is funded in part by a
grant from the Bureau of Health
Professions, HRSA.

If you need further information, or
would like to comment or to provide
your "observations from the front
lines," or are interested in joining
CAHL's leadership program, contact
me. AHRA members are eligible. n

Gail Nielsen is a member of the Allied
Health Connection and AHRA. She can be
contacted at isgail@home.com.

Leaders vs. Managers
continued from page 1

A Leader:

l Innovates
l Develops
l Focuses on people
l Inspires trust
l Has a long-range perspective
l Asks what & why
l Has an eye on the horizon
l Originates
l Challenges status quo
l Is his/her own person
l Does the right thing

A Manager:

l Administers
l Maintains
l Focuses on systems & structures
l Relies on control
l Has short-range view
l Asks how & when
l Has eye on the bottom line
l Imitates
l Accepts status quo
l Is the classic “good soldier”
l Does things right
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Is Your Staff on Your “To Do” List?

stories," ideas, your personal experi-
ences, and so much more.

As our professional lives change,
so must the AHRA. We have to
change to accommodate the needs of
the membership and our profession-
al community. Soon, there will be
new opportunities for our members

and other related professionals. 
We are working to keep our circle

moving. From the recent market sur-
vey, current strategic planning, and
long range planning, we see that the
AHRA may have "gone full circle" in
some areas, but we need to expand
our circle in others.

We have such great news to
announce at the Annual Meeting. You
don't want to miss it. 

As my Odyssey as president
comes to an end, I see the Odyssey
for the AHRA just beginning. Thank
you for accompanying me on this
journey. n

Gone Full Circle
continued from page 2

associated with job performance
with a solid understanding as to the
contributions the people in our
organization lend to achieving the
task. Without solid performers, we
will not be successful no matter how
simple or how difficult the task is. So,
how do we build a successful team?

Getting to Know You
It doesn’t take much to invest in the
development of your people and to
create loyalty and commitment to
the organization. One of the easiest
and best ways to motivate your staff
is to take an interest in what is
important to them. The team con-
cept is contradictory, in some ways,
to a solid team member who is a part
of your organization's success when
you don't know the names of his or
her spouse or children. What do
your employees like to do in their
leisure time? Take time to take an
interest. Understand their needs and
wants. Take time to know them as
individuals. Through this basic
involvement, you begin to build a
relationship in which the organiza-
tion's needs and wants can also be
clearly articulated. This is how effec-
tive leaders build a high-perform-
ance team.

Say, Say, Say
Another method of involvement is to
share with them everything about

the business. The more information
that you keep from employees, the
more isolated and excluded they
feel. It is important that we practice
an attitude of inclusion rather than
exclusion. Knowing the good, the
bad, and the ugly is not a problem for
any committed, loyal employee. It
allows them to be part of the "idea
team" when it comes to organization-
al development and improvement.
Knowledge sharing is a form of
power. When we share power, we
help to make people feel included,
and it encourages their present and
future participation.

A Laugh a Day Makes Them
Stay
Another important element of man-
agement and leadership skills devel-
opment is having a good sense of
humor. Anyone that can laugh at him
or herself, laugh at a situation, and
laugh with others is someone that
can relate well. Relating well is what
it takes to get the job done. If you are
willing to laugh with someone, you
are demonstrating a commitment to
that person; you are taking an inter-
est in them. 

This helps to create loyalty.
Loyalty and commitment are keys to
every organization's success, to
every team's success. If you don't
have unified commitment, you won't
be able to achieve the goals of the

team. Without team success, the
leadership is unlikely to achieve
organizational success.

Risky Business
Finally, remember, not everything
goes right all of the time. You want
your people to think outside the box.
In order to be a high-performance
team, they have to be willing to take
risks. When they do take risks and it
works, you have to praise in public.
When they take risks and it fails, you
have to criticize in private. If criti-
cism is required, you then need to sit
down and review what went right,
what went wrong, and how the same
situation can be approached differ-
ently in the future to achieve a differ-
ent outcome.

Success is never absolute and
neither is failure. We have degrees of
success and failure in almost every-
thing we do. Developing discipline,
commitment, loyalty, and risk-takers
will allow you to build a team that
will exceed your every expectation. n

Paul Thomas is the CEO of The Thomas
Group, Ltd. and a regular writer for Link.
He can be contacted at pt@tgltd.com. Paul
will conduct a breakout session at the
Annual Meeting this month.

continued from page 1
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Administrative Director, Clinical
Operations
The University of Virginia Health System is in search of an
experienced Radiology Administrator to manage and
direct all patient care delivery services for Radiology
Services. The Administrator reports directly to the
Department Chair. Responsibilities include personnel
management, operating and capital budget space plan-
ning, strategic and market planning and collaborative
relations with other departments. Radiology Services
include CT, MRI, Ultrasound, Nuclear Medicine, Breast
Imaging, Neuroradiology, Angiography, Musculoskeletal,
and Thoracoabdominal Imaging. We are seeking an indi-
vidual with five years of progressively responsible experi-
ence in clinical management with expert knowledge of
inpatient and physician practice operations. A minimum
of a BS degree in an appropriate field is required. This
position will remain open until filled. Interested appli-
cants should send their resume to: Bruce J. Hillman, MD,
Chair, Department of Radiology, University of Virginia
Health System, P.O. Box 800170, Charlottesville, VA 22908;
fax (804) 924-8349; e-mail bjh8a@virginia.edu. The
University of Virginia is an equal opportunity/affirmative
action employer.

Director, Diagnostic Imaging
Southwest Washington Medical Center, Vancouver,
Washington, is seeking a Director, Imaging Services for
their Diagnostic Imaging departments and Breast Care
Center.  The Southwest Washington Medical Center is a
360-bed acute care hospital, three-times rated one of
America's Top 100 Hospitals, located in a beautiful
Northwest community in the shadows of Mt. Hood.

This is a challenging opportunity to join a rapidly
growing, fast-paced and high volume imaging department
with excellent technical equipment and an engaged, loyal
and team-oriented staff. Ideal candidates for this Director
position will be Bachelor's prepared (Master's preferred),
with a minimum of five years of successfully demonstrat-
ed leadership experience; ARRT or similar modality certi-
fication and Washington State Radiologic Technologist
licensure, or licensure eligibility, requested.

Interested in providing staff leadership for this unique
and rewarding opportunity? Forward your resume to
resumes@mgmtscience.com, or contact Tom Walker, MSA
Executive Search at (816) 373-9988.  Please visit related
web site at www.swmedctr.com.

Administrative Director, Radiology
Our client, Cape Cod Hospital, in Hyannis, MA, seeks an
experienced, pro-active Administrative Radiology
Director to oversee all administrative and clinical opera-
tions of a growing imaging department. Reporting to the
Chief Operating Officer, the successful candidate will pos-
sess a combined direct and collaborative management
style aimed at upholding standards, increasing efficiency
and promoting accountability. Requirements include:
Bachelor’s Degree, Masters preferred, ARRT and 8-10 yrs
department head management experience. Union and
Meditech experience a plus.

For confidential consideration, please contact:

Doug MacLean
Navin Group, Inc.
80 Washington St., Suite 28, Norwell, MA 02061
Phone: 781-871-6770
Fax: 781-878-8703
dougm@navingroup.com

Director, Medical Imaging
East Texas 349 bed, not-for-profit private medical cen-
ter and health system and Top 100 Hospital with
150,000 procedures annually seeks Director interest-
ed in long term employment with market leader com-
pleting a $34MM facility expansion program.  ARRT
and management experience required.  Contact ASAP
Michael Shirley Associates, Inc. at 913/341-7655 or
lisa@mshirleyassociates.com.

Radiology Administrator
Expanding multi-modality radiology practice in So. Calif.
seeks an experienced administrator.  Practice operated 4
satelite locations.  Responsible for finance, operations,
facilities, human resources, billing, contracting and capi-
tation negotiations, marketing and long-range planning
and growth of practice.  Position requires strong leader-
ship, organizational and management skills, ability to
communicate effectively with physicians and staff.
Bachelor's degree in Business or Healthcare
Administration required, Master's degree preferred.
Minimum 5 years experience in medical practice manage-
ment, preferably radiology with proven administrative,
financial and problem-solving skills, and the ability to
carry through an agressive expansion plan.  Send resume
to Dr. Nelson, P.O.Box 8708, #102, Newport Beach,
California 92658-1708 or fax to Dr. Nelson #102, (949) 756-
8648.
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Radiology Directors/Managers
Ready to choose whether or not you want to contin-
ue working 55 hours a week/50 weeks a year?
Attractive interim opportunities exist in many facilities
nationwide! If you would accept a short-term assign-
ment, send resume, requirements, and the names,
addresses, and phone numbers of four
professional/managerial references 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.


