
By Donna Jennings

What a perfect time of year
to visit San Diego!
Especially when the

AHRA is offering a conference on
Imaging. Good speakers, old friends, and net-
working to find the perfect solution for your
organization were the themes of the conference.

We arrived on Thursday evening
at the Catamaran Hotel in San
Diego, California. The opening
reception, in the Kon Tiki
Ballroom, offered us a chance to
catch up with our colleagues,
view the vendor booths, and reg-
ister early.

The sessions started off on Friday
morning with Yoda, I mean Noel
Gartman, from Emageon, (he did a great Yoda
impression). Noel got us all thinking about struc-
ture and the ability to integrate.  He also men-
tioned something that we hear so often, don't
'automate bad processes'. Bob Johnson from
NAI Technology Products, spoke on 'Building a
Foundation for Connectivity’.  He covered
Modality Integration, LAN, WAN and Network
Infrastructure, just a beginning before getting
into the good stuff.  The next speaker was Jason
Launders from ECRI, who made us aware of
'Digital Radiography: Changes to Routine and
Understanding'.  Jason reviewed the problems

with film management and spoke about the dig-
ital advantages. He also reviewed CR and DR
workflow, and advantages and disadvantages
that need to be considered. Darren Sack, from
Partners HeathCare System, Inc.  spoke on
'Enterprise-Wide Distribution' and covered
Remote Access - how, where and who for those
of us just venturing into this area.  

Ronald Castellino, R2
Technology, Inc. presented
on the topic of 'Computer
Aided Detection (CAD) in
Medical Imaging'. He had
some interesting facts
about error rate and the
increasing use of R2 units
across the United States.
Eric Trefelner, MD,
Nightshift Radiology,
spoke about 'Night Hawk'.

This was news to me, but is something that our
own Radiologists here at Community Hospital of
the Monterey Peninsula are trying.  Even with all
the seminars, we still found some time on Friday
to venture out and see the San Diego sites!

Saturday's conference proved to be as exciting
as the Friday session.  Sheila Sferrella, Lehigh
Valley Hospital, presented 'Voice Recognition:
Ready for Prime Time'.  Sheila has experience in
this field which was helpful for those of us just
getting our feet wet in VR.  Her first hand experi-
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Camaraderie in Chicago

Greetings!  I'm fresh back from our
board meeting in Chicago.  It was
another action packed agenda and
weekend.  I'd like to share some of the
highlights from our meeting with you.

The board put the finishing touch-
es on our strategic plan, including
refining the goals and strategies.  We
had an excellent discussion about
how to sustain this process for the
future of the organization.

The only section of the strategic
plan I have not yet discussed relates
to mega-issues, issues of strategic
importance that represent challenges
the organization will need to face in
defining the ultimate direction of its
long-range plan.  These issues repre-
sent potential impediments to
achievement of the envisioned future
and form a basis for dialogue about
the choices facing the organization.
These questions can also serve as an
ongoing menu of strategic issues that
the board can use - in a knowledge-
based approach to gathering insights
relative to AHRA's strategic position
and directional choices - to create
regular opportunities for strategic dia-
logue about the issues facing the pro-
fession.

We began the year with a list of
more than 40 mega-issues.  I began
my year as President with a Top 10
List of mega-issues I wanted the
board to address. NMeedless to say,
that was a very lofty goal.  Through a
lot of the other board work, we have
addressed the majority of those first
10.

Each year in July the new board
will review the list of mega-issues and
select a few to address during the
year.  This year, we will address :

· How can we contribute to the
long-term solution for the increasing
labor shortage? 

· How do we create a sense of
community among AHRA members,
without increasing infrastructure or
expense?

· How will the AHRA acquire addi-
tional funding to expand products and
services to a diverse membership?

The first mega-issue was divided
into two groups:  one addressing

long-term strategies and the other
looking at short-term strategies to
address the staffing shortage.  The
short-term group reported at the
November Board Meeting.  The long-
term group reported at this Board
Meeting.  We crafted a motion to
implement the recommendations from
the task force:

Motion:
Whereas, the background informa-

tion and research indicates there
needs to be a call to action to
increase the awareness of the profes-
sion, be it resolved that the Board
agrees to create an article/series of
articles to provide a call to action for
the membership.  Be it resolved that
the Board members commit them-
selves to living the message(s) in
these articles.  Be it resolved that the
Board will assign a task force to sur-
vey the membership to gather infor-
mation on standards for recruitment
and retention, staffing, patient safety,
and technical aides.  Be it resolved
that the Long Term Staffing Task
Force is commended for its hard and
diligent work on this mega issue, and
its work is complete.  

As a result, Penny Olivi will draft an
article for submission to Radiology
Management about what administra-
tors and managers can do today.
Secondly, the Board had a lengthy
discussion about how to capture the
impact of the shortage on quality in
radiology departments across the
country.  The nursing profession has
been very successful with this and we
are trying to learn from our col-
leagues.

The Board discussed the possibili-
ty of whether to conduct benchmark-
ing research about the impact of the
shortage on the quality of patient
care.  AHRA will be asking for your
opinion because it's possible to shift
some priorities and get the research
done this year if it's important to our
members.  Your input will make the
difference in this decision.

Hopefully by the time you read this
you had the opportunity to vote for
the AHRA Board of Directors.  For the
first time in our history, we voted elec-

tronically.  Our goal was to increase
the number of members who actively
participate in the election; response
from AHRA members is expected to
exceed our goal!

Please read the proposed bylaw
changes.  A team of board members
led by Mark Viau worked hard this
year to update our bylaws.  The mem-
bers will be asked to approve these
changes at our Annual Meeting in
New Orleans.

The AHRA was selected by Pat
Summerall Productions to produce a
promotional videotape.  This opportu-
nity fits in with our marketing and
strategic plan so we will take advan-
tage of it.  We will tape this month.

The Board also voted to establish
the Radiology Administrators
Certification Commission (RACC) as a
separate and autonomous organiza-
tion within AHRA.  Through this reso-
lution the Board delegates exclusive
power and authority to develop stan-
dards, criteria, policies, applications,
examinations and other material relat-
ed to the Certified Radiology
Administrator program.  We're fortu-
nate that continued leadership of our
RACC will be provided by AHRA
members who have been instrumental
in the development of the program.

Each year the board evaluates how
well we have performed as a group.  I
reported the results of that survey to
the group.  Through the tool, we
selected five items to work on over
the next year and improve our score.
This is a little bit of a challenge since
about one third of the Board changes
each year, however our overall per-
formance improved since last year's
survey.

Finally, the board spent a lot of
time reviewing our annual audit
results and our investment policy and
investment results.  The Finance Team
led by Mel Allen and Mary Reitter, our
executive director, supported by staff
and board members has done an out-
standing job this year.

That's it from me.  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
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Don’t 
forget 

to 
check out 

Sheila’s Sips 
on page 3
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REFLECT AND REFRESH

s Inspirational, motivational, & team building speakers

daily

s Sessions packed with information

RECONNECT

s Network with friends and colleagues

s Visit more than 130 exhibits

www.ahraonline.org l (877) 984-MEETJuly 28 - August 1, 2002 l New Orleans
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Sheila’s Favorite Sips
My favorite restaurant in Chicago is Rosebuds on Rush.  On Friday night the board went there

for dinner.  Since it's an Italian restaurant, I selected two Italian wines - one white and one red.
They were both great.  Let me know what you think.

Terre Di Tufi Vernaccia San Giminiano, 2000
Mondavi - Frescobaldi Lucente, 1998

Donna Jennings, CRT, ARRT
Community Hospital of the 

Monterey Peninsula
Clinical Systems Supervisor
Radiology Cardiopulmonary
Phone: 831/625-4938
Fax: 831/622-2600
donna.jennings@chomp.org

ence on implementation issues and training will
be invaluable for those of us moving in this
direction.  Sharon Antiles, Children's Hospital of

Boston, pre-
sented on
'Training and
Instructional
Design for the
D i g i t a l
Department'.
She focused
on workflow

and new skill sets needed by staff.  Good train-
ing is essential in any successful operation and
having a robust training plan will give your staff
the boost they need to make it through the
implementation.  Vicki Rayborn Petersen,
Premier Sourcing Partners, covered 'Design
Strategies for PACS Implementations' and
stressed the importance of acoustics, electrical
and layouts of Reading areas, including review-
ing technologist and clerical work.  Maureen
Brooks, MDExec, presented a 'HIPAA Impact
Update: Are We There Yet?' and reviewed HIPAA
standards, security, and privacy. Maureen sug-

gested we create a plan and take a walk through
our area.  All employees, including the radiolo-
gist, clerical, and technologist, will need training
and there is a tool kit available at www.priva-
plan.com.  Paul Thomas, The Thomas Group
Ltd., spoke about 'Future Trends in Medical
Imaging'. PACS is leading the trend and Paul
reminded us, “not why we should buy PACS but
when!”

Did I mention the great food?  Of course anytime
someone cooks
and cleans for me
I love it.  From the
reception to the
sit down lunches
provided - we
were well taken
care of.  The con-
ference proved to
be a great suc-

cess.  The organizers did a great job in putting
this together.  Thank you one and all!  See you in
New Orleans …………n

AHRA 2002

Annual Meeting & Exposition
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Mel Allen, FAHRA, has been employed as an adjunct
faculty member to teach the finance course for the
Radiologic Administrator's track in the Master of
Science in Radiologic Science program at Midwestern
State University.

Ron Raco, has joined the Bassett Healthcare in
Cooperstown, NY as Director of Medical Imaging.  Ron
previously worked at Amsterdam Memorial Hospital in
Amsterdam, NY.

Suzanne Young, formerly of Wellmont Health System
in Johnson City, TN has accepted the position of
Director, Medical Imaging at Woodland Medical Center
in Cullman, AL.

Conferences

Printed on recycled paper.

2002 Annual Meeting
Reflections l 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 AHRA 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

Coding
featuring Melody Mulaik
June 27, 2002
1:00 - 2:30pm (EST)

Interviewing Techniques
featuring Melanie Minarik
September 26, 2002
1:00 - 2:30pm (EST)

Automated Medical Coding
featuring Tim Minnich
January 23, 2003
1:00 - 2:30pm (EST)
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On-Line Ballot Election Successful
• • AHRA NEWS

Al t h o u g h
at the
time of

publication, the
results were not
yet final, we
can report one
thing - voting

for the Board of
Directors and the 2004 President has
never been easier.

For the first time in AHRA’s history, the
electronic ballot replaced the previous
paper ballot.  Polls opened up May
15th and almost 4% of eligible mem-
bers voted on the first day alone.  

AHRA’s goal is to achieve a 25%
response rate from members by the
time the polls close on June 7th.  In
the past, we have achieved between a
10-15% response through the mail. 

The web site hosted the candidate
statements and goals for AHRA as
well as photos.

Voting online provides a secure vote,
and since members logged in through
the member site, their vote remained
confidential.  And, with today’s tech-
nology, results can be tabulated quick-
ly without endless trails of paper.

Many thanks are extended to all mem-
bers who not only voted, but provided
AHRA with feedback on the process.

“Very impressive and easy to do.
Thanks for developing this online serv-
ice,” said Sandy Moody,
Administrative Director, Outpatient
Division, Nanticoke Memorial Hospital,
Seaford, DE.

“The voting went well for me - it took
me about two minutes tops,” said
Roland Rhynus, Director of Imaging
Services, San Diego Professional
Services, San Diego, CA.

Keep an eye out for election results
and future voting and survey informa-
tion as we continue to expand
www.ahraonline.org. n

www.radiogycenters.com
Gurnee Radiology Centers

The Gurnee Radiology Centers
are located in Gurnee, Hyde Park,
and Libertyville, Illinois. 

This site highlights nine proce-
dures, including a description,
pre-exam information, pre-exam
questions, and forms that
patients can download and com-
plete before their exam.

On 
the Web

Do you have a favorite
site that you’d like to
share? E-mail
Link@ahraonline.org 
or fax to (978) 443-8046.

The AHRA list server is an Internet and email
mechanism that allows you to network with
AHRA members from all over the world.  Through
www.ahraonline.org, individuals
subscribe to a common "discus-
sion group" that engages in the
exchange of radiology, coding, and
administrative questions on a daily
basis.  

Many AHRA members take advan-
tage of this member benefit to
share valuable information with
peers worldwide.  All members are
encouraged to participate in the
discussion group by "subscribing" to the list.
Whey you have a question to post, the list server
takes the message and sends it to each sub-
scriber.

AHRA has long called the electronic mailing list
"ListServ".  It is common for many associations
to use ListServ as a generic term, however,

ListServ is a registered trademark
of L-Soft and can only be used to
describe their product, along with
the trademark symbol.  AHRA's
electronic community is adminis-
tered through a company called
Lyris. 

In order to not violate L-Soft's
trademark, AHRA has decided to
change the name of our mailing list
to "List Server".  You'll notice this

change on our website and literature, but you
won't see a change in service or benefits. n

When is a ListServ really a List Server?
AHRA on-line member community changing name to List Server
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In a step taken to strengthen the
Association's ability to represent its mem-
bership, the AHRA Board of Directors has
approved several changes to the existing
Bylaws.

These changes have been made primarily
to better position the Board to more effec-
tively represent your interests as an AHRA
member while managing associated
expenses.  

Following are the approved changes.
Deleted or changed wording is indicated
by a strikethrough with new wording in
boldface.

Longer Terms of Office

"Directors shall serve for a two three year
term or until their successors have been
elected or appointed and assume
office…No Director shall serve more than
two, two three-year terms on the Board
of Directors, with the exception of a
Director who runs for the office of
President-Elect.

Rationale: New AHRA Board members
consistently comment that it "takes nearly
a year" to grow accustomed to the require-
ments of the position and to begin per-
forming effectively as a Director.

The extension to a three-year term of office
is expected to improve productivity and
save money in the long run as board mem-
bers are able to substantially contribute for
two years following the first year's learning
cycle.

Clarify Nominating Committee
Authority

"The Board…shall appoint a Nominating
Committee or Task Force composed of a
majority who are not Board members to
establish criteria for candidates select
nominees to be candidates for
office.

Rationale: This change reflects the fact
that it is within the purview of the Board of
Directors (or the AHRA membership) to
identify criteria; it is the role of the
Nominating Committee to select candi-
dates who meet these criteria.

Reduction in Numbers of Directors

"The Board of Directors shall have not less

than fifteen (15) thirteen (13) nor more
than nineteen (19) seventeen (17) mem-
bers and shall be composed of its Officers,
ten (10) nine (9) elected Directors, an
Education Director and a Finance Director
appointed by the board and not more than
four (4) additional members as shall be
determined by the Board of Directors from
time to time.

Rationale: At present the AHRA Board of
Directors totals 15. With the change in the
role of the Board of Directors to a focus on
governance and strategy, fewer board
members are required.

The position of "Education Director" was
deleted as this individual's responsibilities
have been recognized as more an AHRA
staff function than a Board governance
function. 

Removal of Directors

"Directors may be removed for cause with
or without cause by a 2/3 majority
vote of the board…

Rationale: Removal of a Director "for
cause" requires that AHRA provide due
process, including notice, disclosure of
cause for removal, and an opportunity for
the individual to rebut the cause for
removal.

This exposes the Association to risk
because of potential litigation issues.
Removal of a Director "without cause"
allows the Board to request the removal of
a Director without disclosure of cause for
removal to the membership.

'Quorum' Redefined

"A quorum shall consist of ten percent
(10%) of the members present at a meeting
in person or by proxy.

Rationale: This change returns this Bylaw
to its original form. While proxy voting
grants the individual member greater
power, operationally it is more cumber-
some than requiring meeting attendance or
permitting a mail or electronic ballot.

Removal/Modification of Outdated
Language

The Board of Directors approved a change
in language to reflect the Association's
transition from a regional structure to a sin-

gle national organization.

In particular, all reference in Article X -
"Effective Date and Transition" - to
"Regional Presidents and President-
Elects" has been deleted and the article
reads as follows: "These Bylaws shall
take effect and be the Bylaws of the
Association upon the close of the
Annual Meeting of the Association
on August 1, 2001, except as here-
after provided."

Establish the Radiology
Administration Certification

Commission (RACC)

"The Radiology Administration
Certification Commission has been
established as a separate and
autonomous functional body within
the Association responsible for the
examination and certification of
radiology administrators."

Rationale: The Radiology Administration
Certification Commission would govern
the Certified Radiology Administrator pro-
gram.  Such an entity provides for arms-
length dealings between the certification
program and association, which is the rec-
ognized standard for certification pro-
grams as established by the National
Commission of Certifying Agencies
(NCCA).

AHRA's current Bylaws are included
in the 2002 Membership Directory and
are accessible online at
www.ahraonline.org.

In accordance with AHRA's current
Bylaws, eligible members present at the
AHRA Annual Meeting of Members, at
8:00am, local time, on Monday, July, 29,
2002, at the Ernest N. Morial Convention
Center, New Orleans, LA, will vote on these
amendments.  In addition, eligible mem-
bers may vote by proxy, using the proxy
form enclosed.  The proxy form may also
be found in the members only section of
AHRA's website at www.ahraonline.org.  n

• • AHRA NEWS

AHRA Bylaw Changes Enhance Member Representation

proxy form located 
on back page fold out
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The 31st Annual Meeting of Members of the American
Healthcare Radiology Administrators (AHRA) will be held at
8:00am, local time, on Monday, July 29, 2002, at the Ernest N.
Morial Convention Center, New Orleans, LA for the following
purposes: 

To approve and adopt an amendment to AHRA Bylaws:

1.  to increase the term of office for directors from two years to 
three years

2.  to clarify the authority of the nominating committee to select 
nominees to be candidates for office

3.  to reduce the number of directors to thirteen (13) to 
seventeen (17) from fifteen (15) to nineteen (19)

4.  to remove directors with or without cause
5.  to redefine a quorum as 10% of the members present at a 

meeting
6.  to remove or modify outdated language
7.  to establish the Radiology Administration Certification 

Commission

AHRA has described these items of business more fully in the
May, 2002 and June, 2002 issues of Link and online at
www.ahraonline.org.  Only eligible members of AHRA at the
close of business on July 23, 2002 are entitled to vote at the
2002 Annual Meeting or any adjournment or postponement
thereof.  While Emeritus members receive many benefits of
continued participation with AHRA, they are not eligible to vote.
AHRA Bylaws are contained in the AHRA 2002 Membership
Directory or online at www.ahraonline.org.

By the order of the Board of Directors
Mel L. Allen, FAHRA
Finance Director

Notice of Annual Meeting of Members to
be held July 29, 2002

AHRA’s CRA Exam Applications Available;
First Test Scheduled

As we have been
reporting, sup-
ported by a

generous grant from
Kodak Health
Imaging, AHRA is
establishing a new
program for radiolo-
gy administrators to
become certified,
earning them the
credentials CRA:
Certified Radiology

Administrator.   Applications are now
available and can be downloaded from AHRA's
website at www.ahraonline.org.  The first exam
will be given on Saturday, July 27, 2002 in New
Orleans. (This is the day before the Annual
Meeting officially opens.) Subsequent exams will
be performed on designated dates at testing
centers throughout the country. 

The test will consist of questions based on five
management domains: human resource man-
agement, asset resource management, fiscal
management, operations management, and
communication and information management.
Approximately 30% of the questions will be
based on knowledge, 40% will test application
skills (i.e. problem solving), and 30% will be
analysis. 

Eligibility is based on a point system, with 7

• • AHRA NEWS

points needed to sit for the exam. Points are earned through
education, experience, and the ARRT registry. ARRT, ARDMS,
and NMTCB registry equals a maximum of 1 point in addition for
BS and graduate degrees.   Anyone who accumulates the 7
points may sit for the exam, whether they are an AHRA member
or not. 

Tests are scored on a pass/fail basis. All administrators taking
the test will receive a diagnostic report that shows how they
fared in each management area. To maintain the credential, you
will need to obtain 36 continuing education credits every three
years.

A study guide for the exam is also available at
http://www.ahraonline.org  n

August 31st 
Membership Renewals* 
RENEW TODAY 

Watch your mail 
for renewal information and 

renew today to continue
your AHRA benefits.

* If your membership card has an expiration
date of 8/31/02 or earlier, you will be 

receiving renewal information in the mail.
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Paul Thomas, CEO 
The Thomas Group Ltd.

30 Chaparral Court, 
Suite 200, 

Anaheim, CA  92808
Phone: 714/279-1000

Fax: 714/279-0111
pt@tgltd.com

By Paul Thomas

Utilizing the Services of a Consultant

Where have the years
gone?  It seems that
The Thomas Group

just began operations, but here
we are eight years later.  Many
of the challenges faced, and
therefore time expended, have
been the result of the "learn as
you go" dynamic of fine-tuning
many activities in a business
during the first few years of
operation.  This might be one of
the reasons it seemed like I was
always running behind.  The
settling in and development of
a routine takes time and ener-
gy.  When I was penning arti-
cles on organizational develop-
ment, marketing, cash flow,
database management, etc., be
assured they weren't just exer-
cises in academic analysis.
Not only was I relating my pro-
fessional experiences, devel-
oped over a career of several
decades, but I was also devel-
oping a plan of action to be fol-
lowed in my own business
development activities. I should
have used a consultant to help
the consultant.

My first business plan was writ-
ten on the back of a cocktail
napkin, then transferred to a
yellow pad and, eventually, spit
out by a HP 560C printer in a
spreadsheet format.  This was
early 1994 when I decided that
consulting services were some-
thing that most organizations
could use from time to time.
Why?  I called around and
spoke to my colleagues in serv-
ice businesses and in health-
care delivery, conducting an
unscientific, but very informa-
tive, survey.

The two biggest concerns my
survey participants had in
using consultants were: 1) mak-
ing sure the consultant had
experience, and 2) attaining a

comfort level with the individu-
als performing the work.  It
sounds just like the criteria
used in selecting an independ-
ent service organization, does-
n't it?  In essence, that's exact-
ly what consulting businesses
are - by their very nature they
are independent.  One of the
strongest arguments that can
be made for engaging outside
consultants is their independ-
ence.  They provide a multitude
of professional services specif-
ic to the requirements of their
clients' needs.  Consulting
firms are organized as sole pro-
prietorships, partnerships, cor-

porations, and any other way
imaginable.  Some are very
small and some are quite large,
but their survival is tied to the
same dynamic - customer sat-
isfaction and quality of outputs.
These dynamics are the same
as those driving any type of
business, whether it is a health-
care facility or an independent
service organization specializ-
ing in equipment service.  The
"tools" of performing the busi-
ness activities are different, but
the outcomes are the same.
Having worked in both venues,
I can assure you that there are
more similarities than not! 

Using consultants came into
vogue in the early 1990s and
has been in vogue ever since.
A great advantage is that they
are not employees of the
organization and, thus, their
engagement is contingent on a
specific need that can be
expanded or contracted
depending on the organiza-

tion's requirements.  In other
words, employees are forever
and consultants are "just for
awhile."  So, how do you
choose the right consultant?
Once you make the decision to
use a consultant, you begin to
look for the right fit.  I believe
that experience and comfort,
as earlier discussed, are the
most important criteria. You
then need to make sure that the
project is clearly framed and its
purpose clearly identified.

The book Flawless Consulting,
by Peter Black, was written to
help consultants be better at
their profession.  Black
described the consulting
process as oftentimes vague
and at the same time overly
complicated.  He broke the
consulting process down into
three primary areas of interest:
consulting, data collection and
diagnosis, and decision to act. 

Contracting: This is the time
you and the consultant agree
on the scope of the undertak-
ing - negotiating wants, dealing
with mixed motivations, clarify-
ing roles and environments,
etc.  The more detail that sur-
faces during this phase, the
fewer problems ahead.
Oftentimes, people in an organ-
ization are concerned about
losing control of a project or
having weaknesses exposed.
They look at consultants as
detectives looking for problems
rather than as resources to help
them compete and operate
more effectively.  During the
contracting phase, a collabora-
tive team environment should
be developed.

Data collection and diagnosis:
Depending on the scope of the
engagement, this step can be
simple or very complex.  It is

The consultant and
client must work 
collaboratively to

make the relationship
most effective.

continued on page 9
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The American Registry of
Radiologic Technologists
(ARRT) and the Nuclear

Medicine Technology Certification
Board (NMTCB) are working cooper-
atively to benefit their respective reg-
istrants. 

Any candidate for an ARRT
post-primary exam must have
a supporting category of regis-
tration to meet part of the eligi-
bility requirements. For most, that
means an ARRT-registered certificate
in radiography, nuclear medicine
technology or radiation therapy. But
there's an alternative for NMTCB-
certified candidates who want to
take ARRT's exams for magnetic res-

onance imaging and quality manage-
ment certification - they may now
apply their NMTCB certification
toward meeting the supporting cate-
gory requirement - meaning they do
not have to acquire ARRT primary

certification as
well. 

ARRT extended
this eligibility
c o o p e r a t i o n

program for MRI in 2000 and for QM
in January 2002. Both will be
reviewed by ARRT's Board of
Trustees to determine whether they
will be extended beyond their Dec.
31, 2003, cutoff for MRI and Dec. 31,
2004, for QM.

The recently introduced NMTCB
nuclear cardiology exam joins its
nuclear medicine exam in qualifying
for ARRT continuing education cred-
it.   R.T.s who pass NMTCB's nuclear
cardiology exam can earn 24
Category A continuing education
credits for that CE reporting cycle. n

very important to understand
methodology and to be coopera-
tive during this phase of the proj-
ect.  The client and the consultant
are active agents in the process
of data collection, analysis, and
diagnosis.  Oftentimes, organiza-
tions are reluctant to share infor-
mation.  This can result in skew-
ing the analysis and feedback.  

The decision to act: It's during
this phase that actionable items
are identified for the client.
Included will be the ancillary
information concerning the
organization culture, political cli-
mate, and structure.  This allows
the client to focus on the here
and now and understand the
dynamics of introducing new
activities and/or products into the
organization; or, as in the case of
a hospital, the introduction of a
new process such as PACS.  

The consultant and client must
work collaboratively to make the
relationship most effective.  Trust,
accountability, purpose, and
results must be continually artic-
ulated to everyone's satisfaction.
It is the only way eventual out-
comes can be achieved and
results can be positive. It all
begins with a feeling of comfort. 

continued from previous page

Utilizing the Services
of a Consultant

Certification Agencies Working Together

The American
Registry of
R a d i o l o g i c

Technologists released
information via an update
on May 2, 2002 stating

that the ARRT is collaborating with a
research team from the University of
Minnesota and the National Cancer
Institute in an ongoing study of can-
cer risk in radiologic technologists.
The main focus of this study is to
determine the risk of cancer from
repeated low-dose occupational ion-
izing radiation exposure, such as that
encountered when working as a radi-
ologic technologist. 

The study focuses on more than
146,000 radiologic technologists who
were registered with ARRT for at least
two years prior to 1982. In 1983-1984,
and again in 1995-1996, question-
naires were sent to more than 130,000
living technologists. More than 90,000
responded to each questionnaire;
more than 71,000 responded to both.
The information collected from this
study has the potential to provide
valuable information about cancer
risk from occupational exposures to

ionizing radiation. 
Now that the data from the question-
naires have been checked, several
analysis of cancer risk are being con-
ducted, some of which should be
completed and available in 2002.
Analysis of mortality will be updated
using data through 1997, with a spe-
cific focus on deaths from breast can-
cer. Analysis of specific types of can-
cer in relation to radiologic technolo-
gist work practices are also being
done using the information from the
questionnaires. Other analysis are
being conducted to help evaluate the
relationship of non-occupational fac-
tors and the risk of cancer; for exam-
ple, reproductive histories or the
occurrence of benign breast disease.
An additional analysis will explore the
occurrence of death from cardiovas-
cular disease in radiologic technolo-
gists. 

In the past year, the study published a
newsletter and began to develop a
web site for more information at
www.dceg.cancer.gov/radtechs/.
Copies of previously published
papers are available on the website,
and the site will be updated as new
information becomes available. n

Health Study Examines Cancer Risk From
Low-Dose Occupational Ionizing Radiation 
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POSITIONS OPEN

ADMINISTRATIVE
DIRECTOR OF IMAGING
SERVICES

St. Luke's Cornwall Hospital, in the mid-Hudson Valley
region of New York, has an exciting opportunity for a
dynamic individual as Administrative Director of Imaging
Services.  St. Luke's Cornwall Hospital has two hospital
campuses, two off-site imaging centers, and is develop-
ing an all-digital comprehensive imaging outpatient site.
The department performs 130,000 exams per year.
Successful candidate must have at least 5 years imag-
ing management experience, a Masters Degree, strong
understanding of technology, capital and operating
budget preparation, team building capability, a desire to
make a difference, and a track record of success.

Please forward a resume, including salary requirements
to:

Human Resources Department
St. Luke's Cornwall Hospital

70 Dubois Street
Newburgh, NY 12550
Fax: (845) 568-2926

Email:  mdambrosio@slh-tch.org

DIRECTOR - 
RADIOLOGY SERVICES

The University of Wisconsin Hospital and Clinics
(UWHC), in Madison, has retained Witt/Kieffer to recruit
a Director, Radiology Services. UWHC is a major center
for teaching and regional patient referrals. The 471-bed
hospital is recognized as a national leader in many
fields, including cancer treatment, pediatrics, ophthal-
mology, surgical specialties and organ transplantation 

The Director, Radiology Services position represents an
outstanding career opportunity to lead a progressive,
state-of-the-art radiology department that conducts
over 217,600 procedures annually. The department has
a staff of 225 FTEs and a revenue budget of $101 
million.  The Director is responsible for providing the
leadership and direction for the UWHC Department of
Radiology including the operational, financial, program-
matic, human resources and compliance activities of
the department.  The director integrates operating
goals and objectives of responsibility into the teaching,
research, patient care and community outreach mis-
sions of UWHC and the UW Medical School.  The
department has a strong history of success and a tal-
ented management team.  UWHC is seeking a leader
that can partner with physicians and position the
department for continued growth and success. 

Please contact:
Donna Padilla

Witt/Kieffer, Ford, Hadelman & Lloyd
2015 Spring Road, Suite 510, Oak Brook, IL  60523

Phone:  630/575-6135 / Fax:  630/990-1382
Email:  donnap@wittkieffer.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 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.

POSITIONS OPEN

AHRA New 

Member Services Specialist

Susan Slatton joined the AHRA team on
May 14th as a member services special-
ist. Susan will work with the member
services team, answering member
inquiries, fulfilling product shipments,
accounting, and administrative work,
among other responsibilities.

“I’m excited about the opportunities here at AHRA and
look forward to working with our members,” said Susan.  

Susan resides in Hudson, Mass. with her pet iguana
Morgana, three ferrets, and her purple Harley.

• • AHRA NEWS

• • CLASSIFIED
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POSITIONS OPEN
DIRECTOR OF RADIOLOGY

Nebraska Health System (NHS) in Omaha, Nebraska has
retained Witt/Kieffer to recruit a Director of Radiology.
NHS is one of the region's premier health systems serv-
ing nearly 25 percent of the Omaha area market with its
687-bed facility. NHS is comprised of the former
Clarkson Hospital, the first hospital in Nebraska, and the
former University Hospital, the primary teaching facility
for the University of Nebraska Medical Center. The
regional health system is known for excellence and inno-
vation especially in the areas of solid organ transplanta-
tion, burn care, wound care, bone marrow (stem cell)
transplantation and other cancer treatments. 

The Director of Radiology will oversee a staff of approx-
imately 190 FTEs with 4 direct reports, and will report to
the Vice President, Ancillary Services.  H/she will
assume ultimate responsibility for all aspects of depart-
mental operations, working with department managers
to develop budgets, policies, procedures, and depart-
mental goals. 

Candidates should have a bachelor's degree (MBA or
MHA preferred), with two to four years of progressive
management experience.  Preferred candidates will cur-
rently be employed as a director of imaging services in a
moderate to high volume academic/teaching environ-
ment, and assistant directors who are currently in large
medical centers will also be considered. 

Please send resumes in confidence to:
Jay Cuenca

Witt/Kieffer, Ford, Hadelman & Lloyd
2015 Spring Road, Suite 510, Oak Brook, IL 60523

(630) 575-6181, (630) 990-1382 (fax)
jayc@wittkieffer.com

Radiology Clinical Operations Manager
Dartmouth-Hitchcok Medical Center

OPERATIONS MANAGER

Saddleback Memorial Care Medical Center, a member
of the prestigious Memorial Care Medical Centers, is a
non-for profit, 235-bed, acute care facility.  The
Radiation/Oncology and Imaging department has an
excellent opportunity for a qualified individual as the
Operations Manager.

Responsibilities include: supervision of daily operations
in both Radiation/Oncology and Imaging, implementa-
tion of annual operating budgets, regulatory compli-
ance, Human Resources management, quality improve-
ment and assurance programs, policy and procedure
development and implementation, and interaction with
other hospital departments.

The ideal candidate should possess at least 5 years of
supervisory experience in an acute care setting.
Previous experience in either Imaging or Radiation
Oncology is preferred but not required.  Must have
excellent managerial skills and the ability to interact in
a positive manner with subordinates, hospital staff,
patients and families.

Full benefits, including, medical, dental, and vision.
Please submit your resume to:

Sonali Somalwar
email: hremployment@memorialcare.org

Saddleback Memorial Medical Center
24451 Health Center Drive, Laguna Hills, Ca. 92653

Phone: 949-452-3633 / Fax: 949-452-3549

DIRECTOR OF RADIOLOGY
San Francisco

Oversee inpatient, outpatient and ED coverage of all x-
ray services, with a staff of 30+.  Lots of opportunity to
make changes and improve the department, with
strong support from hospital administration. Customer
service and capital improvements are high on the
agenda.  Very generous compensation package. BA
with ARRT, CRT and minimum 3 years of management
experience preferred. Contact Shelly Harris, Executive
Recruiter (702) 891-8478 or email SHarris630@aol.com
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MANAGER - RADIOLOGY
Deaconess Medical Center, a 388-bed tertiary care facil-
ity, has an immediate opening for a Manager of our
Radiology Department.  This position has direct respon-
sibility for diagnostic radiology, and administrative
responsibility for Ultrasound, Nuclear Medicine and CT.
Manager is responsible for staffing, education, maintain-
ing JCAHO standards, and Department of Health inspec-
tions.  Qualified candidate will be certified by the State of
Washington, and meet the requirements set forth by the
ARRT.  Candidate must have 3-5 years experience in
Radiology, preferably as a supervisor/manager.

Deaconess Medical Center offers a competitive salary,
benefit package, and relocation assistance.

Please submit your resume to:
Deaconess Medical Center-Human Resources

800 W. 5th Avenue, Spokane, WA  99204
FAX:  (509) 473-7662 / Phone: (509) 473-7110

E-mail:  kuestd@empirehealth.org

• • CLASSIFIED

POSITIONS OPEN
Medical Imaging Manager
Baptist Hospital
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PROXY BALLOT
This proxy is solicited on behalf of the Board of Directors for the Annual Meeting of
Members on July 29, 2002.

The undersigned hereby appoints Mel Allen, DiAnne Wallace, and Mark Viau and each of
them, proxies, with the powers the undersigned would possess if personally present, and
with full power of substitution, to vote at the Annual Meeting of Members at 8:00am on July
29, 2002 and at any adjournment or postponement thereof, upon the matters described in
the proposed bylaw amendments which have been published in the May, 2002 and June,
2002 issues of Link.  If no directions are given, the proxies will vote for the approval of all
proposed bylaw amendments listed on this proxy card.  

Please sign on this card, detach page, fold and return it promptly to AHRA, c/o Proxy
Services, 490-B Boston Post Road, Suite 101, Sudbury, MA 01776, and no later than July
23, 2002. If you do not sign and return a proxy card or attend the Annual Meeting and vote,
your right to vote on the proposed bylaw amendments cannot be exercised.

Please mark votes as in this example þ

Your Directors recommend a vote "FOR" all proposed amendments to the AHRA Bylaws.

Voting options:  For Against  Abstain

1. 3-Year Term of Office q q q
2. Nominating Committee Authority q q q
3. Reduce Number of Board Members q q q
4. Removal of Directors q q q
5. Redefine Quorum q q q
6. Remove/Modify Outdated Language q q q
7. Establish Radiology Administration q q q

Certification Commission q q q

Member Name *

Member Number          Date

Signature

* emeritus members are not eligible to vote

Please print your name, member number, and date, and sign your name in the space pro-
vided.  If you do attend the Annual Meeting and decide to vote by ballot, such vote will
supersede this proxy.
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