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CPR Skills For
Management
Communications

In the world of healthcare, change is a
constant. Changes in technologies,
changes in therapeutic approaches,
changes in healthcare management
approaches, changes in the requirements
of third-party payers, changes in the ethi-
cal and legal aspects of healthcare are just
a few changes healthcare professionals
hear of almost daily. In order for imaging
departments to remain in the forefront of
these changes, they must become proac-
tive instead of reactive. This also requires
change. With change comes new objec-
tives and new performance goals.
Management has the responsibility to
implement these new performance goals
and to reach for these new objectives.
Goals and objectives, no matter how good
they are, are worthless without the ability
of departmental management to imple-

It’s A
‘Moving Experience’

And for the staff at AHRA, those words are fast
becoming a reality as they prepare for an office
move up from 111 Boston Post Road, Suite 105, to

490-B Boston Post Road, Suite 101, Sudbury, MA 01776.
“We're just relocating a couple of miles down the road,”

says AHRA Executive Director Mary Reitter. “But it's a major
move in terms of space. We have outgrown our current
location, and we're tripping over each other! We need the
extra space sim-
ply to increase
operational effi-
ciencies.”

The move is
expected to take
place this month.
Besides an
announcement
of the actual
move date on the AHRA Web-site (www.ahraonline.org),
members will be notified via broadcast e-mail. Telephone
(978-443-7591 / toll free: 800-334-2472) and fax  (978-443-
8046) numbers remain unchanged.

on the
move
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Ability, Motivation, Attitude

“Ability is what you are capable of
doing. . . Motivation determines what
you do. . . Attitude determines how

well you do it.”

Greetings! I've received a lot of
feedback on my last few Link
columns. I had 50-60 people call or e-
mail me about how much they loved
the personal stories in my November
and December columns.  I've had
other feedback that says people think
I've taken my eye off the ball. As we
all know from our daily life experi-
ences, you can't make every one
happy all the time.

As I promised last month, I want to
focus on some of the work the board
did on the Strategic Plan at the
January 25-26 board meeting. I think
the quote on ability, motivation and
attitude is the perfect setting to dis-
cuss strategic planning. I don't know
how many of you have been involved
in strategic planning where you work.
Until I worked at Lehigh Valley
Hospital, I never had the opportunity
to participate in a planning process
that is truly a visionary process.

The AHRA went through a major
restructuring process in 1995 where
the regional structure was eliminated.
At that time a large number of AHRA
members participated in the develop-
ment of a transition document. In
1997, the AHRA hired an Executive

Director and paid staff. Since that
time the organization has been going
through many, many changes includ-
ing implementing most of the recom-
mendations in the transition docu-
ment.

Last year, DiAnne Wallace asked
me to review the transition document
and put it to rest. In that review the
planning team identified a number of
issues that formed the basis for our
new strategic planning process. We
began our strategic planning process
in May 2001. Since I'm an outcome-
oriented person, I never would have
predicted it would take eight months
to finalize a plan. But we finally have
a document to share with our mem-
bers. I want to thank last year's board,
our executive director, this year's
board and the staff for their patience
and endurance in this work.

There are a number of sections to
the plan:
1. Overview
2. Core Ideology, including core 

purpose and core values.
3. Envisioned future including a big

audacious goal and vivid 
description (10-30 years).

4. Critical factors including 
assumptions about the future, 
mega-issues and strategic
choices (5-10 years).

5. Strategic planning including

value discipline, goals, objectives 
and strategies, and organizational
strategy (3-5 years).

6. Action Planning - annual strategic
plan review, priority setting, pro
gram planning and annual opera
tional plan (1-2 years).

The cycle for the plan will be a
review at the July/August board meet-
ing. The plan will be reviewed to make
sure the assumptions are still valid
each year. The mega-issues will be
reviewed and issues added or deleted
as appropriate. This document is used
to develop a budget for the
October/November board meeting.
The fiscal year now begins in January
so the January board meeting is spent
prioritizing the projects for the year.

I've spoken in past columns about
the market research survey that was
done in the last year. This feedback
from our members in this survey was
used to develop our strategic plan. In
addition we performed a program
assessment this year and are in the
middle of putting a new process into
place to bring new products, services
and programs into the organization
and take products out of service if they
are beyond their useful life.

continued on page 5

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

When we were in Phoenix for the board meeting we went to a Murder Mystery restaurant
the first night. The waiters and waitresses acted out a murder mystery with the help of the
audience. The staff including J.D. Mace and Jeff Schaefer taunted several board members. I
asked the waitress for a Merlot suggestion and she said the house Merlot was the best she's
ever had. I almost died when they brought the Merlot out in a rooster pitcher and the
Chardonnay in a hen pitcher. She obviously doesn't get out much.
The second night we went to a restaurant Jeff Schaefer found for us. It had an extensive
wine list. I usually find Syrah's a little light for my taste, but the one I selected was excellent.
The Chardonnay was a little light and less dry than I like, but folks seemed to like it.
Enjoy!

Shooting Star, 1999, Syrah, Lake Country, Husch, Estate, 2000, Mendocino, Chardonnay
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The Medical Office Tower is open!
This is an exciting step toward the new
Diagnostic and Treatment building
opening. To help orient you to the facil-
ity, the Medical Office Tower (MOT)
sits on top of the Diagnostic and
Treatment building (D&T). The D & T is
going to be the new hospital.  We are
now walking through parts of the new
facility on a daily basis. Our parking
deck is connected by a covered bridge
to the MOT.  As I walk through the area
on my way to work each morning, I
smile as I reflect on the years of antici-
pation and planning that took place to
make all of this possible. It has that
“newness” smell, too. You know, the
smell that comes with new cars and
new houses.

In preparation of the MOT opening,
the facility conducted an exercise that
they called, “Day in the Life”. This exer-
cise is supposed to test the processes
and the facility for its readiness to
open. The Imaging Department has a
small three-room department on the
8th floor where we see "Emory Clinic"
patients for exams prescribed by
Emory Clinic MDs. The exercise was a
success, with only a small number of
problems uncovered. Most of the prob-
lems were signage issues. The open-
ing was an event at Crawford Long
Hospital. We had greeters at every

door, live music, and give-a-ways for
the staff.  Lots of smiles and pats on the
back were received and given during
this event.

The MOT Imaging Department
opened with three exam rooms, one
chest room and two diagnostic rooms.
All rooms were connected to a Fuji
solution for digital imaging. For now,
we are printing to a dry laser. The
process in place is fast. We have a Fuji
Smart CR, a Fuji 5000 with a stacker,
and then a Fuji 771 Work Station. The
techs like the process. They do an
image, start the processing of the
plate, and go on to the next view.  By
the time they get done with the next
view and go to the Smart CR or 5000,
they know if they need to repeat the
previous view. Currently, the radiolo-
gists are reading hard copies, but that
will change soon, as PACs is coming
too! The department management
team is working on the processes with
a passion right now. We have to under-
stand how we will function in the new
building so that we know where to put
PCs, terminals, printers, and bar
coders. Each of these resources takes
a network plug. Many of them need an
AC outlet as well. All of the exam
rooms also require a network outlet.
The person in charge of the low volt-
age outlets said that there should be

plenty of outlets scattered through the
department, but we needed to check
before we moved in for appropriate
locations. I am certainly glad that we
did. We found many outlets in the
wrong place or rooms without net-
work access. One fluoro room did not
have any AC outlets, which was con-
cerning. The contractor forgot to put
them in the room as he had done on
every other room. I wonder what else
he forgot….

The department managers had a
meeting to discuss the move in detail.
We are trying to install as much of the
equipment ahead of time as possible.
Each section of imaging was dis-
cussed, as well as the ease of moving
that section. Some of the sections like
Ultrasound and Vascular Ultrasound
will be easy.

Others like MRI, CT and Angio will
be more difficult. Outpatient schedules
will need to be reduced during a peri-
od around the move. The managers
and supervisors of the hospital have
been doing an inventory as well. I
guess this whole process is a lot like
moving a household that has not
moved in 30 years. We are making
several different lists such as: “Moving
to new building”, “Trash”, “Selling”,

This Old Hospital

Steven D. Clevenger,
BS, RT (R)
Radiology Manager
Crawford Long Hospital
404-686-8985 Office

404-686-4607 - Fax

ahra
american healthcare radiology administrators

Electronic Imaging Conference
May 16 -18, 2002
Catamaran Resort Hotel, San Diego, CA
Find out where to start or where to go next and get updated on the
latest changes and products. Learn what mistakes to avoid and
what to expect for the future of Electronic Imaging. If your facility is
considering PACS or already has a PACS system in place, this is a
conference you can’t afford to miss!

Scheduled Sessions:
  Understanding the Digital Image Value Chain
  Building a Foundation for Connectivity
  Digital Radiography: Changes to Routine and     

Understanding
  Enterprise-Wide Distribution
  Computer Aided Detection (CAD) in Medical Imaging
  Night Hawk
  Voice Recognition: Ready for Prime Time
  Training and Instructional Design for the Digital 

Department
  Design Strategies for PACS Implementations
  HIPAA Impact Update: Are We There Yet?
  Future Trends in Medical Imaging

Earn  up  to  12  Category  A  ARRT  credits!
Details and registration are available online now at www.ahraonline.org/conference.htm

Third in a series

continued on page 7
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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. 

Larry Weber is now Radiology Business Manager at Tahoe Carson
Radiology, a private physician practice and joint venture imaging facility in
Carson City, NV.

Gerald Johnson, FAHRA, FACCA, Director of Diagnostic and Therapeutic
Radiology Services, recently completed his Doctorate in Health
Administration. His dissertation was titled “Quality Managements
Emphasis on Quality Leadership in Healthcare.” 

After 30 years of service as the Administrative Director of Radiology
Services for Shands Jacksonville Medical Center, Chuck Mitchell, FAHRA
will be retiring at the end of this month. Chuck has spent the last 36 years
in Radiology and is now looking forward to a new career opportunity. He
will become the owner and proprietor of a new retail Art Gallery, located
in Jacksonville, Florida.. His gallery will feature the works of LeRoy
Neiman, Mark King, Howard Behrens, John Lennon and many other
regional and local artists. Chuck plans to maintain his AHRA membership
but states that after 30 years of “active” service with National and Regional
AHRA activities, he is looking forward to stepping back and taking a less
active role.

Around the

a h r a

Printed on recycled paper.

CALENDAR
Conferences and Meetings

RIS Selection Toolkit Overview
featuring Anita Samarth
March 28, 2002
1:00 - 2:30pm (EST)

The CRA Program - What is It and What Do
I Need to Do?
featuring Monte Clinton, FAHRA
April 25, 2002
1:00 - 2:30pm (EST)

March 4, 2002 Manchester, CT

March 7, 2002 St. Louis, MO

March 11, 2002 Chicago, IL

March 14, 2002 San Francisco, CA

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

2002 Annual Meeting

Reflections 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

Coding Seminars

Conferences
Editor:
Martin Cohn,
The Cohn Group, Inc.

Complimentary!
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Study: Administrators' Hiring Decisions Not
Influenced by Degree Type

It’s what you can do and how well
you do it, not where you learned to do
it, that matters to administrators who
hire radiation therapists, according to
a study commissioned by the
American Registry of Radiologic
Technologists (ARRT).

The policy capturing study, which
showed that degree had no effect on
participants’ overall ratings of appli-
cant quality, was the fourth step in
ARRT’s six-point action plan to deter-
mine whether a baccalaureate degree
should be an eligibility requirement
for certification in radiation therapy. 

ARRT has already completed and
reported on three earlier steps - none
of which detected a link between
preparation at the baccalaureate
degree level and the requirements of
practice in radiation therapy. 

ARRT is currently analyzing data

from the fifth study, a survey of
employer satisfaction with radiation
therapists who have different educa-
tional backgrounds. The one remain-
ing step will compare clinical per-
formance by radiation therapists pre-
pared at the certificate, associate and
baccalaureate levels. The final phase
of the study is scheduled for comple-
tion in advance of ARRT’s decision
regarding educational eligibility
requirements. The decision will be
announced in June.

Policy Capturing Study 
ARRT’s study demonstrated clearly

that technical and interpersonal skills,
dependability and cooperation - the
kind of information generated by ref-
erences - far outweigh job experience
and degree awarded by educational
program. Type of degree barely regis-
tered, generally accounting for less

than two percent of the weight in
administrators’ decisions.

Forty-one radiation therapy depart-
ment administrators who attended
the November 2001 ASTRO/ASRT
Radiation Therapy Conference partici-
pated in the study, which had been
refined from an earlier pilot study.
They were presented with simulated
application materials for 24 hypotheti-
cal job applicants and asked to make
a judgment about the quality of each
applicant on the basis of the material
presented. For additional information
on the study, go to the Executive
Summary - "The Relative Importance
of Level of Education in Evaluations of
Candidates for Radiation Therapist
Positions: A Policy Capture Study" - in
the education section of ARRT’s web
site at www.arrt.org

Ability, Motivation,
Attitude
continued from page 2

I will talk about the overview and
core ideology this month. The
Overview describes a desired future
vision and what will be essential to
achieving that future.  The three-to-
five year strategic plan is driven by a
vision of helping members of the pro-
fession realize their full potential.
AHRA's commitments are articulated
in goals that declare the outcomes or
attributes the organization intends to
achieve.

A strategic plan is not intended as a
substitute for annual programs or
operating plans.  It does not detail all
the initiatives; programs and activities
the organization will under take in the
course of serving its membership and
the profession.

The strategic plan does identify what
AHRA must be doing in the future in
order to be successful but is not doing
today.  Therefore, the strategic plan
should imply change - doing  new
things or doing more with less of its
current activities to ensure successful
outcomes of program and service to
its members.
CORE IDEOLOGY
Core Purpose:

To provide resources to imaging
leaders in an evolving healthcare
environment.
Core Values:

1. Mentorship
Sharing knowledge through  
mentoring.
Facilitate.

2. Collegiality and Fellowship
3. Pride in our Profession
4. Continuous Learning and 

Growth

Ethical behavior.
Knowledge innovation.
Proactive initiative.
Creative thinking.

5. Honesty and Integrity
6. Diversity

Reflective of country.
Embrace and respect diversity 
of ideas.

7. Membership
Member needs drive products 
and services.
Volunteer involvement (in the 
association).
Partnership between leader-
ship, staff and volunteers.

If you have questions about these
two sections of the plan, please call
or e-mail me. Until next month, take
care.

continued on page 11
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Istarted out to write a cute, satirical
article about the trials and tribula-
tions of a Baby Boomer dealing

with the frustrations of the Information
Age that assault you, help you, hinder
you, confuse you, and account for a
goodly portion of your/my income. I
was prompted to write this because
this is the fifth time I have had the
pleasure to be part of the team for a
total hospital installation information
system, and specifically a radiology
information system, and I'm not even
working in the computer field.

I want to state emphatically that
there is absolutely no need to mention
any vendor names because the prob-
lems are generic with only specific
details belonging to the vendors.

Did you know that I am instanta-
neously capable and responsible for:
a) Driving new process flows based 

on Management Decisions.
b) Driving the system and integrated 

testing.
c) Participating in live planning and 

live event support.
d) Participating in all analysis and 

adaptation work sessions?
At least I know that I am alive and

can drive.
Let me first list SOME of the

acronyms that currently influence my
day (this could change next week).

HIPPA - health insurance porta-
bility & accountability act   
PACS - picture archiving and 
communication system
ASP - application service
provider
HIS - hospital information system
RIS - radiology information
system
EIMS - electronic information
management system 
TCP/IP - transfer control
protocol/internet protocol
NAS - network attached storage
MOD - magneto optical disk
SAN - storage area network
CAD - computer assisted
diagnosis

CIS - clinical information system
CPOE - computerized physician-
order entry
DICOM - digital image communi-
cations in medicine
HL-7 - health level (language) a
standard for formatting between
vendors.
DVD - digital versatile disk...
an archival method
ATM - I knew I had this one in the
bag, I got money from it all the
time. Wrong, it mean asynchro-
nous transfer mode.
JUKEBOX - I sure thought I knew
this one, they tell me I'm not
even in the same ballpark! It is a
storage device used in PACS
CPR. Again I thought I finally had
a winner, but I was even more 

wrong. It is computer-based
patient record.
Now I was determined, and I

knew I was on the right track when I
came upon RAID, this one was easy;
an insect repellent. Well you guessed
it; RAID stands for redundant array of
inexpensive disks. On top of learning a
new vocabulary and playing with the
alphabet soup, they expect me to
write and converse fluently with this
new century's language. Do you think
advanced lessons in Nintendo would
help?

On a more serious vein (no pun
intended) I have become certain that
there are several very important facets
and/or conditions that must be met
before you can have a successful RIS
installation. This is a different field in

other than just the language; where
else do you pay for an estimate.

1. You cannot let the tail wag the
dog. Interpretation: You should not let
the vendor dictate to you the time
frames, hardware, etc. I believe in the
last century, the entity paying the bills
decided what they wanted. Do not
rely on the vendor for all the answers;
you must do your homework and
make decisions.

2. You must have a Full Time proj-
ect manager for the installation, noth-
ing less. I have heard this from numer-
ous sources, and they prove to be cor-
rect every time.

3. You must select your project
manager in an adequate time frame to
allow them to get all the necessary
preliminary work accomplished prior
to start of installation.

4. You absolutely need a coopera-
tive and adequate Information Systems
department staff.

5. After you sign a contract you
must play by their rules, or you don't
play. It is extremely important that
everything is defined prior to the con-
tract.

6. If you used an in-house project
manager make sure that they have a
job waiting for them at the end of the
project. Gives them a comfort level.

7. Make sure the vendor is part of
the team; you do not want an adver-
sarial atmosphere.

Editor’s Note:
For more information on RIS selec-

tion, AHRA is holding an audioconfer-
ence on March 28, 2002. A RIS
Selection Toolkit will be published by
the AHRA Education Foundation by
Mary 15, 2002.

Watch www.ahraonline.org for
ordering details.

• • ALLIED HEALTH CONNECTION

You Call This The Information Age?

Jim Sutton FAHRA
Director Imaging
Services/Biomed

Nacogdoches Memorial
Hospital

Nacogdoches, Texas
936-569-4618

suttonj@nacmem.org
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ment them. This requires some sound
reasoning on the part of departmental
managers. It requires the develop-
ment of plans and the communica-
tion skills needed to actualize the per-
formance required by administration.

The topic of dealing with change
has been documented in volumes of
text. Any discussion on change could
go into such things as: the methodolo-
gy of cultivating a departmental cul-
ture, "marrying the staff to the idea of
change", staff education and in-serv-
ice methods, and several points of
dealing with people. After all the dis-
cussion has occurred, and all the
planning was done, after the objec-
tives have been determined and the
goals have been established, there
remains the implementation. This is
the ability to put plans into effect in a
manner which will meet goals and
objectives.

Without a degree in personnel
management, how do we begin? We
can begin with effective communica-
tions. Communication is a two way
street. A good manager listens to their
staff and weighs the input they offer,
but a time comes when decisions are
made and directives are delivered.
This responsibility ultimately falls sole-
ly on the shoulders of department
managers.

Here are some approaches that
could prevent confusion when giving
directives to staff members. Make
sure that the directives are:

1. COMPLETE. Don't give any

slackers room to breakdown your
efforts. Instead of, “All technologists
need to be registered in the subspe-
cialty in which they work,” a depart-
mental manager should specify a
timetable. For example, “by June 30th,
2002, all technologists will be required
to be registered in the subspecialty in
which they work.”

2. POSITIVE. Express directives in
terms of what is expected and not in
terms of what is to be avoided. “You
are expected to be at your work area
and ready to work by the time your
scheduled shift begins.” As another
example, “Continuing employment
necessitates that you maintain, as a
part of your permanent personnel file,
all CEU's required for your registry.”
Not “Don't forget to maintain a record
of your CEU's in your personnel file.”

3. REQUIRE. Present goals and
objectives as requirements not
requests. If you fail to do this, resistive
staff members will reply with “I didn't
know that I had to do that”. All staff
members must comply in order for
change to occur and for results to be
measurable for review. Lack of com-
pliance by a few, only deteriorates
your department's effort to reach those
goals and objectives you are responsi-
ble to implement. Request, “I would
like you to complete these new history
forms in this manner.” Require,
“Complete these new history forms in
this manner.”

4. SPECIFIC. Goals and objectives
for a specific department and its staff

should also be specific. They should
specify a task that you want employ-
ees to perform or a result that you
expect them to achieve. Good
employees want to know what is
expected of them. This also establish-
es a “target for the staff to shoot at.” If
there is no target to set your sights on,
you'll be real lucky if you ever hit it!
Give them specific instruction. An
example could be, “The cost, to the
department, of producing exams must
be reduced by 1% this year. With your
help, this can be reached by a reduc-
tion in the number of retakes, reducing
film cost.”

While it is important that depart-
mental managers know how to issue
dictates, it may very well be that one of
the most basic responsibilities of man-
agement is to be able to monitor the
results of change. What is the effect of
those decisions, the implementation
of changes? If the results are non-
measurable, are they indeed meeting
the objectives or reaching towards the
established goals? The management
personnel of radiological depart-
ments, or imaging centers, are in
themselves the administration's tools
of implementation. They can make or
break their department's status as a
revenue center vs. a cost center. This is
especially true in the face of change.
Two methods useful in keeping their
staff, and department, in beat with the
changing times are good communica-
tions and the practice of these CPR
Skills.

CPR Skills
continued from page 1

Gary L. Deuhring, Ph.D.
Director Operations
Magnetic Resonance
Imaging
Greater Flint Area
Hospitals’ Imaging Center
981 Health Park Blvd.
Grand Blance, MI
48439-7381
810-953-6100
kspacer1@aol.com

This Old Hospital
continued from page 3

and “What is this still doing here!” It's
actually getting fun now….a whole
lot of work, but fun. I think at this
point I am a little paranoid about the
move and having the equipment in
the correct location and all that. I
have had my supervisors look at the
plan and in particular their present

selections. I want them to note every-
thing in their present section and write
down where it will go in the in the new
building. What counter it is going on
and if it needs anything special to func-
tion, like electricity. Sometimes it's fun
to be a little anal you know! Lists, lists,
and more lists. We are also working on
the orientation for the new facility. We
are expecting our friends from the
JCAHO to be interested in our move-in

orientation. I have redone the
Enviornment of Care orientation to
meet the need. We will also have to
prove competency for PACS, DR, CR
and all the new equipment. More on
that next time…and like always, if you
would like more information on this
project or Crawford Long Hospital and
Emory Healthcare, please go to our
website:  www.emoryheathcare.org.
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• • CLASSIFIED

POSITIONS OPEN

Wake Forest University
Baptist Medical Center

Radiologic Technologist
FT Day and Evening Shift positions. Graduate of an
approved school of Radiologic Technology, ARRT regis-
tered or registry-eligible.

MRI Technologist
FT 2nd Shift, 3pm-11pm, Mon-Fri with on-call rotation.
ARRT registered in Radiology or Nuclear Medicine with a
minimum 2 years' clinical experience and/or graduate of
MRI training program.

Special Procedures
Technologist
Special Procedures, 7:30am - 4:30pm, Mon-Fri, call rota-
tion - ARRT registered. Graduate of a post-graduate train-
ing program in Special Procedures or 2 years' experience
in Special Procedures.

Sr. Staff Sonographer
Abdominal Ultrasound, Day Shift with on-call rotation
every 6 weeks. Completion of an AMA or CMA accredit-
ed educational program in Diagnostic Ultrasound pre-
ferred. 2 years' Clinical Ultrasound experience, AMA or
CMA registered.

Our compassionate caregivers, advanced technology
and the most up-to-date diagnostic treatments have
made Wake Forest University Baptist Medical Center one
of “America's Best Hospitals” by U.S. News and World
Report, and a Magnet Award recipient. To learn more
about these and all of our current opportunities, please
visit us at our website www.wfubmc.edu and be sure to
see our easy-to-complete on-line application.

The North Carolina Baptist Hospitals, Inc., Human
Resources Dept., Medical Center Boulevard, Winston-
Salem, NC 27157-1185; General Employment:
336.716.3367, or 1/800.323.9777; Job Line: 336.716.9777;
Fax: 336.716.5656; E-mail: erecruit@wfubmc.edu EOE.

more �

Radiology Operational Manager
Rex Healthcare is currently recruiting a Radiology
Operational Manager for the Diagnostic and Breast Care
Center. 
The successful candidate will work with an innovative
team to achieve success in the rapidly changing field of
Radiology, utilizing the latest state of the art digital and
information technology. 
Successful completion of an AMA approved School of
Radiologic Technology and a BA or BS with a focus on busi-
ness or health administration preferred. Candidate should
have a minimum of 5 years Radiology experience, 2 of
which must be in a supervisory capacity.

For more information contact: John Contrael
Rex Healthcare - Department of Radiology
4420 Lake Boone Trail, Raleigh, NC  27607
Phone: 919-784-3860  Fax:  919-784-6107
E-mail: john.contrael@rexhealth.com
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Radiology Directors/Managers
Ready to choose whether or not you want to continue
working 55 hours a week/50 weeks a year? Attractive
interim opportunities exist in many facilities nationwide! If
you would accept a short-term assignment, send resume,
requirements, and the names, addresses, and phone
numbers of four professional/managerial 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.

Director of Radiology
A nationally acclaimed 200+ bed pediatric and referral
center seeks an experienced Director of Radiology.
Qualifications include: Bachelor's degree Radiological
Sciences, MBA or MHA is preferred.  A minimum of 5
years Radiology management experience in an academ-
ic medical center with pediatric radiology is preferred.  In
addition, experience with PACS/CR technology, depart-
mental renovation and construction would be helpful.

Location:  Seattle, WA
Contact:  Doug McNew
Cook Associates
678-287-5419

POSITIONS OPEN

The Seattle Cancer Care Alliance located in Seattle,
Washington is a dynamic collaboration among three
organizations known nationally and internationally for
their patient care and research: Fred Hutchinson
Cancer Research Center, University of Washington and
Children's Hospital and Regional Medical Center.

Over the past 25 years, these institutions have worked
together to support their missions of adult and pediatric
oncology patient care services, research and education.
Join this leading organization and make a difference.

Imaging System Support Specialist #CCA-13555
Are you a Radiology Tech looking for your next opportu-
nity to support cutting-edge technology in your field?
We seek a new team member to coordinate and direct
the daily operations of the radiology information system
(RIS) and the Picture Archive Communications System
(PACS).  Prior rad tech background req'd.  RIS exp pre-
f'd.  2 years of computer troubleshooting or support
experience pref'd.  Must be able to act as part of a team.

For information, please call Christina Baron at 206-667-
2720 or you can e-mail cbaron@fhcrc.org.

Resumes accepted through Fred Hutchinson. More info
at www.fhcrc.org. Include job # with resume and
e-mail/fax/or mail to: FHCRC/HR, 823 Yale Ave. N (J1-
105), Seattle, WA 98109. E-mail jobresponses@fhcrc.org
Fax 206-667-4051. TTY: 206-667-6861.

An Equal Opportunity Employer
Committed to Work Force Diversity.

Fred Hutchinson Cancer
Research Center
University of Washington
Children’s Hospital & Regional
Medical Center
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POSITIONS OPEN
Administrator of Radiology
Major teaching hospital with national reputation spanning
more than 100 years of patient care in metro D.C., seeks an
Administrator of Radiology to manage a busy program of
170K+ procedures, budget of $105M, and 140 FTEs. Ideal
candidates will present with 5+ years of imaging leader-
ship in a high-volume setting, have full-range of technical
expertise (including PACs), be bachelor's prepared, and
willing to lead the department to its next level of patient
and customer satisfaction. Competitive salary, outstanding
benefits package, and relocation expenses paid. Respond
with CV to Shelby Leonard, sleonard@besmith.com, or call
800-467-9117.

Director of Diagnostic Imaging
Central Vermont hospital seeking a Director of Diagnostic
Imaging to develop and direct a program with outstanding
growth potential. Reports to the Director of Professional
Services and oversees Imaging department administrative
functions. Qualified candidate will have strong manage-
ment experience with emphasis on fiscal responsibility,
working knowledge of radiology operations, and clinical
expertise. Bachelor's required, master's preferred.  Salary
in the $70,000-80,000 range. Please contact Gail Echerd at
B.E. Smith, gecherd@besmith.com or 800-467-9117.

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 includ-
ing performing standard measurements and observations
of cardiac functions and interpretations of results. Salary
commensurate with experience. Recruitment Bonus avail-
able. 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.

Director of Radiology
Southern Regional Health System, a member of the
Promina Health System of Atlanta, Georgia, has retained
Witt/Kieffer, Ford, Hadelman & Lloyd to assist in identifying
a Director of Radiology. Southern Regional Health System
provides Atlanta's Southern Crescent with comprehensive
health resources through Southern Regional Medical
Center, a 406-bed, full-service hospital in Riverdale;
RiverWoods, Southern Regional Psychiatric Center;
Southern Regional Homecare; and the Women's Life
Center,  serving Atlanta's Southern Crescent 

The position will be responsible for the overall operations
of the consolidated department through establishing poli-
cies, procedures, standards and objectives that ensure the
provision of quality imaging services. Candidates must
have a bachelor's degree and five years Radiology man-
agement experience. For more information contact:
Andrew Chastain at Witt/ Kieffer, 3414 Peachtree Road,
Suite 452, Atlanta, GA 30326 or Andrewc@wittkieffer.com.

Director of Radiology
Directs department of radiology operations in large Texas
health system. Maintains relationships with management
and staff of Medical School and System facilities.
Experience implementing PACS desirable.  Management
experience necessary, Submit resumes to hornthal@her-
sher.com.

Age For Mammography
Lowered to 40

HHS Secretary Tommy Thompson recently announced
an updated recommendation from the U.S. Preventive
Services Task Force that calls for screening mammogra-
phy, with or without clinical breast examination, every one
to two years for women ages 40 and over. The USPSTF
published two earlier breast cancer screening recommen-
dations, in 1989 and 1996, that endorsed mammography
for women over age 50. For more information, visit
http://www.ahrq.gov/clinic/3rduspstf/breastcancer.

Health Careers Campaign
Launched

HHS Secretary Tommy Thompson and Education
Secretary Rod Paige launched a campaign, “Kids Into
Health Careers”to encourage school children to consider
careers in nursing and other health professions, while
releasing the latest evidence of a growing nurse shortage.
For more, go to http://www.bhpr.hrsa.gov/kidscareers. The
final survey report will be posted at
http://www.bhpr.hrsa.gov/nursing.

National Patient Safety Goals

The Joint Commission on Accreditation of Healthcare
Organizations has announced it will establish annual
National Patient Safety Goals. The goals will be derived
from existing Sentinel Event alerts that have been
reviewed by an advisory board relative to their evidence
base and cost and benefit aspects. The first set of goals is
expected to be determined by July. 
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Supervisor Imaging Technologist
Under the direction of the Imaging Manager, coordinates
patient flow oversees technologist and examination sched-
uling to assure maximum equipment utilization and mini-
mum wait time in MRI, CT and Diagnostic. Problem solves
with Imaging Technologist to assure maximum productivi-
ty. Provides Liaison between MRI, CT and Diagnostic
Radiology to promote efficient service and care.
Responsible for technical aspects of MRI examinations
including MRI for in-house radiology rotations. Actively par-
ticiaptes in orientation of new personnel to department.

Graduate of a two-year approved school of Radiological
Technology. A.R.R.T. registered in MRI required. Associates
Degree in Radiologic Technology, licensed in the state of
Massachusetts. Two to three years MRI & CT experience.

Send resumes to Mass. Eye & Ear Infirmary, 243 Charles St.,
Boston, MA  02114, or fax to: 617-573-3448; e-mail:
hrdept@meei.harvard.edu.

Manager, Diagnostic Imaging
Supervises all functions of the general radiography, com-
puterized tomography and magnetic resonance imaging
sections of Radiology. Oversees the workflow, solves pro-
duction problems; interacts with Radiology customers.
Orient and monitors the works of radiology staff. Trains
technologist, providing theoretical instruction as well as
technical information provides in-house lecture. Develops
departmental quality assurance program. Works collabora-
tively with Director for Clinical Services and resource
departments to ensure optimum pricing, quality, delivery
and service of products and equipment.

Current A.R.R.T. registration required. Minimum of 5 years
experience in general radiography, head and neck radiog-
raphy, computerized tomography and familiarity with mag-
netic resonance imaging principles. Associates degree
with concentration in a related field. Massachusetts's licen-
sure is required.

Send resumes to Mass. Eye & Ear Infirmary, 243 Charles St.,
Boston, MA 02114, or fax to: 617-573-3448; e-mail:
hrdept@meei.harvard.edu. EEO/AA.


