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By Ken Fazzino, R.T., CRA

continued on page 3

There are events that occur
every now and then that make
a lasting impression and you

want to share the experience.  This
past October, we at Saint Anthony's
Health Care, in Saint Petersburg, FL,
survived our JCAHO survey.  The
inspectors were pleasant and very
cooperative.  The survey went well
and a few areas were noted for
improvement.  Those areas mainly
involved items where our physicians
had some direct impact in the out-
come.

Eighteen month's prior to the survey,
St. Anthony's had gone through a
"divorce" from another local hospital.
This meant that we had to re-create
and unwind all that was, not too long
ago, combined with the other hospi-
tal.  Simply put, it was a massive
amount of work.  The medical staff
had not necessarily anticipated the
amount of work and efforts needed
to prepare for the survey. 

Once the survey was complete and
our CEO, Ford Kyes, reported the
results to the Medical Staff, the
physicians began to realize the mag-

Random acts of kindness are often
the most memorable and this one

ranks up there with the best of
them.

CRA Spring andCRA Spring and
Summer ExamSummer Exam
Dates AnnouncedDates Announced

The next administrations of the CRA Examination will
take place on Saturday, May 17, 2003, at national
testing centers and on August 9, 2003 at the AHRA

Annual Meeting in Anaheim, California.

The Testing Centers for the May 17, 2003 administration
are located in the following CompUSA Locations:

Administrations at CompUSA sites will be offered in com-
puter-based format from 8:30 A.M. - 12:30 P.M. and also
from 1:30 P.M. - 5:30 P.M. The administration of the CRA
exam at the AHRA Annual Meeting & Exposition will be
offered in paper and pencil format on August 9, 2003 from
1:00 P.M. - 5:00 P.M. on the Saturday before the Annual
Meeting in Anaheim, CA. 

Eligibility is based on a point system, with a total of 7
points needed to sit for the exam. Points are earned
through education, experience, and ARRT and other reg-
istries.  Experience is defined as management, superviso-
ry, or administrative experience in radiology or medical
imaging.  At least one point must come from education, or
more than ten (10) years experience with no education
points. Experience is related to human radiology only.

The exam consists of 185 questions and tests a candi-
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Stewardship:  An Honor and a Responsibility
• • PRESIDENT’S MESSAGE

It is scary to
assess just what
we are responsi-

ble for on a daily
basis.  As Radiology
Managers, we
accept the responsi-
bility of managing
one of the top three
budgets in the hos-
pital.  We are, in
many cases, the
major breadwinners
for our homes.  For
those of us who
have the honor of
serving on a board of
directors or as mem-
bers of the AHRA

Board, we are also responsible for
the organization's funds.  No wonder
panic sets in from time to time!

Whereas we may have limited control
over the portion of our billables that
are actually collected, the expenses
are truly our responsibility.
Depending on the size of your opera-
tion, you are looking at some serious
dollars, in my case, up to $28,000 per
day.  As radiology
managers, we each
are significant stew-
ards of our organi-
zation's funds.
Collectively, we
always seek the big
wins in looking for
cost savings, however, the nickels
and dimes also add up to real money.  

In the past, I've challenged my staff
to "Save Me a Buck" for each proce-
dure we do.  In our case, that would
add up to $250,000 dollars in savings
per year.  I took that same challenge
to Respiratory Services and they ran
with the task to "Save Me a Nickel"
(as you know, their per procedure
costs are lower than imaging's).  It
resulted in a savings in the neighbor-
hood of $10,000.

As the breadwinners for our home
life, we look at expenses all the time,
although I truly feel I'm tougher with
the hospital's money than with my
own.  If you are single, you may not
have anyone to answer to, while if

you're married, you know you answer
to a higher authority.  Just as at work,
a dollar saved is just that, a dollar
saved.  So where am I going with
this?

The single most important task the
AHRA Board of Directors is responsi-
ble for is being "stewards" of your
funds.  We do this with the same
responsibility and com-
mitment that we
approach our organiza-
tion's money and our
own.  If we fail, the
organization and its
membership will feel the impact.

One of the ways Mary Reitter,
Executive Director of the AHRA helps
to control costs is to bid on board
packages for our board meetings.
Savings can add up quickly, usually
several thousands of dollars per
meeting.  These are dollars that go
directly back into services for the
membership.

In January, the Board was scheduled
to meet in Houston for its second

board meeting of
the year.  As time
grew nearer, it
became evident
that the agenda was
not going to have
very much in the
way of action items.

We did the only thing reasonable, we
cancelled the meeting one week prior
to its start.  But, you may ask, what of
the hotel fees, the airfares, and all the
other expenses associated with the
short notice cancellation?

Mary was able to negotiate with the
hotel to extend the board package to
the end of this year.  All the board
members went on-line and rebooked
their tickets for the Chicago Board
meeting scheduled for April.  With the
penalties and, in some cases,
refunds, the rescheduled meeting
saved the AHRA approximately
$7,000.  We held the board meeting
via conference call to address the
board's work and completed the call
in less than two hours.  You might
also be interested to learn that Judy

Dye, Chair of the AHRA Education
Foundation, had already decided to
forego the Houston meeting in an
effort to be the best stewards possi-
ble of the AHRA Education
Foundation's resources.  These are
but a few of the ways the AHRA
Board, the AHRAEF Board, and the
AHRA staff manages the organiza-
tion's resources to assure that mem-

ber's benefits are max-
imized.

Next year, I will turn the
reins of the Presidency
over to Mike Albertina.

Mike, Judy and I have already had
discussions on the frequency of
board meetings and the value they
bring to the organization.  Our com-
mitment to the membership is to
make sure every dollar spent on gov-
ernance for the AHRA and the
AHRAEF brings value to the organi-
zation.  I assure you, your board of
directors are truly committed stew-
ards of your funds.

The moral of the story is, no matter
what the costs, a penny saved is just
that, a penny we can spend on serv-
ices for the AHRA's greatest assets,
its members.

Last month I titled my column "Is the
Glass Half Empty or Half Full".  Well,
with six months left I'm getting down
to crunch time in recognizing AHRA
members who have helped me along
the way.  I know I'll leave someone
out.  That said, this month I'd like to
recognize all those members who I've
yet to meet personally but are always
kind enough to say "hi" as they pass
me in the hallways at the annual
meeting.  It shows the heart and soul
of this organization's strength, the
family atmosphere of a great associ-
ation.

Until next month, keep saving those
nickels, August is right around the
corner and we would love to see you
in Anaheim.   

Mark A. Viau, 
CRA, FAHRA

Executive Dir, Imaging
& Cardiology 
Services

Boca Raton 
Community Hospital

800 Meadows Road
Boca Raton, FL  

33486
ph: (561) 955-4167
fax: (561) 955-5383
mviau@brch.com

I assure you, your 
board of directors are

truly committed stewards
of your funds.

A dollar saved 
is just that, 

a dollar saved.



Partners In Learning Program Reminder

Don’t forget - Partners in Learning
Application Deadline is March 31,
2003.

Apply for the Partners In Learning Program
and spend a few days at another health-
care facility learning how others tackle
day-to-day operations and issues such as
PACS Implementation, Fusion Imaging,
and New Construction.

PPlleeaassee  nnoottee  tthhee  ffoolllloowwiinngg  uuppddaatteedd  iinnffoorr--
mmaattiioonn::

Site #31 Valley Lutheran Medical Center
Meza, AZ

It was incorrectly reported that they
were investor-owned, they are a not-for-
profit, Community Hospital, part of the
Banner Health System.  Although they do
have experts within their system for com-
munity projects, managed care contract-
ing, outcomes measurement, corporate
compliance planning, the department is
not currently involved in these areas.  In
addition, the procedure volume should be
listed as 137,000 

Site#18. Loyola University Medical
Center / Maywood, IL

The number of procedures was report-
ed incorrectly, the correct number is
270,000 procedures.

Log on to www.ahraonline.org for an appli-
cation and a complete list of Host Sites for
the 2003-2004 Partners In Learning
Program.  We have 33 host sites that are
looking forward to your visit.

This is an excellent opportunity to get new
skills to be a better manager and do your
job better.  Apply Today! Opportunities like
these go fast!

Partners In Learning is an 
AHRA Education Foundation Program 

sponsored by Amersham Health.
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date's knowledge in five management domain (content) areas:
human resource management, 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.

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, radiology
administrators will need to obtain 36 continuing education credits
every three years. 

The cost for the exam is $300 plus a $50 application fee to verify eli-
gibility.  Exam applications are available at www.ahraonline.org or by
calling the AHRA office at 978-443-7591 / 800-334-AHRA (2472).

Certified Radiology Administrator (CRA) Exam Eligible for
24 Category A CE Credits

The American Registry of Radiologic Technologists (ARRT) Board of
Trustees approved a proposal from AHRA to award 24 ARRT
Category A CE credits for successful completion of the Certified
Radiology Administrator (CRA) examination. (See related story on
page 10.)

ARRT will grant 24 CE credits to candidates who have successfully
completed the CRA exam, retroactive to the first administration on
July 27, 2002.  ARRT Category A CE credits will be awarded on the
date the examination is administered.

The Certified Radiology Administrator (CRA) Program is the first and
only one of it's kind in the industry.  The CRA Program works to:

raise the business acumen of imaging administrators, 
provide a standardized evaluation of an imaging 
administrator's competence, 
enhance the status of imaging administration in the healthcare
community, and 
ensure appropriate recognition of expertise as identified by the 
certification.

AHRA is extremely grateful to Kodak Health Imaging, who pledged
$1 million over five years to fund this exciting new program for radi-
ology administrators to become certified, earning them the creden-
tials CRA.

For more information about the CRA examination, visit
http://www.ahraonline.org or call the AHRA office at 978-443-7591
or  800-334-AHRA (2472).  

CRACRA Exam DatesExam Dates
continued from page 1

• • AHRA NEWS
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Ca lendar
Conferences & Meetings

ahra Audio Conferences

Contributions and comments are welcome. Send address changes and all correspon-
dence to AHRA Link, 490-B Boston Post Road, Suite 101, 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.
© 2003 by AHRA. 
May not be reproduced in part or whole without written consent from AHRA. 

ahra Electronic Imaging Conference

Printed on recycled paper.

To register for any AHRA conferences, 
go to www.ahraonline.org 

or call 800-334-AHRA (2472) or (978) 443-7591. 

Real Life PACS Implementation: Stories and
Strategies
featuring Vickie Bedel, FAHRA & Brian Petrie 
March 20, 2003
1:00 - 2:30 P.M. (EST)

HIPAA Update
featuring Maureen Brooks
April 17, 2003
1:00 - 2:30 P.M. (EST)

PACS Archiving: Deciding What’s Best
featuring Barbara Dumery
May 8, 2003
1:00 - 2:30 P.M. (EST)

Interventional Radiology Coding Guidelines
featuring Elaine Wade
May 22, 2003
1:00 - 2:30 P.M. (EST)

Reducing Harm in Healthcare
featuring Gail Nielsen
June 26, 2003
1:00 - 2:30 P.M. (EST)

RegisterToday

Congratulations to Scot Duncil who is now the Manager of
Radiology Services at Shriners Hospitals for Children - Portland,
Oregon. Scot says of his new job, “I love it.”  Scot was previously
the Manager of CT/MRI at Memorial Herman Hospital in Houston, TX
before his relocation to Portland, Oregon.

Congratulations to Sandra Archer, M.A. L.P.C., who has a new
position as Administrative Director of Radiology at Ben Taub General
Hospital in Houston, TX.

Do you have news to share with the ahra community? 
Email link@ahraonline.org

ahra

Around the

March 21-22,
2003
Hilton Atlanta
Atlanta, Georgia

ahra Annual Meeting & Exposition
2003 Annual Meeting
31st Annual Meeting & Exposition
August 10-14, 2003
Anaheim Convention Center
Anaheim, California

To register for any AHRA conferences, go to www.ahraonline.org
or call 800-334-AHRA (2472) or (978) 443-7591. 

For other information on conference details, call 
(301) 984-9450 or toll free (877) 984-6338.
Exhibits:  Caryn Ayers x17
Speakers:  Jennifer Leo x12
Conference Logistics: Linda Hachero x13

Mark A. Viau, CRA, FAHRA 
President 
(561) 393-4167
mviau@brch.com

Michael J. Albertina, FAHRA 
President - Elect
(314) 268-5794
michael.albertina@tenetstl.com

Sheila M. Sferrella, CRA, FAHRA 
Past - President
(610) 402-4473
Sheila.Sferrella@lvh.com

Mel Allen, CRA, FAHRA
Finance Director
(913) 236-5731
mel.allen@philips.com

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

Edward Asante
(212) 870-9412
easante@chpnet.org

Stephen Clevenger
(404) 686-8985
Steve_Clevenger@emoryhealthcare.org

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

Jay Mazurowski
(630) 236-7279
jmazurow@crhc.org

Lynn McVey
(973) 365-5195
lmcvey@pbih.org

Penny Olivi, CRA
(410) 328-2872
polivi@umm.edu

Jeff Palmucci, CRA
(330) 543-8779
jpalmucci@chmca.org

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

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

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

AHRA 
Board of Directors
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nitude of work the hospital staff
had done.  They then began to
realize the areas most commented
on were areas within their control.
The physicians wanted to recog-
nize the efforts of the hospital staff
and acknowledge they may have
been able to do better.  The physi-
cians came up with an idea to
reward the team.  They decided to
buy and serve lunch to the entire
hospital, all shifts, in our cafeteria.

Random acts of kindness are often
the most memorable and this one
ranks up there with the best of
them.  The doctors worked out all
the details.  The lunch/dinner menu was chosen
(chicken cordon bleu or tortellini, green beans, wild
rice, cheesecake or chocolate cake and a drink).
The assignments were made and the day began
with breakfast served for all who wanted.  I think
many people went just to see for themselves the
sights.  I went during lunch and saw it with my own
eyes.  I watched in awe as our vascular surgeons,
chief of surgery, neurologists, cardiologists and
others stood behind the counters with nets on their
heads and smiles on their faces serving the team.
Even their peers decided not to dine in the
Physicians Dining room and joined our "party" to
see their fellow doctors in action. (Since the
kitchen staff had to prepare the meals, the doctors
made sure they all received movie passes to enjoy
some time away from the kitchen at later time.)

I have been in radiology for twenty years now and
I have never seen anything like this.  The display of
gratitude from our physicians is un-paralleled in my
experience.  We love them for it.  They had so
much fun and a tremendous response; talk of the
next time are in the air!

Word has spread around town of these acts of
appreciation. Area administrators and physicians
from other hospitals began asking how we con-
vinced the doctors to do this.  Our response…. No
convincing at all, they volunteered to do it.  I
believe this was in direct response to the respect
the physicians have for our hospital team and the
shared respect we have for our physicians.

Thank you to our medical staff at Saint Anthony's
Health Care.  In a time where the medical profes-
sion is full of turmoil and staffing issues, it was nice
to put it all aside for a day, have fun, build relation-
ships and renew our spirit.     

Kenneth Fazzino, 
R.T., CRA

Director, 
Diagnostic Imaging

St Anthony Healthcare
BAYCARE

1200 Seventh Ave N
Saint Petersburg, FL

33705-1300
ph:  (727) 825-1716
fax:  (727) 825-1389

ken.fazzino@
baycare.org

I Saw It With My Own EyesI Saw It With My Own Eyes
continued from page 1

RadiologyRadiology
AdministrationAdministration
CerCertificationtification
Commission (RACC) MeetsCommission (RACC) Meets

The Radiology Administration Certification
Commission held it’s first face-to-face meeting on
February 8, 2003 in Las Vegas, NV.

It was a full, yet productive, meeting with presentations by
Mary Reitter (AHRA Executive Director), Jim Henderson
(Executive Vice President, CASTLE Worldwide), and Leah
Hojem (AHRA Certification/ Education Manager).

Mary Reitter gave a historical overview of the CRA Program
- from program conception, formation of the Certification
Commission to where it exists today and in the future. Mary
also gave a presentation on Legal and Fiduciary
Responsibilities.  

Jim Henderson, presented the processes by which the CRA
examination was developed and the widely accepted indus-
try procedures in place for constructing fair and content-
valid examinations.  

Leah Hojem presented a draft CRA program presentation
that was developed to create awareness and raise visibility
of the CRA program at speaking engagements.  The pres-
entation will be provided on a CD to individuals making pre-
sentations on the CRA program. 

In addition, the RACC elected three (3) officers:  Monte
Clinton, Chair, Bobbi Miller, Vice-Chair, and Tom Redman,
Secretary-Treasurer.  Commissioners elected to these seats
will serve one-year terms and will be filled through annual
elections. Congratulations!  

In December 2002, the RACC appointed a CE Task Force to
assess the matter of CRA Continuing Education Credits.  As
a result of efforts by the Task Force, their  recommendations
regarding continuing education credits for the CRA Program
were reported and a number of new policies were adopted.
Additional information regarding CRA renewal requirements
and procedures for your CRA certification will be published
soon.   

(seated l-r): AHRA Executive Director Mary S. Reitter, Thomas Redman, CRA,
Monte Clinton, CRA, FAHRA, Betty Roakes, Bobbi Miller, CRA, FAHRA, Betty
Roakes, Bill Reynolds, PhD, and AHRA Certification/Education Manager Leah
Hojem  (standing): Larry Weber, CRA and Luann Culbreth, CRA
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Individuals who have varied educa-
tional and professional backgrounds
fill the role of today's radiology

administrators, from leaders that have
only their training and experience to
those that hold MBA/MHA's. Until now,
we did not have a credentialing exami-
nation solely for the
radiology adminis-
trator.  Through the
combined efforts of
the AHRA, Kodak
Health Imaging, and

a group of 646 AHRA members that
participated in the development of
the Certified Radiology Administrator (CRA) Program,
radiology administrators now have the CRA exam.  

This exam offers radiology administrators the opportuni-
ty to gage ourselves among our peers.  By having a
measure that tests our knowledge in areas of human
resource management, asset resource management, fis-
cal management, operations management, and commu-
nication and information management, we can prove to
ourselves and to the hospital community that we are
qualified to do our jobs.   

There are those that questioned the validity of the CRA
exam from the onset.  I heard people state, "I don't need
an exam to tell me if I know how to do my job".  However,
if we as leaders do not step up and set an example, then
we are not doing our jobs. How often do you get the
opportunity to be one of the first groups to do some-
thing?   Many of the CRA's that took the inaugural exam
wanted to set themselves apart by being in the first
group.  Setting the example and setting ourselves apart
is something that we, as professionals should strive to
do. 

In the eyes of the medical community, radiologic tech-
nologists have been on the lower rungs of the profes-
sional ladder.  In states that do not require licensure or
that provide limited licensure the personnel performing
radiographic procedures are not held to the same stan-
dards as do those with license requirements.  We, as
CRA's, must start by adding "CRA preferred" and "ARRT
registered/certified required” to our job descriptions.  We
are responsible for maintaining the integrity and profes-
sionalism of imaging.  We need to insure that as we train
the new technologists and cross-train the old that we

instill in them the need to obtain the advanced certifica-
tions.  And if we ask our staff to get these credentials,
can we as administrators sit back and not go after the
CRA?  

"What can the CRA do for me?" I asked myself.  The CRA
will not do anything for anyone if WE don't put forth the

effort to make it a requirement for
employment.  Being a CRA in our
community lets our colleagues and
subordinates know that we care
enough about our profession and
ourselves to accept the challenge of
the exam.  What difference can the
CRA make for the organization?

Does being a CRA make you a better administrator?
That is totally up to us.  We need to continue to raise the
bar.  We need to elevate the standards and set guidelines
that will make being a CRA mean that you are a better
administrator.  

Where we take our profession is up to us.  Thanks to
organizations like the AHRA, the ASRT and others we
have the opportunity to truly make a difference.  

Thanks to those that recognized the need for, and con-
gratulations to those that accepted and met the chal-
lenge of the inaugural CRA exam.   

Charles Stamper, CRA
423 White Ave
Morristown, TN  37814
ph: (423) 581-5064
cstamper@charter.net

The Earliest AdopterThe Earliest Adopter
By Charles Stamper, CRA

How often do you get the 
opportunity to be one of the 

first groups to do something?

"I think I would be sending the wrong signal to my staff if I didn’t take an advanced certification for my job.”

Linkahra

Karen Guy

Editor

Ken Fazzino, R.T., CRA; Richard Lewis, CRA; 
Roger Rhodes, CRA, FAHRA; Charles Stamper, CRA;
Mark A. Viau, CRA, FAHRA

Contributing Writers

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

Publication in Link does not constitute an endorsement of any product, serv-
ice, or material referred to, nor does publication of an advertisement repre-
sent an endorsement by AHRA.  All articles and columns represent the
viewpoints of the author and are not necessarily those of AHRA.
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It's that time of year again! As preparations for
the annual meeting are underway the
Member Recognition Team is preparing to

review member applications for Fellow status.
The AHRA Fellow designation recognizes the
significant contributions of AHRA members to
our professional association. The deadline for
applications is June 3, 2003.  If you are thinking
of applying it is time to get busy!

I must confess to you that the proudest moment
of my professional life was when I stood before
the membership at the 2001 Annual Meeting in
Las Vegas and received my certificate as an
AHRA Fellow. As I think back about that

moment,
I remem-
ber feel-
ing that
t h e
recogni-
tion of
my peers
and the
AHRA is
the most
s i g n i f i -
cant, and
I dare
say, the
only rele-

vant recognition that a Radiology Administrator
can achieve. I consider it an honor to have my
name listed as an AHRA fellow, alongside the
names of those who I have admired and respect-
ed so much, and who have made so many con-
tributions to our profession. 

I became a member of AHRA in 1992 and it has
had a tremendous impact on my career. The
education programs, publications, and network-
ing opportunities provided by AHRA are

extremely valuable. AHRA has a number of
opportunities for members to serve in a volun-
teer capacity. There are opportunities to volun-
teer at the annual meeting, participate in mem-
bership related campaigns, serve on planning
committees and many other activities. Since
1997 I have had the privilege to serve on the
Editorial Review Board. This opportunity has led
me to personal and professional growth far
beyond my expectations.

Let me encourage each of you to consider mak-
ing it a goal to become an AHRA Fellow. Perhaps
you have been a member for a number of years
and have participated in a number of activities.
Take the time to list everything you have done.
You may be surprised at how much you have
contributed already. If you are a newer member
let me challenge you to start working on it today.
Get involved with the activities of AHRA.
Volunteer to work on a committee or work team.
The opportunities are almost limitless.  Make it
your goal to not only contribute to your profes-
sion, but also to receive recognition for it as an
AHRA Fellow.

The application is fairly simple to complete. Just
visit the AHRA website at www.ahraonline.org
and download the application. Points toward
achieving Fellow status are earned through (a)
service to the organization in an office, commit-
tee, team, task force or workgroup, (b) educa-
tion, certification and ceu's, (c) professional
experience, and (d) professional contributions.
In addition, a current AHRA Fellow must sponsor
your application. If you have questions or need
assistance, please contact myself or other
Fellows, members of the Member Recognition
Team, or the AHRA office. We will be glad to
assist you in this way. I invite you to consider
becoming an AHRA Fellow. You will be very glad
you did!

Roger Rhodes, 
CRA, FAHRA

Director of 
Medical Imaging

Baptist Health System
of East Tennessee

137 Blount Ave.
Knoxville, TN   37920

ph: (865) 632-5257
fax: (865) 632-5797 
rrhodes@bhset.org

Becoming an AHRABecoming an AHRA FellowFellow
By Roger Rhodes, CRA, FAHRA

Fellow: 
The AHRA Fellow designation recognizes the significant contributions of AHRA members to the association, as well
as their professional experience and educational accomplishments.  It is a recognition of those members who par-
ticipate, serve, and lead within their profession. A Fellow is a member who has taken an active role in the organiza-
tion in areas such as leadership contributions to AHRA on a national level, appointments as chairperson of a com-
mittee, team or task force, or as Board team leaders. Using an evaluation point scale and form, members submit an
application for Fellow status. Applications are sent to the Member Recognition Team and require the sponsorship of
a current AHRA Fellow. Members who qualify for Fellow status are recognized at the AHRA's Annual Meeting &
Exposition. 

Deadline for Fellow applications is June 3, 2003.

Roger Rhodes, CRA, FAHRA and Sandy
Anderson, FAHRA received their Fellow
Award at the 2001 AHRA Annual Meeting.
They are pictured here with Blaine Lester,
FAHRA.
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Ihope everyone had a safe
holiday season.  Now that it
is time to get back into the

swing of things and some sem-
blance of normalcy, it’s time to
update you on the AHRA 2003
Annual Meeting and the work
of the Design Team.

We met in November in
Chicago.  For a Florida native
who lives in Georgia, let me tell
you, the Windy City is just a
great place to visit (or should I
say a great place to just visit?).
Anyhow, Chicago lived up to its
nickname for that weekend.
The good thing about that was
that it allowed us to be
sequestered in our meeting
room and get down to the busi-
ness at hand.  

One of the biggest challenges
that we have is the selection of
the educational sessions to be
enjoyed during our annual
meeting.  All of the team mem-
bers are given a group of pres-
entation submissions that we
gratefully receive from you
concerning your experiences in
your day-to-day work duties.
Our membership is a diverse
one, and it only makes sense to
tap into the vast cornucopia of
knowledge that we as a collec-
tive present.  The reason it
becomes such a large chal-
lenge is we only have a finite
amount of spaces for all of the
presentations scheduled dur-
ing the conference.  So, after
preliminary interviews with the
potential presenters, we, as a
team, evaluate each speaker
based on presentation content,
their enthusiasm and ability to
present the information in an
easily understood and stimu-
lating way, quality of informa-
tion, presented and ultimately,
the speaker’s commitment to
assisting their fellow adminis-

trators in furthering their
knowledge base.  

With eight team members rep-
resenting the diversity of our
organization, plus Mary Reitter,
Linda Hachero, and Jennifer
Leo, the assurance can be suc-
cessfully given that no rubber
stamping occurs.  I can only
say that I appreciate the intelli-
gence represented in this
group, as there are very few
softballs lobbed with our team!
However, we are sure that you
will be proud of the education-
al line-up for our Annual
Meeting, as we feel we have
captured all of the relevant top-
ics that keep us on our toes as
radiology administrators.  

We would certainly like to
thank all of the members who
submitted topics to be pre-
sented, and if you unfortunate-
ly were not chosen, please
understand that issues like bal-
ance between hospital and
outpatient settings, size of
facilities, theory vs. practicality
and sheer numbers of similar
topics come into play when
making selections.  It, however,
is a great problem to have, as
you would rather have an
abundance than go wanting.

A considerable amount of our
time was spent working on our
keynote speakers.  The high-
light for many of you is the
motivational concept that our
keynotes traditionally bring to
our conference.  However,
many of us have become jaded
as you tend to recycle the
keynote themes after you have
heard them in one form or
another.  

So, the second largest chal-
lenge is who do we select to be
our keynote speakers?  In an

effort to ensure quality, this is
also a very tough selection
process.  This year (without
divulging our hand), we feel
confident that you will once
again be pleased with the bal-
ance of educational, motiva-
tional, and just "feel good"
c o n t e n t
that we
have in our
k e y n o t e
lineup.  You
will not
want to
miss a ses-
sion!

Finally, we
put some
work into our social sessions
that we enjoy, as a large part of
what we do at our Annual
Meeting is networking.   Over
the course of the next couple
of months and at our final face-
to-face meeting in May, we will
put the finishing touches on the
fun stuff, so be prepared to
enjoy yourself!  We have to
wear our game face so much
during our working day; it's
great to have an opportunity to
let our hair down and have
some fun with friends from
around the country and catch
up on what's been happening.
In between, though, your
Design Team burns a fair
amount of computer memory
as we e-mail each other sever-
al times weekly to keep up with
each other and the logistics of
the meeting.  Once again, what
we do as a team could not be
accomplished without the
assistance and drive of Mary,
Linda, and my favorite nag,
Jennifer.  Keep looking in Link
for updates, and we will talk
again soon!     

News from the Design Team
• • ANNUAL MEETING & EXPOSITION UPDATE

Richard Lewis, CRA
Radiology Manager
Dekalb Medical
Center
2701 North Decatur
Rd.
Decatur, GA  30033
ph: (404) 501-2962 
fax: (401) 501-3292
RLewis@dkmc.org



Kristen Moak is the Administrative
Director, Outpatient Radiology at
Vero Radiology Associates in Vero
Beach, FL and has been an AHRA
member since December 2002.

Being an Administrative Director requires one to
wear many hats. The director is well versed in
business dealings, while understanding the
importance of keeping staff and radiologists
happy. Kristen understands how to order priori-
ties and that it starts from the inside out. Daily,
she puts forth the effort by listening to the staff’s
concerns and requests and taking each one of
them into account. Kristen recounts from her
experience, “If the staff is happy, things run
smoother and everyone is so much better.”  By lis-
tening to her staff, she has had some great input
and suggestions, which have had a positive
impact on the practice.  “Some of the best ideas
come from the staff; they are with the patients on
a daily basis and if the end result is better patient
care, then that’s what we are looking for,” says
Kristen.  She is also accommodating to their
schedule requests and says, “If the staff gets the
time off from work they need, to keep a balance in
their personal life, it seems they are much happier
when they are at work.” 

Coming from a hospital setting, and now working
at an outpatient center, Kristen has encountered
many differences and challenges, but has found
the list server to be a useful source of information.
“I read the responses on the list server and realize
how much knowledge the AHRA members have to
offer,” said Kristen.

Kristen’s interest in the radiology field was peeked
through a family friend.  She saw the potential in
this industry and explained, “It seemed like a
good field to enter - good money, enough patient
contact to keep me happy, and I could work extra
hours if I wanted.”  As with any career, it is easy to
become complacent, but Kristen explains that
there are so many different options out there, it’s
opening a whole new world of opportunities for all
radiology professionals to advance and expand
their careers.

IIff  yyoouu  wwoouulldd  lliikkee  ttoo  ccoonnttaacctt  KKrriisstteenn,,  sshhee  ccaann  bbee
rreeaacchheedd  vviiaa  eemmaaiill  aatt::  KKrriisstteenn__MMooaakk@@vveerroorraaddiioollooggyy..ccoomm
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• • AHRA NEWS

New AHA toolkit
addresses HIPAA priva-
cy regulations
AHA released a communica-
tions toolkit Feb. 7 for its
hospital members that
updates guidelines for
releasing patient informa-
tion under the Health
Insurance Portability and
Accountability Act's privacy
regulations. The toolkit
includes an information
sheet on HIPAA regulations,
talking points that provide
staff with key HIPAA mes-
sages, a brochure, and a
sample news article for use
in a hospital's internal com-
munications.  The HIPAA
privacy regulations will take
effect this April. For more
information on the HIPAA
toolkit, go to http://www.
aha.org.

ASRT fund issues
grants for RA programs
The research and education
fund of the American
Society of Radiologic
Technologists has awarded
$25,000 grants to each of
four schools in order to
launch radiologist assistant
(RA) programs. The four
institutions, which were
chosen out of thirteen appli-
cants, are Loma Linda
University in Loma Linda,
CA; Midwestern State
University in Wichita Falls,
TX; University of Medicine
and Dentistry of New Jersey
in Newark; and the
University of North Carolina
at Chapel Hill.

Students in RA programs
will complete a standard-
ized curriculum at the bac-
calaureate level or higher.
The academic program will
be supplemented by a for-
mal clinical preceptorship
with a supervising radiolo-
gist in order to acquire

hands-on skills. 

HHS publishes final
HIPAA security stan-
dards
HHS today published in the
Federal Register its final rule
for security standards under
the Health Insurance
Portability and
Accountability Act. The rule
pertains to the protection of
information that is electroni-
cally transmitted. HHS also
published adopted modifi-
cations for HIPAA transac-
tions and code set stan-
dards for electronic transac-
tions. Under the final securi-
ty standards, health insur-
ers, certain health care
providers and health care
clearinghouses must estab-
lish procedures and mecha-
nisms to protect the confi-
dentiality, integrity and
availability of electronic pro-
tected health information.
The rule requires covered
entities to implement
administrative, physical and
technical safeguards to pro-
tect electronic protected
health information in their
care. To view the final rules,
announced Feb. 13, go to
w w w. a c c e s s . g p o . g o v /
su_docs/fedreg/a030220c.
html under Health and
Human Services
Department.

H.R. 817 bill introduced
A bill was recently intro-
duced in the House, H.R.
817, that seeks to provide
enhanced reimbursement
for screening and diagnostic
mammography services.
The measure has nearly 60
co-sponsors.  It can be
accessed at:  http://frweb-
gate.access.gpo.gov/
cgi-bin/getdoc.cgi?
dbname=108_cong_bills&
docid=f:h817ih.txt.pdf  

Spotlight

New Member



The ARRT
implemented
c o n t i n u i n g

education as a
requirement for
renewal of registration
of certification in
1995.  The purpose of
the CE requirements
was to provide a
mechanism for tech-
nologists to fulfill their
responsibility to main-
tain competence and

prevent professional obsolescence.
The requirements specify that 24 CE
credits be documented every two
years.  At least half of the credits
must be Category A credits, the other
half may be Category B credits.  The
distinction between Category A and
Category B is not the nature or quali-
ty of the activity, but whether the
activity has been evaluated by an
officially recognized mechanism.
Activities that have been evaluated
and approved by a Recognized
Continuing Education Evaluation
Mechanism (RCEEM) or by a recog-
nized state licensing agency (SLA)
qualify for Category A credits.
Category B credits must meet
ARRT's definition of continuing edu-
cation, but have not been reviewed
or approved by a RCEEM or SLA.

ARRT is not a RCEEM and, therefore,
does not review or approve CE activ-
ities.  ARRT establishes guidelines by
which other organizations perform
this service.  Organizations wishing
to be recognized as RCEEMs must
meet the criteria established by
ARRT and must apply for ARRT
recognition.  The criteria for recogni-
tion specify that an organization
must be national in scope, non-prof-
it, radiology-based, and willing to
evaluate CE activities developed by
any technologist within a given disci-
pline.  

AHRA is one of seven organizations
currently recognized by ARRT as a

RCEEM.  This means that AHRA is
authorized to review CE activities
and, if the activity meets guidelines,
designate the number of Category A
CE credits that may be awarded to
R.T.s completing the activity.

In addition to traditional CE activities,
R.T.s may gain Category A CE credit
by passing certification tests recog-
nized by ARRT as meeting certain
standards.  The criteria for recogni-
tion are that the organization spon-
soring the examination must be
national in scope, not for profit, and
the exam must cover a content area
in radiologic technology and must be
based on generally accepted psy-
chometric principles.  Certification
exams recognized by ARRT include
all ARRT categories as well as the
nuclear medicine and the nuclear
cardiology certification exams
administered through the Nuclear
Medicine Technology Certification
Board (NMTCB); diagnostic medical
sonography, vascular technology or
diagnostic cardiac sonography
exams (initial certification only)
administered through the American
Registry of Diagnostic Medical
Sonographers (ARDMS); and the
dosimetry exam administered
through the Medical Dosimetrist
Certification Board (MDCB).  

AHRA recently applied to ARRT for
recognition of the Certified Radiology
Administrators (CRA) examination for
Category A credit.  The ARRT Board
of Trustees reviewed the information
supplied by AHRA on the CRA exam-
ination at the January 2003 meeting
and determined that the AHRA CRA
certification examination met all
requirements.  The CRA may be sub-
mitted in satisfaction of the 24
Category A credits called for by
ARRT's CE requirements.  The CRA
must be earned within the Registered
Technologist's biennium in order to
apply for that period.  The CE portion
of ARRT's application for renewal of
registration will be revised for 2004 to

include the CRA within the recog-
nized list of exams.  For 2003, the
CRA may be noted in Section 4 (LIST
OF CE ACTIVITIES COMPLETED
DURING ASSIGNED REPORTING
CYCLE) along with the date, 24 cred-
its, and Category A indicated.
Questions regarding submitting CRA
certification as satisfaction of ARRT's
requirements should be directed to
the ARRT's Continuing Education
Department at 651-687-0048, exten-
sion 540.    
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ParParticipateticipate
in the 2003in the 2003
AHRAAHRA
EducationEducation
FoundationFoundation
Silent AuctionSilent Auction

Here’s your opportunity to be
part of the 2003 AHRA
Education Foundation Silent

Auction and get a head start on
your charitable contributions for the
year!  Simply donate an item to the
AHRAEF Silent Auction, which will
be held in conjunction with AHRA’s
31st Annual Meeting & Exposition,
August 10-14, 2003 in Anaheim,
California. 

Past silent auction items have
included: digital cameras, DVD
players, radiology memorabilia,
travel vouchers, gift certificates,
and camcorders.

Send items to:
AHRA Silent Auction
c/o Sullivan Transfer Company
900 E Santa Ana Street
Anaheim, CA  92805
Items should arrive by July 11,
2003.

Send the name of the item, the
value, donor’s name, phone, fax,
and email, the method of shipment
and tracking numbers to
lhachero@conferencemanagers.com or
fax this information to: 301-984-
9441.  Thank you for your support!

By Jerry Reid, Ph.D.

CECE CrCredit for CRAedit for CRA

Jerry Reid, Ph.D.
Executive Director
ARRT
1255 Northland Drive
Mendota Heights,  MN
55120-1139
Phone: (651) 687-0048
Fax: (651) 687-0349
jerry.reid@arrt.org
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The Health Professions
Network (HPN) met last
September 19 - 22 in

Madison, Wisconsin to collaborate
on issues of interest to the more
than 80 participating national profes-
sional associations.  HPN seeks to
serve as a conduit for interdiscipli-
nary problem solving and prepara-
tion for future health care delivery.
Recent efforts of the HPN include
increasing communication with
many national professional organiza-
tions, advocacy groups, Federal
agencies and researchers in their
search for creative new ways to
solve the shortages of health profes-
sionals in the nation.  

The following is a brief description of
one of the HPN meeting presenta-
tions at the fall meeting: 

Concern over the shortages of quali-
fied professionals entering the
healthcare workforce continues to
consume the time and energies of
nearly all leaders and employers.
HPN has been working with the
AHA's American Society for
Healthcare Human Resources
Administration (ASHHRA) on the
Hospital Workforce Study.  Deborah
Stock, Vice President of the
American Hospital Association
spoke to HPN on current knowledge
of the shortages and AHA work on
the crisis:

Hospital margins dropped to an all
time low in 1999 (year of most cur-
rent data) at 2.8% (6.1% in 1996)

Percent of hospitals with negative
total margins is at the highest rate in
10 years at 36.7% in 1999 (21.7% in
1996)

Time spent on paper work has
increased from 30 minutes per hour
of patient care to 60 minutes for
every hour of patient care.

The current shortages exist for all
health care workers, "It's not just a
nursing problem," but also for phar-
macists, Radiology and Laboratory
Technologists, food services workers
and housekeepers and many more.  
Shortage percentages look like this:

Pharmacists 21%
Radiological Technologists 18%
Billing/Coders 18%
Laboratory Technologists 12%
Registered Nurses 11% and 
Housekeepers 9%

More difficulty is being reported by
hospitals in recruiting different types
of professionals.  Percentages docu-
mented in 2001:

Registered Nurses 75%
Radiologic Technologists 64%
Pharmacists 50%
Laboratory Technologists 43%
Billing and Coders 35%
Housekeeping  and Maintenance 

24%

The AHA Commission on Workforce
for Hospitals and Health Systems
report was released in April '02. "In
Our Hands" includes these recom-
mendations that may be of use to
AHRA members, whether or not their
employers are members of AHA:

Increase recognition that people
are a key, strategic resource.

Fully value and invest in retention,
recruitment and development of
caregivers and support personnel.

Expand interest in health care
careers and educational programs.

Make hospitals and health systems
"employers of choice".

Fewer people are choosing health
care careers because:

Healthcare is "low tech" today
Insecure employment
Today there are more choices for

women
Less psychic reward (from less

time 1:1 with patients/clients)
Shift work and "dirty work" com-

pared with alternatives

Understanding of the current situa-
tion includes understanding high
employee dissatisfaction from:

Stressful environment
Too much paper work - not

enough caring
Loyalty to discipline - co-work-

ers-patients, not employer
Desire for more communication

and advancement
opportunities.

Five themes for
designing change
include: meaningful
work, "the work part-
nership", collaborat-
ing with others,
broadening the base,
and societal support.

Meaningful work:
Innovative work

design - an organiza-
tional competence

Workload must be reasonable
Improve first line supervision, the

tools, and education needed,
Make 24x7 a strength
Employee voice and obligation
Technology

The Work Partnership includes
developing more understanding of:

Multiple dimensions, not just com-
pensation and benefits

Partnership from turnover to reten-
tion

Personal growth is essential
Competence-based compensation

Collaborating with others:
Field must come together to create

critical mass,
Partner with education on compe-

tence and personal development -
not just orientation

Partner with K-12 school systems
to increase awareness

Partnerships among occupational
groups

Partnerships with industries on
work redesign

Need executives talking with
employees about what's on their
minds

Broadening the base:
Larger share of the labor pool is

needed in healthcare
Positive image of work/workers

needed
Expanding diversity is a business

imperative (minorities, males, x + y
generations, and 50+)

Gail Nielsen, FAHRA
Director, Medical

Management
Iowa Health System

1200 Pleasant St
Des Moines, IA

50309
ph: (515) 241-8626
fax: (515) 241-3490

isgail@mchsi.com

HPN Liaison ReporHPN Liaison Report:  t:  The Allied Health ConnectionThe Allied Health Connection
By Gail A. Nielsen, FAHRA, AHRA Liaison to the Health Professions Network

continued on page 12



Recognize competition with other industries

Societal Support
Workforce shortage affects everyone
Personnel costs must be recognized
More flexibility in licensure/practice acts
Support for automated information
Not encouraging retirement
Ongoing data monitoring

The bottom line
People must be the #1 asset in health care
There is no silver bullet solution to the workforce

supply challenge
Change is required at multiple levels: individual unit,

hospital, health care field, state/national government
and society
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CLINICAL OPERATIONS
DIRECTOR OF RADIOLOGY

WITT/KIEFFER, the nation's largest executive
search firm specializing in health care, has
been retained by a client in the Midwest to
assist in the recruitment of a Clinical
Operations Director of Radiology.  

Our client is a large, prestigious, academic
medical center with two campuses comprising
1,850 beds.  This medical center has long been
regarded as one of the country's leading
research centers and brings to the partnership
an established reputation for academic excel-
lence and the highest levels of specialty
patient care.  The medical center is part of a
large, not-for-profit system with seven owned
hospitals and 18,400 employees.

The Clinical Operations Director of Radiology
will report to the Vice President of Professional
Services, and will provide direction and man-
agement for all clinical imaging operations
including ultrasound, nuclear medicine, special
procedures, CT and MRI.   

An extremely competitive six-figure base com-
pensation plus incentive bonus and relocation
package is available. 

For additional information, please send a
resume in confidence to:

Jim U. King
Witt/Kieffer - Dallas
5420 LBJ Freeway, Suite 460
Dallas, Texas  75240
972/490.1370
or fax resume to 972/490.3472
E-mail:  jimk@wittkieffer.com

All inquiries are confidential

• • CLASSIFIED

POSITIONS OPEN
ADMINISTRATIVE DIRECTOR

OF RADIOLOGY

New Brunswick, NJ

Saint Peters University Hospital, a 422-bed
teaching hospital, seeks an Administrative
Director of Radiology.  This financially stable
organization, approximately 45 minutes from
New York City, is certified as a Magnet hospital
for nursing excellence and is a New Jersey
state-designated Children's Hospital and
Regional Perinatal Center.  The Radiology
Department employs approximately 80 FTEs
and performs 100,000 procedures per year.
Saint Peters has invested significantly in radi-
ology plant and equipment in recent years and
RIS/PACS installation will commence in 2003.

The successful candidate will be a dynamic,
highly competent radiology professional who
demonstrates excellent leadership and analyt-
ical skills.  He/she will bring a minimum of three
years radiology management experience and
possess a Bachelor's degree, ARRT or analo-
gous professional registration, and New Jersey
licensure/eligibility.

Contact:  Denise Trammel
Phillips, DiPisa and Associates
www.PDSearch.com
Email:  DTrammel@PDSearch.com
Telephone:  (860) 233-0030
Fax:  (860) 206-6478

HPN Liaison ReporHPN Liaison Reportt continued from page 11

Workforce supply requires continuous executive lead-
ership attention, just like the ongoing attention paid to
patient care or finance in hospitals

Work design must be an essential organizational prior-
ity and a personal competency for health care leaders

Workloads that must be safe and supportive
Technology as an aide
Diversity is a business imperative

AHRA members interested in further information, may
contact Gail Nielsen at isgail@mchsi.com.    
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• • CLASSIFIED

POSITIONS OPEN DIRECTOR, MEDICAL IMAGING

Saratoga Hospital and Nursing Home

Located in charming Saratoga Springs,
New York, Saratoga Hospital and Nursing
Home is a regional healthcare leader and
ranks among the top third of US hospitals
from the JCAHO survey.  The 171-bed
Saratoga Hospital is part of Saratoga Care,
a growing delivery network that includes
Family Health Centers, Saratoga Care
Nursing Home and Wilton Medical Arts. 

The Director, Medical Imaging is responsi-
ble for the overall management and direc-
tion of the Medical Imaging department and
imaging operations at all satellite facilities.
This includes a $6M expense budget and
approximately 60 FTEs.  Medical Imaging
services performs more than 80,000 proce-
dures annually and includes inpatient and
outpatient radiology, CT scanning, MRI,
PET scans, mammography, nuclear medi-
cine and ultrasound.

Qualified candidates will have at least five
years management experience, prior expe-
rience as a Radiological Technologist, a
degree/diploma in Radiological Technology
and ARRT certification.

Saratoga Springs is located ½ hour from the
Capital of New York, Albany, and within
three hours drive of Boston, New York City
and Montreal.  The winner of the "Great
American Place" Award from American
Heritage Magazine, the home of the Historic
Saratoga Racetrack, and the summer home
of the New York City Ballet and Philadelphia
Orchestra at the Saratoga Performing Arts
Center, Saratoga also offers year round
activities and a great place to raise a family.
Saratoga Springs offers a uniquely charm-
ing lifestyle with a historic, close-knit fami-
ly- centered community and lovely neigh-
borhoods A wide variety of housing styles
and price ranges are offered in the immedi-
ate area.

For confidential consideration, please con-
tact Carolyn Galvin, MSA Executive
Search, (816) 373-9988,
carolyn.galvin@mgmtscience.com.

DIRECTOR OF 
IMAGING SERVICES

Lewiston, Maine

Central Maine Medical Center, a 250-bed
regional referral center in Lewiston, Maine, is
seeking a Director of Imaging Services.  CMMC
operates the largest emergency service in the
region and is one of three regional trauma cen-
ters in the state.  In April 2003, a new Heart and
Vascular Institute, providing angioplasty and
cardiovascular surgery will open on the
Medical Center's campus.  The Imaging
Service includes diagnostics, CT, angiography,
nuclear medicine, a breast center and a mobile
PET scanning service.  MRI is provided at an
offsite location.  The Department employs 55
FTEs and performs over 90,000 procedures
annually.

Lewiston, Maine is less than an hour to the
seacoast, the mountains and the City of
Portland.  Boston is a 2 ½ hour drive.  The
region is an outdoor paradise offering some of
the best skiing, boating, fishing and scenery in
all of New England.   Maine is considered one
of the safest states in the country.

The successful candidate will be an energetic,
seasoned, and highly competent imaging pro-
fessional with demonstrated leadership and
analytical skills.  He/she will bring a minimum
of five years management experience and pos-
sess a Bachelor's degree, ARRT or analogous
professional registration, and Maine licen-
sure/eligibility.

Contact:  Denise Trammel
Phillips, DiPisa and Associates
www.PDSearch.com
Email:  DTrammel@PDSearch.com
Telephone:  (860) 233-0030
Fax:  (860) 206-6478
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• • CLASSIFIED

POSITIONS OPEN

RADIOLOGY CLINIC
ADMINISTRATOR

University of Minnesota Physicians seeks a
full-time Radiology Clinic Administrator to
work in the Ambulatory Services Department
at our new Imaging Center campus site.  In this
role, you will participate in the development
and management of a radiology clinic; super-
vise staff; administer operation accounts and
plan budgets; assess all services/ procedures
for quality improvement opportunities; imple-
ment expansion of radiology business and
monitor goal attainment of technical staff and
facilities.

Qualifications:
· Bachelor's degree, preferably in nursing or a
business related field; MBA and Rad Tech cer-
tification preferred; imaging experience
required
· 5-10 years healthcare exp; 2 years of man-
agement exp in a similar position required
· Broad knowledge of health care administra-
tion, principles and practices within a man-
aged care environment and/or an academic
medical center
· Knowledge of managerial accounting for
healthcare organizations and clinical opera-
tions
· Knowledge of principles and techniques used
in personnel management, negotiation of serv-
ice contracts
· Effective communication, organizational,
planning and project management skills

Please send letter of interest and resume to:

University of Minnesota Physicians
Attn: Karen Staeger
Mayo Mail Code #126
420 Delaware St. SE
Minneapolis, MN 55455
Fax: 612-624-7183
Email: hr@umphysicians.umn.edu
www.umphysicians.umn.edu

Equal Opportunity Employer

DIAGNOSTIC SERVICES 
DIRECTOR

Heritage Valley Health System, which includes
Sewickley Valley Hospital (12 miles from
downtown Pittsburgh) and The Medical
Center, Beaver (19 miles north of Pittsburgh
International Airport), is seeking a dynamic
and experienced individual to direct the
Diagnostic Services Departments at both hos-
pital locations and satellite facilities.  

Responsibilities Include:
· Effective implementation of all services
including the maintenance, growth and
increased profitability of service lines.  
· Conceptualizing, organizing, directing and
evaluating both established and new program
development opportunities. 
· Planning, interdepartmental coordination,
and adherence to appropriate regulatory
authority and integration of service and clini-
cal quality. 

This position requires a Bachelors Degree in
Business Administration or health care disci-
pline (Masters Degree preferred), five years of
experience in Radiology management at the
manager level or above.  Must have experi-
ence with federal, state, JCAHO and other
local regulations governing radiation health
and safety practices as well as knowledge of
current imaging technology including digital
image acquisition, archiving and networking.
Must have experience with design, purchase
and installation of Radiology Information
Systems (RIS) and Picture Archiving Systems
(PACS).  Must be familiar with current trends
in health care management and reimburse-
ment systems and must actively associate
with the radiology professional community
and be a member of AHRA and/or other radi-
ology organization..  Experience in implemen-
tation of RIS and PACS in a multi-facility envi-
ronment is preferred.

We offer and excellent compensation pack-
age and a generous flexible benefits program
including a 100% paid medical plan option,
generous paid time off, 403b employer match
and much more.  For consideration, please
submit resume and salary requirements to:

Sewickley Valley Hospital, Human Resources
720 Blackburn Road, Sewickley, PA 15143
Fax:  412.749.7184
Or apply on-line at: www.heritagevalley.org



15
M

a
rc

h
 2

0
0

3

• • CLASSIFIED

POSITIONS OPEN

Duke
University

Health System 

AD

Kaiser
Permanente 

AD

DIRECTOR OF
RADIOLOGY SERVICES

Scottsdale Healthcare--Scottsdale, Arizona

Scottsdale Healthcare, a 500 plus-bed, acute
care and outpatient healthcare system located
in suburban Phoenix, Arizona, is seeking a
Director of Radiology Services to administer all
aspects of medical imaging in the healthcare
system.  Employing 168 FTEs who perform
250,000 medical imaging services annually, the
Radiology Department provides state-of-the-
art imaging technology and service.  Medical
imaging services include PET/CT scans, MRI,
GI studies, nuclear medicine, angiography,
ultrasound, and other services provided at
inpatient and outpatient sites. Qualified candi-
dates must possess a bachelor's degree in
healthcare or related field.  Appropriate techni-
cal training (RRT) is strongly preferred as is an
advanced degree.  Qualified candidates must
have significant leadership experience in inpa-
tient and outpatient medical imaging. 

Contact: Lori Morris, Witt/Kieffer, Ford, 
Phone:  707.537.1014, Fax:  707.537.1142,
Email: lorim@wittkieffer.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 refer-
ences to: the Nielsen Healthcare Group, 20 Allen Ave, Ste
330, St Louis, MO  63119 or fax to 314-984-0820 or 
e-mail nhcg@primary.net. No fees.  

DIRECTOR OF
RADIOLOGY SERVICES

Our client, a progressive, not-for-profit, finan-
cially stable medical center seeks an ARRT
with management experience to oversee the
operations of a very busy, multi-modality imag-
ing department.

For information and confidential consideration,
please contact: Terri Williams @ 732-381-4330;
email mckwms@aol.com or fax 732-381-4331.
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