
inside...

President’s Post 2

Call for Nominations 3

Calendar 4

PACS Implementation 5

Focus on CRA 6

Ask JRCERT 7

Strategic Development 8

Opportunities 9-12

Link is a monthly networking 

tool and information source for 

members of the American 

Healthcare Radiology

Administrators

April 2005      volume 24, #4

PACS IMPLEMENTATION
AT A LEVEL I TRAUMA CENTER

The first week in February saw the arrival of our vendor assigned project manager. He imme-
diately began meeting with our PACS administrator. I set up a meeting with all the planning
areas for PACS. This included the PACS administrator; the vendor-assigned project manager;
the diagnostic and medical imaging coordinators; IS representatives from the areas of RIS
analysis, interfaces, and integration; representatives from network access, enterprise sys-
tems, and software engineering; and myself as regional manager, radiology. IS also sent its
ancillary and clinical support managers.

By Ron J. Barak, CRA
Part 4 of a 6-part series

continued on page 5

It’s that time of year–time for nominations for AHRA's Gold Award and the GE Healthcare
Award for Excellence, and application submissions for AHRA Fellow status.

The Gold Award, AHRA’s highest honor, is awarded to AHRA members who have made sig-
nificant contributions to the profession of imaging and healthcare administration. Successful
candidates for the AHRA Gold Award are selected based on their demonstrated ability to
push the boundaries of the healthcare industry and profession, think strategically about the
profession’s future, take risks and drive innovation that moves the organization forward,
and meet and exceed challenges to elevate the profession of radiology administration.

AHRA’s Member Recognition Team considers the nominees’ contributions to imaging and
healthcare administration, and reviews Gold Award nominations. These may include:
· elected and/or appointed offices held in AHRA
· publications related to imaging and healthcare management
· lectures and presentations related to imaging and healthcare management
· Fellow status in the AHRA
· significant contributions to the AHRA and professions of radiology and healthcare administration

The member recognition team may recommend candidate(s) to the AHRA Board of
Directors. The nomination must be approved by a two-thirds majority of the board. The Gold
Award is presented at AHRA’s Annual Meeting & Exposition.

Nominations for the Gold Award come from the membership, and any member may nomi-
nate a candidate. All AHRA members are eligible, and nomination applications are due by
May 6, 2005.

CALL FOR
By Michelle M. Wall, CRA, MS
Chair, AHRA Member Recognition Team

NOMINATIONS

continued on page 3

2004 GE Healthcare Award for
Excellence recipients

2004 Gold Award recipient Roland
Rhynus, CRA, FAHRA, pictured with AHRA
Past-President Michael Albertina, FAHRA



The board of directors met in Tucson, AZ, on February
26, 2005, with a very full agenda and a presentation of
the survey of members, non-members, and past mem-
bers, conducted by Kerr & Downs Research.

First on the agenda was a presentation of the results of
this survey to both the AHRA and AHRA Education
Foundation boards. Some of the highlights included: 

· a 95% satisfaction rate with AHRA from our members

· AHRA is a source of professional development and net-
working

· Radiology Management is the number 1 product

· conferences, seminars and online education are highly
regarded

· the CRA has been validated among members

· the AHRA staff received a 91% approval rating from
the members, up from 85% in 2001

Some challenges for us are to focus on what our members want, which is to pro-
vide business and management skills, and try to attract non-members who want
technical continuing education. Our members ask for local conferences, yet when
we offer them, they are poorly attended and lose revenue for the association. The
CRA needs to be validated outside of AHRA. We also need to focus on administra-
tive programs, events and services, yet try to attract supervisors who may wish to
learn the skills to advance into director and administrative roles. It seems we have
some direction and work to do! Stay tuned over the next few months as we bring
you a more in depth look at this survey. The board will be using this tool to guide
strategic development of programs, products, and services.

Speaking of strategic development, the board worked through one mega issue,
the motion from which is on page 8, and it needed more information before fin-
ishing the second mega issue. To refresh memories, a mega issue is “an issue of

strategic importance that represents a challenge the organization will need to face
in defining the ultimate direction of its long-range plan.” The first mega issue the
board addressed was, “How can AHRA encourage non-traditional approaches to
radiologic technology education?” The board chose this issue since members and
non-members still report that staffing is their number 1 challenge, and this is evi-
denced in the market survey. There will be a work group formed, led by Ken
Fazzino, CRA, to carry out the motion, and 4 members who expressed an interest
to volunteer with AHRA will be asked to participate in this very important work.

The second mega issue discussed was, “How do we grow membership and deter-
mine the ‘right size’ for AHRA?” After beginning a dialogue of this issue, the
board requested further information from the staff and 3 board members volun-
teered to help staff gather the rest of the information for presentation at the June
board meeting.

Lastly, the board reviewed a proposal from an online continuing education vendor
and 4 board members will review this proposal and contact other vendors to see
what process should be used for online continuing education, another item
requested in the survey. 

The board also listened to next steps in getting the Vendor Advisory Council
launched at the Annual Meeting in San Antonio. Vendors are being contacted at
this time. The initial group will be comprised of vendors who have been in support
of AHRA over the last 3 years and several board members. Jeff Palmucci, CRA,
continues to provide leadership in bringing this vision to fruition.

At the same time, the Radiology Administration Certification Committee (RACC)
held a meeting to sew up the details of renewal for those of us who were in the
inaugural group for the CRA. Believe it or not, this year is the end of the first trien-
nium for the CRA. Instructions for renewal and next test dates are forthcoming. My
personal thanks to all members of both boards, Karen Guy, and Wes Harrington
for their hard work in making this board meeting successful. 
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BOARD MEETING AND
By Robbie Edge, CRA, FAHRA

L

Roberta M. Edge, 
CRA, FAHRA

Director of Imaging
Sutter Gould Medical
Foundation
600 Coffee Road
Modesto, CA 95355-4201
P · (209) 521-6097 x1287
F · (209) 521-3970
edgero@sutterhealth.org

Robbie’s Reads April
CCoommppoossiinngg  aa  LLiiffee by Mary Catherine Bateson (1989 The Penguin Group)

This is a book of comparative biographies of the author, and 4 of her friends, Johnetta Cole, Joan Erikson, Alice d’Entremont, and Ellen Bassuk. Mary
Bateson (Margaret Mead’s daughter) tells the story of her life and the lives of her friends as they deal with career, marriage, and children, each

choosing a different path, from university president to working at home. Each story is inspirational in terms of finding meaning in their chosen life’s work.  

MARKET RESEARCH

L
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CALL FOR
NOMINATIONS
AHRA, the AHRA Education Foundation, and GE Healthcare are proud to sponsor
the GE Healthcare Award for Excellence, a prestigious award program that recog-
nizes radiology administrators for excellence and leadership. Five AHRA members
are honored yearly, and they are presented with a beautiful crystal award. In addi-
tion, GE Healthcare donates $2,000 in each awardee's name to the AHRA
Education Foundation. 

“I was totally overcome with disbelief that I had been selected, then very hum-
bled to think that someone thought enough of me to nominate me,” said Betty
Adams, CRA, 2004 GE Healthcare Award for Excellence recipient.

Please take a moment and nominate an AHRA member who has exemplified an
exceptional talent in radiology administration, gone above and beyond the effort
in leading their radiology team within their organization. Tell us how this adminis-
trator has really made a difference through on-the-job excellence in innovation,
leadership, administrative capabilities, and sharing of expertise and experience.

“I was extremely surprised but very humbled that staff would take the time to
nominate me.  I have always admired those who have been nominated, and I felt
privileged to be thought of as someone who might qualify for the award,” said
Terry Dowd, CRA, 2004 GE Healthcare Award for Excellence recipient. “It made
me realize that even small, everyday things are appreciated by staff.  This was
powerful for me.  It makes me pay attention to the fact that details, that are in
alignment with our department goals, have a lot of impact.” 

“For me, this award was the most special one I have ever received because there
was nothing I could do specifically to earn it.  Generally in life, we know the hon-
ors we are striving to achieve.  We know the goals and achievements that have
to be completed and accomplished to obtain the ‘prize,’” said Penny Olivi, CRA,
2004 GE Healthcare Award for Excellence recipient. “This award is so very special
because, in my case, I was unaware of the nomination until I was called that I
had received the award.  To be honored just for doing your job every day–that is
truly special.”

Nominations can come from an administrator’s staff, his or her co-workers and col-
leagues, and peers in the workplace and the profession. The deadline for nomina-
tions is June 3, 2005.

The AHRA Fellow designation recognizes the significant contributions of AHRA
members to the association, as well as their professional experiences and educa-
tional accomplishments. It is recognition of those members who participate, serve,
and lead within their profession. A Fellow is a member who has taken an active
role in the organization in areas such as leadership contributions to AHRA on a
national level, appointments as chairperson of a committee, team or task force, or
as board team leaders.

“I consider most of the AHRA Fellows I know to be
mentors and role models. I had been actively
involved for a number of years when someone sug-
gested I apply for Fellow status. When I first looked
into the application process, I was actually only a
few points shy of meeting the requirements. So I set
goals to acquire the needed points,” said Jay
Mazurowski, CRA, FAHRA, 2004 Fellow recipient.
“For as much as I’ve volunteered my time, I feel I
get much more back in return in terms of knowl-
edge, insights, and friendships.”

Using an evaluation point scale and form, members
submit an application for Fellow status. Points
toward achieving Fellow status are earned through 4
areas:
· service to the organization in an office, committee, team, task force, or workgroup
· education, certifications, and continuing education
· professional experience
· professional contribution.

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.

“Being a Fellow seems to describe how I feel about the AHRA...that I feel that it
so important, that I would volunteer my time and available resources to its exis-
tence,” said Stephen Clevenger, CRA, FAHRA, 2004 Fellow recipient. “I was very
proud that I was now included into a small group of fellow radiology administra-
tors that have given so much to the organization.  It’s an overwhelming feeling of
pride and satisfaction.”

Perhaps you have been a member of AHRA for a number of years and have partic-
ipated in a variety of activities. If you sit down a write out a list of everything you
have done, you may be surprised to see your level of involvement. And, if you're
a new AHRA member, it's never too early to get involved in the activities of AHRA
by volunteering to work on a committee-the opportunities await you. The deadline
for Fellow applications is June 3, 2005. Applications and nomination form for the
Gold Award, GE Healthcare Award for Excellence, and Fellow can be found online
at www.ahraonline.org, or call AHRA at (978) 443-7591 or (800) 334-AHRA for
more information.

continued from page 1

Michelle M. Wall, CRA, MS
Chair, Member Recognition Team
Radiology Director
Saint Peters University Hospital
254 Easton Ave - PO Box 591
New Brunswick, NJ 08901-1766
P · (732) 745-8600  x118610
F · (732) 745-7607
mwall@saintpetersuh.com
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EVENTS 05 AHRA sends sincere condolences to Bobbi J. O’Boyle, FAHRA, and
her family and friends, on the recent passing of her husband. 

E. James Grosskopf, CRA, FAHRA, has accepted the appoint-
ment as the AHRA representative to the GE Healthcare Advisory Board.

Judith Ann LeRose, CRA, has accepted the appointment of RSNA
Associated Sciences liaison for AHRA.

Deanna L. Welch, FAHRA, has accepted the appointment of AHRA’s
JCAHO liaison. Deanna was previously serving as the back-up person for
this position.

PACS 101
featuring Danny Meadows, CRA, Emageon
April 14, 2005 / 1:00 PM - 2:30 PM EST

PACS Administrators Speak
featuring Cathleen Story, CRA, Dan West, and Juan Tijerina
May 19, 2005 / 1:00 PM - 2:30 PM EST
Log on to www.ahraonline.org for audio conference descriptions
and upcoming presentations.

AHRA Audio Conferences
AHRA audio conferences are economical and convenient!

ABOUT LINK

Karen Guy
Editor

Ron J. Barak, CRA; 
Roberta M. Edge, CRA, FAHRA;  
Michell M. Wall, CRA, MS Contributing Writers

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

Do you have news to share with the ahra community? 
Email link@ahraonline.org
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The American Healthcare Radiology Administrators is a resource and catalyst for
development of professional leadership in imaging sciences.
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To register for any AHRA conference,
www.ahraonline.org or call (800) 334-AHRA or (978) 443-7591

For other information on conference details,
call (703) 964-1240
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Penny M. Olivi, CRA
(410) 328-2872
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Contributions and comments welcome. Send address changes and all correspondence to AHRA Link, 490 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 at www.ahraonline.org.  © 2005 by AHRA.
May not be reproduced in part or whole without written consent from AHRA.

Publication in Link does not constitute an endorsement of any product, service, or material referred to, nor does

publication of an advertisement represent the viewpoints of the author and are not necessarily those of the AHRA.

AROUND THE AHRA

AHRA Annual Meeting & Exposition
August 7-11, 2005
San Antonio, TX

2005

AHRA Electronic Imaging Conference &
PACS Administrators Workshop
April 21-23, 2005
Grand Hyatt Hotel, Tampa, FL
Get the most up-to-date information on 
PACS and other electronic technologies at 
all experience levels. Don’t miss this educa-
tional and networking opportunity.

Register

Today

Coding Update
Details Coming Soon!
New PET coding changes got you confused?  Not sure if you have
implemented the new codes for 2005 correctly?  Do you have
other burning coding questions?  Want to get up-to-date informa-
tion for multiple people in your organization? AHRA is here for
you!  AHRA and Coding Strategies Inc. are working together to
bring you new and exciting audio-conferences in early May to
answer these questions and more!  Stay tuned for more details.
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PACS IMPLEMENTATION
AT A LEVEL I TRAUMA CENTER
continued from page 1

The first thing we addressed at this meeting was that the interface testing was
going slower than I anticipated. The way we had envisioned our PACS setup, the
RIS would send orders, new results, and patient history, including reports to the
broker. The broker would then send the patient exam information to the modality
upon exam start. This meant we had to train our staff to start their exams before
bringing the patient into the room (a complete culture change for the technolo-
gists).

Currently, the referring physicians are able to access all medical reports and patient
charts through a physician portal. We needed a URL link, sent from the PACS to
the RIS, so that they could also access their images through this portal. We had
seen this done at another site that had the same PACS and RIS. Since this was
proprietary software to that organization, we put our software engineers to work,
and they wrote the program that would do it. As soon as the Web product testing
begins, this will be the first item tested.

We expected to be able to go live with CR as soon as the first interface (the RIS
sending orders) was in place. Our plan was to implement CR 4-6 weeks before
PACS. This way, the technologists would become accustomed to digital images,
and we would eliminate our processors. IS was concerned about sending live data
to the broker while testing the other interfaces. The department feared that this
would cause a mix of live and test data. The PACS project manager agreed with
this assessment. Since we did not have a test broker, we were forced to delay the
CR implementation until all the interfaces were tested. 

The next item that came up was medical record number. Since we are a 4-hospital
system and PACS would be rolled out to the other facilities in the near future, we
had to keep the needs of the entire North Broward Hospital District in mind while
planning our implementation. Since information is stored in the archive by primary
patient identifier, we needed to establish one that would be uniform throughout
our system. We determined that since there was not a common MR number for
each patient within our system, we could not use that as our primary patient iden-
tifier. We established that there was a corporate ID number that was uniform
throughout our system and that number became our patient identifier. However,
this corporate ID number is not seen on any patient paperwork. All the physicians
were used to looking up patient information using the MR number for the specific
facility their patient was at. This could not be done with the corporate ID number,
and IS was not able to switch all 4 facilities to that corporate ID as an MR num-
ber. We worked back and forth with the vendor, and IS and finally decided to use
our corporate ID number as the primary patient identifier. The physicians will need
to use the patient name and date of birth for looking up images on the PACS.

Our second interface issue was the accession num-
ber. Our RIS was set up to combine same modality
procedures, ordered together, under the same
accession number. This has always made it easy
for the radiologists to dictate these procedures on
one report. The DICOM standard is that each and
every procedure must have its own unique identifi-
er. In our case, that is something called the PACS
ID. The PACS ID cannot be used to dictate, since
the transcriptionists could not look up the patient
exam information via that number. In addition, if
we sent the accession number that was attached
to more than one procedure through PACS, when
someone looked up the test on PACS there would
be only one entry. For example: If we did a CT
chest, abdomen, and pelvis on one patient, the PACS would only list the CT chest.
The other 2 studies would be inside the CT chest folder and not listed individually.
We decided to reprogram the RIS to assign a separate accession number for each
order. This solved the unique exam identifier problem. The ensuing concern was
that each order would have to have its own requisition and each procedure would
have to be dictated separately. We gave the radiologists’ group a choice: Dictate
each exam separately, or continue to use paper and barcodes in the reading room.
They chose to go paperless, and we implemented the change. 

Things went a little smoother after these 2 issues, and the planning process is
moving along. As of March 15, we are approximately 6 weeks away from go-live.
We have completed testing 3 of the 4 interfaces and expect to be done with the
fourth in time to implement CR by the end of the month. This will allow 4 weeks
for the technologists to become accustomed to digital images. The go-live date has
been changed again. This time it was moved up from May 2, 2005, to April 25,
2005. We have decided to roll out PACS in the radiology department and the
emergency department first. About 4 weeks later, we will roll out our Web prod-
uct. We anticipate this will happen around June 1, 2005.  Vendor applications will
be here the weeks of April 18 and April 25 to train the radiologists and the tech-
nologists. We have also begun to install equipment on all the nursing floors. There
is a visible “buzz” going around the hospital, and it seems like almost everyone is
looking forward to this–most of all, me 

Next month: Applications training and last-minute issues.

Ron J. Barak, CRA
Regional Manager Radiology
Broward General Medical
Center
1300 S Andrews Ave
Fort Lauderdale, FL  33316
P · (954) 355-5504
F · (954) 459-2032
rbarak@nbhd.org
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Plan now to take the
Summer 2005
Certified Radiology
Administrator (CRA)
Examination. Join the

distinguished and growing ranks of peers who
have chosen to attain this high level of excel-
lence. Have your skills and capabilities as a
radiology administrator readily recognized by
employers and colleagues. 

The summer 2005 administration of the CRA
exam will be held before AHRA’s Annual Meeting
& Exposition in San Antonio, TX, on Saturday,
August 6, 2005, from 1:00 PM to 5:00 PM.

The test will consist of 185 questions based on
5 management domain (content) areas:
human resource management, asset resource
management, fiscal management, operations
management, and communication and infor-
mation management.  Eligibility is based on a
point system, with 7 points needed to sit for
the exam. Points are earned through educa-
tion, experience, and/or credentials.

To review your eligibility to sit for the CRA
exam, your CRA application must be received
at CASTLE Worldwide’s office by JJuunnee  2222,,
22000055  ffoorr  tthhee  AAuugguusstt  aaddmmiinniissttrraattiioonn..    

To download the application, log on to
www.ahraonline.org, or call AHRA at 978-443-
7591.

CRA EXAM 

RACC ELECTION
RESULTS

Two AHRA members have joined
the Radiology Administration
Certification Commission (RACC)
during the recent online election in
which all Certified Radiology
Administrators (CRAs) were eligi-
ble to vote.
Stephen R. Gaines, CRA, adminis-

trative director of radiology, University of Texas Medical
Branch, Galveston, TX, and DiAnne D. Wallace, CRA,
FAHRA, director radiology imaging services, Fayette
Community Hospital, Fayetteville, GA, will both serve 3-

year terms which began in
January 2005.
AHRA expresses its sincere
appreciation to Betty Roakes,
CRA, and Larry Weber, CRA,
who previously served 3-year
terms in these positions.
The RACC sets policy and pro-

vides oversight for the Certified Radiology Administrator
(CRA) program.  

Stephen R.
Gaines, CRA

DiAnne D. Wallace,
CRA, FAHRA

2005
SUMMER 

RACC
MEETING UPDATE
The Radiology Administration Certification Commission
(RACC) met February 26, 2005 in Tucson, AZ with a
full meeting agenda. The RACC is comprised of Sandy
Anderson, CRA, FAHRA; Luann Culbreth, CRA; Michael
Hughes, CRA; Tom Redman, CRA; public member
William Reynolds; and the recently elected Stephen
Gaines, CRA; and DiAnne Wallace, CRA, FAHRA.  Some
of the commissioners were meeting each other for the
first time and others reconnected since the face-to-face
meeting held last year during AHRA’s Annual Meeting. 
This year is a monumental year for AHRA and the
RACC. The first round of CRAs will renew this year,
beginning our cycle.  The first round of CRAs (those
who passed the July 20002 administration) will
soon be receiving information in the mail regarding
the renewal process.  The commission reviewed the
CRA renewal forms, the study guide, and began the
arduous task of reviewing and adopting policies
and procedures. 
The commission consists of a wide range of talent

and experience, but truly a shared commitment to the
CRA program. Some commissioners bring history dating
back to the fruition of the CRA program, some took the
first test, and some are new CRAs, and the commission
is represented by a member of the public to keep per-
spective. This is a hardworking group of professionals
working to make the CRA program the gold standard.
Stay tuned to future issues of Link for updates from the
RACC.

RACC (left to right): Michael Hughes, Bill Reynolds, Luanne
Culbreth, DiAnne Wallace, Tom Redman, Sandy Anderson.
Missing from photo: Stephen Gaines

L

L

L
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JRCERT QUESTIONS
AND ANSWERS
As reported in previous issues of Link, in an effort to bridge the
gap between AHRA and Joint Review Committee on Education in
Radiologic Technology (JRCERT), Joanne Greathouse, EdS, RT(R),
FASRT, FAERS, JRCERT chief executive officer, is providing a ques-
tion and answer segment in Link. This will be devoted entirely to
AHRA member questions regarding JRCERT.  QQuueessttiioonnss  ffrroomm  oouurr
mmeemmbbeerrss  ccaann  bbee  ddiirreecctteedd  ttoo  lliinnkk@@aahhrraaoonnlliinnee..oorrgg.. Joanne
will review these questions and answer a few in each issue of
Link. We hope that members make use of this valuable service,
and that we are able to provide the AHRA with a better under-
standing of the issues surrounding the JRCERT and the effect they
have on us.   
TThhiiss  mmoonntthh’’ss  qquueessttiioonnss  ((ffrroomm  mmeemmbbeerrss))  aanndd  aannsswweerrss  ((ffrroomm  JJooaannnnee
GGrreeaatthhoouussee))  aarree::
QQUUEESSTTIIOONN: Is there a way to have programs graduate students
more often than one time a year?
AANNSSWWEERR:: It is up to each program to determine its admissions
cycle.  Although most programs admit students only once per
year, some admit 2 or 3 times per year and some admit only
every other year.  The only accreditation concern is that the pro-
gram have the necessary human and physical resources to sup-
port multiple admissions, should it choose to admit students more
than once per year.  

QQUUEESSTTIIOONN: Why was there no grandfather clause put into the
requirement for the master’s degree for program directors?  Why
wouldn’t a successful program director be allowed to stay in
his/her role?
AANNSSWWEERR:: Communities of interest have expressed the need for a
master’s degree for program directors since even before the
1997 Standards for an Accredited Educational Program in
Radiologic Sciences were adopted.  Although the 1997 Standards
required only a baccalaureate degree, it was apparent at that
time there was a need and a desire on the part of the profession
to move in the direction of a master’s degree.  As the 2002
Standards were being drafted, the Directors became convinced

that the degree was necessary preparation for program directors
who are operating in an increasingly complex environment.  They
based their conclusion on comments from the profession, a reso-
lution from the ASRT House of Delegates, and their own convic-
tions.  Although the Directors were sensitive to the issue of suc-
cessful program directors not having a graduate degree, they
believed the degree expectation should be consistent for all and
that it was a reasonable expectation, given the availability of
graduate programs and the length of time provided for achieving
compliance.

QQUUEESSTTIIOONN: How are you helping program directors think outside
the box to increase enrollment and graduation?
AANNSSWWEERR:: The role of the JRCERT is to establish accreditation stan-
dards that promote educational excellence and promote and
enhance the quality and safety of patient care and to assure pro-
gram compliance with those standards.  While the JRCERT works
with programs to achieve compliance and encourages programs
to be creative in maintaining accreditation requirements, it may
not be appropriate for some programs to increase enrollment due
to limitations of human and physical resources.  Each program
needs to assess its capabilities based on its available resources
and unique mission.  

QQUUEESSTTIIOONN: If a program knows they have a certain attrition rate,
can they bring in more students than they are allowed to bring
in, knowing they will most likely lose some and come back to
the allowable number?
AANNSSWWEERR:: Although the JRCERT “authorizes” a certain program
capacity, that capacity is established by the program.  The JRCERT
concern is that the program have the necessary human and physi-
cal resources to support its capacity.  Each program has an obliga-
tion to provide “timely, appropriate clinical placement” for every
student enrolled in the program.  The program needs to take
every precaution to ensure that it does not admit more students
than it can place clinically.

Joanne S. Greathouse,
Ed.S., R.T.(R), FASRT,
FAERS
Chief Executive Officer
Joint Review Committee on
Education in Radiologic Technology
20 North Wacker Drive 
Suite 2850
Chicago, IL  60606-3182
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As reported on page 2 in Robbie Edge’s message from the president, during the
recent AHRA Board of Directors Meeting, the AHRA Board strategized on a mega
issue–an issue of strategic importance that represents a challenge the organization
will need to face in defining the ultimate direction of its long-range plan.  The
mega-issue the board focused on was: “How can AHRA encourage non-traditional
approaches to radiologic technology education?”   AHRA members and non-mem-
bers have reported in market research, commented at meetings, and discussed on
the list server that staffing is their number 1 challenge.

As a result of their strategic planning, the Board approved the following motion:

Whereas, the AHRA membership considers staffing to be their number 1challenge;

Whereas, non-members of AHRA consider staffing to be their number 1 challenge;

Whereas, the national vacancy rate is 16% and continues to have no significant
relief in the immediate future;

Whereas, there are potential students who are unable to participate in traditional 
radiologic technology programs;

Be it resolved, the AHRA Board of Directors will assign a work group to:

Read, condense, and publish the JRCERT requirements in summary form,

Interview and publish an article on non-traditional programs currently in existence,

Compile and publish success stories known to the AHRA,

Identify the date of public input for the JCRERT requirements and investigate
interest in collaboration with other associations to address this challenge.  

The board directed the work group, led by Ken Fazzino, CRA, to complete investi-
gations and assessment in time for a report at the August Board Meeting.    
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AHRA 2005 AWARDS PROGRAM
Apply Today!  AHRA’s 2005 awards programs and application deadlines are fast
approaching.  AHRA’s Gold Award, Fellow and Award for Excellence recipients will
be announced at AHRA’s 2005 Annual Meeting & Exposition in August 2005. 
Deadlines for these awards are:

Gold Award: May 6, 2005
Fellow: June 3, 2005
Award for Excellence: June 3, 2005

For more information on these award programs, please log on to www.ahraon-
line.org or call AHRA.

AAHHRRAA  22000055  EElleeccttrroonniicc  IImmaaggiinngg  CCoonnffeerreennccee  
aanndd  PPAACCSS AAddmmiinniissttrraattoorrss  WWoorrkksshhoopp  

April 21-23, 2005

STRATEGIC
DEVELOPMENT

Register
Today

L

L
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JOB OPPORTUNITIES
Director of Medical Imaging 
TThhee  AArrtt  ooff  HHeeaalliinngg

Portneuf Medical Center, a community-owned hospital
in Pocatello, Idaho, is searching for talented individuals
to join our dedicated team.

DDiirreeccttoorr  ooff  MMeeddiiccaall  IImmaaggiinngg

Responsible for overseeing all operations of the depart-
ments of Radiology, Nuclear Medicine, Ultrasound,
Mammography, Mobile Mammography, CT and MRI.
Current registration ARRT and BS degree in Radiology
Science, Nursing or related clinical area.  Two to three
years’ clinical experience and four years of supervisory
or management experience is required.

Nestled against the western foothills of the Rocky
Mountains, Pocatello offers a vast range of recreational
opportunities, spanning all seasons.  Enjoy the beauty and
peace of nature while skiing, boating, hiking, or biking.  

Come join the Portneuf family, where you’ll enjoy compet-
itive compensation with excellent benefits, including med-
ical/dental/vision, 401(k), relocation assistance, and
much more!  We welcome you to call (208) 239-1480
or visit our website, www.portmed.org to submit your
application online. Learn, grow, and make a measurable
difference with a team that realizes healing is an art.

EOE   M/F/V/D

Director of Radiology
MMaarryy  GGrreeeelleeyy  MMeeddiiccaall  CCeenntteerr,,  AAmmeess,,  IIoowwaa

The Director of Radiology will develop, implement,
monitor and evaluate the activities and services of
MGMC’s Radiology Department and the PET Imaging
Center of Central Iowa.  Responsibilities will also
include financial performance reports, purchasing proce-
dures and volume statistics of the department.  The
Director of Radiology will provide oversight of the
PACS/RIS system.

A Master’s degree in health care administration is pre-
ferred.  A four-year degree in related sciences or health-
care administration plus five years of progressive super-
visory experience demonstrating the skill in coordinat-
ing radiology services would be required.  Thorough
knowledge of radiological, diagnostic and therapeutic
techniques and considerable knowledge of recent devel-
opments in radiology and PACS/RIS systems will also
be required.   

Please contact: MSA Executive Search, (816) 373-
9988, renee.freeman@mgmtscience.com

Administrative Director,
Diagnostic Imaging Services 
Providence Hospital and Medical Centers, Southfield, MI

Reporting to the Vice President, Clinical & Professional
Services, this position will direct and organize the tech-
nical and ancillary operations of each unit within
Diagnostic Imaging, in conjunction with the department
chairperson and administration. This position is also
responsible for Schools of Radiology and Ultrasound.
The Diagnostic Imaging Services Department sees over
200,000 visits annually that are serviced by 230 FTEs.
Cutting edge technology currently being acquired
includes bi-plane technology, 3.0 Tesla MRI and Digital
Mammography. Requirements include a Bachelor’s
Degree in Business or a health care related field
(Master’s preferred); 5 years progressive management
experience in an imaging department, with experience
in multiple modalities; experience in the development
and implementation of budgets and process improve-
ment; and effective management/leadership skills.
Please forward resume to Marilyn Jackson, Search
Consultant, Aegis Group Search Consultants, LLC,
41451 W. 11 Mile Rd., Novi, MI 48375. Phone
(248) 344-1450. FAX (248) 347-2231. Email:
mjackson@aegis-group.com.

Department Director
Chesapeake General Hospital, in southeastern Virginia, is
looking for a new Director in the Radiology Department.
The Director is responsible for the diagnostic imaging
department operations, including functions of computer
assisted tomography, nuclear medicine, diagnostic radiol-
ogy, diagnostic breast center, ultrasound, magnetic reso-
nance imaging, special procedures and the cancer treat-
ment center.  Coordinates functions internally and inter-
departmentally to provide maximum level of service to
patients.  Must be a graduate of a two year ARRT

approved Radiological Technology School.  ARRT regis-
tered.  BS degree  preferred, but not required.  Minimum
five years supervising experience in Radiology services to
include budget and finance responsibilities.  Must be
familiar with operations in Diagnostic Radiology, CT, MRI,
Nuclear Medicine, Ultrasound, Special Procedures and
Radiation Oncology.  Experience with PACS technology
desired.

For immediate consideration or to forward any questions,
please contact Amy Prestridge at 757-312-6805.  You
may fax a resume to 757-312-6209 or email it to
amy.prestridge@chealth.org.

SHARE YOUR STORY
Did you recently go through a PACS implementation,
develop a management plan, assist with a human
resource issue, or come up with a new or innovative
way to do your job?  If yes, would you be interested
in sharing your experiences with the AHRA member-
ship?  Articles in Link feature real-life member expe-
riences.  If you would like more information about
writing an article, please email link@ahraonline.org
or contact Karen Guy at AHRA at (800) 334-AHRA or
(978) 443-7591. Your colleagues are interested in
hearing and learning from you.
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JOB OPPORTUNITIES
Director, Clinical Services &
Operations
Reporting to the Division Administrator for Radiation
Oncology, this position oversees the operations of the
Clinical and Therapy Services; Allied Health; Dosimetry;
and Physics. Serves in an advisory capacity to the
Division Head with respect to clinical operations and
departments within the division. Plans, directs, and
implements the patient care, and associated clinical
operational activities of the Division of Radiation
Oncology including Main Campus, Ambulatory Clinic
Building, Proton Therapy and Satellite Operations with
emphasis on the Radiation Treatment Center/Main
Campus and Ambulatory Clinic Building. Provides leader-
ship to the departments of Radiation Oncology,
Radiation Physics, and Experimental Radiation Oncology
and treatment center as it relates to delivery of clinical
services. Coordinates all functional activities in coopera-
tion with the Division Head, Department Chairs, Division
Administrator and other Directors. The Director oversees
and directs the clinical operations for the Division specifi-
cally at the Radiation Treatment Center/Main Campus
and the Ambulatory Clinic Building, and, as appropriate,
in cooperation with the Section Chiefs. Serves as liaison
for patient care in Hospital and Clinics. Supports clinical
services in accordance with institutional, state, and fed-
eral standards. In conformance with JCAHO require-
ments, establish and revise divisional policies and proce-
dures and provides audit criteria for evaluation of divi-
sional services. Ensures divisional compliance with all
regulatory agencies as they pertain to clinic services.
Responsible for ensuring continuous quality improve-
ment, particularly as it relates to clinical operations. 

The ideal candidate will have at least five years man-
agement-level experience, to include planning, directing
and implementing clinical services and will have aca-
demic healthcare industry experience. A Bachelor's
degree in Business Administration, Health Care
Administration or related field is also required. Prefer
experience developing, coordinating and promoting an

Director, Shared Support
Services
Reporting to the Division of Radiation Oncology, this
position, plans, directs, and implements the financial,
shared services operations, and human resources activi-
ties of the Division of Radiation Oncology including Main
Campus, Ambulatory Clinic Building, Proton Therapy and
Satellite Operations. Provides leadership to the depart-
ments of Radiation Oncology, Radiation Physics, and
Experimental Radiation Oncology and treatment center.
Coordinates all functional activities in cooperation with
the Division Head, Division Administrator, Department
Chairs and other directors. 

The ideal candidate will have seven to ten years of
experience in a leadership role to include five or more
years management-level experience planning, directing,
and implementing the financial, shared services opera-
tions, and human resources activities with academic
healthcare industry experience. A Bachelor's degree in
Business Administration, Health Care Administration or
related field is also required. Prefer experience develop-
ing, coordinating and promoting an oncology service
line. Demonstrated ability in the successful execution of
director-level competencies related to business develop-
ment, leadership, innovation, organization and commu-
nication is essential. 

To apply, please visit our website at www.mdanderson.org.

oncology service line. Radiation Oncology experience is
also preferred. Demonstrated ability in the successful
execution of director-level competencies related to busi-
ness development, leadership, innovation, organization
and communication is essential. 

To apply, please visit our website at www.mdanderson.org.

Practice Administrator
A thirteen-physician radiology practice serving a large
hospital with two outpatient offices in the Maryland
suburbs of Washington, D.C. seeks a Practice
Administrator.  The successful candidate will be account-
able for the overall operations of the practice, including
oversight of daily operations, finance, compliance, mar-
keting, strategic growth and billing.  Minimum of 5
years radiology management experience and graduate
degree in healthcare management or equivalent is
required.  Competitive salary and benefits.

Submit resume to:  Anil K. Narang, D.O.
Clinical Radiologists Medical Imaging, P.A.
2121 Medical Park Drive, Silver Spring, MD  20902
Fax:  301 681-8493
Email: narang@holycrosshealth.org

Director of Radiology 
Witt/Kieffer has been retained by South Austin Hospital
in Texas to manage a national search for the facility’s
Director of Radiology.  The hospital is part of the four-
hospital St. David’s Healthcare Partnership formed by
HCA and the St. David’s Healthcare System.  The 200-
bed facility is located in the fast growing south Austin
area and just completed a major expansion.

The Director of Radiology will report to the hospital
COO and be responsible for all aspects of medical imag-
ing in the hospital and in a neighboring medical office
building satellite area.  Sixty employees will report to
the director, including several employees responsible for
all patient transportation within the hospital.  The radi-
ology department has upgraded several of its major
technologies in the past two years and will implement
a PACS starting next year.

Successful candidates will have several years of sub-
stantive leadership experience in a hospital imaging
department, preferably as the director.  A bachelor’s
degree is required, as is the R.T. clinical certification.

Interested candidates may send a resume to
edf@wittkieffer.com. 
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Upcoming AHRA Events

PACS 101  Audio Conference

April 14, 2005

Electronic Imaging Conference & PACS
Administrator Workshop

April 21-23, 2005

Gold Award Nomination Deadline

May 6, 2005

PACS Administrators Speak Audio
Conference

May 19, 2005

OPPORTUNITIES

Radiology Directors / Managers
Interim employment is now a career
option! Attractive management
opportunities exist nationwide. If you
would accept a short-term assign-

ment, send resume and the names, addresses and
phone numbers of four professional references to: the
Nielsen Healthcare Group, Dept I, 20 Allen Ave, Suite
330, St Louis, MO 63119 or fax to 314.984.0820 or
email to nhcg@primary.net No Fees.

FFiinndd  yyoouurr  ddrreeaamm  jjoobb  aatt  wwwwww..RRTTJJoobbss..ccoomm!!
Director of Radiology: Kalamazoo, MI

Fixed Site Manager: Santa Clarita, CA

Imaging Director: South Florida

Radiation Therapy Manager: IL and VA

Director of Imaging: Midwest Location

Imaging Services Supervisors: Santa Rosa, CA

Lead CT Technologist: San Diego, CA

Interventional Rad Supervisor: Houston, TX

Radiology Dept. Manager: Harlingen, TX

Ultrasound Supervisor: Sacramento, CA

PPoosstt  yyoouurr  rreessuummee,,  vviieeww  jjoobbss,,  ffiinndd  ccaannddiiddaatteess..
NNoott  aa  rreeccrruuiittmmeenntt  ffiirrmm..  TTeell:: 888888--666633--55770000

****  OOnnlliinnee  AASSRRTT AAccccrreeddiitteedd  CCEE’’ss  aallssoo  aavvaaiillaabbllee  ****

Practice General Manager
Fairfax Radiological Consultants, P.C., a large sub-spe-
cialty radiology practice located outside of Washington
DC, is searching for a dynamic General Manger with
strong leadership skills and a successful track record. 

The General Manager will be accountable for overall
operations of the organization including top-line rev-
enue growth and meeting annual budget guidelines
established by the Board.  The General Manager will be
responsible for long-range strategic planning of the
organization and relations between the group and the
entities it serves. An experienced senior level staff is in
place to assist the General Manager with these duties.

The successful candidate will have 7+ years experience
in both hospital-based and office-based radiology prac-
tice management.  A graduate degree in business or
healthcare administration is required. 

If you are interested in this rewarding opportunity,  fax
or email your CV to Janet Hoffman at 703-698-2176
or Jhoffman@frcpc.net.  


