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BOARD ELECTION
RESULTS

Register Today – 

Annual Meeting & Exposition

This year’s election results were very close and all of the candidates were extremely qualified
to lead the organization. Approximately 16% of AHRA members voted in the 2006-2007
Board of Directors online election. AHRA is pleased to announce the results:

2006-2007 President Elect: Jeffrey Palmucci, CRA. Jeff has been an AHRA member since
1989 and is is currently the administrative director of radiology at Children’s Hospital of
Wisconsin in Milwaukee, WI. Jeff has served on AHRA’s Board of Directors since 2001, chaired
the Vendor Advisory Council, been a host site for the Partners in Learning Program, has written
for Link and Radiology Management, and was a speaker for AHRA’s audio conferences.

2006-2007 New Board Members (elected to a 3-year term): 
Kevin Hendrickson, CRA, MBA: Kevin has been an AHRA member since 1997 and is currently
the general manager of High Field and Open MRI in Louisville, KY. Kevin has served on the
Annual Meeting Design Team (and is chairing the 2006 Annual Meeting), volunteered at previ-
ous annual meetings, and participated as a CRA mentor.

Joan Ruth Oakley, FAHRA: Joan has been an AHRA member since 1981 and is currently direc-
tor of diagnostic imaging services at Eden Memorial Center - San Leandro Hospital Campus in
San Leandro, CA. Joan has served on the Member Recognition Team, Education Committee,
has presented at AHRA’s Annual Meeting, and written for Link.

Ed Yoder: Ed has been an AHRA member since 2000 and is currently administrative director of
medical imaging at Winter Haven Hospital in Winter Haven, FL.  Ed has served on the Editorial
Review Board and the Audio Conference Task Force, and is a regular contributor to Radiology
Management.

The 2006-2007 AHRA Board of Directors will be formally installed during the closing luncheon
at AHRA’s Annual Meeting on Thursday, August 3, 2006.

CAPTURE THE BENEFITS OF
PROFESSIONAL DEVELOPMENT
As a little girl, AHRA member Elsa Ozuna-Richards didn’t envision a career as a diagnostic sono-
grapher. She certainly didn’t imagine her imaging career would lead her to manage an inde-
pendent diagnostic testing facility (IDTF), or to eventually own her own business, REA
Healthcare Strategies, a healthcare research and strategy consulting firm in Reno, NV. 

“People are always growing, changing,” she says. “Each aspect of their careers leads to other
avenues of personal and professional development.”

The success of a radiology business, for either a hospital department or an independent facility,
requires more than just PET scans and reading rooms. Without the experts behind the
machines and satisfied staff, no business can thrive. “That’s why professional development is
so important,” says Ozuna-Richards.

By Melissa J. Varnavas

continued on page 8
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Was there EVER a better year to be AHRA
President? Not from my vantage point! If you
haven’t visited the AHRA Web site lately, you
may have gotten an email describing the incom-
ing radiology force, which will land in Las Vegas
this summer. 

I have mixed emotions over this. Half of me is
jazzed beyond belief. The other half is contem-
plating a panic attack! With 39 more sleeps left
to go, we already have a 50% increase in regis-
tered attendance. Keep in mind, we also do a
hefty on-site registration. This year, our AHRA
conference is going to smash attendance records
of all time! Plus, on top of that, AHRA’s

Leadership Institute will launch its’ maiden voyage. With a maximum capacity
for 75 attendees, we are already at full capacity for this intensive, comprehen-
sive, 4-day-course! In addition, there are more than 100 attendees registered for
the CRA Prep Course. Whew!  I’m exhausted just thinking about all the work the
Annual Meeting Design Team has in store for them 

Although happiness has been my presidential theme, I got very sad the other
day. I realized my year is coming to a close. I feel like I did when my sister
Patrice told me there was no Santa Claus. It felt as if the wind was taken out of
my sails. Even three years later, I’m still upset with her.  I stooped so low, I
asked president-elect Jay Mazurowski if I could have his year. Unfortunately, he’s
as jacked-up as I am about all the “new and improved” AHRA happenings. He
answered with an emphatic “no, and hurry up outta here.” 

I haven’t had a full night’s sleep in a week. Each night I’m awoken by AHRA
thoughts. If you can’t tell by now, I can not WAIT for our Las Vegas meeting!
I’m already embarrassed by the freakish similarity between my excitement, and
our Maltese puppy’s. Like I’ve said, I have had the best time of my life this year.
I recommend it to anyone who wants to jumpstart their career, their life, their
emotions, their passion. Thanks again to all the members, who supported this
year for me.  

Another great part of this presidency was calling to notify and congratulate the
election winners. I hope I conveyed my thanks to all those who stuck their neck
out to run. It can be a bit risky gamble to put your name on that slate. All our
candidates would have made great AHRA leaders. Every year for the past few
years, the races have been extremely close. This year again, it was as close as
ever. My congratulations to the newly elected Board of Directors members: Joan
Oakley, Kevin Hendrickson, and Ed Yoder. Congratulations to Jeff Palmucci, our
new president-elect. Everyone was pretty excited about the news. 

My happiness theme took quite the backseat yesterday. It was one of those infa-
mous radiology director’s nightmares. It was one of those days, when the job
just reached out and slapped me extremely hard in the face. To make matters
worse, it slapped me at 4:30 PM on a Friday. Unfortunately, it was a Friday,
when I was expecting a house-full of girlfriends for a party in 2 hours. It was
such a hard slap, I couldn’t shake it by 6:30 PM. Even new makeup couldn’t
hide the swollen, red eyes. As each friend arrived, the tears started all over again
as I retold my sad tale inside of their hugs. By my 4th girlfriend, I was thankful
only 3 more were coming. I had run out of tissues and was blowing my nose
with paper towels, and my sinuses were stinging. 

As good girlfriends will always do, the hysterics of crying were soon replaced by
the hysterics of laughter. And now, it’s Saturday morning, and I’m back! That’s
what’s great about happiness. It often gets interrupted by misery, but only tem-
porarily. Happiness is always waiting for us at the end of every misery rainbow. I
love that about happiness. It returns to us over and over and over. Happiness
never lets us down, like a good girlfriend.

Now I’m reminded that I only have one more column to write after this. So I
need to go and get prepared for my next bout with temporary misery over say-
ing goodbye. 
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Lynn A. McVey, BS, RT
Radiology Director
St Josephs Regional Medical

Center
703 Main Street
Paterson, NJ 07503-2621
P · (973) 754-2644
F · (973) 754-4344
mcveyl@sjhmc.org

By Lynn A. McVey

AHRA
HAPPINESS

Like I’ve said, I have had the best time of my life this year.
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Every year at the AHRA Annual Meeting, experts in
the fields of radiology, technology, human resources,
finance, and management come together to share
their vast array of knowledge and advice. You may
not realize it, but YOU are one of these experts!

You already come to the AHRA Annual Meeting to
network and share solutions with your peers in an
informal way. Why not do it formally and share your

ideas and experiences as a speaker? Speaking at a professional conference
looks great on a resume, is a wonderful way to meet new people and network,
and helps build confidence in your public speaking skills.

By now, you have probably received your copy of the 2007 Call for
Presentations in the mail or have seen the link on the AHRA Web site. Before
you put it aside, thinking no one would want to hear what you have to say, give

it a second thought. Your experiences are valuable and interesting, and the AHRA
Annual Meeting is the perfect place for you to share those experiences.

Whether you’ve never spoken at a conference before or are a seasoned speaker,
AHRA's members need and want to hear what you have to say. AHRA is looking
for speakers in the following categories:

Asset Resource Management
Electronic Imaging/PACS/Technology
Fiscal Management
Human Resources
Imaging Centers
Management/Operations
Professional Development
Regulation/Accreditation

The AHRA 2007 Annual Meeting will be held July
8-12, 2007 in Orlando, FL.  The 2007 Call for
Presentations was mailed to all AHRA members in
early June and will be distributed at this year’s
Annual Meeting in Las Vegas. Information and an
application are also available on AHRA’s Web site, 
www.ahraonline.org. The deadline for AHRA to
receive your application is Thursday, August 31,
2006. Submit your application soon!

SPEAK YOUR MIND
SHARE YOUR KNOWLEDGE AND EXPERTISE AS A 
SPEAKER AT AHRA’S ANNUAL MEETING
By Leanne Linscott, RTR,M,LNMT

Leanne Linscott,
RTR,M,LNMT
AHRA 2007 Annual Meeting 
Design Team Chair
Medical Imaging Director
Mount Desert Island Hospital
PO Box 8
Bar Harbor, ME 04609-0008
P · (207) 288-5082, x 396
F · (207) 288-8432
Leanne@MDIhospital.org 

AHRA members need and want to hear what you have to say.

L

ANNUAL MEETING
VOLUNTEERS
AHRA is looking for volunteers who are attending the Annual Meeting &
Exposition in Las Vegas, NV this month. Volunteers are needed to: introduce a
speaker and handout/collect CE cards at a session, get to know fellow mem-
bers at the Silent Auction, write for Convention Daily, and meet and greet
members at AHRA’s booth. 
To sign up, simply download & complete the sign up form (available online at:
http://www.ahraonline.org/ConfEd/AM2006/Volunteer.asp). 
Or, If you don’t know your schedule and would like to sign up to volunteer
when you arrive at the meeting, please stop by meeting room 301 in the
MGM Conference Center to speak with volunteer coordinator, Leanne Linscott.
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EVENTS 06
RFPs for the Radiology Administrator
July 20, 2006 / 1:00 PM–2:30 PM Eastern

Key Reimbursement & Coding Issues for Interventional
Radiology (aka - Show Me the Money)
September 12, 2006 / 1:00 PM–2:30 PM Eastern
Log on to www.ahraonline.org for details.

AHRA Audio Web Conferences
AHRA conferences are economical and convenient!

ABOUT LINK
Karen Guy-Dyer
Editor

Michael Hughes, CRA; Leanne
Linscott, RTR,M,LNMT; Lynn A. McVey, BS, RT;
Tina Murray; Melissa Varnavas 
Contributing WritersAHRA Link is produced monthly by the

American Healthcare Radiology
Administrators.

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

Exhibits: Colleen Campbell, x16
Speakers: Jennifer Leo, x 21

Conference Logistics: Linda Hachero, x13

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.  © 2006 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.

AHRA 2006 Annual Meeting & Exposition
July 30–August 3, 2006
Las Vegas, NV
The premier event for imaging and radiology
administrators, as well as other healthcare 
professionals. 

AHRA Leadership Institute–
Basic Management Program

July 30–August 3, 2006
Las Vegas, NV

Held in conjunction with AHRA’s Annual Meeting, this program is
geared towards new supervisors, managers, and technologists who
are interested in future management opportunities.

AHRA 2007 Annual Meeting & Exposition
July 8-12, 2006
Orlando, FL
Call for Presentations submissions due August 31. 
Log on to www.ahraonline.org for details.

AHRA BOARD OF DIRECTORS 2006

CRA Examination: Nov. 10, 2006
Applications are due September 26, 2006 for this
exam held at CompUSA sites across the country.

Visit www.ahraonline.org for details.

AROUND THE AHRA

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

Congratulations to RRooggeerr  RRhhooddeess,, CCRRAA,, FFAAHHRRAA who was promoted to vice presi-
dent of operations for Wheaton Franciscan Services, Inc. planned Franklin facili-
ty (scheduled to open by the end of 2007). Roger was previously the regional
vice president of imaging services for Covenant Healthcare in Milwaukee. Roger
has been at Covenant since 2003 and prior to that, he was system director of
medical imaging at Baptist Health System in Knoxville, TN.

Lynn A. McVey
President
(973) 754-2644
mcveyl@sjhmc.org

Jay P. Mazurowski, CRA, FAHRA
President - Elect
(603) 227-7000 x7279
jmazurow@crhc.org

Roberta M. Edge, CRA, FAHRA
Past - President
(209) 521-6097 x1287
edgero@sutterhealth.org

Penny M. Olivi, CRA, FAHRA
Finance Director
(410) 328-2872
polivi@umm.edu

Deborah Clark
(716) 898-3824
dclark@ecmc.edu

Stephen D. Clevenger, FAHRA
(615) 396-4590
Steve.Clevenger@mtmc.org

Kenneth A. Fazzino, CRA
(804) 639-1572
kenneth.fazzino@philips.com

Hazel Hacker, FAHRA
(732) 632-1655
hazelhack@aol.com

Richard A. Lewis
(407) 200-2758
richard.lewis@flhosp.org

Debra A. Lopez, CRA, FAHRA
(408) 885-6372
deb.lopez@hhs.co.
santa-clara.CA.US

Jeffrey A. Palmucci, CRA
(414) 266-3110
jpalmucci@chw.org

Carlos E. Vasquez, CRA
(317) 962-5188
cvasquez@clarian.org

Michelle M. Wall, CRA, MS
(732) 745-8600 x8610
mwall@saintpetersuh.com

AHRA welcomes Maria Power to the staff of AHRA as the new
education/certification manager. Maria joined AHRA on May 15, 2006.

Maria holds a degree in marketing from New
Hampshire College and has 20 years of conference
and event management experience including topic
development and meeting promotion. Maria will be
handling AHRA audio webs, conferences, and the
certification program. Maria may be contacted via
email at: mpower@ahraonline.org.

AHRA NEWS

L
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During the last 2 years we had our first certified radiology
administrator (CRA) renewals come due along with the
many questions and issues that arose, we have also been
reviewing and updating a draft procedure manual for the
Radiology Administration Certification Commission (RACC)

and the CRA program, we also saw 2 commissioners leave the RACC and wel-
comed 2 new commissioners and subsequently had to address the first resigna-
tion from the commission.  I would like to update you on some of these issues.

With our renewals came many questions and concerns regarding the process.
When issues arose about the process, our contract agency, CASTLE Worldwide,
first attempted to answer questions and resolve issues.  The commission appoint-
ed one commissioner a month to address questions that CASTLE needed assis-
tance with.  If further assistance was needed the issue was referred to the full
commission.  Although the process was a little bumpy at times, I believe all
questions were handled fairly and effectively.

The questions of how to handle those cases in which a CRA choose not to renew
or did not meet the requirements for renewal were also challenging, but had to
be addressed.  If the renewal was not submitted in the allotted timeframe or if
evidence of meeting the continuing education requirements were not met we
had to ask that the individual cease using the CRA designation.  Since the CRA is
a knowledge-based credential, the program must assure that the knowledge ele-
ment is being maintained by all individuals using the CRA designation.  This
helps to assure the credential’s credibility in the health care industry. As I said,
some of our decisions were very difficult.  

During our review of the continuing education (CEUs) requirements, we reviewed
and addressed the requirements to have CEUs in more than one domain to meet
renewal requirements.  The guidelines state that you must have a total of 36
CEUs over the 3-year period.  Each of the 36 credits must relate to one of the 5
management domains with no more than ½ of the credits falling under any one
domain. Simply stated this means that you must have credits in at least 2 of the
domains.  We had a lot of discussion whether the credits should be shown in all
domains but decided to leave it as I have stated.  The guidelines can be viewed
on the AHRA Web site at www.ahraonline.org.

Shortly after the first of the year we were faced with
another challenge.  One of our newly elected commis-
sioners, Shirley L. Pinette, CRA, resigned from the com-
mission due to personal reasons.  We were all sad-
dened by her decision but understood why she had
made it.  We were then faced with the question of
what to do next.  We found that being a relatively new
body we had not faced this situation before and had no
established procedure to address it.  We decided to
keep the position open for the remainder of the year
while we developed a policy for our policy manual on
how to fill vacancies on the commission.  As a result of this action, you (the
CRAs) will be electing 3 commissioners later this year instead of 2.  Two will
serve for the full terms (3 years) and one will serve out the remainder of
Shirley’s term (2 years). More information about the election will be out soon.

For the last 2 years we have been diligently reviewing and revising a draft of a
procedure manual for the RACC and the CRA program.  This manual was devel-
oped with the knowledge that it is essential that the program be kept independ-
ent from any outside influences and that it maintain established standards for
assuring that a pre-defined knowledge base is initially attained and then main-
tained by all individuals using the CRA designation to assure the credibility of the
certification.  I am happy to say that the official RACC/CRA procedure manual
was approved by the RACC at our May 2006 meeting and that a copy of the
manual will be posted on the AHRA Web site for all to view.  Electronic copies
will also be available to all CRAs.

Well, I hope I have given you a little insight into the commission’s activity over
the last couple years and that the information is useful.  Please know that all
RACC commissioners are available to answer any questions you may have
regarding the CRA program.  I look forward to seeing many of you in Las Vegas.
(By the way, how is my challenge going?  Have you encouraged another radiol-
ogy administrator to sit for the CRA examination?) 

By Michael R. Hughes, CRA
2006 Chair, Radiology Administration Certification Commission

RACC
UPDATE

Michael R. Hughes, CRA
34805 Acton Canyon Road
Acton, CA 93510-1314
P · (661) 269-1342
m_r_hughes@earthlink.net

I believe all questions were handled fairly and effectively.

L
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My excitement could not be contained when I
received notification that I was selected as a 2005
Osborn Scholarship recipient.  I immediately phoned
my mother!  She was concerned that her “baby girl”
would be traveling alone in and around San Antonio,
TX.  I soon put her worries to rest, as I contacted one
of the prior year’s recipients, Jenni Jones. Jenni
immediately made me feel at ease by sharing her
experiences and encouraging an “Osborn buddy
plan.” This plan included partnering myself and fel-
low Osborn recipient Rose Nadolinski.  Little did we
know we’d be referred to as “The Osborns” by
weeks end.

Prior to the meeting, I had carefully plotted my daily
agenda according to the concerns and issues at my facility. Our 25-bed critical
access hospital had just hired a consultant to review our charge master.
Therefore, one of my goals was to soak up as many sessions that could benefit
me in that post-review journey. On my first day, I was determined to plunge for-
ward and attend Melody Muliak’s “Radiology Coding Tips and Traps 1 and 2.”
Four hours of radiology coding is useful and recommended, but upon completion

reward yourself.  Rose and I did just that. We enjoyed a walk along the busy
riverwalk and dined at an outdoor cantina.

The meeting kicked off with the President’s Reception. I was nervous with antici-
pation, but soon became relaxed in this huge room with friendly peers. The days
to follow were filled with sessions relating to PACS, customer service, denial
management, capital acquisition tips, personnel, accountability, and a whole lot
of networking.

The Exhibit Hall was a much friendlier version than that of RSNA. I felt satisfied

when inquiring about a product, and came away with contact information, as
well as “trinkets” for my technologists.

After 4 days of invigorating knowledge consumption, “The Osborns” were off to
enjoy the theme party. I would recommend that everyone partake in the theme
party. This event had to be the brightest colored event I have ever seen.  The
señoritas that guided us to our destination allured us to bright piñatas, streamers,
and a mariachi band playing in the street. Once we arrived we gathered with
peers and joined the festive dancing and dining.  It was such a fun time… I can
only imagine what’s in store for Las Vegas! All future Osborns must make a
point to attend.

Unfortunately, all good things must come to a close. The last day of sessions
went so fast I found myself at the closing luncheon with a heavy heart. My fel-
low Osborn had left earlier to make her flight, and as I sat there listening to
everyone’s departure plans, I realized it was over. But not without hugs and
promises to see everyone in Las Vegas.

I would like to thank the AHRA Education Foundation for choosing me as an
Osborn Scholarship recipient. The Annual Meeting Design Team did an awesome
job, and made me feel welcome. I anticipate rekindling old friendships, and mak-
ing new ones… See you in Las Vegas!

By Tina Murray

THE OSBORN
FAST TRACK

Prior to the meeting, I had carefully plotted my daily agenda
according to the concerns and issues at my facility.

An Osborn Scholarship recipient shares her experiences

Tina Murray
Radiology Manager
Ferrell Hospital
1201 Pine St
Eldorado, IL 62930-1634
P · 618) 273-3361
F ·  (618) 273-3602
murray@ferrellhosp.org
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PPlleeaassee  hheellpp  ssuuppppoorrtt  tthhee  22000066  AAHHRRAA  EEdduuccaattiioonn  FFoouunnddaattiioonn  SSiilleenntt  AAuuccttiioonn!!
The AHRA Education Foundation Silent Auction will be
held in conjunction with AHRA’s 34th Annual Meeting and
Exposition, July 30-August 3, 2006 in Las Vegas, NV.
Here’s your opportunity to be part of the 2006 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.  Past donations have included: radiology memora-
bilia, DVD players, electronic gadgets, resort packages, golf items, gift baskets,
and gift certificates.
DDoonnaattiinngg  iiss  eeaassyy,,  ssiimmppllyy::
1. Send items to: 

AHRA Silent Auction
SHOW MANAGEMENT
c/o Freeman
6675 West Sunset Road (215 & Rainbow)
Las Vegas, NV  89118 

Items should arrive no earlier than June 30 and no later than July 28, 2006. 
2. Send the name of the item, the value, donor’s name, donor’s 

address/phone/fax/email, the method of shipment, and the 
tracking numbers to: lhachero@conferencemanagers.com, or fax 
this information to Linda Hachero at (703) 964-1246. 

3. Download a Silent Auction donation form from AHRA’s Web site 
at: www.ahraonline.org/ConfEd/AM2006/SilentAuction.asp. 

Make sure you stop by the AHRA
Education Foundation Silent
Auction while attending AHRA’s
Annual Meeting & Exposition in
Las Vegas to place your bid and
support the AHRA Education
Foundation.

The AHRA Education Foundation Silent Auction is generously sponsored by:

DONATE TODAY
AHRA SILENT AUCTION

GOLF
TOURNAMENT
HHaavvee  yyoouu  rreeggiisstteerreedd  ffoorr  tthhee  AAHHRRAAEEFF GGoollff  TToouurrnnaammeenntt  yyeett??
Help support the AHRA Education Foundation by participat-
ing in the Imaging Classic Golf Tournament. AHRA
Education Foundation’s 7th Annual Golf Tournament will be
held in conjunction with AHRA’s Annual Meeting &
Exposition in Las Vegas, NV later this month. 
Tournament Details 
Date/Time: Sunday, July 30, 2006 / Start: 7:00 AM

Location: Las Vegas Paiute Golf Resort – Snow Mountain Course
10325 Nu-Wav Kaiv Boulevard, Las Vegas, NV 89124 

Format: Scramble (4 players/team) 
Dress: Paiute Golf Resort requires shirts with collars and sleeves, no denim.

Non-metal spikes are mandatory. 
Fee: $130 per member / $150 per non-member 
Registration is available online at:
http://www.ahraonline.org/ConfEd/AM2006/Golf.asp, or contact AHRA at
(978) 443-7591 or (800) 334-AHRA. L



Some of the biggest blunders in professional develop-
ment, especially in the healthcare industry, begin with the
promotion and hiring processes, says Mark Murphy, chief
executive officer of Leadership IQ, in Washington, DC.

Murphy points to 3 major mistakes often made in pro-
fessional development: 1) Promoting from within, 2)

Lack of managerial training and overall support, and 3) Isolation of managers

SSuucccceessss  llaaddddeerr  oorr  hhaannggmmaann’’ss  rrooppee??
Like Ozuna-Richards, most employees in radiology don’t dream of one day sitting
behind a desk crunching quarterly financials while juggling vacation requests,
patient complaints, and JCAHO compliance requirements. 

“Most people came to this field because they love radiology and how it helps
people,” Ozuna- Richards says.

“We take our best radiology technologists and move them up the line, not stop-
ping to think that management is vastly different from the tasks we asked them
to accomplish previously,” says Murphy.

Radiology department leaders in Ozuna-Richards’ early days seemed flustered and unhappy
in their roles. “It always confused me. Why do a job that makes you unhappy?”

Murphy claims that if you ask radiology manager[s] what they do for a living,
they’ll tell you they are radiologists, technologists, or nurses. They won’t say
they are managers, although that is their primary job, he adds. In the field, radi-
ologists and technologists become used to the one-to-one interaction of patient
care. “There’s a connection there,” Murphy says. “In the job of leader, however,
you have to work through others.”

Being a manager means more than simply delegating tasks, he adds. Managers need
to know what motivates each staff member. They must mediate conflicts and estab-
lish workable solutions to both everyday difficulties and high-pressure emergencies.

Watching her colleagues struggle with the administrative day-to-day tasks pushed
Ozuna-Richards to pursue her graduate degree and a management career in health-
care. She states that her previous supervisors “lost sight of the business, of the cus-
tomer, the patient. They forgot why they got into the business to begin with.”

MMoorree  ttrraaiinniinngg  ttrroouubblleess
Lack of training comes in second on the pitfall scale, Murphy says. “I don’t care
[whether] it’s healthcare or any other kind of business, without appropriate train-
ing the whole structure falls apart.” For example, managers need to spend 50%

of their time working directly with staff, but most managers interact with employ-
ees less than 25% of the working day. “They shy away from this engagement,”
he states. “They’ve received no training themselves and have no idea what to do
to help train others.”

The combination of these factors–promoting from within and lack of appropriate
managerial training–often lead to the third level of professional development pitfalls. 

IIssoollaattiioonn  cchhaammbbeerr
It isn’t sanctioned torture, but many managers think of the job that way.
Administrators tend to get isolated, Murphy says, because they interact most with
the people they manage. Often they work alongside their friends, former col-
leagues, “people they've known in the trenches for a long time. But these peo-
ple may not be interested in seeing them as a boss,” he adds. Under such cir-
cumstances, alienation creeps in, Murphy indicates. “They don’t interact with
people who could help them learn new techniques for dealing with problems.
They don’t interact with those who can share experiences, help them learn and
grow. Let’s face it, there’s no degree to becoming a manager.”

SSoolluuttiioonn::  SShhaarree  rreessppoonnssiibbiilliittyy
As soon as they walk through the front doors of Massachusetts General Hospital
(MGH) in Boston, for their formal new employee training, new radiology depart-
ment employees meet the radiologist-in-chief. Management expects the best from
its radiology team but MGH offers its best to employees as well. “When you hear
that on your first day, you know what you are getting into,” says June Cowen,
training and development project manager in the quality management and educa-
tion division for the 1,200 employees of the MGH radiology system.

“For me, such actions paint a picture of shared responsibility–from both the
employer and the employee–for professional development and business growth,”
Cowen adds. Employees need to maintain their knowledge level and take responsi-
bility for their own learning, and employers need to encourage and support that
effort, she says. For example, employees should read radiology newsletters and
publications, research developing technologies, and join appropriate professional
associations. In turn, employers should reimburse staff for membership fees and set
aside funds for specialty training, encouraging staff to continue their good work.  

Cowen recently began a series of leadership programs at MGH that target all lev-
els of the radiology organization, from customer service representatives to depart-
ment managers. She conducts focus groups representing the various tiers of the
organization and customizes the coursework to provide connective learning for all
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roles. She separates groups into 3 categories: operations/management; technol-
ogists, nurses, direct care providers; and customer service representatives, admin-
istrative staff, scheduling. With such a large staff, a professional development
program is as important to business as an MRI, Cowen says.

LLooww--ccoosstt  ooppttiioonnss
A position like hers is a luxury many cannot afford, Cowen admits. Nevertheless,
such programs are vital for facilities of all sizes. But how can smaller facilities
provide professional development without the big bucks behind them?

At the North Shore Magnetic Imaging Center (NSMIC), in Peabody, MA, a joint
venture of Addison Gilbert, Beverly, Salem, and Union Hospitals, administrators
ask that very question. NSMIC created a monthly training program it calls
Communication Day, said AHRA member Eleanor Richardson, executive director of
the 78-staff, freestanding imaging facility. The center shuts down for 4 hours
once a month to provide departmental meetings, in-services, continuing educa-
tion, roundtable discussions, guest speakers, and such. Furthermore, managers
and team leaders present project updates and recognize the “employee of the
month.” There’s even an employee luncheon. 

To make the program seamless for patients and referring physicians, a team of
staff answer the phones, schedule patients, and accommodate requests for
urgent scans. “This staff-led program is about to begin its fourth year,” says
Richardson. “It has become a highlight of the center’s ongoing success.”

Scheduling, particularly for small facilities, can be tough, Cowen acknowledges.
Focusing on small teams and meeting for lunch makes all the difference. Most
facilities have basic employee training. That, too, can be an integral time for pro-
fessional development. Infuse knowledge from managers to others, ask them to
teach others with monthly topics for career development, she suggests.

Leadership roundtables work well as professional development tools, and a mini-
mum budget of $2,000 for training purposes purchases a lot, says Murphy. Send
radiology administrators off-site to association meetings, day courses, or smaller
state and institute group meetings, he suggests. “Get them in front of people
who share the same challenges. Get them in a room with other managers.” In a
hospital, or a hospital system, join leaders from various departments monthly to
discuss leadership and management concerns, he suggests. “Chances are, if
someone in the emergency department has a problem with paperwork comple-
tion, then someone in radiology does, too. Together, they can resolve issues,
share ideas, and learn from each other. It allows them to feel less isolated and
more cohesive as a management group.”

That’s essentially the model in place at Oakwood Healthcare System (OHS) in
Michigan, says Robin Ross, manager of cardiology/radiology at Oakwood
Annapolis Hospital in Wayne, MI. There, some 25 members of the system’s lead-
ership group gather monthly to discuss issues and brainstorm solutions to prob-
lems plaguing not only the radiology department, but the company overall. For
example, Oakwood’s chief executive officer charged the leadership group to cre-

ate a new project that affects the entire revenue system. After much 
research and discussion, the decision to hire a designated radiology coder 
resulted in saving the entire system thousands of dollars, says Ross.

Similarly at MGH, staff from across functions comprise “process improvement teams,”
or “PIT-crew,” Cowen says. The crew includes a technologist, an administrator, a sched-
uler, a coder, among other administrative and clinical department staff. The group
meets every other week for lunch to talk about the biggest problems they face and
brainstorm best practices, searching for solutions. “It’s a self-directed work group that
shares direct observations about workflow and makes recommendations for changes,”
says Cowen. “This is how we identify and reward employee empowerment.”

Such activities push employee involvement. These simple sessions train staff to be
responsible. It helps them learn proper communication skills. It teaches them to
search for appropriate documentation to back up their claims. It shows them how to
collect information from the front lines and transmit it up the management chain,
says Cowen. “You don’t need to spend a lot of money to empower your employees.”

CCoolllleeccttiinngg  tthhee  rreettuurrnn  oonn  yyoouurr  pprrooffeessssiioonnaall  iinnvveessttmmeenntt
Providing professional development helps strengthen your staff, but it goes fur-
ther than that, Ozuna-Richards says. “Professional development equals personal
growth. Personal growth equals better, more qualified, happier staff. Better staff
equals better outcomes for your patients. Better outcomes equal happier patients
and happier patients mean more business.” 

Don’t aim for an actual dollar-for-dollar return on your professional development
investment, says Cowen. Rather, look to employee retention and promotion
rates. Prior to joining the MGH team, Cowen coached employees of all levels at
MA/COM, a division of Tyco, on professional development skills. Approximately
145 employees attended the workshops over a 3 year period. The group saw a
50% retention and advancement rate among participants versus those non-partic-
ipants, she says. “The return on your investment comes with the shift in organi-
zational culture. With training on every level your business improves on every
level,” Cowen said. “It’s time to look into outcomes, to mix worlds, to show the
connection between employee education and patient care.”

Satisfaction in the workplace creates an atmosphere of loyalty that transcends the
interoffice culture and diffuses into the marketplace, says Ozuna-Richards. “In time,
you’ll be able to capture greater revenues and patient referrals. If your staff like
working there,” she says, “your patients will most likely enjoy being there, and your
docs will refer more patients to you. Professional development pays off in the end.”

SSoouurrcceess::
June Cowen, senior project manager of training and development for quality management and edu-
cation, Massachusetts General Hospital Radiology Department; jcowen@partners.org 

Mark Murphy, CEO, Leadership IQ; mark@leadershipiq.com

Elsa Ozuna Richards, MSA, CMPE, REA, Healthcare Strategies; elsa@reastrategies.com

Eleanor Richardson, executive director, North Shore Magnetic Imaging Center; erichardson@nsmic.org 

Robin Russ, director of imaging and cardiology at Oakwood Healthcare System’s Annapolis
Hospital, russr@oakwood.org
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Practice Administrator
Casper Medical Imaging, an eight-physician radiolo-
gy group practice located in Casper, Wyoming, is
seeking an experienced administrator to manage all
aspects of its practice. The successful candidate will
be experienced in operations, billing, and finance.
Relevant knowledge of federal/state regulations
and compliance issues, cost accounting, and reim-
bursement systems are needed. Additionally, candi-
dates will possess the ability to work effectively with
individuals at all organizational levels. Sound skills
in spreadsheet and other standard business applica-
tions are essential. Additional requirements include a
Bachelor’s degree (Master’s degree a plus) in health
care administration, business, or accounting with a
minimum of three years experience in group practice
management or health care administration. Qualified
candidates should submit their resume to Laura
Sanders, Associate Consultant at Cejka Search, 222
South Central Avenue, Suite 400, St. Louis, Missouri
63105, Phone 800-678-7858, x63482. Fax 314-
863-3631. E-mail lsanders@cejkasearch.com.
ID#26634B21. For more opportunities, visit
www.cejkasearch.com.

Director of Medical Imaging
St. Marys Hospital Medical Center, a 440-bed
Magnet-status hospital affiliated with Malcolm
Baldrige National Quality award-winning SSM Health
Care is searching for a Director of Medical Imaging.
This role has oversight responsibilities for the hospi-
tal, its affiliated 430-physician, multi-specialty
group, Dean Clinic, and 85-bed St. Clare Hospital.
Supervising a staff in excess of 250 FTE's conduct-
ing over 275,000 procedures annually, this person

reports to a Vice President serving both
St. Marys and Dean Health.  To learn
more about this opportunity please con-
tact Dennis Pankratz at
dpankratz@furstgroup.com or 
(815) 484-5112.

Director of Radiology
Henry Ford Bi-County Hospital

Located in southeast Michigan, 203-bed
Henry Ford Bi-County Hospital is one of
the major osteopathic health care
providers in Michigan and the oldest
osteopathic training hospital in Michigan.
This position reports to the Vice
President, Clinical Services and directs
the activities of the Medical Imaging and
Cardiopulmonary Services departments,
develops, plans, and implements
changes in operation or technique to
improve hospital functioning.

Requirements for the position include
Bachelor’s degree or equivalent in busi-
ness or hospital administration and
ARRT Registry.  5 to 7 years progres-
sively more responsible experience in
hospital Medical Imaging Department.
Must have excellent verbal and written
communication skills.

Contact information:
Carla Watson, Search Consultant
Aegis Group Search Consultants
Phone 248-344-1450
Email cwatson@aegis-group.com

JOB
OPPORTUNITIES
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EXECUTIVE OPPORTUNITY

WESTERN MASSACHUSETTS

Our client, a 700+bed health system is searching
for talented & experienced Assistant Director,
Radiology to join their leadership team.  

As the Assistant Director you will report to the
Director, Radiology and be responsible for the $9M
operating budget and 52 FTEs.  You will be directly
accountable for the effective administration and effi-
cient allocation and utilization of resources for
Nuclear Medicine, Ultrasound, MRI and Radiology
Nursing.  In addition to the day-to-day operations of
the Radiology Service Line, you will assist in strate-
gic planning and market development.  As the point
person for the development of policies & proce-
dures, JCAHO & other regulatory agency compli-
ance, and implementation of PACs and a new RIS
system you will be a significant contributor to the
overall accomplishments of this very successful
health system.

The ideal candidate will be a strong and visible
leader with significant experience radiology opera-
tions. Required experience includes: 3-5 years of
leadership experience in imaging fields, ARRT certi-
fied and demonstrated success in improving patient
satisfaction, service line workflow, PAC and RIS sys-
tem implementation.  

For more details contact:

Patty Samra RN, MSN

DIX CONSULTING GROUP - Associate Consultant

Ph-978-821-3911 ~ Fax -978-745-7641 ~
patty@dixconsulting.com

Director of Radiology
SSaammaarriittaann  MMeeddiiccaall  CCeenntteerr,,  WWaatteerrttoowwnn,,  NNeeww  YYoorrkk

Samaritan Medical Center is a 287-bed full-service
community hospital and serves as a regional referral
center for Northern New York. Reporting to the
Senior Vice President, Finance and Administrative
Services and supervising 80 full time and part time
employees, this position will direct and administer
day-to-day activities of the hospital’s radiology
department; and will be responsible for planning,
organizing and directing the overall technical opera-
tion of the Radiology Services Department.

Requirements: B.S. degree (Masters preferred);
minimum of 5 years related experience; excellent
interpersonal, verbal and written communication
skills. Must be a graduate from an AMA-approved
school of Radiology Technology and registered with
the American Registry of Radiology Technologists.
NYS Radiology Technologist license required as well
as current BLS certification. 
Contact information:
Carla Watson, Search Consultant
Aegis Group Search Consultants
Phone 248-344-1450
Email cwatson@aegis-group.com

Chief Operating Officer – 
Radia (Everett, WA)

Radia, the largest radiology & vascular surgery prac-
tice in the Pacific Northwest employs 236 FTEs and
has annual revenues in excess of $60 million.

Reporting to the CEO, the COO provides the leader-
ship  and management necessary to ensure Radia
has the proper operational controls, administrative
and reporting procedures, and people and systems in
place to effectively grow the organization while
ensuring quality of services, operational efficiency,
and financial strength.  

This position supervises the managers of Marketing,
HR, Risk/Quality, Vascular Services, Imaging Centers,
teleRadia™, and Administrative Services.  Minimum
ten years management experience with a radiology
imaging organization, large specialty or multi-specialty
physician group.  Bachelor Degree in business or relat-
ed field is required; Masters Degree preferred.

Contact: Barbara Walker or Kate Kingsley 925-934-
4306; contact@klkingsley.com;
www.klkingsley.com  

JOB
OPPORTUNITIES

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 so, would you be interested in
sharing your experiences with the AHRA membership?  Articles in Link feature real-life member experiences.
If you would like more information about writing an article, please email link@ahraonline.org or contact
Karen Guy-Dyer at AHRA at (800) 334-AHRA or (978) 443-7591. Your colleagues are interested in hear-
ing and learning from you.



address services requested

490-B Boston Post Road
Suite 101
Sudbury, MA 01776
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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.

Upcoming AHRA Events

AAHHRRAA AAnnnnuuaall  MMeeeettiinngg  && EExxppoossiittiioonn
AAHHRRAA  LLeeaaddeerrsshhiipp IInnssttiittuuttee
Las Vegas, NV
July 30-August 3, 2006

AAHHRRAA  22000077  AAnnnnuuaall  MMeeeettiinngg
Call for Presentation Applications Due
August 31, 2006

AAHHRRAA  IImmaaggiinngg  CCeenntteerr  CCoonnffeerreennccee
DFW Airport South, Arlington, TX
October 13-14, 2006

CCRRAA FFaallll  EExxaamm  AAddmmiinniissttrraattiioonn
CompUSA Test Centers (nationwide)
November 10, 2006
applications due Sept 26, 2006

Director of Radiology Clinical
Operations
The University of Michigan Health
System

An exciting professional opportunity exists at the
University of Michigan Health System. 

We are a progressive, state-of-the-art radiology
department that conducts over 500,000 procedures
annually with a revenue budget of $298 million. 

We are recruiting for a Director of Radiology Clinical
Operations, one of three such positions in the
Department. This position is responsible for the opera-
tions of four sections with approximately 123 FTEs.
Overseeing managers in each of these sections, the
incumbent will also direct strategic planning, equip-
ment evaluation and installation and budget and
expense management. This position reports to the 

Department Administrator of this large, University-
based department.

We are looking for an individual who is able to lead
in a busy academic environment, values teamwork
and wants to make a professional impact. We pro-
vide relocation expenses, continuing professional
development and a generous benefits package. 

Qualifications: A.R.R.T. certification and BS are
required. A Master’s degree is preferred. 

IInntteerreesstteedd  ppaarrttiieess  sshhoouulldd  ccoonnttaacctt  DDoonnnnaa  EEddeerr,,
DDiirreeccttoorr  ooff  RRaaddiioollooggyy  HHuummaann  RReessoouurrcceess  aatt  
ddoonnnnaaee@@uummiicchh..eedduu,,  oorr  ffaaxx  yyoouurr  CCVV  ttoo  ((773344))  776633--
77331188..    VViissiitt  wwwwww..uummjjoobbss..oorrgg  ttoo  lleeaarrnn  mmoorree..    

A Non-Discriminatory, Affirmative Action Employer.
Patients and families first.  

The Difference is YOU!  


