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Which question do you ask first: What do I win? or What do I have to do?

Some of us are motivated by the reward, some by the challenge.  Either way, we are
extending a great opportunity to all AHRA members.

The Membership Challenge is our call to you, our
members, to help us grow and strengthen our mem-
bership.  As ambassadors of AHRA, you can best
articulate the value of membership.  We are asking
each member to recruit at least one new member
between now and July 15th.  You’ll be helping to
heighten the profile of your professional association
and you’ll be helping a colleague tune into the

READY TO WIN
WITH AHRA?
By Leigh Walker, AHRA Membership Marketing Manager

continued on page 3

In February, Punxsutawney Phil, the official groundhog, saw his shadow and predicted
6 more weeks of winter to endure. Tax accountants have burned the midnight oil, stu-
dents are anticipating vacations, and baseball season has arrived.  Yes, life is good. 

At the same time, radiology/imaging directors have vacant positions in general diag-
nostics, others in CAT scan, some in nuclear medicine and others in mammography.
What is a coach to do? 

Ideally, you have figured out the metaphor with baseball that I would like to explore.
Let’s establish that you, as the director, are the general manager of the team (your
organization), then you have coaches (your managers) and sections leaders (1st

BUILDING THE TEAM
THROUGH THE
By Joseph M. Cuoco, CRA

FARM SYSTEM

continued on page 6



Finally, I am retaining a fully-staffed department these
days. The staffing challenge seems to have blown over.
Now my biggest challenge is creating, coaching, making
and/or findings leaders. We are all surrounded by a
team of managers who report to us. But to their staff,
are they “the boss”? Or are they “the leader”? 

Especially in healthcare, many managers came up
through the ranks. In radiology, many times, the best
technologist becomes the manager. Unfortunately, clini-
cal skills and management skills reside in separate
camps. Radiology has many managers with excellent
clinical skills, but less-than-excellent leadership skills. 

A leader is enthusiastic, passionate, energetic, and someone who creates a
remarkable experience for their employees. A leader should always be in the state
of grooming their replacement. A leader cares about the spirit in the workplace. A
leader has the courage to be authentic and show real feelings, whether the emo-
tion is anger, compassion, pain, or joy. A leader acts as mentor, coach, and
guide–always teaching, at every opportunity. A leader is always challenging their
staff. A leader is always changing, always evolving, always advancing. A leader
spends half the day adding new services, new niches, and new skills. The other
half is spent subtracting dead wood, inefficient processes, and low-performing
staff. A leader knows it is a constant, chronic, cyclical process, which will never
end. Never.

On the other hand, a boss uses his or her position to delegate the work. A boss
gives out work assignments in a one-way conversation, using as few words as
possible. A boss does not use dialogue to engage or influence their staff. A boss
knows how things are done, but is too afraid to teach others. A boss thinks about
the 8-hour-shift, never giving much thought to tomorrow, next year, or the next 3-
5 years. A boss holds on tightly to their thoughts, goals, and vision–assuming the
staff is not interested. A boss uses the power of the position to form relationships,
but the staff fear and resent him/her for this. A boss immediately “fixes” things,
believing he/she know how best. A boss fears those smarter than him/her, afraid
of competition. A boss says “this is the way we’ve always done it”–not embrac-
ing change until it’s too late. A boss works in a vacuum–not soliciting staff input.

A boss believes his/her machine is well-oiled. A boss believes he/she runs a tight
ship, which needs no improving, and no innovation.

By now, you probably recognized some of your own managers. You may have even
labeled them “boss” or “leader.” But what about you? Who are you at the end of
the day? After your day is done, you see your reflection in the rearview mirror. You
see who you really are. If you spent your day teaching and learning, stretching and
changing, you are a leader. But for those whose reflection is that of “the boss,” or
for those surrounded with bosses, AHRA has just the right tool for you.

As the technologist shortage was subsiding, we began to hear another common
theme. “Who will replace me after I leave?” Many radiology directors asked, “I
can’t seem to find any experienced managers these days,” or “I no longer have
the time to mentor and train an inexperienced manager.” During AHRA’s 2005

Annual Meeting in San Antonio, we asked 200 AHRA members about this. What
we heard was a resounding plea for help. We immediately jumped into action. 

What you will find at the 2006 Annual Meeting in Las Vegas is the maiden voy-
age of AHRA’s Leadership Institute–Basic Management Program. It is a 4-day,
intensely comprehensive, radiology management boot camp limited to 75 atten-
dees. We assembled 20 of radiology’s heavy hitters, the “best in the business,”
as faculty for this amazing course. Nowhere else can you get this type of radiolo-
gy management education, all in one location, and all at one time. 

For those lucky enough to attend, after 4 days, they will leave with tools strong
enough to effectively interview, budget, counsel, market, deal with physicians,
and financially justify capital expenses. In addition, they will learn how to profes-
sionally write a technical document, monitor/evaluate employee performance,
turn disgruntled customers around….All the tools needed to effectively, and hap-
pily, manage a radiology department. 

With the right tools, managers become more confident. Being confident triggers
more interaction with their staff. This trickles down into a happier staff. And we all
know happiness is the essential tool needed to deliver excellent customer service.
Happiness, as always, is the base needed to succeed. Happiness is six degrees of
separation from AHRA’s new Leadership Institute. Make sure you take advantage
of this extraordinary offering. 
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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

At the end of the day, are you the boss…. or the leader?

THE BOSS OR
THE LEADER?
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great benefits of AHRA membership.   And if that isn’t reward enough, we’ll throw in some great
prizes.  How about an all-expense paid trip to AHRA’s 2007 Annual Meeting & Exposition in
Orlando?  Well, be the member who brings in the highest number of new members and you’ll win
that grand prize.  And everyone who brings in at least one new member will have a chance at win-
ning an iPod and some other great prizes!  

We’ve created some tools to make sure you
are successful in your efforts.  You can direct
your colleagues to our new video which is
found right on the AHRA homepage
(www.ahraonline.org).  The video is a quick
3 minute testimonial from AHRA members.
Prospective members can then complete the
membership application online and pay via
our secure site.

We also have an email template which you
can forward to your prospects.  The template includes a link to the video.  With a few quick clicks,
you can deliver the great news about AHRA membership right into their inbox!  

Maybe you aren’t sure if your colleagues are already members?  You can easily search the online
membership directory and check their status, or call or email the office and we'll look up any names
you provide.

With AHRA’s Annual Meeting fast approaching, this really is the best time to join AHRA.  We’ve made
an attractive rate for people who want to attend the meeting and join.  We are also offering new
members one complimentary audio web registration.  That’s a $99 value!  There’s never been a bet-
ter time to join AHRA.

So armed with your own story of the value of membership, plus the extras mentioned above AND
the further incentive of winning some excellent prizes, what are you waiting for?  Go be someone’s
hero and introduce them to AHRA!

Any questions about the Membership Challenge?  Please contact Leigh Walker, Membership
Marketing Manager at (978) 443-7591, toll free at (800) 334-AHRA, or email:
lwalker@ahraonline.org.

continued from page 1

What are you waiting for?

READY TO WIN
WITH AHRA?

AHRA welcomes Debra Murphy to the staff of AHRA as
the new publications editor. Deb
joined AHRA on April 3, 2006.
Deb has 8 years of editorial and
publications experience and most
recently was an associate produc-
tion manager at Blackwell

Publishing where she worked on medical journals and
books. Deb is responsible for Radiology Management,
AHRA’s text book series, and our product line of sur-
veys and reports.  Deb may be contacted via email at:
dmurphy@ahraonline.org.

AHRA also promoted Karen Guy-Dyer from communica-
tions director to associate executive director. Karen has
maintained many of the administrative responsibilities
since AHRA’s executive director search and transitions
and will maintain all her communications responsibilities.

AHRA’s home page links to a video testimonial.

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 hearing and learning from
you.

AHRA
NEWS

L

L

L
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EVENTS 06
Coding
June 20, 2006 / 1:00 PM–2:30 PM Eastern

Request for Proposals (RFPs)
July 20, 2006 / 1:00 PM–2:30 PM Eastern
Log on to www.ahraonline.org for audio Web conference 
descriptions and upcoming presentations.

AHRA Audio Web Conferences
AHRA conferences are economical and convenient!

ABOUT LINK
Karen Guy-Dyer
Editor

Joseph Cuoco, CRA; 
Michael Hughes, CRA; Lynn A. McVey; 
James Sutton, CRA, FAHRA; Leigh Walker;
DiAnne Wallce, CRA, FAHRA
Contributing Writers

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

AHRA MISSION STATEMENT
The American Healthcare Radiology Administrators is a resource and catalyst for
development of professional leadership in imaging sciences.

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 BOARD OF DIRECTORS 2006

CRA Examination: August 3, 2006
Applications are due June 19, 2006 for this exam held
in conjunction with AHRA’s Annual Meeting in Las
Vegas, NV.  Visit www.ahraonline.org for details.

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
(404) 686-8985
Steve_Clevenger@
emoryhealthcare.org

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

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

Richard A. Lewis, CRA
(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

AROUND THE AHRA

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

Congratulations to BBrraannddiiee  FFoosstteerr who has recently changed jobs and is current-
ly the director of imaging at Watauga Medical Center in Boone, NC. Brandie
was previously the operations manager at Albermarle Hospital in Elizabeth City,
NC.

Condolences are extended to WWiinnnniiee  GGrriieesshhaabbeerr,, CCRRAA,,  and her family, on the
dealth of her husband John, who passed away on April 12, 2006.

Congratulations to JJeeffffrreeyy  PPaallmmuuccccii,,  CCRRAA,,  who has recently changed jobs and is
currently the administrative director of radiology at Children’s Hospital of
Wisconsin. Jeff was previously the administrative director of radiology at
Children’s Hospital Medical Center of Akron, Ohio.

APPLICATION & SCHOLARSHIP DEADLINES
Award for Excellence Nomination Deadline:         June 2, 2006
Fellow Application Deadline: June 2, 2006
Osborn Scholarship (Annual Meeting) Deadline:    June 2, 2006
Broadley Scholarship Deadline: June 30, 2006
Visit www.ahraonline.org for further details.
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It is hard to believe that is has been 5 years since AHRA last held an Annual
Meeting in Las Vegas. Oh what a meeting we had!  Our opening ceremony was
not only entertaining, it was the beginning of a new era for AHRA and a dream
fulfilled for past presidents with vision.  

The “big” announcement was finally revealed.  Kodak had pledged $1 million to
AHRA to establish the certified radiology administrators (CRA) program, with the
first inaugural exam to be at AHRA’s 2002 Annual Meeting.

Do you know how hard it was for me to keep this a secret?  We had been
working for over a year with Kodak, the AHRA Education Foundation president,
and our executive director to make this a reality. 

Here we are 5 years later and 553 CRAs richer. This means 553 CRAs feel validated
for what they know, and do, on a daily basis. I have heard members ask, “Why
take the test; it won’t mean anything for me at work?”

Validation comes in many forms: professional, business, and personal.  I have
been lucky to have all 3. When I took the first exam in 2002, I took it for personal reasons.  My husband
died 2 months after the Las Vegas meeting, and he had been so supportive of me in my profession and AHRA
that I wanted to make him proud.

Before taking the test, I was afraid to tell anyone of my plans, especially my vice president. What if I failed?
Oh, how embarrassing that would be. When I got the news that I passed, I could not wait to share the news
with my vice president.  I am lucky to work in an organization where your success is celebrated and appreciated. 

We have been making many changes at our organization, which consists of 3 hospitals. Organizational
changes, structural changes, job description changes, and requirement changes.  For radiology services, any-
one that holds a directors position must be a CRA and should also be an active member of AHRA. Anyone
holding a mangers position is encouraged to take the CRA examination, and will be supported in their efforts.
We made the changes because we wanted to bring added value to our organization and our profession.

So for those of you seeking validation–whether it is professional, business, or personal–I encourage you to con-
sider taking the CRA exam.  The next administration of the exam will be in Las Vegas on Thursday, August 3.

From Vegas to Validation, what a trip! See you in Vegas in 2006.

By DiAnne D. Wallace, CRA, FAHRA
Commissioner, Radiology Administration Certification Commission (RACC)

FROM VEGAS
TO VALIDATION

DiAnne D. Wallace, CRA, 
FAHRA

Administrative Director, Radiology 
Imaging Services

Piedmont Fayette Hospital
1255 Highway 54 West
Fayetteville, GA 30214-4526
P · (770) 719-7169
F · ((70) 719-6693
dianne.wallace@piedmont.org

A MESSAGE
FROM THE
RACC
By Michael Hughes, CRA
Chair, Radiology Administration
Certification Commission (RACC)

Last year, the Radiology
Administration Certification
Commission (RACC)received a

request to look at establishing a “retired status”
for certified radiology administrators (CRAs). The
Commission’s decision is to not establish such a
status. Discussions with several other credentialing
bodies, along with other research, were used in
our decision making process. The decision was
grounded in 2 key influences:

1.  Shifting demographics have led to many CRAs
working either full or part time into their later
years; and

2.   Best practices for credentialing suggest that it
is not appropriate for a knowledge-based creden-
tial to discontinue a knowledge maintenance
requirement. In other words, holding and using
the CRA credential assumes that a certain level of
knowledge has been attained and is being contin-
uously maintained in order to continue using the
designation.

Approximately 2 months ago, I issued a challenge
to all CRAs and AHRA members to either take the
CRA examination or encourage someone else (if
you are already a CRA) to sit for the CRA exami-
nation.  How are you doing on this challenge?
Together we can help move the profession of radi-
ology (imaging) administration forward. I hope to
see you in Las Vegas.

Do you know how hard it was for me to keep this a secret?

L
L



base, 3rd base, pitching, hitting, and bench coaches).
Each one of these coaches has specific responsibilities
to the overall team performance. The challenge that
we face as the general manager is to provide enough
well qualified players (technologists) for the coaches to
field the team each and every day.  

The general manager also has to anticipate and plan
for the injuries (MLAs) during the season, free agency
(independent imaging centers opening down the
street), and building for the future success of the
team. How do we respond as general manager? What
is our strategy for the future? Do we act or react?   

It has been instilled within us that skillful leaders plan
for the future and don’t react to the conditions. Therefore, as exceptional leaders in
our field we need to forecast demands and build for the future. We need to develop
the “farm system.” In major league baseball this system is dedicated to the devel-
opment of future players. The nickname “farm system” (or farm team) had its ori-
gin from a joke passed around in the 1930s when St. Louis Cardinals General
Manager Branch Ricky, who formalized the system, remarked that the teams in
small towns were “growing players down on the farm like corn.” So how do we as
today’s general managers develop affiliations with our “farm system”?

First, let’s define our farm system as allied healthcare programs. Today, the majori-
ty of these programs are community college based, however, there are a few hos-
pital-based programs and some independent accredited schools (most prevalent in
ultrasound). These affiliations are an excellent source of future players. We must
develop this farm system for the future needs of our teams. It gives you an oppor-
tunity to see how the players will perform before the season starts. Your coaches
have an opportunity to develop and refine the young players’ fundamental skills,
evaluate work habits and see how they will react to the fans (patients) in a big
league park (your facility).  

You, as the general manager, must build a strong relationship with the affiliate.
How do we do this? Get involved with the affiliate, sit on the board of directors,
visit the site; take an active interest in the program. You need to be personally
engaged in the program. Show up on the first day of spring training. Welcome the

new players to their  first day of
clinical rotation at your site, take
the opportunity to introduce your-
self, set expectations for the team
and, most of all, tell the story of
the legendary players that have pro-
ceeded them. Continue to be pres-
ent for them throughout spring train-
ing, make an effort to learn their
names and the positions that they
play best, check with your coaches
to see how they are progressing. Be
visible, participate, and observe first-hand. 

Encourage your coaches to be present on graduation day. This sends a message
that you and the entire organization care and are interested in them. Hold an in-
house celebration for them at the end of the rotation and when they graduate
from the program. It goes a long way to signing the top performers to a major
league contract when they are young and excited. In addition, it helps to build loy-
alty for the future. Meet with the clinical instructors and program director to evalu-
ate the affiliation. Request feedback on how the future prospects are doing and
how your coaching staff is performing. Both have to feel compatible and confident
that they are performing up to or exceeding expectations. This all takes time and
commitment, but will pay dividends for the future. These affiliations will go a long
way to ensuring a continuous supply of future players for the team.

One last thought, don’t overlook the player already on your current roster who can
benefit from the affiliation. Seasoned veterans can help mentor and precept
younger players. It sharpens their skills, builds confidence and trust, and gives
recognition to them as all stars/MVPs. 

There is also the development of the utility player (the cross-trained player) but I
will leave that for another time. Now that opening day kicked off on April 1,
2006, with my eternal optimism, I can only say, in this the 20 year anniversary
of the 1986 Mets….. Let’s Go METS…..see you all in the World Series.
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BUILDING THE TEAM THROUGH
THE FARM SYSTEM

Joseph M. Cuoco, CRA
Associate Director, Radiology
and Imaging
Hospital for Special Surgery
535 E 70th St
New York, NY  10021-4898
P · (212) 774-2469
cuocoj@hss.edu
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I had attended some electronic imaging courses at the last several AHRA Annual
Meetings, and thought that I had a basic foundation for picture archiving and com-
munication systems (PACS). I also knew that I had several holes in my education
for PACS, so I applied for the AHRA Education Foundation (AHRAEF) Osborn
Scholarship for the AHRA Electronic Imaging Conference. I was very fortunate to
receive the Scholarship.  I greatly thank the AHRAEF for awarding this scholarship
and allowing me the opportunity to learn so much!  I arrived in Seattle in time to
attend the Pre-Conference PACS Introductory Workshop. 

On Thursday, after attending the first 3 courses before lunch, I had definitely decided
that I did not have holes in my education, I had something akin to the Grand Canyon.
Let me list these wonderful classes that brought me back from my trip into self pity.

1.  DICOM, HL7, and IHE Basics, Herman Oosterwijk
2.  Selecting a PACS for the Outpatient Imaging Center, Linda D’Amore
3.  Driving Your Practice with Web-Based PACS, John Griffin
4.  Facility Changes for Digital Implementation, Todd Minnigh
5.  PACS Today…..PACS Tomorrow, Katherine Leslie
6.  Choosing and Implementing a PACS, Russell Cain

At the end of the first day of the Electronic Imaging Conference, I felt as if some-
one had drilled a hole in my head and used a funnel to pour a lot of information
into my brain.  Again, I was extremely pleased with what I had learned.

Starting the second day, it was really beginning to hit home, how much I needed
to know and that the conference that AHRA and the design team put together was
positioned to answer some of those questions.

On this second day, I had the opportunity to attend: 
1.  Making the Most of Monitoring Maintenance, Scott Reardon
2.  Designing the PACS Reading Room for Workflow and Social Ergonomics,

Shawn McKenzie and Greg Patrick
3.  Imaging and Voice Recognition Solutions: Market Trends, Jeremy Bikman

and Joshua Jensen
4.  The Pitfalls of Archiving–How to Avoid Costly Mistakes, Herman Oosterwijk
5.  Consideration for Successful Voice Recognition Environment–Part I, 

Kimberly Garriott and Ann Jewell
6.  Panel Discussion with all of the day’s speakers

The day ended with the opportunity to ask ques-
tions of the day’s speakers, and yes, I took advan-
tage of that opportunity. The evening ended with a
delightful social event that allowed me the opportu-
nity to network with peers and ask more questions. 

Saturday, the last day of the Conference, provided
an equally splendid lineup of classes.

1.  Electronic Imaging Security, David Sack
2.  Thinking about PACS? Critical First Steps

to Success, Jay Mazurowski
3.  Archiving,  David Sack
4.  Financing an Urban/Rural PACS Network
5.  Consideration for Successful Voice 

Recognition Environment–Part II, 
Kimberly Garriott & Ann Jewell

6.  Replacing Your PACS  101,  John Griffin
7.  Circle of Courage at Work in Your 

Workplace, Carole South-Winter
8.  And the conference closed with: PACS 

ROI–Creating and Measuring Success,
Noel Gartman

Although I have not provided an in-depth description of all the classes I attended, I
can tell you that they were focused and relevant and provided meaningful informa-
tion. I had gone to the conference thinking that from the titles of some of the
classes that they might be dull and boring, but information that I needed none-the-
less. Dull and boring they were not. I left the conference with a lot of new knowl-
edge, but more importantly I now know most of the questions to ask and where
to look for the answers I didn’t know. 

I encourage you all to take advantage of the educational opportunities offered by
AHRA, as well as apply for Osborn Scholarships for these events.  See you at a
future conference!
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Jim Sutton RT, CRA, FAHRA
Director Radiology
Fairmont Medical Center-
Mayo Health System
800 Medical Center Dr
Fairmont, MN 56031
P · (507) 238-8179 
F · (507) 238-8677
Sutton.james@mayo.edu

By James W. Sutton, RT, CRA, FAHRA

THIS IS NOT
YOUR GRANDFATHER’S GIZMO

L

I felt as if someone had drilled a hole in my head and used a
funnel to pour a lot of information into my brain.
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CANDIDATES:
AHRA BOARD OF DIRECTORS
Elections for the AHRA Board of Directors and President-Elect will be conducted online at www.ahraonline.org from May 10 to June 9.  Here are the candidates for elec-
tion.  For complete candidate statements, candidate goals for AHRA, work experience, and leadership experience, log on to www.ahraonline.org and cast your ballot.

AHRA Candidates for 2006 President-Elect / 2007 President (in alphabetical order)

CCaannddiiddaattee  SSttaatteemmeenntt:: My service to our board, coupled with my experience as a radiology director, enables
me to understand what’s necessary to meet member needs.  As a Board member, I have successfully led
task forces and dedicated myself to meeting the needs of our membership, while remaining committed to
the direction of our strategic plan.  If elected President, I will proudly and competently serve AHRA. 

Results from the last new member survey helped the Board to evaluate what today’s radiology leaders view
as their most significant issues. From this data, we have updated the strategic plan and developed new
goals. We are in the midst of planning for a major fund-raising initiative aimed at our educational offerings,
as well as enhancing the promotion of the CRA.  Leading these initiatives will not only be an exciting and
rewarding experience for me, but will provide the organization with unwavering commitment as we move
forward toward achieving our objectives.

Jeffrey Palmucci, CRA
Administrative Director of Radiology
Children’s Hospital of Wisconsin
9000 W. Wisconsin Avenue
Wauwatosa, WI  53226  
P · (414) 266-3110
F · (414) 266-1525
jpalmucci@chw.org 

AHRA Board of Directors Candidates (in alphabetical order)

David R. Fox, CRA, MBA
Director of Radiology
Baptist Health - Little Rock
Little Rock, AR 

CCaannddiiddaattee  SSttaatteemmeenntt:: As the drector of radiology for Baptist Health - Little Rock, I am accountable for a variety of responsibilities, including
directing and overseeing the organization’s strategic planning for imaging services. I’ve had the great fortune in my career to work and interact
with staff, executives, physicians, community leaders, and those close to me personally–and from each of them I have learned that it is our
humanity that leads us to healthcare, where we experience great rewards and, occasionally, significant challenges. By holding firm to our pur-
pose of improving the lives of others because of our common identity as humans, we take part in some of the most purposeful and worthwhile
work there is.  My membership within AHRA has provided me not only exposure to a wealth of educational and networking opportunities, but
also terrific career guidance and standards for being a healthcare professional. The CRA credential is one example of these standards. I am
proud to be a part of an organization whose code of ethics is fundamentally entrenched in its endeavors--and adhering to the code and achiev-
ing such standards is fostered and recognized.

CCaannddiiddaattee  SSttaatteemmeenntt:: For the long term health of our organization, it is critical to establish a link with the
wealth of experience represented by the majority of our membership to those who may just be entering the
administrative ranks, or who could use more mentoring as they make their way up the ladder of responsibility.
Our membership has identified the need to nurture new leaders as one of our most crucial priorities.  Younger
leaders may need more exposure to information dealing with proposed changes in reimbursement, rapidly
changing technology, and human resources management that were not as challenging in previous years.
Generational change also requires leadership who can bridge the gap and speak to constituencies on all sides
of our membership spectrum.  My desire to provide leadership to that task is why I seek the presidency. 

Richard A. Lewis, CRA
Director of Operations
Florida Radiology Imaging, LLC
900 Winderley Pl Ste 1220
Maitland, FL 32751-7229
P · (407) 200-2758
F · (407) 200-4911
richard.lewis@flhosp.org
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CCaannddiiddaattee  SSttaatteemmeenntt:: I am honored to be nominated for this important position serving the organization’s pro-
fessionals.  I have been a member of AHRA since 1976 and served previously on the western region and nation-
al boards in various capacities.  What a great organization!  I bring to you many years of experience as a radiol-
ogy administrator and experience with the leadership of the AHRA.  I will use these years of experience, with the other leaders of the
organization, to promote successful endeavors utilizing my strengths and energy.  My goals are to serve the membership to promote
continuing educational opportunities, financial performance, membership networking and partnerships with other professional organiza-
tions and individuals.  It would be a pleasure to represent the AHRA constituency in this capacity.
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E. James Grosskopf, CRA, FAHRA
Administrative Director
Children’s Hospital & Research Ctr.
Oakland, CA

Kevin Hendrickson, CRA, 
RT(R), MBA

General Manager
High Field and Open MRI
Louisville, KY

CCaannddiiddaattee  SSttaatteemmeenntt:: It is an honor to be nominated for a board of director’s position. As a member and chair of the 2006 Annual
Meeting Design Team I have gained insight to AHRA and will use this experience to help advance the organization. AHRA is an organi-
zation of diverse members that works towards a single goal of developing professional leadership in imaging. I will work to foster
involvement and encourage membership input to the needs of the organization. I will assist in making the organization stronger
through development of the AHRA leadership academy concept, expanding the CRA program, strengthening the financial position
through long-term strategic planning, expanded educational opportunities and developing partnerships with other organizations. I will
accomplish this by using my diverse background in the field of radiology and radiology management.

CCaannddiiddaattee  SSttaatteemmeenntt:: I am honored to be nominated and considered for a position on the AHRA’s Board of Directors.  I have been an
active member of the AHRA and the organization has given me many opportunities for growth, networking, and volunteerism.  It is
now time for me to give back to the AHRA and to our members. I am actively involved on various task forces, teams, and am current-
ly a member of the Annual Meeting Design Team.  This involvement has given me the opportunity to increase my knowledge base and
the goals of AHRA.  I want to utilize my experience and knowledge to be a voice for all our members and to assist AHRA in strength-
ening the membership; which is our reason for being such a tremendous organization.  Also, I hope to continue to foster our corporate
partnerships to further our profession while developing life-long mutual relationships.

Joan Ruth Oakley, FAHRA
Director of Diagnostic Imaging Srvcs
Eden Medical Center 
San Leandro, CA

CCaannddiiddaattee  SSttaatteemmeenntt:: I have 25 years of experience with the AHRA.  In this time I have gained the knowledge and perspective of
past board of directors and committee leaders.  I have also served on committees, written documents and articles, and spoken at
numerous annual meetings.  I would like to offer my ideas and vision on how to provide resources more readily and effectively.  I am
a good team worker and will listen to others and incorporate the best of the team into solutions for the members.  I have a good
knowledge of mandatory regulations and voluntary agencies and can provide ideas on how to comply with these quality initiatives.  I
look forward to giving back my time and energy that has been improved over the years through the resources of the AHRA.

CCaannddiiddaattee  SSttaatteemmeenntt:: I am honored to be nominated for this position and to be a member of such an excellent organization. AHRA is
a diverse organization with a solid networking and education structure built on a foundation of professionalism. I offer my 17 years of
medical imaging experience, 15 of those years in the management field, to all AHRA members, like the many who have served before
me. My goal is to be able to mentor our younger membership and encourage further involvement in this fine organization while devel-
oping further education opportunities that help develop and groom young managers.  During my term I will advocate for expanded
member services, work hard to increase awareness of the AHRA in non-member sectors with the hope of further increasing our overall
membership, and I will work to increase the awareness of our organization with vendors and possible corporate sponsors detailing the
need for their involvement with the AHRA. I have diverse administrative skill sets and would love the challenge of serving this great
organization as a member of the AHRA Board of Directors.

Ed Yoder
Administrative Dir. of Medical Imaging
Winter Haven Hospital
Winter Haven, FL

Luis O. Marquez, CRA
Director Radiology Services
Jackson Hospital and Clinic
Montgomery, AL
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It started about 4 years ago.  My present employer, a
small community hospital, decided to subscribe to a
service that measures customer satisfaction.  After mon-
itoring the scores for about a year in the inpatient and
emergency room areas, administration then decided
they needed help to drive the organization from
mediocre to great.  The CEO and my vice president,
who are both visionists, decided to embrace the Quint
Studer philosophy. Quint Studer was president of a
southern hospital, who turned a failing hospital around,
and now works as a consultant to hospitals.  His semi-
nal book, “Hardwiring Excellence,”1 extols 5 pillars for
success: Excellent Quality, Best Service, Employer of
Choice, Financial Viability, and Growth.   

PPhhaassee  OOnnee

To roll out the program to the organization, my VP started a book club for adminis-
tration and the directors of the hospital. Several groups met at different times for a
few weeks discussing 1-2 chapters at a time.  At first, I thought, “This so isn’t
me,” but after a while it turned out to be “group therapy” for middle management
and I liked it.   We then started applying what we had learned to the workplace.  

EExxcceelllleenntt  QQuuaalliittyy is an easy one, because we are all driven by JCAHO to improve
processes within the hospital. We monitor turnaround times for stroke protocols,
encourage certifications for techs, and maintain ACR accreditation in all modalities.

FFiinnaanncciiaall  VViiaabbiilliittyy is easy for diagnostic imaging directors because we live the bal-
ance sheets every day. Keeping within your FTE budget, improving your operating
budget, and improving productivity is every director’s mantra.  The hardest part I
find is filtering the details of our financial business down to all staff members.
Communication and education are the keys to addressing hard questions such as
why we can have another FTE. 

EEmmppllooyyeerr  ooff  CChhooiiccee can be summed up by communicating with your employees on
a daily basis and listening to their workplace needs. Do they have the necessary

tools to accomplish their jobs?  A dimmer in an ultrasound room, an extra stretch-
er to transport patients, a coffee pot for the employee lounge are all easy fixes.
Developing your staff by cross training and sending them to conferences and semi-
nars is a double benefit for excellent quality and employee satisfaction.
Remember 2 things: your success depends on your employees and thank them
daily for all their hard work.  I strongly believe in the Steven Covey tenet that
“you must treat your employees like your best customer”.2

GGrroowwtthh will come easy if you follow all 4 pillars.  Increased volume, increased rev-
enue, and increased capital are the benefits.  To further help, you may develop
marketing plans and strategic plans to bolster your empire.  We have started mar-
keting DEXAs to men and have seen an increase in volume.

BBeesstt  SSeerrvviiccee was approached on 2 levels. We made the staff aware that they
must take scheduled outpatients on time, and must take walk-in patients in a

timely manner.  We monitored the scheduled outpatients and we changed process-
es to take walk-ins quicker.  This is a big customer satisfier. We also educated the
staff on Studer’s AIDET process: Acknowledge the patient, Introduce yourself,
Duration (describe the test and how long it’s going to take), Explanation (explain
the test, and why you do everything), and Thank the patient.  At first, the staff
thought this was being scripted and they felt uncomfortable; however, they have
personalized the process and feel at ease.

With all this in place, administration started measuring inpatients and ER, as well
as ambulatory surgery and outpatients.

PPhhaassee  TTwwoo  

Another book club was started and also a Leadership Development Institute (LDI).
Our LDI is a 1-day, off-site seminar used to educate administration and directors.
This time we were reading Peter Singe’s, The Fifth Principle.  Singe says that we
must become a learning organization to succeed.  We were also divided in groups
and given a project to complete, which would be unveiled at the LDI.  My group’s
project was to reduce length of stay for CHF admissions.  (This time I embraced
the group project because it was reminiscent of my college days.)  It’s funny how

Linda J. Puchalski, CRA
Director Imaging Services
Hudson Valley Hospital Center
1980 Crompond Rd
Cortlandt Manor, NY 10567
P · (914) 734-3382
F · (914) 734-3866
lpuchalski@hvhc.org

By Linda J. Puchalski, CRA

5 pillars for success: Excellent Quality, Best Service, Employer
of Choice, Financial Viability, and Growth.

ONE PERSON’S QUEST FOR
CUSTOMER SERVICE EXCELLENCE

continued on next page
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we all attack problems from different disciplines. Just as an aside, did you know
that CHF length of stay is managed better by cardiologists and hospitalists rather
than attending physicians?

The outpatient satisfaction scores started coming in.  Our scores were abysmal.  I
was shocked.  My staff is wonderful.  I get compliments.  What is wrong?  We
are doing everything by the Studer “Bible.” At first, I thought, we are not “hard-
wired;” I’ll give it a few months. The next few month’s scores looked like a roller
coaster.  Then I learned a hard lesson.  It’s easy to be good, but it takes a lot of
work to be great.

My associate, supervisory staff, and myself had a barnstorming session.  Here are
a few patient satisfiers that we initiated:

1.  We educated the staff about the patient audit and the importance of patients
returning the survey form. The more returns, the better the chances of good scoring.

2.  We placed posters of the survey in various places in the department prompting
patients to return the survey.

3.  We made our clerical supervisor a “concierge” at our front reception desk.
She troubleshoots problems, expedites patients, and helps with niceties.

4.  We provide CT barium to physicians’ offices to have the physicians distribute
the barium to their patients.  The patients don’t have to wait in the department
for an hour or more.

5.  We made a patient information booklet for our CT patients, answering fre-
quently asked questions and describing tests.

6.  In our mini-meetings with staff and supervisors, we hand out articles on cus-
tomer satisfaction. (My recommendation is Serves You Right!3 by Susan Brooks.
The chapters are 2-3 pages in length and focus on one service issue.  One of her
chapters is titled “Gotta Go!–Restroom Conditions Speak Volumes to the
Customer.”)

7.  We hand out snack bags with a small bottle of water, breakfast bar, and a
thank you card.  We give it to all our fasting patients.

8.  We have printed thank you cards for staff to give to patients.

9.  Once a month, we have team-building games for the staff so that they can
work more effectively together.

10.  We’ve initiated a “wellness quote” of the week posted at the entrance of
the department.

11.  We presently have a blanket warmer for inpatients, but have purchased one
for mammography so we have warm gowns for mammo patients.

12.  In terms of service recovery, we provide coupons worth $5.00 to our gift
shop or cafeteria.  We also send floral bouquets depending on the gravity of the
complaint.

Other books and videos that I have used for service excellence education are Good
to Great by Jim Collins; Customer Satisfaction is Worthless and Customer Loyalty is
Priceless by Jeffrey Gitomer; Just Give them the Pickle by Bob Farrell; and the
FISH Philosophy books and videos from Charthouse Learning.

FFiirrsstt  IImmpprreessssiioonnss

Take a good look at your scheduling staff and front desk.  Smiling, attentive staff
are needed both on the phone and at the front desk. If an employee doesn’t have
the interpersonal skills to “go beyond the customer’s expectations,” transfer them
to the back of the department.

A word about the waiting room. Our waiting room looked like the typical hospital
waiting room with stadium seating.  We purchased comfortable chairs and
arranged “little living rooms.” This addressed invasion of personal space and
patients “sitting on top of one another.” Assign someone periodically to straighten
up the room.  Provide up-to-date magazines, and have something to amuse chil-
dren–we have coloring books.  The jury is out on televisions.  Some people like
and others don’t.  (My take on it is that it is the volume and channels).  Do you
have a healing environment?  

In conclusion, the quest is not easy. 

It definitely is a learning experience and one that brings personal and professional
fulfillment. I never thought that something so simple could have been so challeng-
ing.  We are a service industry and we need to focus on great service and value-
added services to survive.  I've heard of mammo centers giving out Godiva choco-
lates to their baseline patients.  What a great idea–treat them right the first time,
and you have the women coming back yearly for their mammos.  There are also
departments that have “themes,” such as a tropical theme.  They decorate using
an “island” décor, provide “Tommy Bahama-like” scrubs, and serve barium in
coconut cups. If anyone has any more “tips” on improving service, please post it
on AHRA’s list server.  I could use a boost on my report card, can’t you?

References:
1 Studer, Quint.  Hardwiring Excellence. Fire Starter Publishing, 2003.
2 Covey, Stephen R.  The 7 Habits of Highly Effective People. Simon and Schuster, 1990.
3 Brooks, Susan.  Serves You Right! Serves You Right Inc,  2004.
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JOB
OPPORTUNITIES
Manager, Imaging
Services
Northern Michigan Regional Health
System
Petoskey, MI

We invite you to explore one of the most
coveted recreational areas in the Midwest,
in a community named as one of the best
small towns in America. Our 243-bed terti-
ary care regional referral hospital is recog-
nized as a leader in cardiac, orthopedics,
oncology and neurosciences. 

A Top 100 Hospital, NMRHS is seeking an
experienced Manager to provide leadership
over all facets of Imaging Services.  

Supervisors and Managers with a mini-
mum of five years of progressively increas-
ing administrative responsibilities are
encouraged to apply. Bachelor degree in
Radiologic Technology or closely related
field is required. ARRT registration is also
required. 

To apply or to request a position descrip-
tion, contact Daudlin, DeBeaupre and
Company, Attn: Jim Delmotte, Ed.D.,
Regional Vice President, Tel:
313.885.4780, Fax: 313.885.4786, 
Email: jimdelmotte@comcast.net.



14
25 May 2006opportunities

p

VOL

Assistant Director of
Operations
Jefferson Radiology
Join a dynamic, thriving practice in a newly
created position. 

Largest radiology practice in Connecticut
... and growing!

Seeking Assistant Operations Director to
oversee multiple sites and ensure opera-
tional success in meeting quality, pro-
ductivity and financial goals.  Direct
staff of 5-8, including Clinical and
Operational Site Managers.  Evaluate
workflow, analyze data reports, assist in
developing and implementing 

operational policies/procedures.
Determine appropriate staffing levels.
Coach and develop direct reports.

Requires ARRT and Bachelor’s Degree in
Business or related field.  Minimum 3
years management experience in
healthcare, preferably radiology. Strong
leadership skills. Strong customer serv-
ice orientation.  Computer proficiency.

Send resumes to: Jefferson Radiology,
Human Resources Director, 11 Founders
Plaza - Suite 400, East Hartford, CT
06108; Fax: 860.291.6594;   
Email: HR@jeffersonradiology.com

JOB
OPPORTUNITIES
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JOB
OPPORTUNITIES
Director of Radiology –
SSaann  FFrraanncciissccoo  EEaasstt  BBaayy

San Ramon Regional Medical Center, an acute-care,
123-bed hospital, is looking for a highly experienced
and knowledgeable Director of Radiology. The
Director of Radiology will plan, organize, direct, coor-
dinate and supervise the Department of Radiology.
The Director has 40 direct reports. The Director will
be responsible for all radiological modalities, including
an ACR accredited mammography unit, which con-
ducts 60,000 procedures per annum.  The depart-
ment has a new GE Pro 16 CT Scanner and plans
future technology upgrades, including PACS, a new
RIS, and the implementation of an electronic radiolo-
gy service.

The ideal candidate will possess the following: five

(5) years experience in radiology administration in an
acute care setting; working knowledge of JCAHO and
all other regulatory requirements; excellent communi-
cation and supervisory skills. Minimum Education:
graduate of an accredited radiology program; college
degree in imaging management, or equivalent work
experience; State of California certification (CRT);
ARRT required.  Only high energy, motivated candi-
dates who promote quality work, customer service
and team building will proceed to the final interview.
The Director of Radiology position reports to the hospi-
tal’s Chief Operating Officer. 

San Ramon Regional Medical Center, owned by Tenet
Healthcare Corporation, is located in the beautiful San
Francisco East Bay. Open since 1990, the hospital
facility is modern and in good condition, and has a
reputation in the community for quality care,

advanced technology, and excellent service.
Approximately 45 miles from San Francisco, San
Ramon is a growing community with highly educated
and affluent residents. The schools are exceptional,
and shopping and business opportunities are plentiful.  

Please contact us for additional information about this
position and our corporate style benefit package.  We
think you’ll like what you hear!

Michael Fanselau, Director of Human Resources 
San Ramon Regional Medical Center 
(925) 275-8482
e-mail: michael.fanselau@tenethealth.com 
Website:  www.sanramonmedctr.com



address services requested

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

16
25 May 2006opportunities

p

VOL

JOB

Upcoming AHRA Events

AAHHRRAA AAnnnnuuaall  MMeeeettiinngg  && EExxppoossiittiioonn

AAHHRRAA  LLeeaaddeerrsshhiipp IInnssttiittuuttee

Las Vegas, NV

July 30-August 3, 2006

CCRRAA SSuummmmeerr  EExxaamm  AAddmmiinniissttrraattiioonn

Las Vegas, NV

August 3, 2006

applications due June 19, 2006

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.

Radiation Physicist
Fast growing Houston based radiology quality and safe-
ty company has an immediate opening for a radiation
physicist to oversee an ongoing nationwide program for
radiology technical assessment.  The ideal candidate
will have been a radiation safety officer for another
organization and will have excellent presentation skills.
Ability to travel nationally a must.  Compensation to be
based on experience.  

Interested parties, please email current CV/resume to
recruiter@healthhelp.com or fax to 281-447-0606

Director of Radiology
Premier Midwestern Academic Medical Center is seek-
ing a Director of Radiology to lead a team of approxi-
mately 200 and oversee the financial responsibilities of
the Department.  Reporting to the VP Ancillary
Services, the Director of Radiology will need to have
working knowledge of PACS and Voice Recognition and
experience with an organization that is experiencing
growth.  Bachelor’s degree, five plus years of manage-
ment experience and ten plus years of overall radiology
experience with national certification in Radiological
Technology required.  Please submit resume via E-mail
to broman@eflassociates.com or by mail to Betsy
Roman, EFL Associates, 7101 College Blvd., Ste #550,
Overland Park, KS  66210


