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NOMINATIONS SOUGHT

AHRA is accepting nominations for the role of Commissioner of the Radiology Administration
Certification Commission (RACC). The RACC is the governing body of the Certified Radiology
Administrator (CRA) program.

There are 2 seats to be filled on the Certification Commission, and the commission members
shall serve a term of 3 years. The commissioners will be determined by tabulated votes from
the upcoming CRA-only election.

Any AHRA member in good standing is eligible to nominate candidates for this position.
However, only CRAs are eligible to vote in the upcoming election. Nominees for Certification
Commissioner must be certified as a CRA to be eligible.

Nominations must include the nominee’s name, telephone number and reason for the nomi-
nation, along with the name and contact information of the individual making the nomina-
tion.

Submit nominations to Kathryn Keeler at kkeeler@ahraonline.org no later than October 1,
2007.

Please send in your nominations today! Thank you.

FOR RACC MEMBERS

JOINT COMMISSION

What do the words “Joint Commission” bring to mind for you? For
many of us, it might bring about a bit of nervousness, like when a
special guest drops by for dinner and you’re hoping everything goes
just right. For all of us in the healthcare field, those words are also
synonymous with quality improvement and patient safety.

The Joint Commission provides services in the areas of accreditation,
performance measurement, patient safety, information dissemination
and public policy initiatives.

I represent the AHRA on the Joint Commission’s ambulatory
Professional and Technical Advisory Committee (PTAC). I recently
had an opportunity, as part of this position, to participate in the
15th annual Joint Commission Liaison Forum. This was an excellent
meeting that provided a great overview of the work being done at

The Joint Commission.

UPDATE
By Deanna L. Welch, FAHRA

Continued on Page 10

Deanna L. Welch,
FAHRA
Imaging Director
Intermountain Healthcare
36 S. State St, 17th Fl.
Salt Lake City, UT
84111-1401
P · (801) 442-2891
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I apologize for being a bit more somber today than
what my AHRA family is accustomed to seeing from
me, but I believe I have good reason. Sometimes,
events occur in your life that cause you to reflect on
what is truly valuable.

Today, I had to bury my mother, who passed away 4
days ago. She was one of the strongest women I
have ever known, unafraid to tackle life’s problems
and also very eager to tell me how proud she was of
my sister and me. She was the first in line to hug
me when I graduated from radiography school, and
she fiercely challenged me to continue and finish my
undergrad. She did this despite giving up her own
college education so she could marry my father, an
Italian immigrant who spoke no English. Somehow,

love transcended this barrier, and she spent the next several years teaching him
our language and customs. Despite her lack of education, she was one of the
smartest women I’ve ever known. She always knew what I was thinking and

what I was doing long before I did! Obviously this caused me many problems
when I was younger, but later in life became my source of knowledge and
strength.

Over the past 4 years, I watched as Alzheimer’s disease stole this woman’s mind.
I remember, at first, it was as simple as forgetting my birthday, then progressed to
forgetting it was Christmas Day. From there it became so bad that she knew
none of our names. She always knew familiar faces, and smiled when we visited,
but the disease robbed her of the ability to match things up in her mind. My
mom was once a genius with investments, knowledgeable on world events, chat-
ted on the Internet with friends and family and spoke 3 languages fluently. At the

end, she was reduced to coloring pictures in books, and giving them to anyone
who would take the time to talk with her. I will miss her so much.

So what does any of this have to do with the AHRA? Well, I bring all of this to
your attention as I think sometimes we need to be reminded as to what is truly
important in our lives. On my ride home today, I started to think back on my 20
years as an AHRA member. I also thought of the past 7 years spent on the
Board, and of all the wonderful friends I’ve made during this time. Perhaps I let
my emotions get the best of me, but I couldn’t help but think that maybe I take
these friendships too much for granted. We are so busy in our daily lives that
sometimes maybe we all need to stop and just take inventory of where we stand
personally in our lives. Because of my profession, I have been able to meet so
many wonderful and talented AHRA members, all willing to stop and make time
for me and guide me, especially during my early years. My time on the Board
truly provided me with friendships that will last a lifetime. I’m confident that I
could pick up the phone today and call any of these individuals and get good,
solid feedback to whatever questions I had, both professionally and personally.

Today I am using my column to urge you to spend a little more time with friends

and family, and to stop and think about what these relationships mean to your
life. They’ve made a tremendous difference in my life, and I will never forget
them, or take them for granted, ever again.

I hope that each of you is able to consider attending one or both of our upcoming
conferences. We have our Executive Level program set for September 26th and
27th at the General Electric headquarters in Milwaukee, and we also have our Fall
Conference set for October 11th and 12th in Savannah, GA. What an excellent
time to see old friends, make new ones and recharge your mind and your heart.
My mom would definitely approve!
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THE BIG PICTURE
By Jeff Palmucci, CRA, 2007-2008 AHRA President

Jeffrey A. Palmucci,
CRA

Radiology Director
Childrens Hospital
of Wisconsin
9000 W Wisconsin Ave
Wauwatosa, WI 53226-
4874
P · (414) 266-2725
F · (414) 266-1525
jpalmucci@chw.org
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We are so busy in our daily lives that sometimes maybe we
all need to stop and just take inventory of where we stand

personally in our lives.



Congratulations are extended to the July 2007 class of Certified Radiology Administrators (CRAs). There are currently 576 CRAs nationwide.

Of the 36 radiology administrators who took the paper-and-pencil exam in Orlando, FL (in conjunction with AHRA’s Annual Meeting & Exposition) on
July 8, 2007, 39% received a passing score and are now CRAs. They may be recognized by the credential CRA after their name.
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JULY 2007
CRA RESULTS

Alabama

William C. King, Jr., RT(R),BS,BA, CRA

Arizona

Alan L. Wildman, MHA, RT(R), CRA

Florida

Joseph W. McCarthy, ARRT(R)(C), CRA
Dennis J. Mikes, MBA, CRA

Kentucky

Priti K. Grigorian, CRA

Michigan

James R. Knauf, MA, RTR, CRA

Nebraska

Susan Schreiner, BSRT, CRA

North Dakota

Amy Hofmann, MBA, CRA

Pennsylvania

James M. Miller, BA, RT(R)(CV), CRA

Texas

Karen Barger, RT(R), RDMS, RVT, CRA
Terry W. Newnham, CRA

Vermont

Michael E. Blakeslee, CRA

Virginia

Carol A. Flynn, CRA

Wisconsin

Alex Koroll, BS, RT(R), CRA

Upcoming CRA Exams
CRA Examination: November 2007 & May 2008

Application deadline: 45 days prior to the exam for which you are applying.
See www.ahraonline.org for more details!
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Corporate Marketing - How to Market to a
Non Physician Client Base
September 20, 2007 / 1:00 PM–2:00 PM Eastern

Real World Recognition
October 18, 2007 / 1:00 PM–2:30 PM Eastern

Ready, Set, Go... Getting Prepared for 2008
November 29, 2007 / 1:00 PM–2:30 PM Eastern

JCAHO Update for 2008
December 20, 2007 / 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!

Upcoming CRA Exam
CRA Examination: November 2007 & May 2008
Application deadline: 45 days prior to the exam for
which you are applying.

AHRA Executive Program
September 27-28, 2007 ~ Waukesha, WI

AHRA Fall Conference
October 10-11, 2007 ~ Savannah, GA

AHRA Spring Conference
April 16-17, 2008 ~ Tampa, FL

AHRA Annual Meeting
July 27-31, 2008 ~ Denver, CO

SAVE THE DATE
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EVENTS 07

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

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

AHRA BOARD OF DIRECTORS 2007-8
Jeffrey A. Palmucci, CRA
President
(414) 266-2725
jpalmucci@cwh.org

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

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

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

Deborah Clark
(716) 898-3453
dclark@ecmc.edu

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

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

Kevin Hendrickson, CRA, MBA
(502) 893-1196
jkevinhen@aol.com

Richard Lewis, CRA
(407) 590-6089
rlewis4396@bellsouth.net

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

Joan Oakley, FAHRA
(510) 861-3006
oakleyj@sutterhealth.org

Bonni Standley
(507) 993-3387
standley.bonni@mayo.edu

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

Ed Yoder
(863) 293-1121 x1967
ed.yoder@mfms.com

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? Or, did you find an interesting way to deal with a chal-
lenging situation or implement a plan? If so, would you be interested in shar-
ing 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 AHRA at (800) 334-AHRA or (978) 443-
7591. Your colleagues are interested in hearing and learning from you and
your experiences.
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You may have noticed a change in AHRA’s emails. The organization’s email communication—AHRA
Digest—was launched August 14. Its format was crafted in response to members’ requests for fewer
broadcast emails in an easier-to-read format.

The AHRA Weekly Digest will be distributed every Tuesday. If necessary, additional emails will be sent
on individual topics.

We appreciate your feedback. If you have any questions or comments, please contact Kathy Delaney,
AHRA’s membership marketing manager, at kdelaney@ahraonline.org.

INTRODUCING THE AHRA WEEKLY DIGEST

TEXTING ALL… R U A CRA ADVOCATE?
Mobile phone text messaging is going supersonic.
Millions more will join the ranks of text junkies this year
as this simple and quick technology changes the way we
communicate on the fly. Today you can purchase prod-
ucts, find a date, make donations or even pay for your
portion of the lunch bill, by sending a quick text mes-
sage. And I mean quick! After a one time set up, it is lit-
erally as simple as sending a text to 729725 (PayPal)
and in the body type “send 4078985786 10.57” (that
being my cell phone, now I’m all set up, and will of
course send you a thank you for the $10.57, which I
will dutifully donate to the Education Foundation in your
name… Hey, maybe we’re onto something here,
AHRAEF team!). But I digress.

My intent is not to “sell” PayPal or text messaging, but
to engage and energize you on either obtaining or promoting your Certified
Radiology Administrator (CRA) advanced certification. Maybe the RACC needs to
develop an icon, like the pink bunny (completely filled with longtime AHRA mem-
ber Tim DeLong) that we see at the Cannon-sponsored first breakfast each year at
our Annual Meeting, or a green gecko with that “Down Under” accent, just like
Denys Wynn, who faithfully travels halfway around the world every other year to
join in the networking, fun and education. But I digress again.

Actually, I don’t think we need props at all to get the message out; we just need
dedication from each of you. Dedication to be mindful when refreshing your job
descriptions, or mentoring an up-and-coming leader on your team watching your
role model. Dedication to be aware of the “elevator” quick speech opportunity
with the CEO, CFO, or COO on the value a nationally credentialed CRA brings to
their “A” team. Dedication to study, take the test or give that gentle shove sup-
porting your colleagues to do so.

Over the past six years the RACC has been educating via articles in the Link to
increase understanding of how this independent credentialing body (RACC) is
uniquely separate from the association body (AHRA); how the national credential-
ing authorities promote excellence in all industries; how lab, pharmacy, respiratory,
nursing etc. all use this same model; how proud you can be that your association
of forward-thinking leaders, like Monte Clinton initiated and implemented with our
strong commercial partners, like Kodak/CareStream, the CRA for radiology admin-
istration. As Gary L. Duehring stated so well in the April 2003 Link, “It is up to us
to make the CRA credential what it can become.”

So do a Google search and confirm for yourself that radiology administration is
now part of an elite group that places verifiable and validated recognition on the
skills required for our given knowledge base. Please do text your advocacy of our
profession and how the CRA is making a big impact. And by the way, in case you
don’t have time for an exhaustive search on “national organization credentialing
authorities,” Google shows 1,280,000 hits. Advocate! From the C suites down,
to the aspiring leader up, let them understand the value!

By Roland W. Rhynus, CRA, FAHRA

L

Roland W. Rhynus,
CRA, FAHRA
Administrative Director
Imaging Services
Florida Hospital System
601 E Rollins St
Orlando, FL 32803-1273
P · (407) 303-1959
F · (407) 303-7844
roland.rhynus@flhosp.org
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A single-site imaging provider and a large university
medical center: an unlikely match when considering
learning opportunities. This was the conversation I
had with myself on the plane from Dallas to Tucson
recently after being awarded the opportunity to par-
ticipate in AHRA’s Partners in Learning program. I
was certain that the processes and workflow would
be so enormous at UMC Tucson that I couldn’t pos-

sibly take much away. I was more certain, however, that I had absolutely nothing
to offer the giant system and that my trip would simply be an interesting (and
hot) getaway.

Met by a gracious staff at UMC, Jeff Schaeffer and his crew took time out of their
very busy schedules to discuss their outpatient project, some of the peculiarities of
the academic medical center setting and some of the more challenging processes
and dilemmas they face. I discovered that not only were there opportunities to
learn, but the healthy exchange of information between seemingly mismatched
healthcare providers prompted thoughtful consideration of new ideas and possibili-
ties for both sides. Most importantly, the takeaways for both sides seemed to be
meaningful.

So, how did David and Goliath meet in the middle?

1. “Your slingshot is bigger than mine . . . but they are still both slingshots.”
Providing healthcare to the general public brings with it challenges, as well as
rewards. The size of the operation doesn’t seem to matter when the commitment
is to treat 1 patient at a time on a personal level.

2. “You are playing on unfamiliar turf . . . look at the boys over your shoulder.”
The outpatient market is a different animal. UMC’s very aggressive campaign in
the outpatient arena has placed them in a precarious situation between being
viewed as a hospital provider and creating interest in the outpatient market.
Balancing the need to gain referrals from outside physicians against providing
quality patient care is a tightrope that both small and large providers must walk.

3. “Rocks still hurt when they are hurled at you, no matter how big you are.”
Back to the slingshot issue: challenges to healthcare providers are universal. The
same things that challenge my smaller facility also challenge the staff at UMC.
Billing and coding challenges and changes to radiology reimbursement top the list
for both providers. Some issues and road blocks are similar no matter what your
size. Whether you are part of a large hospital system or a single modality
provider, many of the same concerns cross the boundaries. For example, both
sides were concerned with appropriately and swiftly handling changes in orders.
Navigating the laws regarding order changes or additional studies and balancing
the need to get paid from private payers is tricky, no matter the organization’s
size.

4. “Why did we come to this party anyway?” Commitment to patient care and
quality work transcends size issues. No matter the issue, complaint or challenge,
it was clear that the ongoing commitment to provide quality services and excellent
patient care was the final benchmark against which all other questions and
answers were measured. “Is this going to improve or decline our ability to care
for our patients?” “Will this make us a step above our competitor in patient
care?” “Does this issue really matter if it negatively impacts the way we care for
people?” These were just a few phrases that I heard from several staff members
who echoed my sentiments that we must, above all else, remember why we do
what we do.

So, my conversation with myself on the airplane trip back to Dallas left me with
one thought: we are all in this because we see a need that humans have, to be
cared for by other humans the best way we can. We all fill a niche in the continu-
um of healthcare. Sometimes the niche is simply bigger than at other times.

I firmly believe that if we keep in mind that we can learn from each other, take
advantage of opportunities to convene and converse and look for ways to support
each other in the greater mission, then the billing and coding challenges, turf wars
and political dances will become secondary. As competent providers, can we han-
dle those challenges? Absolutely. But if the David’s and Goliath’s of our industry
take time out to sit at the table together, those challenges become much more
manageable, and together we may just make one really great slingshot!
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CAN DAVID & GOLIATH LEARN
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FROM EACH OTHER?
By Angie Colbert
Angie Colbert, BSHA
CEO
Grapevine Imaging & Pain
Managemet Center

2401 Ira E Woods Avenue
Suite 600
Grapevine, TX 76051-8631
P · (817) 488-9991
F · (817) 552-0000
acolbert@grapevineimaging.com
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Hunterdon Medical Center is a 178-bed acute
care facility in the midst of rolling hills and a
country-like atmosphere. Our inpatients and
emergency department patients have always
been very satisfied with their care and rated
us accordingly. Satisfaction for our outpatients
has been more elusive. We maintain a mean
score between 89 and 91, but the percentile
rankings can be abysmal at times. In late
2006 it was decided to focus on improving
the satisfaction levels of our outpatients, and
a Critical Success Factor for 2007 was creat-
ed. The Medical Imaging Team jumped at the

opportunity to lead this endeavor. The following is their story of excitement and
creativity (and failure), as told by the Assistant Director.

Our story begins with a simple theme: increase patient satisfaction while keeping
up the pace of medical imaging outpatient flow. Sounds easy enough, right? Well,
this “easy” endeavor turned into a journey of personal awareness and hopefully
growth towards success. I had an idea for a Patient Ambassador role within
Medical Imaging, which I believed would be the answer to all of our problems
with communication and delays, but it wasn’t. In fact, it failed.

The proposed job responsibilities of the Patient Ambassador included the schedul-
ing and registration of all outpatient studies for the medical imaging department,
including radiology, mammography, CT scan, etc. The position also entailed coor-
dinating of procedural coding and insurance pre-certification, providing information
to patients and their families, and communicating with interdepartmental and
intradepartmental personnel, as well as referring physician practices. In terms of
prerequisites, we required that applicants hold at least a high school diploma or
equivalent, with 1 year of medical office experience and CRT exposure preferred.
Applicants were considered based on good communication and interpersonal skills,
the ability to organize and prioritize duties required, work efficiently in a stressful
environment, and the ability to be self-directed.

So where exactly did our failure take root? Was it the person we hired? Was it
poor guidance or unclear expectations on my part? Was it something else entire-

ly? As hard as this is for me to share openly, the story here is not really about the
wrong idea, but more about the steps (or lack of steps) that led to failure, exacer-
bating the situation by negatively impacting our flow and frustrating patients--the
exact opposite of what the role of Patient Ambassador was supposed to do.

It would have been simple to blame the Patient Ambassador for failing to under-
stand the purpose of the position and why the role was so crucial to improving
satisfaction. I could have also easily blamed the Patient Ambassador for causing
confusion rather then clarity. I could go on and on, but none of those reasons are
why the idea really failed. It failed because we rushed through the most critical
step, which was creating a good plan.

A “good plan” would have involved a thorough risk assessment prior to initiating
the new position, and a strong action plan. I have been accused of being stub-
born, and I know that when I see my objective, I put my blinders on and race as
fast as possible to reach it. I think through the pros and cons of a situation, talk
to the various people involved and move forward. I did these steps, had it all
worked out in my head and believed we were set, but certain obstacles cannot be
identified without the right people in the room during the planning stages. Had
we chosen to adhere to a solid risk assessment, problems—such as staff and
patients reacting negatively to the “Ambassador” title, shortage of personnel, not
having appropriate staff involved and poor communication—could have been
identified and handled appropriately. Once a risk assessment was completed, a
thorough and complete action plan would have followed.

A well thought-out action plan based on a risk assessment would have alleviated
the frustrations that we encountered during the first life cycle of the Patient
Ambassador idea. A good action plan is more than some bullet statements strung
together; it is a blueprint for successful implementation of any idea. But there
must also be responsibility and accountability built into the process through the
action plan timeline and action steps. All staff must be involved with the accept-
ance of the new idea through good communication. They must be included in
understanding why the goal is important and how each staff member impacts the
outcome. They must be listened to and have input as to whether the idea pro-
ceeds to fruition.

MOVING OUTPATIENT SATISFACTION HIGHER
IN MEDICAL IMAGING – OR NOT!
By Marci Paulk and Claire Long

Continued on Page 9

Marci Paulk, RT(R), BA, MHA
Medical Imaging Asst. Director
Hunterdon Medical Center
2100 Wescott Dr
Flemington, NJ 08822-4604
P · (908) 237-5440
F · (908) 788-2597
paulk.marci@hunterdonhealthcare.org

Claire Long, RN, BS, CPHQ
Director of Quality Improvement &
Patient Safety, QI Dept.
Hunterdon Medical Center
2100 Wescott Dr
Flemington, NJ 08822-4604
P · (908) 788-6605
F · (908) 788-2597
long.claire@hunterdonhealthcare.org



Six Sigma and Lean Concepts, a Case Study: Patient
Centered Care Model for a Mammography Center
By Mark Viau, RT, CRA, FAHRA and Becky Southern, RN, MS
Boca Raton Community Hospital in South Florida implemented a program to pur-
sue “enterprise excellence” through Six Sigma methodologies. They sought to
increase return while enhancing patient experience and increasing staff morale.
Staff and process owners were empowered to think differently about what they do
and how they do it. A team that works collaboratively to identify problems and
develop solutions can only be a positive to any organization.

Excerpt:

Read the entire article in the upcoming issue of Radiology Management!

The Economic and Safety Impact of Glass Versus
Polymer Containers in a Radiology Department
By Joseph Gricar, MS, Stephen Deutsch, RT(R) (CT), Jill Blackburn,
RT(R) (CT), and Teresa Zyczynski, PharmD, MPH
Injuries and the resultant costs of injuries in today’s healthcare environment are
driving the need to adopt measures to improve workplace safety for employees
and increase safety for patients. Newer options in contrast media packaging can
provide alternative options engineered to improve workplace safety, avoiding risks
with hidden physical and financial costs.

Effective and Basic Business Strategic Tools to
Overcome the DRA Impact in Outpatient Imaging
Centers
By Ernesto A. Cerdena, CRA, MS, RT and Barbara A. Corigliano,
MBA, RT
Basic but effective business strategic tools should be formulated and executed to
overcome the negative impact of the DRA. This should include creative and innova-
tive process improvement initiatives while reducing operational costs and optimiz-
ing staff, thus improving profitability. Crystal Run Healthcare, located in the
Hudson Valley region of New York state, has implemented 4 task forces to further
improve customer service and quality and optimize staff performance toward pro-
ductivity and efficacy within the center.

A Practical Guide To ACR MRI Accreditation
By Robert A. Bell, PhD
In January 2007, United Healthcare announced that after March 1, 2008 it would
no longer reimburse MRI exams done at non-accredited sites. Other payors have
made similar announcements. Stress levels are increasing as independent imaging
centers scramble to secure ACR MRI accreditation. A few tips and a plan for suc-
cess can help to lower the collective blood pressure of your imaging personnel.
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SNEEK-PEAK
Look for these feature articles and more in the upcoming September/October issue of Radiology Management!

L

“Appointments not available for weeks, registration delays, inconsistent
patient procedure times, delays for follow up procedures, staff morale that
rises and falls with the tides, mediocre patient satisfaction, physician com-
plaints, delays in processing reports, missing films and a perception that
costs are out of control. If any of these sound familiar, read on.

Whether called “Six Sigma” or “Lean” it is really all about a proven sys-
tematic approach to resolving process related issues within the organiza-
tion. Medical imaging continues to be a profit center in today’s ever tight-
ening reimbursement environment. Wouldn’t it be nice to increase return
while enhancing the patient’s experience, increasing staff morale, and basi-
cally just doing the right thing?

Six Sigma provides systematic means to measure, analyze, and improve
business systems and processes to identify critical areas that will drive
breakthrough results in market penetration, organizational speed, and the
cost of doing business. The fundamental beliefs of this system are that
reducing process/service performance variation drives improvement in
understanding and anticipation of the needs of patients and community,
ultimately leading to greater perceived value and loyalty. This, in turn,
drives financial returns to the organization.”
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What an experience. I was a first-time attendee at
AHRA’s Annual Meeting and a recipient of the
Osborn Scholarship. At this year’s meeting in
Orlando, I started on Sunday with the CRA prep
course. This was an eye-opener. After nearly 40
years in the imaging field, I was amazed at what I
did and did not know in each of the domains. The
speakers were so enthusiastic and encouraging.
This course is an excellent assessment exercise for
anyone in imaging management. The CRA creden-
tial itself has long been needed to assist us in estab-
lishing a standard specific to our profession. It iden-
tifies the skill sets necessary to perform our every-

day tasks. The sessions moved along quickly. Lunch was great. By the end of
the day I made some friends who would share the road to CRA with me.

I had encouraged a friend at another small facility to join the AHRA and attend
the meeting. Shannon Webb and I met up after Sunday’s session. We planned
our schedules for the main event as we rushed back to our rooms and changed
for the President’s Reception. What a great icebreaker. We talked to people rep-
resenting all types and sizes of facilities from all over the country while sharing
great food and conversation.

The next morning we enjoyed the first-time attendees breakfast, then off to our
meetings.

The general meeting and keynote speaker was outstanding. From the very
beginning, I was impressed by the organization and planning. The topics are cur-
rent and relevant to everyday situations. The presenters were poised and knowl-
edgeable on their topics. The ones I found of particular relevance discussed con-
trast, coding and revenue.

The exhibit hall offered the opportunity to see new products, talk with represen-
tatives and reconnect with acquaintances that may have changed companies. I
had a ball. It was like being in toy land, seeing all the new products and serv-
ice lines.

The keynote speakers were so relevant, each with a different slant on the advice
to lighten up, accentuate the positive. That is what brings joy to life. Don’t take
yourself so seriously. Live life! Don’t let life live you. We all need to be remind-
ed not to take ourselves so seriously.

It was great to see the focus of the AHRA, such as the CRA credential, serving as
a path to provide recognition for our roles in healthcare, and the development of
educational resources through the generosity of the medical imaging industry
leaders: AGFA, Bayer, GE, Siemens, Fuji and Kodak, to mention just a few of a
very long list.

I am grateful to AHRA for providing me the Osborn Scholarship. I left the meet-
ing energized to work harder, motivated to contribute more to my profession,
and encouraged about the future of our role in medicine. Thank you ARHA.

AHRA MEETING IN ORLANDO ROCKED
By Lyn Odom

Lyn Odom
Director of Imaging Services
Doctors Memorial Hospital
333 N. Byron Butler Pkwy.
Perry, FL 32347-2300
P · (850) 584-0855
F · (850) 584-0642
lodom@doctorsmemorial.com
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Luckily, we believe that we have not failed, but learned something valuable which
we can use with our next great idea process. Our struggle to improve our patient
satisfaction while maintaining or increasing our patient flow continues. We have
not abandoned our Patient Ambassador idea. We have, however, reassessed the
situation, completed a risk assessment and received lots of input for all involved
departments. An action plan has been created. I don’t know if we will be success-

ful with this second attempt, but I do know that everyone has been involved this
time, ideas have been solicited and evaluated and the goals and objectives are
clear and on a timeline. I will always remember that it can be exciting during the
journey to act immediately and rush to the conclusion, but that’s only half the fun.
Seeing the idea implemented and successful keeps the journey alive.

MOVING OUTPATIENT SATISFACTION HIGHER
IN MEDICAL IMAGING – OR NOT!
Continued from Page 7
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The authors welcome your comments and/or feedback regarding this story.
Please contact the editor of Link at edoutre@ahraonline.org.
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Dr. Dennis O’Leary opened the session by providing an overview of present and
future Joint Commission initiatives. After serving 21 years as the President of The
Joint Commission, Dr. O’Leary will be retiring from the role at the end of the year.
The Joint Commission Board of Commissioners has appointed Dr. Mark Chassin as
the next President of The Joint Commission, effective January 1, 2008.

Speakers at the Liaison Forum provided information on several topics, including
healthcare issues being addressed in Washington, the challenges of measuring per-
formance and topics related to the accreditation process. Some of the areas dis-
cussed relative to the accreditation process included: transitioning the conduct of

unannounced surveys to a 18-39 month window, as opposed to 12 months; use
of Life Safety Code Specialists as part of the hospital survey team in 2008; chal-
lenging standards/elements of performance; and preliminary discussion on a pro-
posed new decision process planned for 2009.

Breakout sessions in many areas of interest were provided. Topics such as public
policy initiatives, the value of accreditation, creating cultures of safety and quality,
patient safety solutions, quality check, emergency preparedness, state relation-
ships, strategic surveillance system reports and the ethics of patient safety were
offered.

There were also opportunities to network with the program directors from accredi-
tation areas such as ambulatory care, behavioral health care, disease specific care,
home care, hospitals and critical access hospitals, laboratories and long term care.

One of the key areas of work at The Joint Commission right now is the Standards
Improvement Initiative (SII). This major initiative is the next phase of Shared
Visions/New Pathways. SII is a multi-year project with extensive field engage-
ment.

The goal of the SII is to assure that: standards and elements of performance are
essential to quality and safety, thorough and clear, applicable to a specific pro-
gram, focused on implementation rather than documentation, measurable and

easily scored and no additional requirements; program specific manuals are easier
to use; scoring is simplified and the decision process is refined.

Requests for input on SII, as well as other Joint Commission requests for field
feedback, are on the Joint Commission Web site: www.jointcommission.org. I
encourage everyone to check out the Web site and to participate in the field
reviews.

Thank you for the opportunity to represent the AHRA with The Joint Commission.
Please contact me if there is anything you would like me to take back to the
PTAC, particularly those of you who work with ambulatory centers.

JOINT COMMISSION UPDATE
Continued from Page 1
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Topics such as public policy initiatives, the value of accredi-
tation, creating cultures of safety and quality, patient safety
solutions, quality check, emergency preparedness, state rela-

tionships, strategic surveillance system reports and the
ethics of patient safety were offered.
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JOB OPPORTUNITIES

Director of Imaging: Hospital in Ohio
A state of the art community hospital located in Ohio is seeking to find a Director of Imaging Services to lead a full service radiology department. This facility has a
brand-new patient care tower, offer all modalities in imaging including a soon to be added 64-slice CT, and have had PACs for several years. The Director of Imaging
is responsible for planning, organizing, strategic direction, technical direction, and management of the department.

For interest in contact: Rhani Rochon with Dalton Boggs & Associates; 4500 Bowling Blvd., Suite 100; Louisville, Kentucky 40207; Phone 877-228-4030; Fax
800-775-9403; Email rhanir@daltonboggs.com

Administrator: Ancillary Service Operations
Are you looking for a challenging career
with an organization on the move?

Dean Health System is a physician-owned
and directed multi-specialty group with
over 500 physicians, 4000 employees
and more than 60 clinic locations in
Southern WI. We are the 3rd largest
group practice in Wisconsin, and are
among the top 50 largest in the United
States. We are seeking an experienced
Healthcare administrator to provide strate-
gic and operational leadership for the
areas of Medical Imaging, Laboratory, and
Pharmacy.

Qualified candidates will possess a
Bachelor’s degree in business or a medical

related field and 5 or more years of expe-
rience managing Radiology or Laboratory.
Masters degree in related field is pre-
ferred.

Dean offers an excellent benefit package,
including generous paid time off and a
competitive salary!

Apply online or send résumé to:

1802 W. Beltline Hwy. Madison, WI
53713

Attention: Human Resources

(800)279-9966

www.deancare.com



address services requested

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

JOB

Upcoming AHRA Events
UUppccoommiinngg  CCRRAA  EExxaamm
CRA Examination
November 2007

Application Deadline: 45 days before
the exam for which you are aplying

AAHHRRAA  FFaallll  CCoonnffeerreennccee
Savannah, GA
October 10-11, 2007
Log onto www.ahraonline.org
for details.

AAHHRRAA  SSpprriinngg  CCoonnffeerreennccee
Tampa, FL
April 16-17, 2008

OPPORTUNITIES
Radiology Directors
/ Managers
IInntteerriimm  eemmppllooyymmeenntt::  OOnnee  aassssiiggnnmmeenntt
oorr  aa  ccaarreeeerr!! Attractive management
opportunities exist nationwide. If you

would accept a short-term assignment, send resume and
the names, addresses and phone numbers of four profes-
sional references to: the Nielsen Healthcare Group, 600
South Holmes Ave, Suite 2, 
St. Louis, MO 63122, or fax to 314.984.0820, or
email to nhcg@primary.net. No fees and no contract to
limit your opportunities.
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Radiology Recruiting
Specialist:

888.223.7950

Free Online Job Board:
www.locumtenens.com/ahra

Put the pressure on us.

“We’re short-staffed right now.  Can you postpone
your appointment until we find another radiologist?”

Short Staffed?
We can help.


