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The AHRA annual meeting in
Denver was a tremendous
success. Congratulations to the
Design Team who did an outstanding
job and everyone who participated in
the many programs and activities that
were available. Special thanks to the

over 200 exhibitors in attendance, keeping us abreast of new
and exciting technology and the many services offered to
enhance the imaging field.

Our recent member survey indicated that you, our members,
are interested in expanding your knowledge, keeping abreast
of current trends and innovations in the imaging field, and
continuing to partner with the industry. To that end, the AHRA
Foundation Partnership Initiative (FPI) continued to grow and
expand during the annual meeting. Particularly exciting is our
new partnership with Toshiba that will provide grant money to
facilities that will engage in processes which improve patient
safety. We are grateful for their commitment and participation
in the corporate initiative. While corporate support funds the

By Terry A. Dowd, CRA, FAHRA, RT(R)(M) � AHRA Education Foundation 2007-2008 Chair � Senior
Clinical Manager, Banner Baywood Medical Center � Scottsdale, AZ � terry.dowd@bannerhealth.com

AHRA Education Foundation Update

. . . continued on page 5
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PRESIDENT’S POST

I stepped off the plane from Denver
into the steamy, humid air of
Baltimore, and for one of the few times in my
life, truly enjoyed breathing in that moist, warm
air. Those of us from humid climates understand.
I love the opportunity to go to different places; I
love coming home.

We had a great meeting in Denver! My thanks to
Ernie Stewart and his awesome Design Team. I
am sure everyone is enthusiastically applying the
information we gathered there. It is amazing to
me how energizing it is to spend a week with my
peers. I always return from the annual meeting
feeling even better about my chosen profession.
This year’s meeting had many firsts. We experi-
enced the largest number of exhibitors in AHRA
history. Our first annual AHRAEF Phonathon was
a huge success. We went green with our hand-
outs and provided electronic copies, and we
saved even more paper with our electronic scan-
ning for CE and course evaluations. Be sure to
complete all those evaluations so you can be in
the contest for a free registration to next year’s
meeting in Las Vegas.

The board is already working on this year’s initia-
tives. One of our Foundation Partnership
Initiatives (FPI) is to increase the number of schol-
arships we can offer to members. Our fundraising
efforts for this will continue throughout the year.
We are forming a member committee to provide
an in-depth look at the results of our membership
survey. We know this work will yield clear direc-
tion and provide the value that our membership
has come to expect from the AHRA. Another
member committee will guide our work in estab-
lishing eCommunities, the next generation of our
list server. We believe that great information
sharing will occur in an eCommunity because

those requesting and providing the information
are more aligned. Members will be given the
option of choosing their own eCommunities. We
hope to provide opportunities for you to commu-
nicate with other imaging administrators like you
because of such factors as institution size, type,
and location. The eCommunities also aim to pro-
vide opportunities to talk about specific topics
and concerns like staffing, reimbursement, and
technology. I will use this column to keep you
updated on these important initiatives.

It is a beautiful September in Baltimore. Still
warm, but a bit less humid. Perfect baseball
weather! j

Penny M. Olivi, CRA, FAHRA
Senior Administrator,
Radiology

University of Maryland
Medical Center

22 S. Greene Street
Room N2E23
Baltimore, MD 21201-1590
P · (410) 328-2872
F · (410) 328-0641
polivi@umm.edu

Every system is perfectly designed to get
the results it gets.

This pointer is from Don Berwick, a health-
care quality guru. To me, it means that you
will continue to get the results you are get-
ting unless you make a change to the sys-
tem, to the processes within that system, or
a change in your approach to that system or
process. You can’t keep doing what you
have been doing and expect different
results. So whether you are concerned with
how long the outpatients are waiting in your
waiting room or with how you approach dif-
ficult employees, the system will give you
the same results unless you make a change!
To quote Max DePree, “We cannot be what
we want to be by remaining what we are.” j

Penny’s Pointers

Moving Forward Into Fall
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FOCUS ON CRA

A Conversation with RACC Public
Member William Reynolds

By Kathryn Keeler � AHRA Staff Certification Coordinator � Sudbury, MA � KKeeler@ahraonline.org

On behalf of the Radiology
Administration Certification
Commission (RACC), I’d like to
thank Bill Reynolds for his
service and many contribu-
tions to the RACC and the

CRA program. Reynolds joined the RACC in 2003 as the
commission’s public member: a commissioner from outside the
field of radiology administration who represents the public’s
interests while helping to guide and govern the Certified
Radiology Administrator (CRA) program.

Over the last 6 years, Reynolds has lent his invaluable expert-
ise, intelligence, enthusiasm, and good humor to the role of
commissioner, and particularly to the critical task of crafting
the policies and procedural frameworks that guide the pro-
gram. As he completes his final term as commissioner this
December, he leaves the program stronger for his contribu-
tions, and we thank him for his service to the RACC, the CRA
program, and to the field of radiology administration and med-
ical imaging management.

The following is a summary of a conversation between RACC
Chair Michael R. Hughes and RACC Public Member William
“Bill” Reynolds held during the 2008 AHRA Annual Meeting and
Exposition in Denver, CO.

Michael Hughes: Bill, on behalf of the RACC, I would like to
thank you for your service as public member over the last 6
years. Personally, I would like to thank you for all the help and
support you have given me. In its infancy and throughout the
formulation and structural development stage of the RACC,
your background and knowledge have been invaluable to the
commission, to all CRAs, and, I believe, to the public. Truly, it
was a very valuable experience knowing you and having you
on the commission.

I just want to take a few minutes to reflect on your experience
as the public member and discuss any recommendations you
might have for us as a commission and for the public member
that follows you. How do you believe your background helped
in the developmental stages of the program?

William Reynolds: Having someone who had experience in
large organizations, had worked on other boards, and had
been on a major commission that provided accreditation for
rehabilitation facilities--I believe was beneficial to the program.
Being a public member and bringing a perspective that can be
complementary and supportive of the commission members
who are all from the field is also valuable. I think boards and
not-for-profit organizations are structured to address a public
interest as their reason for being. And so, in boards of that
sort, there’s a responsibility to have this higher purpose of
service to the public. I think the public member fits into that
formula, as they always have a slightly different perspective.

How did I fit into this? It was really adapting to the framework
that had been prepared by the AHRA. We had a lot of material
to start with, but there was a tremendous amount of deciding
how much of that was really going to apply. I believe I brought
a lot of experience to the development of the policies and pro-
cedures and methods of operating.

Because I spent most of my career working on standards devel-
opment and regulatory policy, I really understood the give and
take that must go into looking at the perspective of the various
parties. The very purpose of developing these policies was
looking out for the good. You had to think about who was on
the receiving end. How would they accept the program?

Our goal was to invite people to get the credential, so you had
to maintain a standard, which signified that the credential real-
ly meant something and was accomplishing the purpose for
which it was created.

MH: Now that in the last year or so, we’ve gotten the proce-
dural things pretty much out of the way, we now have the mar-
keting element to move foward. As we are trying to expand
the program, how would you see the public member’s role
changing? What kind of background do you believe would
help us move the program foward?

WR: It would be great to have somebody who had experience
in an organization that had gone through some sort of similar
evolution. I’m doing work right now with creating a program
with the State of California and we put together an advisory
board. We had to go through many of these same steps to fig-

. . . continued on page 6
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CALENDAR & INFO

Interventional Radiology Coding and Reimbursement: The Good,
the Bad, and the Ugly
Thursday, September 25, 2008 / 1:00 PM – 2:30 PM Eastern

Marketing to Referring Physicians
Thursday, October 23, 2008 / 1:00 PM – 2:00 PM Eastern

Joint Commission Update for 2009
Thursday, December 18, 2008 / 1:00 pm – 2:30 PM Eastern

Log on to www.ahraonline.org for details.

AHRAWebinars
AHRAWebinar conferences are economical and convenient!

EVENTS 2008

AHRA Fall Conference
September 30-October 2, 2008 ~ Albuquerque, NM

AHRA Spring Conference
April 14-16, 2009 ~ New Orleans, LA

AHRA Annual Meeting
August 9-13, 2009 ~ Las Vegas, NV

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, x13r
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MEMBER TALK

AHRA Education Foundation Update
design, development, and presentation of educa-
tional programming, it is individual donors who fund
peer scholarships.

You may have received a phone call or noticed pho-
tos in the Convention Daily of your fellow AHRA
members manning the phones at Phonathon 2008.
Members of the AHRA and Education Foundation
boards, Broadley and Osborne Scholarship winners,
and volunteers made calls to members who were not
in attendance at the meeting asking to support the
member outreach phase of the FPI. This second
phase of the FPI is specifically designed to raise
funds to provide many more scholarships to mem-
bers for the spring and fall conferences, as well as
annual meetings, and allow even more educational
opportunities through peer scholarships to imaging
leaders. Please plan to donate to this program.

Additional support comes from the Silent Auction
and Golf Tournament. The Silent Auction was well
attended and supported. Proceeds from the auction
and raffle support education programs and the first
place winner of the raffle received a complimentary
registration to the 2009 AHRA Annual Meeting in Las
Vegas! The Golf Tournament, another fundraising
activity, had great participation (56 attended), and
was enjoyed by all.

The Leadership Institute continued to offer outstand-
ing courses. The basic management skills track had
about 70 registered attendees, while the advanced
track offered a wide array of education sessions rang-
ing from exciting developments in new and emerg-
ing technology to human resource management,
space and construction planning, and enhancing the
patient experience. The executive level track will be
offered this fall in partnership with GE Healthcare.

With your help and financial support, we can contin-
ue to offer outstanding programming to all our

. . . from page 1

members. We can keep abreast of the ever-changing imaging environ-
ment in which we work. Together, we can create a legacy for the AHRA
and future imaging leaders. j
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A Conversation with RACC Public
Member William Reynolds

ure out just what their role is in relation to the Department of
Mental Health that was appointing them. It took us 2 years to
get that group up and running. Now we’re focusing on bring-
ing aboard a consultant that will help us explore funding
sources through foundations and so forth that support the
work. We also have a media/PR person working with us as we
figure out how to capitalize on the Department of Mental
Health’s in-house PR staff. So those kinds of skills: promotion,
marketing, developing organizations, fundraising, and the like
would be helpful to the RACC.

MH: How do you see the camaraderie between the AHRA and
the RACC?

WR: I think the big concern was distinguishing the role of
AHRA from the RACC. I think you, Michael, particularly, always
brought us back to the point that there is a distinction
between the organizations and we always have to think about
that. And it’s never been a problem; AHRA has never tried to
stifle us. In fact, they’ve continued to make the necessary
adjustments, such as the recent change in logo, to support us
and help move the program forward.

MH: Now that we’ve got the structure, we need to market and
grow in a different area to explore safety and quality issues.
How can the public member help us with that?

WR: I think it’s really in analyzing. You all see where healthcare
is going, but you need somebody who has maybe a 10,000
foot or a 20,000 foot perspective on things, which will be a lit-
tle different from your own.

Think about all the different aspects of the program. I was very
impressed today when I read the breakdown of the domains—
look at the domains and apply them to yourself as you’re think-
ing about strategic planning and organizational develop-
ment—all in all, you have to stop and focus on all that strategic
planning stuff that can be painful, but ultimately it’s incredibly
valuable.

MH: Bill, how would you define the CRA program? Are we
meeting our goal of being a benefit to radiology administra-
tion?

WR: Oh, I think so! Even though you have all these other
organizations that are related to your field, imaging adminis-
tration is different than doing the procedures. The technical
aspects are one thing, the administration of the systems man-
agement and things like that is another. So, there is a role for
an organization, like AHRA, that is focused on this and for a
credential that addresses a certain body of knowledge in imag-
ing administration.

MH: After 6 years, if somebody approached you and asked,
“Bill, what is the CRA?”would you, as a public member, be able
to say that we have done our job?

WR: I could tell them enough because it’s really making that
distinction between being a technician and being an adminis-
trator. CRAs have spent time acquiring a strong base of knowl-
edge and experience, has tested themselves, and demonstrat-
ed their knowledge by passing the test. They continue to build
on that base knowledge and experience by continuing their
education in the pursuit of excellence in their chosen profes-
sion, which is something that has value. You need to be stu-
dents learning about what’s going on in the world, not stuck in
your little silo. The man who founded the dental school I
attended was the first in the country to have a university-
based dental school. Inscribed over the campus library was the
expression, “A professional’s responsibility is to always be learn-
ing new skills,” and that’s what it’s really about. j

. . . from page 3

Michael Hughes and Bill Reynolds speaking at the CRA Reunion
during the 2008 AHRA Annual Meeting in Denver, CO.
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Call For RACC Public
Member Nominations

The Radiology Administration Certification
Commission (RACC), the autonomous governing
body of the Certified Radiology Administrator
(CRA) program, is accepting nominations for the
role of public member.

The RACC public member serves on the commission to repre-
sent the general public. RACC commissioners, including the
public member, serve 3-year terms.

The public member is any member of the public who has used
radiology services in any practice setting, but cannot be certi-
fied as a radiology administrator or have any personal, profes-

sional, or supervisory relationship with a CRA. Any current CRA
in good standing is eligible to make nominations for the public
member.

The public member will be selected and appointed by the
RACC.

Nominations must include: nominee’s name, nominee’s tele-
phone number, reason for making the nomination, as well as
the name and contact information of the CRA making the
nomination.

Submit nominations to Kathryn Keeler at
kkeeler@crainfo.org no later than October 5, 2008. j

ByWinnie Grieshaber, CRA � Retired, Director Medical Imaging � Bedford County Medical Center
� Shelbyville, TN � wkgrieshaber@bellsouth.net

Thank You For the Memories

Another annual meeting has
passed and I am finally getting
caught up at home. I have many
great memories to add to my growing
collection. This meeting is always a
busy one for me, as the Silent Auction

takes up most of my time. Items must be unpacked, logged in,
and priced. Bid sheets must be made out, and then the items
put on display. This year we had a nice location. We had a
“room with a view” that was shielded from the sun.

Our donations were down from previous years. I was disap-
pointed that we did not have more contributions for our
Members’ Corner. Hopefully, we will have more next year.
Some of the vendors who have given in the past elected not to
donate this year. Like us, they too are feeling the financial con-

straints made necessary by the slowing economic growth and
the rising cost of energy. Luckily, raffle ticket sales did well.
We ended the Silent Auction with a good sum to add to the
coiffeurs of the Education Foundation.

I want to thank everyone who helped with our effort this year.
There were some who donated items, some who volunteered
their time, some who kept the bidding going, and some who
parted with their hard-earned cash. All were equally impor-
tant in making the Silent Auction a success.

As people came by to browse, we often had a few minutes to
chat. I enjoyed catching up with old friends and making some
new ones. I am already thinking of next year and making
some tentative plans for improvements.

Again, thanks for the memories. j
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PIL Program Benefits Both Host . . .
By Debbie Clark � Director, 2008-2009 AHRA Board of Directors � Assistant Director of Imaging
Services, Erie County Medical Center � Buffalo, NY � dclark@ecmc.edu

Partners in Learning (PIL) has
been such a worthwhile initia-
tive for me that I am sure that
you, too, can benefit from this
program.

In 2001, I was fortunate enough to have been chosen as a PIL
recipient. I was welcomed with open arms by Brenda Holden at
Loma Linda University Medical Center. She was the most gra-
cious host anyone could ever ask for. The radiology staff was
friendly and anxious to show me their department. They had
implemented PACS a few years prior and were using CR, as
well. They were so far ahead of my own department. At that
time I thought that we were the only department that didn’t
have PACS, DR/CR, or any other modern technology. Bucky,
the PACS administrator at Loma Linda, was kind enough to
educate me about HL7. I had no idea what he was talking
about, but he was patient and repeated himself until he knew I
was comfortable with all of the terminology.

Observing the manager interactions with staff and the team
mentality from which both sides operated has made me a bet-
ter leader. I was also able to take invaluable information back
to my facility in regards to how other facilities handled their in-
patient and outpatient workflow, QI initiatives, and customer
service training.

Don’t think that it was all work, though! Brenda and I took off
into the mountains to have a nice lunch one afternoon. She
was able to show off some of the beautiful sights of California.
We discussed the economy, housing, the job market, and so
much more. When I left Loma Linda, I knew that I had a friend
for life. I can’t thank Barbara and her staff enough for the expe-
riences provided to me by the PIL program.

I live in Buffalo, NY. I really do love the area in which I live, but I
didn’t think too many others would appreciate it. So I was a bit
apprehensive to offer my site as a PIL host site. But when I
considered how far our facility has come in such a short period
of time, I thought that it would be selfish not to share our suc-
cesses and hurdles to get there. When my facility was chosen
by 2 members to be their host site, I was so excited. I knew

right from the start that this was going to be a great experi-
ence, not only for me, but for my entire department.

First to arrive, laptop in hand, was Craig Wilkinson from
Hamilton Hospital in Georgia. We toured the department and
shared a plethora of information. Thanks to him, I now have
documents regarding job descriptions that I won’t have to
rewrite after hours. I’m sure the HR department will be very
impressed with my new format. (Thanks Craig—you make me
look really good.)

Craig was able to spend some time with my director going
over the finances and patient volumes, as well as with the
PACS administrator, our PACS imaging specialist, and our trans-
port coordinator for the hospital.

But all work and no play isn’t my style. So Craig and I spent
some time sampling our famous Buffalo wings (what else
would you do in Buffalo?) and visiting Niagara Falls. I really
appreciated all of the time we were able to spend together.

A few weeks later, Gina Collier came to town from Phelps
County Regional Medical Center in Missouri. She and I had an
immediate connection. Gina became very comfortable with
the department and knew her way around as well as the staff.
She spent time with our PACS members, my director, one of
our senior vice presidents, and the patient advocate. We dis-
cussed the processes that we used when choosing vendors, as
well as department workflow, The Joint Commission, and many
staffing issues, including the differences in licensure for each
state. She shared with me the processes she uses to annually
evaluate her staff, which I will be adopting this year.

We got to know each other very quickly. Niagara-on-the-Lake
was one of our destinations, followed by the casino (we both
came away winners, of course). It was soon time to say
farewell to Gina, but never goodbye. We will be life-long
friends.

I hope that all of you can see the value of the AHRA Education
Foundation PIL program, and I would hope that all of you
would consider applying to the program as a recipient or a
host. You and your facility will be better for it. j
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. . . And Participant Alike
By Gina S. Collier, BS, RT(R) � Assistant Director of Medical Imaging, Phelps County Regional Medical Center � Rolla, MO
� gcollier@pcrmc.com

Due to an incredible opportunity through the
Partners in Learning (PIL) program and through
sponsorship from GE Medical Systems, I recently had the pleas-
ure of doing a site visit at Erie County Medical Center located
in Buffalo, NY. I was awarded this opportunity after submitting
an essay in which I explained how this visit would establish a
platform for my career development, in order to gain addition-
al skills and knowledge. I also listed 3 objectives that I wished
to achieve through my participation in this program. After a
few weeks, I received an email stating that I had been awarded
the opportunity to attend. I was very excited; however, I didn’t
really know which host site to select. There were so many to
choose from that had so many interesting things to see and
learn about.

After careful considera-
tion, I chose Erie County
Medical Center, simply
because it was much
larger than my own facili-
ty. (I wanted to know if
the larger institutions
were having any of the same issues as we were.) In addition,
Erie County Medical Center had recently undergone a Joint
Commission survey, and my facility was anticipating this expe-
rience in the next few months. I was also looking at equip-
ment, recent construction, HIIS, patient satisfaction, employee
satisfaction, medication reconciliation, critical values, and cre-
ative new ideas to keep our staff excited and empowered. It is
my belief that if you educate and communicate effectively with
your staff, it will promote teamwork, positive attitudes, and in
turn, reflect on patient care, thus creating satisfied and happy
patients.

Debbie Clark, assistant director of medical imaging at Erie
County Medical Center was my point of contact. She and I
began emailing almost immediately. She was so positive and
upbeat that I couldn’t wait to get there to explore and learn all
that their institution had to offer. I made a list of everything I
wanted to see and do during my trip. I was worried that it
would be a little overwhelming and I wouldn’t be able to fit it
all in during my short stay. But on the day I arrived, Debbie

immediately met me at the door and we hit the ground run-
ning. She had prepared an agenda based on all of the informa-
tion that I had requested. So, within 2 days, I had acquired all
of the information that I wanted and then some. I was also
able to provide her with some new ideas that worked for us at
my facility. We toured the hospital and met with various mem-
bers of her staff and beyond. I was able to see and compare
their equipment to ours and get some hands-on experience
with how they were handling some of the same day-to-day
challenges that we had

The first day I was there just happened to be the day of Erie
County Medical Center’s annual employee picnic, which was
held outside on the hospital grounds. It was great to see the

staff really enjoying
themselves. They had
food, games, and prizes,
as well as raffles, which
included a prize in which
the hospital CEO actually
comes to your home and
mows your lawn. Now
I’m just wondering if I can

get that accomplished at my own facility.

The PIL program provided me with a really unique and educa-
tional experience. I cannot believe how much I learned in 2
short days. Everyone was very pleasant and was eager to share
their ideas. I cannot wait to implement these new ideas with
my staff and co-workers. From employee retention to critical
values, the information was endless. It will take me a week to
review all of the valuable information that I obtained.

Debbie Clark and I have stayed in close contact and I know
that she will be a huge support for me in the future, as I will be
for her.

Partners in Learning is an incredibly useful program. If we as
radiology managers could come together as a group and net-
work together to meet the day-to-day challenges that we all
struggle with, we may all meet the goal of excellence in
patient care and be among the number one employers of
choice. j

From employee retention to critical values,
the information was endless. It will take me

a week to review all of the valuable
information that I obtained.
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Change Is Good, Right?
By Philip L. Ruth, MBA, RT(R) � Director of Medical Imaging, St. Joseph’s Mercy Health Center � Hot
Springs National Park, AR � philip.ruth@mercy.net

Change: quite often we hear
the word and probably think,
“Oh boy, here it comes.” Our first
thoughts probably concern the unend-
ing requests for reductions in staff,
meeting unbelievable productivity

standards and capital dollars, and our ever-decreasing reim-
bursement issues to boot. The change might be more person-
al, like the worry that accompanies illness of a loved one or,
better yet, the child that moved away has decided to move
back home!

I had the opportunity to change a year ago when I was “let go”
by my previous employer. Seems like after 6 years of guiding
the staff to a new sense of pride, building an exquisite OP
imaging center, assisting in the development of a new digital
QA program, participating in PI activities (and 1 year as the
hospital-wide PI chairman), assisting in PACS planning, devel-
opment and implementation, introducing multi-slice CT tech-
nology to the organization, witnessing medical imaging
patient satisfaction scores reach an all time high, and 2 JCAHO
surveys with no recommendations, my services were no longer
needed. I was hot! This lack of support by the organization
was fronted by a radiologist who was unfriendly to staff and
physicians, wanted his way (no matter the outcome to patient
or staff ), had multiple patient complaints, and did not desire
that the department move forward with any new but proven
technology or techniques. Simply put, that particular change
would involve the radiologist getting up from the console and
performing procedures that would benefit the patient. In
addition, the department had been through 4 directors in 10
years prior to my arrival. The radiologist’s final ultimatum was
either he (meaning me) goes or we (the radiologist group) go.
Well, you know how that turns out: I was out. Interestingly
enough, the week after I was terminated, the radiologist group
turned in their notice. A coincidence? You be the judge.

In retrospect, I do not particularly blame administration for this
move as it is easier to replace a director than a group of radiol-
ogists. I do, however, wonder at their thought process and
how they did not see this coming. Also, why the radiologist
issues, which had been brewing well before I entered the pic-
ture, were allowed to continue without change. I know of a
few hospitals that, on the whisper of a radiologist unrest, had

backup plans in place. Now, this hospital, which was essential-
ly the only game in town, is competing against the group that
served them for over 25 years in the radiologists’ state of the
art imaging center.

It is a shame when parties of differing ideas cannot come to
the conclusion that, when our ultimate goal is treating each
other with respect, the pride to do a good job will transcend to
the patient and other departments, and foster an environment
of a job well done. This ability to change will make us success-
ful. But I am not the first director to meet his fate by the ill-
mannered radiologist or an administration that cannot see the
forest for the trees, nor will I be the last.

I am very happy to say that in my change ended up being very
positive. At my new place of employment, administration
appears to be part of the team and actually sees each tree in
the forest. My sense of worth and accomplishment, which,
until recently, was the lowest it had ever been in my career, has
a renewed sense of pride and assurance. Believe it or not, the
radiologists often come to my office to ask what they can do
forme. They are truly concerned with the patient, are
resourceful, are ready to take on new challenges and perform
the procedure (new or old) that will benefit the patient the
most. Do we have our differences? You bet. How we deal
with those differences is what makes the true difference in our
organization. Incorporating everyone’s ideas and valuing
everyone’s opinion is the key to success in any organization.
The priority at my new facility, above anything else, is what is
best for the patient. I believe through all our regulatory con-
flicts, our reimbursement cuts, our daily battles to do less with
more—the overshadowing benefactor must be the patient.

Each day, we all have personal and professional changes in our
lives and how we cope with those changes ultimately defines
our character. A negative situation can often become positive
when all is said and done. At the end of the day, self worth is
the key to satisfaction. I have always adhered to the following
philosophy regarding change: do all the right things for the
right reasons and all will benefit in the end.

I hope that when leaving your workplace for the day, a sense
of pride and accomplishment would exit with you. If not,
maybe it is time for a change. j
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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.

What’s Your Story?
Do you have a story that would be of interest to your
colleagues?  Perhaps your facility has recently imple-
mented a PACS system or undergone major renova-
tions.  Maybe you’ve just gotten a new and exciting job
in the image management field.  Or maybe you’ve just
experienced a major breakthrough with a management
issue.  Tell us about it!  

Link is your information source and networking tool.  If
you have learned, considered, or experienced any
issues that have advanced or enhanced your stance in
the imaging field, your colleagues are eager to read
about it.  Your news could help them as much as it has
helped you—maybe more!  

If you’d like more information about writing for Link,
please email edoutre@ahraonline.org or call AHRA at
(800) 334-AHRA or (978) 443-7591.  Your thoughts,
opinions, and experiences will make a difference to
your fellow members.   j



490-B Boston Post Road
Suite 200
Sudbury, MA 01776

address services requested
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