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Presidents Post

By Roland A. Rhynus, CRA, FAHRA

March of Time & International Growth

Doesn’t it seem that the constant march of time has transi-
tioned into a double time march? The Golden Globes,
Grammys, and Oscars are over for 2011 already! And as you
read this, the European Congress of Radiology (ECR) is in full
swing: http://www.myesr.org/cms/website.php?id=/en/
ecr_2011.htm. Hard to believe red roses and hearts are giving
way to green beer in short order. Let’s hope our teams do prac-
tice moderation in all things on that day!

I suspect that we all are feeling the pressure to complete proj-
ects in record time. Technology is supposed to help, and cer-
tainly our smart phones and iPads are nice additions to our
tool set (most of the time). Some say that, to increase efficien-
cy, we need more “away time” and being constantly connected
via these devices may not help with that. So while seeking
some personal away time, I recently scanned an interesting
article from the Harvard Business Review: “Be a Better Manager:
Live Abroad:” http://hbr.org/2010/09/be-a-better-manager-
live-abroad/ar/1. The article supports the concept that people
who have international experience or identify with more than
one nationality are better problem solvers and display more
creativity. The study found that people with international
experience are more likely to create new businesses and prod-
ucts and are more likely to be promoted. One of the specific
studies cited in the article indicated that those managers who
had incorporated two cultures into their personal identities
(such people are called biculturals) scored higher than mono-
culturals in their ability to see and integrate multiple perspec-
tives on different issues – what psychologists call “integrative
complexity.”This keen ability led to better job performance
and therefore promotions.

I thought that was all well and good, and it seemed to make

sense, but how does this impact our daily radiology adminis-
trative tasks? Good question. Deb Murphy, AHRA’s Publications
Director, has the daunting task of helping us all keep current
with the flood of industry information. We all rely on her and
her leadership of the Editorial Review Board (ERB) to review all
the daily data and bring the best of the best to us through
AHRA’s publications. Perhaps Deb read the same HBR article, as
she has already been communicating with her peers in Europe
to determine ways that our AHRA can collaborate with various
European publications in an effort to possibly improve our
“integrative complexity”? As this is right in line with one of this
year’s three focus issues—growing our membership (along
with our heritage and the Education Foundation), I’m excited
to share the news that Deb has been talking to the managing
editor at IMAGINGManagement, a European based imaging
management publication (available at: http://imaging
management.org/), since last year about ways we can work
together and share knowledge. Regulations and aspects of the
healthcare systems, of course, are very different in the US and
Europe, but we do have content that fits within our shared
challenges of working practices and topical management
issues in areas such as breast imaging, radiation dose guide-
lines, approaches to ensuring the safe and reasonable use of
CT, etc. Deb have sent some recent Radiology Management
articles to the IMAGINGManagement editor that fit within this
scope, and she is now figuring out where and how she wants
to use them in 2011. It will give the journal and AHRA signifi-
cant exposure to a European readership/circulation of about
13,000. And Deb has also requested some of their content to
publish in RM to give our readers some international perspec-
tive.

Thanks Deb, you have a big job and we all appreciate your
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efforts.

As we wrap up the first quarter of the year, I want to thank all
of you who have submitted your annual Education Foundation
contribution. With a higher percentage of members contribut-
ing to our own foundation, our commercial partners realize
that we have an engaged membership and therefore strength-
en their partnership with us, allowing the association to
improve member services and keep meeting registrations
more affordable. If you have yet to contribute, it’s easy: just

click here. For more EF news, check out Maureen Firth’s article
this month.

Keep thinking outside the box, and to Denys Wynn and all our
southern hemisphere members, hope your summer is winding
down nicely and that you are ready for fall.

Best,
Roland

Regulatory Review

PPACA One Year Later: Where HaveWe Been andWhere AreWe
Going?

By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

Even before its enactment on March 23, 2010, the Patient
Protection and Affordable Care Act (PPACA) has incited great
debate and controversy. Immediately after its enactment, the
first major action against PPACA began with a joint complaint
filed by 13 attorneys’ general1 in the US District Court for the
Northern District of Florida within hours of President Obama
signing the bill into law (aka “The Florida Challenge”). While
the controversy has made headlines on a near-daily basis,
many significant challenges have been taken, both by
Congress and the judiciary, to prohibit its increasing influence
over the healthcare system. Many challenges were taken with-
in the first few months of 2011, leaving many to speculate
whether PPACA can survive through its first year intact.

While the battle over PPACA’s constitutionality ensues, it is
incumbent upon all providers and suppliers to bear in mind
that they continue to be responsible for adhering to provisions
of the law as they become effective. For example, imaging
providers and suppliers of advanced imaging services remain
obligated to comply with the Stark disclosure requirement if
self-referring for certain services (as described in greater detail
in the December 2010 Link), as well as preparing to comply
with the new Medicare enrollment provisions (as described in
greater detail the February 2011 Link). Finally, all providers and
suppliers should remain attentive to and be prepared for fur-
ther updates and guidance from the legislature, judiciary, and
other governmental administrative bodies.

Constitutional Challenges to PPACA
On January 31, 2011, Judge Roger Vinson issued his opinion
relative to the Florida Challenge and held that, “Congress
exceeded the bounds of its authority in passing the Act with
the individual mandate . . . Because the individual mandate is
unconstitutional and not severable, the entire Act must be
declared void.” While this appeared to be a tremendous victory
for the anti-healthcare reform camp, in reality, this ruling, while
significant, is far from meaningful from a legal standpoint.
That is, a district court’s ruling only influences the district in
which the ruling was made. Thus, outside of the Northern

District of Florida, the Florida Challenge may be nothing more
than a sensational headline.

On the legislative front, notably, less than two weeks prior to
the Florida Challenge ruling, on January 20, 2011, the House of
Representatives voted 245-189 to repeal PPACA in its entirety.
Largely symbolic, this repeal served to fulfill campaign promis-
es of many newly-elected Republican congressmen who
vowed to stand up against their Democratic counterparts. On
February 2, 2011, the Senate responded to the House by
defeating the repeal by a 51-47 vote, which was straight down
party lines.

On February 22, 2011, Judge Gladys Kessler of the Federal
District Court for the District of Columbia rejected the constitu-
tional challenge regarding the individual mandate, holding
that Congress did not exceed its power as the activities sub-
stantially affect interstate commerce. Judge Kessler held that
the individual mandate is the “least restrictive means of fur-
thering this compelling interest,”which is “safeguarding the
public health by regulating the healthcare and insurance mar-
kets.”

It should be noted that these are just a few examples of some
of the more notable PPACA constitutional challenges, as there
have been numerous cases filed across the country, many of
which have been dismissed on procedural grounds, and one
that has made it to the appellate court level.

Will PPACA Survive?
This struggle between the supporters and dissenters of PPACA
is only the beginning. Repealing PPACA would require a vote
by both the House and Senate and then, to become effective,
would further require the President’s signature or, if there is a
presidential veto, an override by a two-thirds vote would be
required. Congress, consistent with the ever heightened parti-
sanship since the elections, has voted along party lines and in
the State of the Union address on January 25, 2011, President
Obama acknowledged his willingness to “fix what needs fix-
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ing,” but refuses to sign any bill repealing PPACA. Without
Congress and the President’s approval, repealing PPACA rests
with the judiciary.

To date, the five judges who have opined on the constitution-
ality of PPACA have ruled according to the position of their
appointing president’s party. The Supreme Court, currently,
has five Republican appointed justices and four Democratic
appointed justices, so how the Supreme Court will rule is still
not entirely known; however, with many of the provisions hav-
ing already been implemented and regulations having already

been issued, it appears unlikely that it will rule PPACA, as a
whole, unconstitutional. However, the Supreme Court’s deter-
mination that PPACA, in its entirety, is constitutional does not
preclude it from determining certain provisions are unconstitu-
tional, which may be where the ruling lies.

1 The Attorneys’ General included in the Florida Challenge repre-
senting the following states: Florida, South Carolina, Nebraska,
Texas, Utah, Louisiana, Alabama, Michigan, Colorado,
Pennsylvania, Washington, Idaho, and South Dakota.

Commentary

What Would You Do?
By AHRA Staff

Every month, a hypothetical industry and management related
situation is posted. You are encouraged to share your thoughts
(in the comment box below) on how you would resolve the
issue. Be sure to check out others’ responses and join the dis-
cussion.

Here is this month’s scenario:

It’s no secret that everyone makes mistakes on the job some-
times. What are some successful ways to get staff to report
their mistakes—without them feeling they will get in trou-
ble—in order to make process improvements?

Education Foundation

AHRA Education Foundation Update
By Maureen R. Firth, MS, CRA

TheWeather Channel recently stated that snow was found in
every state except Florida for all 31 days of January. Now that is
some kind of record. And February wasn’t far behind. But just
think, in a few short months, we’ll be nice and warm just out-
side of Dallas at the Gaylord Texan in Grapevine, TX, the site of
our 2011 Annual Meeting.

Last year’s Annual Meeting, in our nation’s capitol, was a huge
success for the AHRA Education Foundation. To get revved up
for Texas, let’s review what the EF had to report from DC.

Our Members
Following up on the success of the 2009 inaugural Get Pinned
program, the 2010 Get Pinned Too program was a rousing suc-
cess. We raised over $9000 prior to the Annual Meeting from
more than 160 members, with an average member gift of $54.
This amount represents an average increase of 26% per gift
over the previous year. At year end 2010, we received individ-
ual gifts of $13,103 and pledges of $435, which brought our
Annual Member Drive total to $13,538.

Way to go, members! Wait until you see what we have cooking
for 2011. Hope we “whet your appetite.”

Our Corporate Sponsors
Our corporate sponsors continue to support the EF, our pro-
grams, and the annual meeting. At the 2009 Annual Meeting,
our corporate gifts totaled $35,000 and pledges totaled

$250,000, bringing the total to $335,000, representing an
increase of 44% over the previous year. At year end 2010, we
received corporate gifts totaling $95,000 and corporate
pledges totaling $250,000, for a grand total of $345,000.

Thank you to all our corporate sponsors. We look forward to
our continued partnerships!

Scholarship Programs
At last year’s meeting, 10 people were able to attend through
the AHRA Annual Meeting Scholarship program. Three people
received Osborn Scholarships (through the EF) to attend. Click
here to view AHRA’s 2011 calendar for all scholarship deadlines
and program details.

Volunteers
Thank you to all our wonderful EF volunteers who give them-
selves through their time and resources. AHRA would not be as
strong as it is without your support and commitment. We also
send out a special thank you to our corporate sponsors for
their commitment to the EF and the programs they help part-
ner and fund. Click here for current volunteer opportunities.
Who knows, you might not like it—you might love it!

We look forward to a banner year in 2011 through your help
and donations. Check out the Education Foundation tab on the
AHRA website where you can find all the answers to your ques-
tions about the EF! Click here to make a donation.
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I look forward to seeing you in Boston for the Spring onference
or Texas in the summer—or both!

CRA

Critical Mass
By Bruce Hammond, CRA

Let me begin my first Link communication by saying I am
grateful, moved, and honored with the trust you have placed
in me by electing me RACC Commissioner. It is humbling and
gratifying, and I will approach this office with diligence,
respect, and an effort to prove your decision correct when you
provided me this opportunity to serve.

In our chosen profession, the term “critical mass” has one
meaning. In our professional development it has another. In
business circles, it was “en vogue” in the first few years of this
millennium. To the RACC, and CRAs in general, it needs to be a
goal.

The RACC took dramatic, bold, and decisive steps under John
Marshall in 2010. We are poised for expansion in 2011 and
have very capable leadership with diverse backgrounds, solidly
rooted in their skills. We have a newly written, (and more
importantly) psychometrically validated CRA examination writ-
ten by subject matter experts in management who concen-
trate on radiology administration. We—or more appropriately,
you—have made the preparations: put the right people in the
right places and the organization is poised for another level.

What we need now are numbers, lots of numbers. We begin
2011 with the CRA count at 767. We need each person to at
least replace themselves this year. If we do that, 2012 will have
us at 1535, and 2013 will have us at 3068. This represents the
exponential growth needed for the CRA credential and the
organization to reach critical mass: the point at which the mass
is affecting changes not just internally, but affecting every-
thing around it. The attainment of critical mass will allow the
RACC to be an advocacy force of its own, not dependent on
trying to find coalitions with organizations with divergent
goals. An organization large enough to influence policymak-
ers, lawmakers, and other professional organizations.
Moreover, an organization large enough to increase the bene-

fit to the CRA credential holders.

There is one significant caveat to this process. In order to have
quality results, one must begin any criticality project with qual-
ity resources. If we build our numbers just for the sake of num-
bers, we have defeated our purposes. We need to ensure that
our selection of the people we encourage and mentor is limit-
ed to those whom we are convinced will uphold high stan-
dards and be effective, rational, honest, and fair leaders. We do
not need activists, self-promoters, or the like. The RACC has
the CRA positioned to either experience a dramatic surge in
numbers and recognition or suffer cataclysmic failure.

Just as with the materials we work with every day to help diag-
nose and treat patients, we must realize timing, technique, per-
sonnel, and attitude are all essentially necessary for the reac-
tions we want and need. Those reactions, regardless of their
radiological, business, or RACC uses, are necessary for attain-
ment of the desired goal.

For the RACC and the CRA, that goal is for the credential to be
the validated, recognized, accepted, respected definition of the
best of the best in radiology administration.

Further, the goal should be to recognize that, although its
name is radiology and its description administration, what we
are really about is management, managing businesses and
business processes, leading us to the pinnacle of our profes-
sions as healthcare managers, directors, and executives. To do
so will mean acceptance by other organizations, not necessari-
ly limited those in healthcare or radiology. The aim should be
to exemplify the CRA as a valid indicator of professionals who
have demonstrated understanding and passed the test of criti-
cal thinkers; who understood the critical mass models of
radioactivity and business, who excel in those areas, and are
needed, desired assets for all organizations.

AHRA News

Introducing the AHRAWashington Group
By AHRA Staff

AHRA is proud to announce the inception of our new
Washington Group. Spearheaded by AHRA members Art
Tasaka and Brenda Rinehart, the AHRAWashington Group is
intended for both AHRA members and non-members to net-
work and build a strongWashington area imaging network in
order to collaborate and strengthen patient care.

After the success of last year’s AHRA Seattle Regional Meeting,
members decided to keep the momentum going by holding
quarterly meetings and “really build the vigor and networking
of our local radiology administrators and take advantage of the
AHRA benefits and resources,” explains Tasaka.

Tasaka and Rinehart then built on this decision by utilizing an
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extensive Washington area email list to expand into a local
imaging group and ultimately a local AHRA group.

“The [Washington area] list serve has always served the partici-
pants well by allowing everyone to post questions and ask for
help,” says Rinehart. “Now with the AHRAWashington Group,
we will be able to provide additional resources and show the
group how many more resources are available through AHRA
membership. I believe that the group here in Washington has
the potential to more than double AHRAWashington state

membership.”

The AHRAWashington Group has established volunteers to
host quarterly meetings for the remainder of 2011 and has just
launched an AHRA sponsored website:

http://ahraonline.org/groups/location/westernwashington

If you’re interested in starting your own local AHRA group,
please contact us.

AHRA News

Planning for Today and Tomorrow at the 2011 Spring Conference
By Gina Winters, CRA, RT (R)(MR)

Spring is (almost) in the air and that means it’s time for the
2011 AHRA Spring Conference. This year’s conference, “The
Future Landscape of Imaging: Healthcare Reform, Regulation,
and the Current Climate”will be held in Boston, MA, on April 19
- 21. The AHRA Leadership Institute and Siemens Medical
Solutions are proud to offer a Basic Management Track, an
Advanced Track, and a pre-conference CRA ExamWorkshop.

The Basic Management Track is packed with information and
management skills for those who are new to a leadership posi-
tion, for those who have an interest in becoming a leader, or
for those who just need a refresher course on the basics. This is
the perfect opportunity for an administrator to send someone
who is not in a leadership position yet, but exemplifies the
potential to be a leader in the department one day.
Introductions to budgeting, project management, writing
skills, asset management, and informatics are just some of the
sessions designed to help the administrator on the business
side. To assist the daily aspects of an administrator on the “peo-
ple” side, sessions such as interviewing, recruitment, retention,
coaching, counseling, and quality will be presented as well.

The Advanced Track is designed to give administrators the
opportunity to hear the most recent updates on regulations
and requirements in healthcare. Each session is designed to
help administrators navigate their way through the changes of
healthcare reform. In addition, an important aspect of being an
administrator is communicating with your staff. Especially dur-

ing times of change, employees feel insecure and somewhat
scared of what the future holds for them. Speakers will address
some effective means of communication and the positive
affects of rounding to give administrators some guidelines to
help them stay connected with their staff.

The AHRA Spring Conference has something to offer to all
administrators, regardless of where they are in their careers.
AHRA and the Spring Conference Design Team have worked
collaboratively to ensure all attendees leave the conference
with the knowledge and skills needed to assist in their profes-
sional development.

Organizations that invest the time and money to send an
administrator to an AHRA conference benefit in two ways:
development of their leaders and gained knowledge on impor-
tant regulations and requirements—both important to organi-
zational success. The conference is also a wonderful opportuni-
ty to connect with colleagues across the country.

Spring is a great time to visit Beantown. There’s no shortage of
museums and historic sites, of course. But there is also great
shopping to be done, restaurants to check out, and one of the
city’s oldest and most renowned athletic events—the Boston
Marathon—that takes place on April 18. Don’t miss out!

I look forward to seeing everyone in Boston!

AHRA News

Member Guide to the AHRA Mentor Program Application
By AHRA Staff

The goal of the AHRA Mentor Program is to bring members
together for professional development by connecting those
who have certain areas of expertise with those who are look-
ing to broaden their skills and knowledge. In order to create
successful matches, we need to know what you are looking for
in a mentor, and conversely, what you can provide as a mentor.

The online application takes approximately 10-20 minutes to
complete, depending on the level of detail provided.
Applicants are asked to make selections from a list of topics.
More than one category may be selected. In fact, selecting a
range of categories is encouraged!
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The more details we have, the stronger the match we can
make.

Selection “general mentoring” is an option, but be sure to seri-
ously consider each available category of knowledge, keeping
in mind that you will have the option to add more categories
throughout the application process. If you do select “general
mentoring,” please be sure to take advantage of the follow up
questions at the end.

AHRA staff reviews each application carefully to ensure suc-
cessful matches. The more information you provide, the better!
If at any time through the mentoring process you feel the
match is not suitable, we can help. The goal of the AHRA
Mentor Program is not just a mentor for every mentee, but the
right mentor for every mentee.

MenteesWanted!
Have you found yourself in a new leadership role and no one
within your facility available for guidance? Does reaching out
to leaders in your immediate area mean reaching out to the
competition? Have you recently joined AHRA? Our mentor

pool is filled with experienced members, eager to give back to
the profession:

“I feel that it is important to help others be successful. If I can
share my experience and others can learn and grow from that,
why shouldn’t I help? Sometimes just talking to another indi-
vidual about particular situations helps others to make better
decisions for the whole.”
—Current AHRA Mentor

“I think it is important to share knowledge and experiences
with the next generation of managers. There was no program
like this available to me when I first got into management and
I think it will be a valuable experience for both the mentor and
mentee.”
—Current AHRA Mentor

Click here for additional information about the AHRA Mentor
Program, including the online application: http://www.ahraon-
line.org/AM/Template.cfm?Section=Mentor_Program.

AHRA News

Social Media 101: Facebook
By AHRA Staff

By far the most popular social media network in the world
today, Facebook currently has over 500 million active users. It is
a tool that presents a number of assets to healthcare profes-
sionals. It’s a great way to not only communicate with your
customers about facility news and public health issues, but to
see what they’re talking about, too. Think of it as another pub-
lic relations outlet—a very inexpensive, yet far reaching one, at
that.

Facebook is also a great way to reach out to potential employ-
ees and customers and keep in touch with vendors, associa-
tions (like AHRA), and industry news channels. Not bad for just
one site.

If you already joined, great! If you would like to, visit
Facebook’s site and follow the basic instructions. Of impor-
tance for many people are privacy concerns. While not unwar-
ranted, Facebook’s settings are navigable. There are ways to
protect your privacy and still use Facebook in a way that suits
your needs without having to worry about your high school
girlfriend stalking you. Below is a step by step list for how to
protect your privacy on Facebook.

The more you put into Facebook, the more you will get out of
it. If you join and interact with lots of colleagues, associations,
vendors, and other groups/individuals, your network will grow
and the ROI can be invaluable. But if you remain closed off,
you may only get a limited view of what can be a fantastic
resource and networking tool.

Adjust Your Privacy Settings
Connecting
1. Visit your privacy settings page by clicking on “Account” in
the upper left corner. Then select “Privacy Settings.

2. Under “Connecting on Facebook” select “View Settings.”

3. Adjust various connection settings based on the level of
involvement you want to have with other Facebook users:

- “Search for you on Facebook.” This function allows friends
and family find you in Facebook search results. You can set this
as “Everyone,”“Friends of Friends,” or “Friends Only.”

- “Send you friend requests.” This lets you receive friend
requests. Being “friends”with someone on Facebook means
that they can view your profile and you can view theirs. (Keep
in mind that you can adjust what friends can and can’t see on
your profile—see the Sharing Information section below.) You
can set this to “Friends of Friends” or “Everyone.”

- “Send you messages.” Facebook users can send each other
private messages, similar to email. This adjustment allows you
to decide who can send you these messages. You can set this
as “Everyone,”“Friends of Friends,” or “Friends Only.”

- “See your friend list.” This lets you connect with people
based on friends you have in common. Your friend list is always
available to applications and your connections to friends may
be visible elsewhere, depending on what you select in this
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option. You can set this as “Everyone,”“Friends of Friends,”
“Friends Only,” or “Customize,”which allows you to single out
individuals who can/cannot see who you are friends with.

“See your education and work,”“See your current city and
hometown,” and “See your likes, activities and other connec-
tions.” If you choose to include any of this information in your
profile (which are not obligated to do), you may determine
who can view this information. You can set this as “Everyone,”
“Friends of Friends,”“Friends Only,” or “Customize,”which allows
you to single out individuals who can/cannot view this infor-
mation.

Keep in mind that your name, profile picture, gender, and net-
works are visible to everyone.

Sharing Information
You have many different options as to exactly what informa-
tion you share on Facebook and exactly who can see this infor-
mation.

1. Visit your privacy settings page by click on “Account” in the
upper left corner. Then select “Privacy Settings.”

2. Under “Sharing on Facebook,” you will see five different verti-
cal tabs: Everyone, Friends of Friends, Friends Only,

Recommended, and Custom. The first four tabs are predeter-
mined settings that determine what information, (such as your
status, photos, posts, family and relationships, birthday, and
contact information) is shared with whom. The Custom tab
allows you to make your settings even more granular.

If you are new to Facebook and want to start off with a low
level of informational sharing, select the Custom tab. After
selecting the tab, click on “Customize settings” below towards
the left. Then go down the list of things you share (eg, posts,
relationships, birthday), things others can share with you (eg,
whether they can post on your wall, photos you’re tagged in),
and contact information, and select “Everyone,”“Friends of
Friends,”“Friends Only,” or “Customize” depending on your pref-
erence.

Under “Things I Share,” be sure to also click on “Edit album pri-
vacy for existing photos” to make sure that any photos you
share on Facebook are only seen by the people you select.

Now that you’ve joined Facebook and tailored it to suit your
privacy needs, become a fan of AHRA by following this link and
clicking “Like”: http://www.facebook.com/pages/AHRA/
97297237733. By “liking”AHRA, you’ll receive the latest AHRA
updates in your Facebook newsfeed, as well as photos and
event information.

AHRA News

In Every Issue
By AHRA Staff

NewMembers
The staff and members of AHRA warmly welcome the follow-
ing new members!

Ryan Baird, Scottsdale, AZ
Wendy Diesing,Wappingers Falls, NY
Don Hauck, Summerville, SC
Rachel Higgins, Thompsons Station, TN
Nancy LaBeau, Brattleboro, VT
Sheila LaFalce, Leesburg, VA
David Lowe, Grovetown, GA
Kimberly Maffei, New York, NY
Melissa Massie, Lynchburg, VA
Dorothy McCaleb, Nashville, TN
Samantha Redmon, Gallatin, TN
Maureen Shorrock,Weymouth, MA
Jodi Zenner McCann, Newcastle, WA
Jodie Aschim,West Des Moines, IA
Stephen Cooper, Victoria, TX
Kelly Lane, Abingdon, VA

Do you know someone who can benefit from an AHRA mem-
bership? Let us know! Send the contact information to our
membership department at memberservices@
ahraonline.org. If your referral joins, you’ll be listed here as
well!

Online Institute Feature

Professional Development Series:
Asset Management in Radiology
Chapter 11: Assure Quality in Imaging
1.0 ARRT Category A Credit

Ensuring that every unit achieves acceptable standards of serv-
ice and quality at all times underlies every process of an imag-
ing center or department. Myriad oversight agencies have
devised appropriate standards, which are readily available to
imaging administrators and others responsible for carrying out
quality assurance procedures. This chapter summarizes the key
elements of a quality assurance program.

Click here to view this and other archived webinars, Quick
Credit articles, Professional Development Series textbook
chapters, and conference sessions, as well as to take the associ-
ated CE exams.: http://www.ahraonline.org/AM/Template.cfm?
Section=aw090731info

~~~~~~~~

From the Forum

Below is a recent discussion:
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“I had a friend ask me what potential questions a COO or VP
may ask on an interview for a radiology director position . . .
Would anyone like to provide some input?”

— Michael V. Connelly

Responses:
—Questions about quality initiatives, patient safety, customer
service, employee satisfaction, knowledge of state and federal
radiology standards, The Joint Commission, what educational
training do you receive each year? Long-term and short term
goals . . . All areas that you would need to elaborate on how to
address and give examples of past successes.

Just a few areas I can think of.

— Productivity, dialogue man hours per stat, etc. Making popular
decisions vs. unpopular decisions. What projects completed by
you that you are the most and least proud of. How do you handle

difficult staff, peers.

— Experience with department balanced scorecards related to the
four pillars of an organization or any other PI projects.

— They are going to want to know about relationships with
physicians, both radiologists and referring physicians.
Maintaining and building physician satisfaction is important to
the execs. You may want examples of how you have built relation-
ships and encouraged physicians to bring in the business.

— One question that comes up almost every time is, “What is your
management style?” There is no correct answer as it is difficult to
know exactly what the facility is looking for.

To read more of this conversation and for more information
about the AHRA Forum, click here:
http://www.ahraonline.org/forum


