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“Getting Off the  
Wall”—An Interview 
with Angie McDonald
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Angelic McDonald, MSRS, CRA, 
FAHRA, is the director of cardiovascular 
imaging at Houston Methodist DeBakey 
Heart and Vascular Center in Houston, 
Texas. She became a member of AHRA in 
2007 and quickly became very involved. 
She was elected to the Board of Direc-
tors in 2012 and was recently voted in as 
our 2016–2017 President-Elect. She is a 
personal mentor and encouraged me to 
get involved with AHRA, which is some-
thing I will be forever grateful for. So, I 
was honored to sit down and get to know 
a little bit more about AHRA’s next pres-
ident. I hope this interview inspires you 
to “get off the wall,” as Angie would say, 
and put yourself out there; both in your 
personal and professional life and cer-
tainly with AHRA.

[CS] Congratulations! How does it feel 
to be elected as AHRA’s next president? 
Several people have pointed out that it’s 
actually been six years since we’ve had a 
female president.

[AM] I was looking back over the past 
presidents and I think I am the first 
female Hispanic president. Considering 
that I am following Luann [Culbreth] 
I am tickled to death! Absolutely tick-
led to death! It’s very full circle for me. 
Luann and I were talking this morning 
and my very first AHRA conference was 
in Florida. When Luann was president 
she asked me to be her Design Team 

Chair and her year of presidency was 
in Florida. And guess what? My year of 
presidency will be in Florida too! I need 
to buy a lottery ticket! 

I guess because I have been working 
with such great leaders, regardless of sex, 
I honestly didn’t even realize it had been 
that long until it was pointed out to me. 
It seems like just yesterday Luann was 
president. While I am proud to repre-
sent my sex and my nationality in this 
role, what I hope people see first is sim-
ply a leader, and that they don’t see my 
race; my sex; my age. I want them to see 
a leader. I think when we, not only as 
an association but as a society as well, 
put more emphasis on that we create 
that. When we stop seeing someone’s 
hair color, skin color, age, or educa-
tion level. When we stop looking at 
each other through those filters then we 
won’t judge each other by those filters. 
I finally got the courage to get off the 
wall and put myself at the table. I was the 
one holding myself back. It wasn’t my 
skin color or my sex. It was me. So, to 
answer your question I am really excited 
and honored that I was chosen to lead 
this association.

[CS] What plans do you have to help 
AHRA continue to evolve, grow, and 
become more successful?

[AM] If we are going to be the indis-
pensable resource for medical imaging 

leaders we have to constantly be look-
ing over the fence. We can’t be reac-
tive; we have to be proactive. So both 
as President-Elect, President, and Past-
President, what I am going to be doing is 
constantly looking over that fence. And 
there are certain things that, as imaging 
managers, we tend to just want to shy 
away from and the reality is we can’t 
do that anymore. We have to find that 
spoon full of sugar that makes it palat-
able and find ways to help introduce it to 
our association. Things like regulatory 
affairs and financial management. Those 
are just two subjects, it doesn’t matter, 
they fill up every year because everyone 
knows they need to get involved. The 
next biggest thing that’s on the horizon: 
there are a lot of imaging managers who 
are being asked to take over areas that 
they don’t know anything about. And if 
you haven’t been tapped on the shoulder 
now, you will be tapped on the shoulder 
in the future. It’s going to happen. It’s 
happening now. So I plan to ensure and 
maintain that commitment of looking 
over the fence and down the horizon 
to see what’s coming next. To be quick 
and proactive about putting material 
and information in front of our mem-
bership to alert them before they are 
in the middle of that storm so they can 
slowly transition and get comfortable 
with whatever the environment is going 
to be, versus finding themselves in the 
middle of it without a plan.
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[CS] What was your dream job as a child 
and why?

[AM] As a child I wanted two things: 
to go off to the military and also to be 
a doctor. My mom saved a paper pre-
scription from when I was playing doc-
tor that I had written out for my brother 
and signed Dr. Martinez. As I got older, 
I knew I wanted to be in healthcare, but 
at the time, the only jobs I knew of were 
doctors and nurses and I felt that my 
skin was too thin and I would become 
too emotionally attached to someone 
that didn’t succeed and it would tear me 
apart. I knew that about myself. So, when 
I got into high school and the reality of 
actually entering the workforce was right 
there in front of me, I couldn’t afford col-
lege. Through a series of events I discov-
ered the field of radiology and I thought 
it was absolutely amazing. I could have 
enough interaction with the patient that 
really mattered; to really make a dif-
ference. It had technology and science 
involved. It was in healthcare. And guess 
what? The United States Air Force had, at 
the time, the only radiology program that 
was recognized by the ARRT. So I got to 
combine two interests of mine. The mili-
tary and a healthcare career that I felt I 
could really become a part of. So being 
an x-ray technologist wasn’t a dream of 
mine as a child. Being in healthcare and 
helping people was. Being in the military 
was a dream. So, I was lucky enough to 
be able to combine both.

[CS] What do you conceive leadership 
to be?

[AM] From my perspective, and I know 
there are several different types of very 
accomplished styles, my perspective is 
servant leadership. Truly great teams can 
only meet their fullest potential when 
the team is put first. That’s what I liked 
about the military. It was always the team 
first. The leader cannot be in it for a title, 
or shouldn’t be at least. It shouldn’t be 
about their career; their next step; their 
ambition; their paycheck. You might be 

able to get a good team leading that way, 
but you won’t get a great team leading 
that way. And I think people see through 
that. The leader is only ever going to be 
as good as the people on their team. So 
if you give back to the team and make it 
about them, bringing out their strengths, 
their talent, their passion, they will want 
to follow you.

[CS] What advice would you give some-
one going into a leadership position for 
the first time?

[AM] First of all, if you are doing it for 
a title or another “buck fifty” an hour, 
in the end it’s not going to be worth it 
to you. You’re not going to be satisfied. 
You’re going to give up too many week-
ends and holidays and you will be herd-
ing cats all day. You need to ask yourself, 
“Why are you doing this? What feeds 
your soul? What is it about that position, 
that role, that scope, that will make you 
want to get up on a Saturday, give up a 
holiday, and give back to the team?” If 
you’re doing it because you want to build 
something. If you want to promote/cre-
ate a dynamic work environment. If 
you’re doing it from a servant’s heart 
perspective, then it’s the most reward-
ing job you will ever have. Because any 
accomplishment anyone on your team 
makes, you’ll be accomplishing right 
beside them. But, don’t get stuck on titles 
and don’t let anyone else define for you 
what success is. Not everyone wants to 
be a CEO and that’s ok. You don’t have 
to be. If you want to be the best manager 
you can be, and that’s the level you want 
to be at; if you want to be a supervisor/
lead technologist, then stay there! Don’t 
let anyone else tell you that you should 
be looking forward if you don’t want to.

[CS] What is the best and worst decision 
you’ve made as a leader and why?

[AM] Best Decision - Coming to Flor-
ida in 2007 to my first AHRA Annual 
Meeting because had I not done that, 
I wouldn’t be here. I know that. Every 

good decision, even some decisions that 
I felt have been pretty pivotal since then, 
none of those would have happened had 
I not come to that conference and stayed 
connected. 

Worst Decision—Stopping my PhD 
program. I got a year into a three-year 
program at Texas Woman’s University 
and I stopped attending because I was 
giving so much to my job. I’ve tried mul-
tiple times to go back and I’ve never been 
able to find the momentum again. At this 
point, I don’t think I will ever go back. 
Heck, it would be nice to just finish my 
second masters and get that over with!

[CS] What accomplishment are you 
most proud of?

[AM] The accomplishment that I am 
most proud of is that I’ve never left a 
job where someone under my supervi-
sion wasn’t promoted into my role. That 
is something I am extremely proud of 
because I am hard to work for. I don’t 
feel that I am unreasonable to work 
for, but I am training people to replace 
me. That’s my job. As a parent my job 
is to have my children be successful in 
their own independent lives. My job as a 
leader is to have a strong succession plan. 
There should be nobody best suited for 
that role than someone who has already 
been working with me. 

[CS] What woman inspires you and 
why?

[AM] I have two, a personal and a pro-
fessional. In my personal life obviously 
it’s my mother. She had a high school 
GED and the day she crossed the stage 
with her GED in hand she looked at a 
12-year-old girl and said “If I can do it 
with three kids in tow there’s no rea-
son you can’t do it the first time.” That 
woman has a PhD in life because she had 
one hard thing after another happen to 
her and she never allowed herself to be 
a victim to the circumstances around 
her. She took it on the chin, got herself 
back up and she went on. So that taught 
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me to not allow myself to be victimized 
by race, sex, age, education, or finances. 
You hold your head up when you walk 
into a room, put your shoulders back, 
and you stand on your work ethic and 
values. I think that’s what’s gotten me to 
where I am at now.

In my professional life I am going to 
say Luann Culbreth, because she was my 
inspiration at my very first annual con-
ference. I saw something in her and con-
nected with her. As a professional MRI 
technologist herself and as a leader. She 
showed me what it was like to be an edu-
cated female and to be able to stand in a 
room with men as an equal. I saw that for 
the first time in her. The way she inter-
acted. I never had that. I never saw that. 
Even my mother, yes she held her head 
high, but you could still tell that while 
she had dignity, she didn’t feel like their 
equal. When Luann walks into a room 
she’s like, “I’m sitting at the front of the 
table,” and I love that about her.

[CS] What do you think is the most 
significant strength females bring to 
positions of leadership in healthcare?

[AM] I think that we bring reason to the 
business. I think sometimes there has 
to be a give-and-take, especially with 
the industry pushing on us “Finances-
Finances” and “Bottom Line-Bottom 
Line.” I think it’s the heart of a woman. 
We have a strong backbone and we can 
stand toe-to-toe and have those discus-
sions about finances, productivity, RVUs, 
and so forth, but at the end of the day if 
the true value is in the experience; if the 
true value is in the service line as a whole, 
even if it’s zero revenue-producing, as 
long as it doesn’t cost anything, I think a 
female can bring that voice of reason and 
balance to it. And I think when we are at 
the table, we won’t leave the table until 
that voice is heard. We may not always 
get the overruling vote, but to be able to 
stand toe-to-toe with our counterparts 
on issues such as revenue and produc-
tivity. Yes, we know what it takes to run 
a business. Yes, we know that sacrifices 

may have to be made in one service line 
versus another. But in the overall holistic 
view, I think we bring a sense of com-
passion. Heart. We make sure the heart 
is still part of that because healthcare is 
still about people. It is a business, but it’s 
about people. The healthcare industry as 
a whole is about relationships and I think 
women have a natural tendency to build 
stronger, truer relationships versus just a 
business partner relationship.

[CS] What do you think is the most 
significant barrier to female leadership 
and why?

[AM] I think we are our own worst 
enemy. I think the moment we are 
confronted with an immovable force, 
whether it be a person, a business, or a 
project, we tend to concede first because 
we don’t want to disturb the peace. I don’t 
think we have to be bullies, but when we 
start to realize our own true value we will 
find ourselves stepping away from stand-
ing around the table to taking a seat at 
the table. When I first started in leader-
ship I was very comfortable just standing 
around the table. When I was a manager 
we would go to the boardroom and I 
would stand leaning against the wall and 
I would whisper in my director’s ear. 
When they would ask questions I would 
lean forward and pass off information; 
“Ask about this.” “Ask about that.” I 
lacked the self-confidence to have every-
one’s eyes on me. It came from multiple 
things. I told myself that I didn’t have a 
degree and I didn’t deserve to be in that 
room. I had very humble beginnings 
and if they knew what my beginnings 
were then I wouldn’t be respected. It was 
from seeing role models like Luann that 
I thought, “No, I actually know what I 
am doing.” And instead of whispering 
in someone else’s ear I started speaking 
up. I started sitting at the table and then 
I started sitting at the front of the table. 
Each step was me making a decision. No 
one ever held me back. It was me that 
was holding myself back. And I think as 
females, we do that to ourselves.

[CS] What can AHRA members do to 
ensure continued growth and develop-
ment as leaders?

[AM] Coming to the conferences and 
participating in the educational oppor-
tunities. You don’t know what you don’t 
know. You can choose to be in your own 
silo; in your own organization; in your 
own four walls and believe everything 
is functioning fine. And that may work 
for you, but to me that is a finger in the 
dam. Operations as usual. And it can be 
done, but if you’re asking how to ensure 
continued growth, you’re not going 
to grow if you just stay in those four 
walls. You have to come and see how 
other people are doing it, even if they 
are doing the same thing you are doing, 
you need to interact with other people. 
Open your visual scope. The same oper-
ations in an academic hospital versus a 
for-profit hospital are totally different. 
Stay involved. Open your mouth. Share 
where you are from and how you are 
doing. What the biggest pressing issue 
on your plate is today because you will 
probably find at least a half a dozen other 
people with that same biggest pressing 
issue and we need people surrounding us 
holding our ladders. That is why I come 
back every year.  
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