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The ISRRT Newsletter would like to invite readers and others to take advantage of the extent
of our circulation and advertising service. The ISRRT Newsletter reaches 72 countries, 4500
associate members, libraries and schools of radiography, government bodies and professional
societies. The following are costs for mono advertising as at February 2007:

per issue per two issues
full page £300 (US$550, EUR430) £550 (US$1010, EUR790)
half page £225 (US$415, EUR325) £400 (US$735, EUR575)
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> Editorial Submissions & Deadlines

Remember to e-mail your news before the deadline to: bullard@deepbluedesign.com.au
Or, send it by fax or mail to:

Mrs Rachel Bullard

18 Cheeseman Ave, Brighton East

Melbourne, Victoria Australia 3187

Tel/fax: +61 3 9578 0843

Email: bullard@deepbluedesign.com.au

Deadline for the twice yearly issues are:
March 1 and September 1 each year

All material sent electronically that includes complex tables, charts & graphs please send also as hard copy by fax.

You are invited to comment in relation to the ISRRT Newsletter editorial content and make suggestions for future issues. All
comments will be considered by the Editor and her Committee.

> Advertisements/Secretariat

A section is reserved for the advertising of educational programs, courses or new radiological texts.
For further details or to advertise your program or new publications please contact the ISRRT Secretary General:
Dr Alexander Yule
143 Bryn Pinwydden
Pentwyn, Cardiff Wales CF23 7DG
United Kingdom
Tel: +44 0 2920 735038; Fax: +44 0 2920 540551; E-mail: isrrt.yule@btinternet.com

> ISRRT World Radiography Educational Trust Fund (WRETF)

Secretary: Mrs Lizzie Zukiewicz
Spring House, 17 Spring Village, Horsehay, Telford, UK TF42LU
Tel: +44 0 1952 502966; Email: spring.house@talktalk.net
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President’s Message

IT hardly seems like a year since the Council Meeting
in Denver and the emotional closing Ceremony to that
excellent World Congress, hosted by our colleagues from
the American Society of Radiological Technologists.

Your Board of Management, elected in Denver, have
communicated well and worked with their Regional
Coordinators to endeavour to understand the needs of
their particular Regions and portfolios.

We met for a concentrated few days in Singapore
and, as promised in Denver, reviewed the goals
and objectives of the Society and more importantly
reviewed the Structure of the Society. This review
took the form of assessing the strengths, weaknesses,
opportunities and threats of the Society and, while we
were mindful of the past, we looked to the needs of the
Society in the future to ensure we had a Structure to
best meet those needs.

Recommendations have been circulated to Member
Societies who will be asked to vote on them at the next
Council Meeting, which will be held in Durban in April
2008.

If these are supported, some procedural elections will
be necessary which will be explained and circulated
beforehand by the Secretary General Sandy Yule.

In other areas the Board has continued to expand and
build on it’s relationships with other International
Societies. We have just been invited to become part
of the Associated Sciences Group of the RSNA and
will be playing a larger role with the International
Radiology Quality Network through Paivi Wood, our
Director for Professional Practice.

Fozy Peer our Director for Public Relations has been
very active in that area as well as overseeing our
excellent newsletter, which is now available from our
Website and will have an electronic quarterly version
Following on from the excellent work of our Canadian
and South African colleagues at the International
Congress of Radiology meetings in Montreal and Cape
Town, we have been asked to convene the technologists
program at the next ICR meeting to be held in Morocco
in July 2008.

We have recently been involved with planning
Educational Workshops in Central America later this

year and early in
2008 and Cynthia
Cowling,our Director
of Education hosted
a very successful
workshop in June
in India with the
co operation of
our Colleagues
from India. Further
activities are planned
for 2008.

Our Treasurer Tyrone
Goh, is keeping a
watchful eye on our expenses and importantly on
our investments. Tyrone also looked after the Board
during their time in Singapore where we also met with
the Singapore Society Executive Committee.

I was fortunate to be invited to attend and speak at
the Annual Meeting of the Malaysian Society earlier
this year and I also met with many Radiographers,
Company Representatives and Executive Members of
the Society of Radiographers at the UK Radiological
Congress in Manchester. On behalf of ISRRT I will
be attending the World Health Organisation Western
Pacific Regional Meeting in Korea later this year and
speaking to the meeting on the role of ISRRT with
WHO.

While in the UK, Sandy Yule and I met with our Solicitor
to discuss the many changes and procedures we need
to put in place to meet the Board’s recommendations
arising from Singapore.

The Board looks forward to the period leading up to the
Council meeting in Durban and to meeting all of our
colleagues and friends from our Member Societies.

The planning Committee for Durban has been working
very hard and very creatively to ensure an exciting and
educational time for everyone — we hope to see you
all there.

In closing, may I pay tribute to the work of our
Secretary General who tirelessly attends to the needs

of the Board as well as our many Societies and

Continued on the next page
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President’s Message continued

Continued from the previous page

Associate members. He provides wise counsel to me by manning the ISRRT booth at meetings such as the
and to the Board, and I am in awe of his boundless UKRC. I pass on my personal thanks to her as well as
dedication, energy and enthusiasm for our Society and the thanks of the Board.

Profession.

With best wishes to all.
Sandy is very ably supported by his wife Alison, who
not only allows him to spend so much of his time on Rob George
our behalf, but gives of her own time to support us President, ISRRT

NOTICE TO ALL Associate Members

If you have not paid your ISRRT subscription can you please pay

immedately or let the ISRRT CEO know that you have resigned.

The ISRRT is a Charity and relies on their members for input in
order to have funds available for use in areas of need.

Thank you
Dr Alexander Yule, CEO ISRRT

ISRRT Newsletter publication dates are changing

The ISRRT Committee are changing the dates of publication of the ISRRT Newsletter from 2008.

From next year, 2008, the newsletter will be published in May and November.
The deadlines will be March 1 (May issue) and September 1 (November issue).

The second issue for 2007 will be October (deadline August 1 2007).
Any queries please contact:

The General Secretary, Dr Alexander Yule: isrrt.yule@btinternet.com OR
the Production Editor, Rachel Bullard: bullard@deepbluedesign.com.au
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*MOST COURSES ARE WORTH 40 CME CREDITS*
FOR A BROCHURE PLEASE ENTER YOUR NAME AND ADDRESS AND MAIL OR FAX TO:

THE BURWIN INSTITUTE
1031 AUTUMNWOOD, UNIT 4
WINNIPEG, MANITOBA
CANADA, R2J 1C6
FAX: 204-254-7473
OR

www.burwin.com

PLEASE SEND DETAILS OF THE BURWIN INSTITUTE S HOME STUDY COURSES TO:

NAME:

STREET: CITY:

COUNTRY: POSTAL CODE / ZIP CODE:




SKELETAL RADIOGRAPHY:
A concise introduction to
projection radiography
2nd Edition

by Sheila Bull,
Senior Lecturer Medical Imaging, University of Teesside, UK
.
1'i Key benefits of buying
! this book:

‘ @ Read vital information
not easy to source
elsewhere

@ Learn about medical
terminology related to
radiography

@ Understand main
principles of projection
techniques

@ Find a unique source of
academic references

“An excellent textbook...a very well-written book which
makes an enjoyable read” — British Journal Hospital Medicine

ISBN 9780955131103 = December 2005 = Paperback 205 pages
196 illustrations = Post and pack free UK

Cover price £39.95 = Contact publisher for trade and student
discounts

Prices and availability subject to change

For more details and how to buy visit:
www.toolkit-publications.co.uk

MSc, PgCert and
PgDip Radiotherapy
and Oncology

earning

For a full list of courses and modules and more information about CPD Anywhere,
please www.shu.ac.uk/radiotherapy/courses

For further information or an informal discussion, please contact the course leader David
Eddy on tel: +44 (0)114 225 2379 or email: d.eddy@shu.ac.uk Alternatively, visit
www.shu.ac.uk/ad/cpdradiotherapy

First International Conference on Advanced Practice in Radiotherapy and Oncology -
hosted at Sheffield Hallam University on 15 and 16 September 2007.

For more information please visit www.shu.ac.uk/radiotherapy

s Sheffield
Hallam University

SHARPENS YOUR THINKING
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Secretary General

THE year began with preparations for the Board Strategic
Review meeting which was held in Singapore during the
first week in January. This was a very successful meeting
and was reported in the February issue of the newsletter.
It is hoped that the recommendations made relating to the
restructuring of the Board will be agreed at the Council
meeting in Durban in 2008 and implemented during the
same meeting. If agreed this will involve elections for
the Europe/Africa Region and member countries in that
Region should now be considering candidates to fill the
new positions.

The annual meetings were arranged early March with
the Solicitor, Auditor and Portfolio manager. It had
been agreed tat the president, Robert George, would
accompany me to these meeting but unfortunately
a family crisis prevented him attending. However I
am pleased to say that all is now well and Robert
George did meet with the Solicitor in Cardiff following
the UK Radiology Congress (UKRC). My meetings
went extremely well with the accounts being audited
successfully and the portfolio of shares in a healthy
state. The meeting with the Solicitor was to discuss the
required changes in the Statutes to enable the proposed
structure to be implemented. These changes will be put
as motions to be voted on at the Council meeting in
Durban.

The European Congress of Radiology (ECR) took place
in Vienna in early March and this was once again very
well attended by radiographers. The ISRRT had a booth
in the Conference Centre and great interest was shown
for the 2008 World Congress in Durban. During the ECR
the Director of Public Relations, Fozy Peer, and myself
visited the companies to discuss their participation in the
Durban World Congress with positive results.

While in Vienna opportunity was also taken to meet with
the International Atomic Energy Agency (IAEA). This
was a good meeting and the possibility of co-operating
with the TAEA for future workshops was highlighted.
Further information can be obtained from the Quarterly
Reports which are now available on the ISRRT website.

On the subject of the website — the newsletter is now
available in electronic form on the website. The Board
decided in Singapore that the newsletter should be
published electronically however the latest edition will
only be available on the website three months after the
hard copy has been distributed to member countries and
Associate Members. One drawback is that because of
the size of the file it may take quite long to download.
Further to the website I would like to draw your attention
to the Education Poll which is on the website and would

encourage you to take
part in this important
fact finding initiative.
The more people who
answer the better will
the ISRRT Education
Director be able to
provide the necessary
education.

In May I attended
the Sixtieth World
Health Assembly (WHO) in Geneva. As a Non
Governmental Organisation (NGO) it is important
that the ISRRT maintains its contact with WHO.
During the Assembly opportunity is given to listen
to debates and meet with other NGO’s. Meetings
are also held with Dr Harald Ostensen, Co-ordinator
Diagnostic Imaging and Medical Devices (DIM/EHT),
WHO. Dr Ostensen has been a great supporter of the
ISRRT during his years in office and I am extremely
sorry to report that by the time you read this Dr Ostensen
will have retired. I wish Dr Ostensen the very best for
his retirement from WHO and I am sure that the ISRT
will continue to liaise with him and ask his advice in the
future.

The UKRC was held in Manchester during the second
week in June and as usual the ISRRT, being a Charity, are
very kindly given a free booth at this event and I would
like to thank the organiser for this. As reported earlier
Robert George attended the UKRC and both of us met
with representatives from companies to discuss future
co-operation with the ISRRT. We were both invited to
the UK College of Radiographers educational events and
had very useful meetings with Richard Evans, CEO of
the College of Radiographers. It was good to meet with
Marion Frank who is still very much involved with our
profession. The ISRRT booth was very busy and I would
like to thank my wife Alison for being in attendance
during the three days which enabled Robert and me to
go to the meetings being re-assured that things were in
capable hands.

Finally I would once again thank everyone for their help
and support during the last six months which have not
been altogether easy and in particular I thank Robert
George. Serious discussions and decisions have had to
be made this year and Robert has been a constant support
and has wisely guided the ISRRT Board. I look forward
with confidence to the strengthening ongoing work of
the ISRRT.

Dr Alexander Yule, ISRRT Secretary General
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Report

Spreading and Sustaining the Word

Cynthia Cowling shares some examples that highlight the involvement and partnerships

with other organisations and local associations

EDUCATION has always been a key aspect of the
functioning ISRRT. Much work and effort has been put into
offering appropriate and timely education in areas of most
need. It has also been clear that the ISRRT cannot satisfy all
the needs. The development of workbooks in cooperation
with WHO has allowed the ISRRT to run workshops
using a workbook that provides all the information and
materials required to run other similar workshops. This
means that Train the Trainer can become a reality. It allows
local participants to offer the workshop again using the
workbooks which are available free of charge from WHO.
In the past two years the Quality Assurance workshop has
been offered in a number of countries and the reports found
below attest to their ability to be replicated without further
financial input from the ISRRT.

“Here I would like to share with you that The Quality
program initiated by you in India has completed another
step. We organised a successful workshop at Tata Memorial
Hospital at Mumbai, during Nov. 13-17, 2006. 1 was
invited there to conduct the same. This time we had 34
participants. It was bit modified in respect of some contents
& was more in Hindi, Marathi as well as & English. The
basics and the theme were the same with train the trainer
concept. Out come is really encouraging. This enjoyed the
support of Radiographer Association of Maharastra- an
affiliate of Society of Indian Radiographers- India. This
time I got the same workbooks supplied from WHO (
some time back). So credit for this also goes to you as you
showed us the way to do the things.”

Pawan Popli,
Delhi December 2006

8 ISRRT Newsletter

“Last week I was in Paraguay as a lecturer of the QA
workshop. The workshop was a success. The participant’s
initial level was lower than in San Salvador! They have
more than 100 schools for technicians and technologists,
but the programs among them are not uniform. Some
of these topics were discussed during the last day. I am
preparing my travel report, and I will send you a copy, as
well as the statistics about initial and final results, and the
evaluation of the workshop. I expressed that the workshop
was co-sponsored by PAHO and ISRRT, so you can report
the workshop also as an ISRRT activity during 2006 in
Latin America”.

Ileana Freitas,
PAHO, November 2006

These examples highlight the involvement and partnerships
with other organisations and local associations. They
demonstrate that sustainability can be achieved, with
the ISRRT acting as a catalyst for the initiations of these
workshops.

A second workbook, on X-Ray Equipment Maintenance
has also been published and workshops based on this,
together with more QA workshops will be developed and
offered during 2007.

Please let your ISRRT Council member or Regional
representative or Educational Committee member know if
you are interested in either of these workshops.

Cynthia Cowling
Director of Education



Report

ISRRT thanks WHO Officer for his support

Report by Robert George, President ISRRT

THE Board of Management regrets that we will
be losing a good colleague and friend in Dr Harald
Ostensen who retires shortly from his position as Co-
ordinator of the Diagnostic Imaging Global Steering
Group at the World Health Organisation (WHO).

Harald became a Specialist in Radiology in Norway
in 1980. He worked for several years in Norwegian
Hospitals including a period as Head of Dept., Oslo
University Hospital. Following this, he was for five
years, Head of internal and external education and
training worldwide for Nycomed AS, Oslo.

Harald was then was appointed Coordinator for
Diagnostic Imaging and Laboratory Technologies,
WHO, Geneva, and in close collaboration with members
of the Global Steering Group for education and training
in Diagnostic Imaging (established in 1999) which
included ISRRT, he was responsible for developing and
carrying out many basic training courses focusing on
simple QA in small and remote hospitals in developing
countries with few resources.

He was instrumental in developing some 15 WHO
Manuals aimed at relatively untrained radiographers
and x-ray operators in order to help them achieve better =~ Top: Sandy Yule (L) with Harald Ostensen (R).
results. ISRRT was pleased to be invited to assist Harald
with several of these manuals and also to be associated ~ Bottom: Harald Ostensen (R) with some members of the Fiji
with projects such as the Centre of Excellence Workshops ~ WHO Centre of Excellence Planning Group.
in Fiji for the Western Pacific area. T l _

Most recently, Harald initiated
FLII SCHOOL OF MEDICINE

TRAINING CENTRE

low-cost CR digital imaging as
a solution to problems with film
processing in remote areas which
it is hoped will lead to simple, low-
cost Teleradiology in developing
countries.

Harald has worked tirelessly
in his role for WHO, has always
supported ISRRT, and has always
recognised the important role
that radiographers and radiologic
technologists play. We wish him
well in his retirement when, together
with his wife, he will be tending
some vines in a quiet corner of
France. +
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Quality Assurance Workshop

Tata Memorial Hospital, Mumbai, India
November 13-17, 2006

Report by Pawan Kumar Popli, Dept. off Radio-diagnosis, All India Institute of Medical Sciences, New Delhi
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A Workshop on Quality Assurance for Radiographers was
organised in India which was hosted by the Department of
Radio-diagnosis, Tata Memorial Hospital, Mumbai (TMH),
India, November 13-17, 2006. It was inspired by the tre-
mendous success of The ISRRT workshop on quality assur-
ance: Standards, Dose Reduction and Cost Effectiveness in
Radiation Medicine was organised in India at All India In-
stitute of Medical Sciences (AIIMS), New Delhi INDIA in
December 2003. The TMH Workshop was inaugurated
by Dr. Dinshaw, Director of Tata Memorial Hospital, dur-
ing her inaugural address she extended full support to the
cause and assured that TMH will soon start regular teaching
courses in the field.

Mr. S. Paggarwal, Secretary Division of Radiation pro-
tection, Atomic Energy Regulatory board (AERB), Govt. of
India was the guest of Honour at the Inaugural ceremony.
During his speech he talked about AERB’s role in radiation
protection its powers and limitations. At this occasion (part
of World Radiography Day celebration) Mr. Marathe, Gen-
eral Secretary of RAM lauded the need of such programs,
Where as Mr Anil Chandoliker (editor of Radiography
Journal) introduced the journal to the gathered dignitaries
and participants.

During the inaugural ceremony of workshop the next is-
sue of the journal “Radiographers Journal* was released by
Dr Dinshaw. This publication is supplied to Radiographers
in India free of cost. This is being published and distributed
by RAM.

Mr Pawan Kumar Popli was also honoured by being
presented with flowers at this occasion. To organise this,
a tremendous effort was made by staff members of the De-
partment of Radio-diagnosis TMH under the expert guid-
ance and support of Dr Merchant (Prof. & Head). The ef-
forts made by Mr T. N. Mishra (organising secretary) and
Mr Shankar Bhagat are greatly appreciated. It was support-
ed by Radiographers Association Of Maharastra (RAM),
Which is a proud affiliate of Society of Indian Radiogra-
phers (SIR).

This workshop had 31 participants from 24 hospitals lo-
cated in the various parts of Mumbai and some from south
India which were carefully selected from the smaller and
remote hospitals in the region, with the aim that they can ef-
fectively learn and implement the QA program at their work



Discussion time.

places. Further it was also kept in mind that they should be
able to carry out train the trainer component of workshop. It
was the first workshop of its kind in this region of India. The
participants were given thorough theory and hands on prac-
tical exercises by the faculty and staff of TMH. Mr Pawan
Kumar Popli was specially invited to help organise, deliver
some lectures and demonstrations at the workshop. The or-
ganising team ensured the excellent program structure for
theoretical and practical exercises. The whole program was
planned to be highly interactive. The scientific program was
well organised and run to the plan. The participants were
extremely enthusiastic, responsive and participated in the
each and every activity of the workshops. They enjoyed
the presentations, Group activities, Group discussions and
practical demonstrations. The interest and commitment
shown by participants was remarkable.

This workshop was once again based on the Quality As-
surance workbook for Radiographers written by Mr Peter
Lloyd which is published by the World Health Organisa-
tion. The workbooks were arranged for the workshop by
Mr Popli. During this five day workshop in all 22 lectures
were delivered out of which four were by the experts of
equipment manufacturers. One was by AERB and one
practical session was conducted by the Faculty of Bhabha
Atomic Research Centre which is a division of AERB. In
all, a total of six group discussions with group activities

Discussion time.

Report

Practical time.

were conducted. An interesting session on the making of
simple test tools was conducted by Mr P. K. Popli and Mr S.
W. Tawete from TMH, during this session participants were
demonstrated the making of simple test tools mentioned in
the work book and many more. Besides Quality Control
in routine radiography the workshop covered the relevant
topics on Disaster Management, CT Scan, Dry Film proc-
essors, Computed radiography etc. Beside this, participants
were also introduced to searching web for relevant informa-
tion and Radiography web sites.

On the feed back all the participants appreciated the
presentations, their quality, method and contents. They
wished to get more of such workshops in the coming fu-
ture. The interest taken by them was heart-touching. Many
have suggested banning the mobiles in the workshop area,
as perhaps the ring of a mobile was the most disturbing
noise which diverted their attention. All the participants
have shown their commitment to go and work for QA in
their respective radiology centres. They were also commit-
ted to promote the culture of QA through “train the trainer”
concept. There is enough reason to believe that this work-
shop will definitely bring a positive change in Image Qual-
ity here in the region served & will repeat the success storey
once again.

The workshop proved to be a collaborative effort of

Continued on the next page
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TMH, RAM (SIR), WHO & AIIMS, The TMH
bore the major part of expenditure for organis-
ing event & also provided all required equip-
ments, space and facilities. It also sponsored
the workshop kit. WHO provided the Quality
Assurance workbooks for the participants &
teachers. Where as AIIMS permitted Mr P. K.
Popli to visit TMH for this on duty terms.

In person I would like to take this opportu-
nity to thank TMH officials for having faith in
me and inviting me for this wonderful job. I am
also very much thankful to WHO for provid-
ing me the workbooks we used for the work-
shop. Besides this I would like to congratulate
Dr Merchant for making this event happen.
Various staff members of TMH who took keen
interest in organising this & helped Mr T. N.
Mishra and Mr Bhagat in various ways also de-
serve the thanks. Last but not least it is time to
thank once again the ISRRT, its officials along
with Mrs Cynthia Cowling,

Mr Peter Lloyd and Mrs Shirley Hundvik
who took keen interest during the 2003 ISRRT
workshop and taught us to do more success-
fully. +

Pawan Kumar Popli
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An International Clinical Experience

Report by Chrisula Cimaglia, Hildrey Chu, Pey-en Ding, Jennifer Gibson, Deborah Marshall

BEING chosen for the Mobility Project 2006* student
exchange to the Netherlands was literally winning a lottery:
our names were chosen from a hat. While the prize was
not a sum of money, we were awarded an opportunity to
learn about healthcare beyond Canada’s borders and to
experience a new culture. In this column we will share so
me of our experiences and we will discuss some
differences between the Canadian and the Dutch healthcare
systems.

Arriving in the Netherlands, we were met by students
from INHOLLAND University. They accompanied us to
our residence to meet the other Canadian students involved
in the exchange. There were nine of us in total: four stu-
dents from Dalhousie University and five students from the
University of Toronto/Michener Institute. We were a multi-
disciplinary group; three students were in nuclear medicine
technology, two in radiation therapy, three in radiological
technology and one in ultrasound.

Our residence for the 8-week exchange was in Zand-
voort, a beach resort in the province of North Holland.
There was always plenty to do in the town ranging from
walking along the beach, to watching World Cup soccer, to
shopping in the quaint gift stores. Often we ate french fries
and mayonnaise (frites saus) and even tried the pickled her-
ring; raw, yet delicious. We took advantage of opportuni-
ties to immerse ourselves in the culture, and by the end of
the exchange we felt like Zandvoort had become our own
home.

One of the objectives of the Mobility Project 2006 was
for students to experience the differences and similarities in
clinical practice in our host country. Each of the nine stu-
dents were placed at different clinical sites throughout the
Netherlands; some in Amsterdam, others further north in a
city called Alkmaar.

The Canadian and Dutch health care systems have some
similarities and yet operate differently. The Canadian health
care system is publicly funded to provide universal cover-
age of medically necessary health care services to Cana-
dian citizens on the basis of need, rather than the ability
to pay. These services are provided free of charge and are
administered and delivered by the provincial and territorial
governments.!

The Netherlands health care system consists of three
health insurance coverage plans: national health insurance,
compulsory sickness funds for people with incomes below
a certain level, and private health insurance.3

* The 4-year project is titled International Academic Mobility Project:

Developing International Competence in Health
Care. The Canada EC Program is administered jointly
by the European Commission’s Directorate General for
Education and Culture and by Human Resources Devel-
opment Canada, in conjunction with the Canadian De
partment of Foreign Affairs and International Trade. For
additional information, visit www.inch-project.eu/index.
html.

In Canada, the provincial and territorial governments
fund health care services with assistance from the federal
government. Canadians generally contact a primary health
care professional when they require health care. A primary
health care professional could be a family doctor, nurse,
pharmacist, etc., often working in a team of health care
professionals to prevent and treat common diseases and
injuries, give basic emergency services, and refer patients
to other levels of care.4

Although the Canadian health care system provides
many services, there are a number of services not gener-
ally covered under the publicly funded health care system,
including prescription drugs, dental care, vision care, medi-
cal equipment and appliances. The level of coverage var-
ies between prov Many Canadians are covered by private
health insurance, either through their employers or on their
own. The health insurance plan purchased determines the
level of service provide. However, many Canadians rely on
the basic health care services provided under the publicly
funded system.

In the Netherlands, the National Health covers expenses
associated with long-term care or high-cost treatment for
everyone living there, with few exceptions. The Compulso-
ry Sickness funds ensure necessary medical care for every-
one whose salary is below 30,700 (approximately $46,000
Canadian) and all social security recipients.2 However,
anyone above this income is insured by private health in-
surance. This supplementary insurance includes health care
services such as dental care, prostheses and hearing aids.3
When Dutch citizens require health care they approach
family physicians. Each patient is supposed to enrol with
one general practitioner who is then responsible for the pa-
tient’s transfer of care if necessary.2 Family physicians treat
most medical problems. Medical specialists in hospitals in
both outpatient and inpatient facilities provide secondary
and tertiary care.

Both the Canadian and Dutch health care systems have
come under stress in recent years due to several factors.

Continued on the next page
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These factors include changes in the way services are de-
livered, fiscal constraints, the ageing of the baby boom gen-
eration and the high cost of new technology.3 These factors
are expected to continue in the future and are leading a shift
from government to private sector in both countries.

In regard to education in the medical radiation sciences
in the Netherlands there are some similarities between the
Dutch and Canadian system, yet also many differences.
The key similarity is that in both systems there is as much
clinical experience incorporated into the academic program
as possible. A major difference is the variety of imaging
modalities for which each student is educated. At the end
of their program Dutch students are qualified to practice in
four disciplines:

nuclear medicine technology, radiological technology,
radiation therapy and ultrasound. As technologists in the
Netherlands it is not uncommon to switch to a different dis-
cipline after many years of working in one. That is vastly
different from the practice in Canada where we select one
discipline and study it with the goal of certification and em-
ployment in that discipline.

Finally, it was interesting to discover that the Dutch stu-
dents did not have to write a final exam to be certified to
work as a technologist. Completion of a 4-year radiation
sciences program is sufficient to become a technologist in
all the modalities for which they trained. In Canada, writing
and passing the final certification exam from the Canadian
Association of Medical Radiation Technologists (CAMRT)
is mandatory before being eligible for employment.

One of the goals of the exchange was for us to transfer
our technical skills to clinical practice in the Netherlands.
We found that clinical/technical skills from our disciplines
to be highly transferable since health care and medical ra-
diation technology standards are often universal; any tech-
nical differences were small. Often the Dutch hospitals had
the same equipment and techniques in treating patients as
used Canada (in our experience). The generators and con-
trol consoles were typically in English, therefore were easy
for us to use. Only a little time was required to adjust to
and work with the equipment. The language difference was
more challenging however. Most young patients spoke Eng-
lish well enough to communicate, but the elderly patients
did not speak English well. Our knowledge of the Dutch
language was inadequate for us to communicate with some
Dutch patients. Even when patients asked simple questions,
our knowledge of the language was not sufficient to under-
stand and answer accordingly. This posed a problem since it
was difficult for us to explain the procedures, provide com-
fort, or respond to patient needs, and as a result we were
not able to work independently. Encountering a language
barrier has given us an appreciation of the difficulties peo-
ple experience when they are not readily understood. We
saw first-hand how challenging it is to attempt to communi
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cate with others when we do not speak the same language.
Greater understanding and patience is required when inter-
acting with patients who speak a language different than the
primary language of the hospital staff.

The value of our experiences during the student ex-
change to the Netherlands was immeasurable. As a result
of this experience we have increased our knowledge and
professional skills in each of our disciplines in the medical
radiation sciences. Our clinical experience in the Nether-
lands demonstrated that although approaches may vary in
the health field, the goal is the same: to aid the patient. As
students we have greater knowledge, experience, and un-
derstanding of both patient needs and health professional
roles. In turn, we can incorporate our experiences into the
Canadian medical radiation science professions to provide
the best patient care possible.

We highly recommend that other students pursue inter-
national exchanges if they have an opportunity. There is
clinical and cultural knowledge to be gained that we feel
can personally and professionally benefit radiation science
students.

About the Authors

Deborah Marshall completed a degree at the University of
Toronto in Medical Radiation Sciences and a diploma at the
Michener Institute for Applied Health Sciences in radiation
therapy in 2006. She completed the clinical year of the pro-
gram at Princess Margaret Hospital in Toronto, Ontario.

Tiffany Ding completed a degree at the University of To-
ronto in Medical Radiation Sciences and a diploma at the
Michener Institute for Applied Health Sciences in radio-
logical technology in 2006.

Jennifer Gibson completed a degree at the University of
Toronto in Medical Radiation Sciences and a diploma at the
Michener Institute for Applied Health Sciences in radiation
therapy in 2006. She also has a Bachelor of Science (Hon-
ours) from the University of Guelph.

Chrisula Cimaglia completed a degree at the University of
Toronto in Medical Radiation Sciences and a diploma at the
Michener Institute for Applied Health Sciences in nuclear
medicine technology in 2006. She has completed clinical
rotations in London, Ontario and the Netherlands.

Hildrey Chu completed a degree at the University of To-
ronto in Medical Radiation Sciences and a diploma at the
Michener Institute for Applied Health Sciences in nuclear
medicine technology in 2006. She is currently taking her
final course to become dual qualified in MRI and will be
eligible to write her CAMRT exam in May 2007.
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MANY people believe that it is the technical skills they
don’t possess that prevent them from success in their
careers.

However, human resource statistics have proven that
while technical skills and experience will always be
important when an employer is hiring or promoting, it is
actually your communication skills that will be the ultimate
reason in deciding whether or not you advance in your
career and in life.

In a scenario where two or three individuals with
similar skills are being interviewed for the same job, it has
been shown that the individual who often gets that job is
the one who communicates the best.

And in fact, there are times where an individual with
lesser skill will get the job simply because of his or her
communication abilities.

As radiographers our main occupational tools are our
voices and gestures. We are always communicating either
with patients or other healthcare personnel.

We communicate verbally or non-verbally

Verbal communication is what is spoken and non-verbal
communication includes our facial gestures, hand signs,
body language and written instructions. Most people we
meet in our typical work day are frequently confused and
disoriented.

They may have been given a shocking diagnosis or
from a wild goose chase just trying to find their way to
us. Therefore we have to be an effective communicator if
we want to help guide them on their journey through the
medical system that can sometimes be very frightening.

Now just about anybody can talk, and most of us
can hear, but it takes time and effort to be an effective
communicator. I am a great advocate and believer that
good communication skills must be encouraged between
radiographers and the people we come into contact with.

An effective communicator must:

take sincere interest in who they are speaking to
take the time to take the time

speak clearly and specifically

make others feel special

el NS

The first thing a keen communicator does is take a sincere

16 ISRRT Newsletter |

Key Elements of an
Effective Communicator

Report by Gina Gallyot, Chief Radiation Therapist,
National Cancer Society of Malaysia

interest in the person they are speaking to and what they
have to say regardless of whether they find the conversation
boring or irrelevant.

Unfortunately what really happens most of the time is
that we often assume people will be asking us the same old
things and we tend to tune out. Or even worse we might
interrupt someone’s sentence or question half-way and give
our comments and suggestions.

However if you want to become a good communicator
you must take a sincere interest and want to understand
another person by first of all asking the right questions and
avoiding all distractions and concentrating on their replies.
Asking the right questions and really listening to the answer
is never time wasted. If you need more information before
you can answer someone, ask for it. If you’re confused by
what you hear, get clarification. Asking does not make you
look foolish but assuming will.

Your non-verbal gestures and actions will also show the
other person whether or not you are truly interested in what
they have to say. For example when someone starts talking
to you and you keep your back to them they will take this
gesture to mean that you are an unfeeling person. Plus you
will not be able to determine if they are able to receive your
instructions.

We must appreciate the fact that some people may have
visual or hearing problems. So what you must do instead is
turn around and be in their line of vision, make eye contact
or touch them gently on the shoulder before you start to
speak. Keen communicators use their words and actions to
show true interest.

A good communicator also knows when to take the
time to take the time. Do you hurry others along when they
speak because you have more important things to do? Do
you talk to somebody while they are doing something else
just so you can complete your job on time?

Take this as an example: A person engrossed in reading
something probably won’t digest what you’re trying to
tell them because they are already focused on something
else. When you continue talking to them without getting
their attention you will notice that they do not seem to
be following your instructions. This leads to confusion,
frustration and results in you getting angry with that person
but the truth is that you did not allow them to finish what
they were doing before you started speaking.

You may sound like you care but your actions prove



otherwise. Studies have shown that if there is a contradiction
between one’s words and one’s actions, the truth is always
perceived to be in the person’s actions. So do not be in a
hurry when you are giving necessary information. Your
ability to give replies that are well thought out and based
on fact reflects on your character.

Furthermore you must allow the person you are speaking
to the time and opportunity to interact with you because they
will judge your competency from your response. And so a
good communicator does not respond just on speculation or
pure emotion but knows what to say and when to say it.

Being clear and specific about what you mean leaves little
room for miscommunication. When clear communication is
important, it can be a good idea to plan what you want to
say before you share it with another person. You do not
need to use very flowery bombastic words rather keep it
simple and do not confuse anyone.

When we know a subject very well we easily forget that
those we are speaking to might have little or no knowledge
of what we are talking about and perhaps it is the first time
they are hearing it. It is easy to get irritated with annoying
repetitive questions or statements and when you reply in
annoyance it is reflected in your voice.

Practice how to use your voice correctly. It is never ever
necessary to raise the volume of your voice to be understood
instead inject some firmness to the tone of your voice to
emphasis what you mean. Your voice tone and volume level
is the difference between a skilled communicator who is
easily understood and someone who is struggling to get the
message across effectively furthermore no one ever takes
the advice of an angry shouting person.

Therefore making others feel special is at the heart of
communication success. When someone feels validated and
heard, they will usually respond better to you.

Article

Skilled communicators pick up on the little things
that are important to others and remember things like
names, previous complaints or information given to them.
Communication is after all a 2-way process or involves
2-way understanding. When you’re talking, you're telling
somebody else what you already know. But when you’re
listening, you may learn something new.

So to become a skilled communicator you must know
when to stop talking and to just listen. Sometimes when
we are in a position of authority many of us have a
tendency to talk-down to someone but if you are a skilled
communicator you will have empathy for another’s feelings
and problems.

By empathising with how they feel you build harmony
with them to create rapport. When you talk about how
somebody else felt, you move the focus from their problems
to a person with whom they can relate to. It makes them part
of a group that has the same problems.

Lastly do remember that we are all works in progress
and we are not perfect yet. But by taking small gradual steps
to improve our communication effectiveness, we will reap
long-term professional and personal rewards.

It is vital that we appreciate these many facets of
communication to become an effective communicator.
In our occupation most of us are clad in white overcoats
or hospital scrubs which can either be intimidating or
reassuring.

Soitis how we use our verbal/non-verbal communication
skills that will help us develop effective communication
skills in our daily life situations.

Ms. Gina Gallyot
gallyot_gina@yahoo.com
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Pattern Recoghnition in Uganda:
Radiography's New Imperative

Report by Stephen Bule, RT, Bsc. Msc., ISRRT Council Representativve, Uganda

MEDICAL radiographers in Uganda had always dreamt of
the day when x-ray film interpretation would be one of their
clinical roles and responsibility. That dream is now a reality
and the trends have changed since the training in Pattern
Recognition. The relevant professional bodies have been
working and collaborating with the entire stakeholders in
this area for the past 10 years in formulating policies and
guidelines for practising, not only in public hospitals,
but also in private practise. A radiographer in Uganda
can register a business in radiography and ultrasound in
their own personal name, a sign of independence of the
profession in determining its needs and direction.

Late last year, the Radiography Board which is the
professional arm of the Allied Health Professional Council
under the Ministry of Health accepted and recommended
endorsement of a curriculum in Pattern Recognition to
the Ministry of Health. The curriculum was designed in
consultation with the Radiologist in Uganda to train cadres
in the medical field, especially medical doctors, clinical
officers and radiographers. The basis of the justification of
the curriculum was that it is estimated that over 30% of all
medical procedures in the country depended on imaging
to make a diagnosis and there are very few radiologists
currently and in the near future. These cadres would be
helpful in recognising disease pattern on radiographs, for
example PTB and pneumonia, which are rampant in Africa
where there are few radiologists.

In January 2007 the Uganda Radiographers Association
(URA) organised a sensitisation workshop for the
radiographer in which the Director for Clinical Services,
Ministry of Health was the guest of honour. The purpose
of the workshop was to bring on the table issues arising
and also to prepare the ground for a smooth change. The
stakeholders were invited to discuss the way forward. The
government, radiology profession and radiography training
institutions were involved in the round table discussion.
The training institution which happened to be ECUREI
Mengo Hospital presented the curriculum at the forum.
The content of the curriculum can be accessed on request;
it comprises mainly plain radiography on chest, skeletal
and abdomen.

As a word of acknowledgement, the radiography
fraternity wish to appreciate in particular the efforts of
Dr Michael Kawooya, Radiology Professor at Makerere
University and Dr Rosemary Byanyima, Consultant
radiologist Mulago Hospital for their overwhelmingly
initiative to accept to take on the task to train radiographers
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in new roles for the betterment of healthcare service delivery
in imaging. The training in pattern recognition started in
March 2007 with 20 trainees, mainly radiographers and
some doctors. This is a one year diploma course with a
research project component.

As we prepare to host the 4th PACORI, I wish to
reiterate my support for roles that are job accomplishing
and make a radiographer complete in his/her day to day
activities as part of the healthcare team. I therefore invite
all the radiographers around Africa to strive and take up
this new opportunity in Uganda. Uganda has always been
the cradle of knowledge and friendly to foreigners or
neighbours so to say.

Welcome to PACORI 2007 Kampala, welcome to
Uganda the pearl of Africa.
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Equipment, Maintenance and Repairs

Chandiagarh, India
June 4-7, 2007

Report on ISRRT Workshop on QA of Equipment, Maintenance and Repairs, held in Chandigarh, India, in
cooperation with the Indian Association of Radiological Technologists (IART) and hosted by The Post Graduate

Institute of Medical Education and Research.

A follow-up workbook to the Quality Assurance
Workbook had been written by Mr Ian McClelland
and published by WHO. It was always the intent
to develop a workshop similar to the successful
QA workshop for the subject area of equipment
maintenance and repairs. The design of the
workbook lent itself to self development and
instruction, so it was not difficult to organise an
educational experience with the workbook as its
foundation. We were fortunate to have Mr Ian
McClelland not only help design the workshop but
also be one of its principle instructors on site.

Another major asset was the assistance and
cooperation of our Indian partners, led by Mr
S.C. Bansal, Secretary of the IART and principle
lecturer in the radiography program at PGIMER.
Major thanks must also be given to PGIMER
Director, Prof. K.K. Talwar, Dr Khandelwal and
his staff of the department of Imaging and Radiodiagnosis
for liberal access to lecture rooms and x ray equipment
facilities, a critical element in this workshop.

The main objectives of this workshop were to run
a “hands-on”, practical session for radiographers who
worked in remote regions with poor access to prompt
quality service. The workshop was designed to give

Formal Opening ceremony.

participants tools and skills to test, observe and report
on any problems with equipment and where appropriate,
initiate simple repairs.

Ourparticipants came from several states across Northern
India and represented a cross section of experiences and
working conditions. Most had had little or no training since
their initial education in radiography. Some were working
in WHO established sites with little follow up
or quality assurance mechanisms in place. To
give some idea of their usual work condition,
all but two used wet processing as a component
of their work. There were several staff members
from Chandigarh and also teaching hospitals
in Delhi who attended in order to be able
to offer this workshop elsewhere. This was
encouraged since another important feature in
these workshops is the Train the Trainer aspect
so that all who attend then have the knowledge,
skills and tools to offer the course elsewhere
and at the same standard.

Continued on the next page
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Above:

Dr Harald Osttensen, WHO, with Mr. S.C Bansal.
Below: Ian McClelland receiving a Momento of
appreciation from Prof. Talwar.

As is the custom in India, a formal welcome ceremony
was held with prayers, music and introductory speeches,
followed by the lighting of the lamp of knowledge,
which traditionally remains lit for the entire workshop.
We had hoped to have Dr Harald Osttensen speak at this
session but his plans required him to be in India one
month previous to the workshop. However, Mr Bansal
and colleagues were able to meet with him and bring a
message of encouragement from him to all participants.
It has been thanks to Dr Osttensen’s great enthusiasm and
understanding of the importance of radiographic skills in the
production of superior diagnostic work that the workbooks
were developed by ISRRT and financially supported by
WHO. These workshops are therefore a culmination of that
work and support.

We were fortunate to have as a guest speaker, S.P
Aggarwal, who is the head of the Radiation Division,
Atomic Energy Regulatory Board, Mumbai. India’s desire
and need for regulation for the radiographic profession
can only benefit from hearing how the AERB regulates
equipment and usage in India.

The workshop itself was a jammed packed session with
lectures interspersed with practical laboratories (in the X-
ray rooms) demonstrations and group discussions. Although
Ian ran several of these, the Indian hosts performed a huge
task in teaching, facilitating and organising much of the
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session. Big thanks must go to Mr Ram Singh, Mr Lalit.
K.Gupta, Mr S.C. Choudhury, Mr Suresh Kumar and Mr
B.S Bana as well as Mr Bansal who all gave willingly of
their time and effort and did it all with ready smiles and
great hospitality.

An additional highlight was the visit to a local x-
ray equipment manufacturer, kindly arranged by Mr
Bansal. This gave all the participants an opportunity to see
equipment at each stage of production. A big thank you
must be extended to Allengers, the only Indian company
producing x-ray equipment in India. In addition to the
visits, they were generous sponsors of the workshop.

Participants and teachers

Pre and post tests were given. Participants had had time
to study for the pretest previous to attending the program,
whilst the post test was given in “exam like” conditions. In
spite of these variables, 90% of the participants performed
up to 15% better in the post tests. Comments from the
evaluation of the workshop provide the best feedback on
participants’ level of satisfaction. 80% rated the workshop
extremely useful or very useful in their workplace; the
facilities used; the mix of theory and practical; and the
teachers. Most said they planned to run a similar workshop
in their region and would be very interested in follow
up workshops run by the ISRRT. The highest number of
requests was for workshops in CT and MRI imaging. 12
of the 20 made additional complementary remarks on the
organisation and teaching performance. Several were very
appreciative of the presence of the Director of Education.
100% enjoyed the catering and loved the food provided!
Two students made the very true comment that there was
too much material in the workshop. All teachers involved,
in a follow up debriefing, agreed that future workshops
must be more streamlined and that the material, whilst
all very useful had to be paired down somewhat. Other
important feedback, such as better scheduled time for pre-
test results discussion, will stand the ISRRT in good stead
as we prepare to run this workshop again in Trinidad and
Tobago in spring 2008 in cooperation with PAHO.

No report of a workshop would be complete without a
comment and thanks for the immense hospitality shown to
Mr McClelland and myself. The long hours of work and
dedication was what made this workshop happen and is
the ideal model upon which the ISRRT should strive to
expand their workshop opportunities. Although workshop
days were long 8.30 to 5.30, our India hosts made sure we
saw all the fascinating sights of Chandigarh and had one
evening of delicious food and dancing.

And finally a large thank you to Ian McClelland who put
in enormous amounts of time developing the workshop and
who visited India for the first time during its pre monsoon,
hottest time with barely a grumble!! He is eagerly waiting
for the next opportunity to run the workshop.

Cynthia Cowling
Director of Education



Survey

Poll — Education Survey

It would be appreciated it if you could complete the “Poll — Education Survey” section which is shown on the
main menu page of the ISRRT website www.isrrt.org and also encourage your colleagues to complete it.

If you do not have access to the website please complete the Survey form shown below and return it to Mrs
Cynthia Cowling, 192 Agnes Street, Rockhampton, Queensland, Australia 4700.

The Director of Education, Mrs Cynthia Cowling, is assessing the needs of the member countries and Regions
and it is important to know the areas of training and education required.

Thank you for your help.

INTERNATIONAL SOCIETY OF RADIOGRAPHERS AND
RADIOLOGICAL TECHNOLOGISTS

POLL — EDUCATION SURVEY

The primary function of education offered through ISRRT is to improve the practice of radiography and the
ISRRT is striving to improve the accessibility of education to its members. Please indicate membership

category.

(d Member Society
(1 Council Member
(1 Associate Member
(d Corporate Member
(1 Non Member

Preferred method of learning ( you may tick up to three)
(1 On site Workshop
(1 Conference

[ On line (distance) learning

Availablity of resources. Do you have Internet access?
d Yes
d No

Continued on the next page

Volume 43 — No. 2 21




Survey

Availability of resources. Can you travel to a Workshop site?
[ Yes
d No

Availablilty of resources. Are you given opportunity to attend conferences?
[ Yes
d No

Your need for education (you may tick as many as you wish)
General Interest

Upgrading requirement for promotion

Ongoing educational requirement for professional status
Continuous Professional Development (CPD)

Workplace requirement

I I I Wy Iy

Improved recognition of professional/educational status

The ISRRT has developed two 3-4 day Practical Workshops based on WHO workbooks written by ISRRT for
WHO. Please indicate your interest in these subjects
[d Quality Assurance and Radiation Safety in Radiography

[ X-ray Equipment, Maintenance and Repairs

The ISRRT is also considering the development of other workshops. Please indicate your interest in the
following areas (bearing in mind that they should relate to current practice)

(1 Basic CT Practice

[ Digital Imaging

[ Image Processing

[ Improvement of Image Quality

[ New Technologies/Procedures
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Survey

Patient Care issues
Breast Imaging
Professional/medico legal issues

Pathologies related to Radiographic Imaging

U dood

Teaching Practice in Radiography

Please indicate which discipline and/or area you are qualified to work in
Diagnostic

Therapy

Nuclear Medicine

Ultrasound

MRI

Radiation Protection

U oo dod

Health and Safety

Which Region do you practice in
Asia

Australasia

Europe

Africa

North America

Central America

South America

Other

oo odood

Please submit completed survey to:

Cynthia Cowling, Director of Education ISRRT
192 Agnes Street

Rockhampton

Queensland

Australia 4700
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Report

6th Japan-Korea-Taiwan Joint Conference of
Medical Radiological Technologists

Kanazawa, Ishikawa, Japan

June 7-10, 2007

Report by Robert Shen, Australasia/Asia Regional Director, ISRRT

AS I'had mentioned before, the JART, KART, and ARTROC
have already formed a regular routine to hold workshop al-
ternatively among three countries for three years. This time
JART hosted the 23rd Annual Meeting and Japan- Korea-
Taiwan Joint Conference at Musical Hall and Art Hall in
Kanazawa, Ishikawa, on 7-10th June, 2007.

Kanazawa is a beautiful and famous resort located near
the inner Japanese sea. What’s noted attraction in Kanazawa
is Kenrokuen garden, a mossy and woodsy garden, set on
top of a hill beside the Kanazawa castle. It’s very differ-
ent from the brighter, more open gardens. What’s more,
Kanazawa is also known for its fine golden foil, and related
products as well as hot springs.

Especially the golden foil, it provides almost 95% sup-
ply of entire nation-wide. Japanese take advantage of it as
stock, ingredients or raw materials in many aspects, like
food, cosmetics and so on.

This time, 60 MRTs came from Korea and Taiwan sub-
miting 20 oral presentations and 15 posters during the in-
ternational section.

In the four-day conference, we had plenty of programs,
except for city tour and hospital visiting. Particularly the
three special speeches, JART had invited local outstand-
ing, professional masters to give lectures talking about lo-
cal gourmets, traditional handicrafts, and ceramic wares.
Although those were spoken in local dialect, the audience
still can comprehend the context and grasp the meanings by
speakers’ vivid performance and illustrations. We do appre-
ciate for members and workers of JART to plan the perfect
workshop for oversea delegates and contributors.

JART insists on holding its meeting in various places to
display different cultures and beautiful things of the coun-
try. By this way, it can not only attracts local people to at-
tend but also provides a chance for foreign attendees to kick
up high spirits. In my opinion, Kanazawa is a wonderful
place to promote the meeting and learn culture and history
for all participants.

The Conference Venue is not just Musical and Art Hall
but an eminent architecture. It’s full of advanced facilities,

24 ISRRT Newsletter |

Above: The 3-Conference Representatives.
Below: The main conference venue, musical hall.
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and the design and equipment meet the trend and tide for
their modernization structure and arrangement which can
accommodated for such a big conference and related exhi-
bition (more than 40 booths stood to display products).

In symposiums, we widely discussed about issues of
updated technique, devices, practical patient care and re-
lated medical insurance and payments focusing on the spe-
cial treatment of cancer patients in clinical hospitals around
Japan. Now Japanese Professionals are going to update



techniques and treatment to combat cancer and set up insti-
tutes to develop related education and training to discipline
more therapeutic RTs step by step.

It’s a pity that we don’t have enough time to absorb the
whole useful knowledge. I just like to say that Japan is one
of leading group all over the world in the field of Medical
Radiological Technology. And we are benefited greatly by
its useful speeches and special culture.

In addition to enriching scientific session, the climax of
grand official banquet is quite awesome. It was held in the
feast hall of ANNA Hotel, the five-star hotel is adjacent to
the conference venue, providing great opportunities for all
delegates to enjoy the authentic cuisine and to come across
old friends and to make new friends. JART and its local
organization committees performanced an exciting Da Ko
(Japanese percussion instrument-big sized drum), and tra-
ditional cultural Japanese dance.

Before the banquet, the host asked some distinguished
guests to give messages to all the audiences. On behalf of
ISRRT President ,Robert George, A/A Regional Director of
ISRRT, Robert Shen, conveyed his warmly regarding mes-
sage to all of us mentioning about inviting all the partici-
pants to come to S. Africa to join the coming WC, ISRRT
2008 in Durban and congratulated on having a successful
conference. +

Report

Above: Traditional Dancers.
Below: Mr Robert Shen, A/A Regional Director.
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RADIOGRAPHY
EDUCATIONAL
TRUST FUND

Secretary:

Mrs Lizzie Zukiewicz
Spring House

17 Spring Village
Horsehay, Telford

UK TF42LU

Tel:

+44 0 1952 502966
Email: spring.house@
talktalk.net

Treasurer:

Miss Ann Paris
Email: aparis33@
btinernet.com
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The World
Radiography
Educational
Trust Fund

> The last few months have seen a number of changes
for the trust fund

After attending the Society of radiographers Imaging in Developing Countries Special
Interest Group meeting in London October last year I volunteered for the position

of Honorary secretary of the WRETF. My application was accepted and I was duly
appointed at the beginning of November 2006, and started to realise just how much
work this voluntary post meant! I have spent the last few months sorting through files,
sorting and logging book stocks, updating information and trying to keep on top of the
email requests and queries. I have received offers of teaching material from Canada and
have several offers of books from the UK. We received a generous cheque donation from
Sylvia Judge who asked for donations to us instead of retirement gifts. In addition I have
sent out a total of 21kg of books to hospitals in Eritrea, Tanzania and Jakarta.

We have also seen changes within the ranks of the Trustees with Mrs. Reit van der
Heide-Schoon standing down after a number of years and the appointment of 2 new
Trustees. Mr Alan Budge from Agfa UK and Mrs Wilma de Vries from the Netherlands.

Our trustees are:

Mrs Jemiliah Rouse (Malaysia)

Mrs Niru O Kolmannskog (Norway)
Mrs Dominique Zerroug (France)

Mrs Wilma de Vries (The Netherlands)
Mr Stanley Eustace (UK)

Miss Ann Paris (UK)

Mr Alan Budge (Agfa - UK)

Hon Treasurer: Ann Paris

Hon Secretary: Lizzie Zukiewicz

My first involvement with the WRETF was when I was a VSO volunteer working in
Tanzania in the late 80’s. The WRETF helped supply us with the necessary books to
set up a good basic library in the school of radiography to assist the students in their
studies. As the WRETF reaches its 40th birthday we would like to gather photos and
information to build a history of the fund for the website that I am starting to work

on. I am also collecting photos of recent recipients (and donors) and hope to make the
website as informative and interesting as possible. You can see how this is progressing
by logging on to www.wretf.com

Lizzie Zukiewicz
Hon Secretary, WRETF



Canada

cAMRT ACTRM| The CAMRT  Annual  General
Conference and meeting took place
June 8-11 in the Canadian capital
city of Ottawa. Attendance at the
conference was excellent and I hope
that someday many of my ISRRT
colleagues will be able to attend one
of our future conferences. The 2008
conference will be held in the maritime
province of New Brunswick in the city of Moncton, June
8-10 2008. Please see if you are able to come!

Just like the ISRRT the Canadian Association is
undergoing changes in its model of governance. One
of the most noteworthy changes is the move towards a
competency based Board of Directors. The nomination
for the CAMRT President elect will now be taking place
from our full membership, rather than from the Board
of Directors only. Standing Committees of the CAMRT
will be the Executive, Finance, Nominating, Educational
Advisory and Professional Practices Council. We now
have a National Professional Practices Director, Ms Anne
Robertson. Some of her first tasks are related to revisions
of the CAMRT Risk Management Guidelines and CAMRT
Code of Ethics. Once these revised documents are complete,
I can certainly share copies with Council Members and/or
they will be available on line. The CAMRT Director of
Professional Practice will now sit as the representative
to the Canadian Breast Cancer Screening Initiative. This
group sits to implement, develop and when necessary
change policy relative to the establishment of standards
and guidelines for breast health. The issues must be spoken
to from a national perspective with a global view of the
position of the CAMRT.

In keeping with one of the objectives of our Strategic
Plan, the CAMRT has completed the first phase of
the Internationally Educated MRT (IEMRT) project. The
second phase intends to find solutions to various barriers
while maintaining the Canadian standard of safe practice
as outlined by CAMRT certification competency profile.
The CAMRT Director of Education, Elaine Dever, has
been involved with a workgroup that has developed an
orientation program for internationally educated health
professionals (IEHPs). This is not just for internationally
educated medical radiation technologists (IEMRTs), but
includes individuals from throughout the health care sector
who wanted to work in Canada.

The CAMRT Board approved a position statement
regarding “Operation of Computed Tomography (CT)
Component of Hybrid equipment for the Purpose of Fusion

news from

Imaging”. The position statement and full rationale will
be circulated from CAMRT office shortly and I will be
certain to include his information in my next ‘“News
from Canada.” The Board recognises that the statement
is focused on current hybrid capabilities to give clear
direction to members and employers as to the operation of
such units. The principle behind the position statement is
that MRTs must have the knowledge, skills and judgment
to operate such equipment.

The CAMRT continues to work on the Advanced
Practice (AP) initiative. Although the Summit that had been
planned with the Canadian Association of Radiologists had
to be postponed this past April, the CAMRT is conducting
research to identify various pockets of Advanced Practice
activity across Canada as well as how such activities have
been implemented. The latter issue includes the education
involved and the method of authorisation such as delegated
act or transfer of function.

Medical Radiation Technology has been chosen as one
of five health care professional by The Canadian Institutes
of Health Information (CIHI) for a database project
that will enable access of tremendous amounts valuable
information regarding our membership.

2008 CAMRT Executive

The newly elected CAMRT executive will commence
duties on January 1, 2008, and is:

Fiona Mitchell - President / Chair of the Board

Shirley Bague  — Vice President

Deborah Murley — Secretary — Treasurer

Please contact me with any questions or concerns you
may have and visit the CAMRT website at www.camrt.ca
Rita Eyer, Canadian Council Member

Trinidad & Tobago

¢ RADIg, 8 AtourAnnual General Meeting held
4:}* ar 'ggo on March 24th 2007, the following
:-;3’ [J@ ’.; Radiographers were elected to
&> TRINIDADANDTOBABD @2 serve on the 2007 executive:
Q. ® @
e

e PRESIDENT
Debra Ealie-Bastaldo
VICE-PRESIDENT Niquesha LaCroix
e SECRETARY Aleth Bruce
e TREASURER Christianna McDavid
* ASSISTANT SECRETARY/TREASURER
Reshma Maheepat
e COMMITTEE MEMBER Mustack Mohammed
e COMMITTEE MEMBER Amy Ali
e ISRRT COUNCIL MEMBER
Anushka Kattick-Mahabirsingh
Aleth Bruce, Reg. Radiographer Secretary
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New Zealand

I hope you are all having a safe
and productive year with plenty
of positive challenges and
few set-backs. I am having my
own challenges at present with
commencing a new role in a brand
new organisation. I have been
appointed to the Network Manager role for the Central (NZ)

Cancer Network. These Networks, of which there are four

in NZ, have been established to support the activities of the

Cancer Control Strategy Action Plan 2005-2010.

During the previous six months there has been activity
in the following areas:

* Role expansion research - In 2005 a large scale research
project was begun by a working party established by the
NZIMRT. This project is investigating role development
for MRTs (both Medical Imaging and Radiation Therapy)
in New Zealand, and the possibility of formulating a
formalised career progression to encompass extended
roles. The first phase, carried out over 2005/2006 was
a survey of the opinions of the major stakeholders. This
phase has been completed for medical imaging, however
oncologists have yet to be surveyed.The second phase is
a series of pilot studies investigating various areas of
role extension. Four studies have been undertaken in
areas of medical imaging and are nearing completion. It
is anticipated that the report for the medical imaging part
of the NZIMRT project will be completed in the second
half of 2007.

e NZIMRT continues to be actively involved in the Allied
Health Professional Associations Forum (AHPAF)
which is a group of representatives from a wide
variety of allied health professional associations. This
group works at a national level influencing policy and
promoting allied health issues.

¢ TheNZIMRT is planning to celebrate World Radiography
Day on the 8thNovember again this year after a very
successful inaugural celebration last year.

e The NZIMRT will be holding their annual conference
in Palmerston North on the 23-26th August 2007. The
theme is ‘Generate — the power to create knowledge’.
The program as always looks to be packed with
interesting papers and exciting social events.

Unfortunately we will be unable to attend the upcoming

ISRRT Regional meeting which is being held in Chandigarh,

India as part of the 16" ACRT meeting later this year but

we wish you all the best for a fruitful meeting.

Please gotothe NZIMRT website to check out information
on the following: professional updates, upcoming conference
information and Continuing Professional Development
material. www.nzimrt.co.nz
Jo Anson, ISRRT Council Member

NEW ZEALAND
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Australia

The 4th Australian Scientific Meeting
Medical Imaging and Radiation
Therapy (ASMMIRT) was held in
Perth, Western Australia in March
2007. It had been a number of years
since the conference was held in Perth
and it proved to be very successful
with a number of international speakers and approximately
700 registrants from both Australia and overseas.

Mr Chris Whennan, board member from Western
Australia was re-elected to the position of President of the
AIR at the March Board Meeting in Perth for a second
term. The next ASMMIRT conference will be held in
Melbourne, Victoria in April 2008. This will be just prior
to the ISRRT World Congress in Durban and we would like
to invite all our international colleagues to attend It could
be a stop off on the way to South Africa.

I was fortunate to be able to attend the NZIMRT
conference in Palmerston North, New Zealand, in August,
along with Tim Way, AIR Board Member and Emile
Badawy, AIR Executive Officer. A small number of
Australians headed across the Tasman to enjoy the Kiwi
hospitality and a very interesting scientific program.

The Australian Institute of Radiography has continued
with a focus on further developing our professional
profile. Strategy planning meetings including state branch
executives have been held with a view to developing a
national approach

As Regional Coordinator for Education the Asia/
Australasian region, I hope to hear from you with
suggestions for seminar projects within the region. A
radiographic equipment workshop was held in India in mid
year which was very successful. Further consideration is
being given to other topics for the future.

Pam Rowntree
Councillor, Australia

Pakistan

Punjab Institute of Cardiology
Ghous -ul- Azam (Jail Road) Lahore,
Pakistan. The department of Nuclear
Medicine and Cardiovascular Imaging
includes two departments:
1. Nuclear medicine
2. Computerised tomography
The Nuclear Medicine Department of Punjab Institute of
Cardiology is providing state-of-the art services in nuclear
cardiology as well as nuclear medicine. The department is
equipped with the latest in imaging technology. About 4000
cardiac and non-cardiac studies are performed annually in
this department. This department is catering to not only the
teaching hospitals of the town but the whole province.
The department is actively involved in clinical and




radiopharmaceutical research. It is affiliated with the
Institute of Nuclear Medicine, University College London
for the purpose of research and academic activities.
The department is the core centre and the Secretariat
for American Society of Nuclear Cardiology (Pakistan
working Group) and Nuclear Cardiology Council of the
Asian Pacific Society of Cardiology.

The faculty members of this department are:

Prof. Dr. Muhammad Azhar, MRCP (U.K), FACC, Dr.
Muhammad Ayub, MBBS FCPS, DIPLOMATE (CBNC),
Associate Professor Consultant Nuclear Medicine Dr
Mudassar Igbal MBBS, M.Sc (Nuclear Medicine), Nuclear
Medicine Physician Shazia Chaudhry (Medical Physicist)
M.Sc, M.Phil (Physics), Muhammad Igbal Butt (Senior
Lab. Tech) Diploma in Nuclear Medicine and Radiography,
Muhammad Igbal (Lab Tech.), Diploma in Radiography,
Kashif Javed (Lab. Tech) Diploma in Radiography, five
Staff Nurses.

Two Gamma Cameras are installed, first one is a Prism
XP 2000 which is updated periodically and second is an
e. cam with profile attenuation correction. The Nuclear
Medicine Department has been operating since 1995.
Department of nuclear medicine
Punjab Institute of Cardiology,

Lahore, Pakistan

Malaysia

The  Malaysian  Society  of
Radiographers has had a very exciting
year thus far in 2007. We started
the New Year with a Study Day
cum Psychedelic Night in January.
Our guest speaker was the eloquent
and knowledgeable Mr Gary Tan,
Administration Manager from the Singapore General
Hospital Diagnostic Radiology Department. Our members
were given practical lessons on developing the servant
leader in us from Mr Tan with his many years experience of
dealing with radiography professionals and students.

Left:
Robert George with the MSR
President.

the MSR Secretary.

Above: Robert George with

news from

Then in April 2007 we held our Annual General
Meeting (AGM) cum Scientific Meeting and had the
honour of the esteemed Mr Robert George President of
the ISRRT as our guest of honour and keynote speaker.
Mr George not only brought us up to date with the latest
worldwide developments in the field of radiography but
was an inspirational speaker and motivated all of us to
reach greater heights even within our own departments. Mr.
George came as an honoured colleague but left as an icon
in the eyes of all Malaysian radiographers. We learnt plenty
from him as he spoke from the heart and with passion
for our profession. He commended our practices but
encouraged more clinical training in the newer modalities
to be carried out in our region.

At the AGM we elected a new board which comprised
of the following to serve for the 2007/2008 tenure:
¢ President:

Mr Mohd. Zin Yusof, Chief Radiographer Kuala

Lumpur General Hospital
* Vice President:

Ms Chan Lai Khuan, Head of Program School of

Radiography & Radiotherapy Sg.Buloh
* Honorary Secretary:

Mr Packya Narayanan Dassan, Lecturer MAHSA

College
¢ Assistant Secretary:

Mr Mazli Mohamad Zin, Senior Radiographer National

University Hospital Malaysia
¢ Treasurer:

Ms Noor Khairi Ibrahim, Senior Radiographer Kuala

Lumpur General Hospital
* Forward Planning:

Dr Mohd Hanafi Ali, Faculty of Health Sciences MARA

University of Technology
* Education:

Mr Sawal Marsait, Diagnostic Imaging Manager,

Gleneagles Medical Centre
« Editorial:

Mr Mahfuz Mohd. Yusop, Chief Radiation Therapist

Kuala Lumpur General Hospital
* Social:

Ms Habibah Hj. Abdullah, Senior Radiography Tutor
College of Radiography University Malaya Medical
Centre
In July we conducted a one day course with updates on
PET CT (Positron Emission Tomography Computed
Tomography) as this is the current buzzword
in medical imaging. The course was run by an
Application Specialist and Consultant Radiologist
to give our members the latest developments in this
new field.

In August we participated in the Singapore
Malaysia Radiographers Conference, an annual event
alternately hosted by the 2 societies. This year it was
our counterparts turn to host the event and we had a
most enjoyable and enriching 2 days in Singapore.
The highlight of the conference was the presence of
keynote speaker Dr Phillip W. Ballinger; Professor
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Emeritus of the Ohio State University, Columbus USA
Dr Ballinger shared with us his professional as well as
personal experiences from both sides of the treatment
curtain. Radiographers who have used his books namely
the Merrill’s Atlas of Radiographic positioning and Pocket
Guide to Radiography were elated to be in the same room
as its author and to hear from him first hand. Dr Ballinger
commented on a very pressing issue concerning the
radiography practices involving over-exposing patients
with the widespread implementation of digital radiography
in the South East Asian region. He cautioned radiographers
to provide quality images yet at the same time always
protecting the patient from over-exposure by continuously
analyzing phantom patient data and evaluating all exposures
done on patients.

Dr Ballinger had also kindly agreed to give 3 public
lectures in Malaysia. His lectures at the Kuala Lumpur
General Hospital and 2 schools of Radiography focused
on “Patient Care Through the eyes of the Patient”. Again
another thought provoking subject matter very relevant to
all radiography professionals. Through his hospitalization
episodes Dr Ballinger gave very startling examples that
made us re-evaluate our patient care practices. He opened
our eyes to the difference between what we communicate
to the patient and what the patient actually hears. We really
enjoyed his style of teaching!

In September this year we'll have our third Study Day
focusing on Contrast Media and will be planning our World
Radiography Day celebrations at department and national
level.

We feel the need to continuously update and upgrade
our knowledge in the ever expanding world of medical
imaging and radiation therapy. The Malaysian Society
of Radiographers is committed to provide its members
with the best scientific programmes to further enhance
our quality as professionals serving the community in the
public and private healthcare framework. We welcome
other member societies to Malaysia to share with us their
particular expertise and knowledge.

Gina Gallyot, Malaysian Society of Radiographers

Lebanon

On 30 June 2007 the 4th scientific congress
was held under the title “ The new procedures in
Tomodensitometry “ by the (Syndicat des Techniciens
d’Electro-Radiologie du Liban) in Beirouth Lebanon.
It was a very successful Congress both in how it was
prepared how the subjects were chosen. The president
of the Syndicate, Mr. Ghassan Merheb, opened the
congress by discussing future projects. Following several
activites of the Syndicate three speakers discussed
many subjects about up to date tomodensitometry.
The first speaker was Dr. Nasser Ballany who spoke about
(Spect Principle & Quality).
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The second speaker was Dr. Antoine Haddad who spoke
about (Cardiac Scan). The third speaker was Dr. Sami
Faddoul who spoke about the (PET Scan and PET CT Scan) .
The Congress was closed by a general discussion and
afterwards by cocktails. Finally the Syndicate distributed
a certificate for all the members participating the Congress
and hope was expressed for the permanent cooperation
between both Syndicates of Radiographers and Radiologists .
General Secretary, Moufid Abou Assi

Austria

In Austria the education for radiog-
raphers/radiological  technologists
has changed. In Wiener Neustadt
(Loweraustria) and Graz (Styria)
the Bachlor Degree study programs
have started.

Look at www.fhwn.ac.at (Uni-
versity of applied science Wiener
Neustadt to see these new changes.

Michaela, rtaustria@gmzx.at

Switzerland

On the 21 of April 2007,
our society had its Ist
assembly of Delegates. A
new president Mrs Andrea
Rytz was elected and one
new board member Mr
Ruth Latscha. All other
board members have been elected for the next 2 years. See
our website for photos.

Heidi Abel, who has been our president for the past
6 years, resigned at the last assembly of delegates. She
has successfully led the Swiss Society of Radiographers
(SVMTRA) with tremendous energy and determination. I
would like to thank her on behalf of all the board members
for her commitment and dedication.

Our delegates have now asked me to lead our society
(SVMTRA) and I would like to thank them for this trust in
me and would be honored to accept the challenge.

Firstly there is a need for action as far as education
is concerned. Seeing that the education in the West of
Switzerland is on a higher educational level, it should be
our main goal to ensure that all Swiss Radiographers be
educated on the same higher educational level, i.e. the Poly-
technical level (Fachhochschulebene).

Since this is a political decision, it will be necessary



to demonstrate that the tasks and competences for all
Radiographers in the whole of Switzerland are the same.

All Swiss Radiographers should firstly have a common
occupational profile, which should be completed by the end
of 2007.

This project will need a lot of financial and personal
resources and is therefore clearly the focus of our
activities.

Other goals would be to develop a continuous post-
diploma education- and sponsoring concept, to establish
Radiation protection as a specialized committee, to inform
Radiographers more rapidly and in a more comprehensive
way, to develop our services and, of course, to maintain
contact with other countries.

As you can see, there is a lot to be done! Let’s get
started! Regards from Switzerland!

Andrea Ryz, President SVMTRA

United Kingdom

I find it hard to believe that I am sitting
writing this at the end of August and by
the time you read this it will be almost
Christmas. I guess it is true what they say
— time flies past when you are busy! I want
to share with you some of the activities in
which the Society of Radiographers (SoR)
have been involved over the past few months.

In March the SoR had a stand at the European Congress
of Radiology in Vienna. I was lucky enough to attend the
Conference and be in attendance at the stand on a number of
occasions. It was lovely to meet international radiographers
who stopped by to ask questions about current practice,
employment in the UK, enquiries relating to Guidance
documents or becoming an international member of the
Society. These are great opportunities to meet and network
and learn from one another — so if you see our stand, at any
Conference, please drop by — it will be great to meet you.

The Conference Season continued with the United
Kingdom Radiology Congress (UKRC) held this year in
Manchester. Although delegate numbers were slightly
down, the quality of the presentations were excellent. The
invited College of Radiographers William Stripp Memorial
Lecture was delivered this year by Mark Viner. The talk
entitled “The Bone Detectives” was delivered to a packed
auditorium, and he gave an excellent overview of the
development of forensic radiography, and the contributions
made by radiographers in several high profile cases both
national and international.

The conference was also an opportunity to launch the
annual Imaging and Oncology publication. The contributors
to the 2007 edition were asked to speculate where our
profession was heading in the 21st Century, and the papers
will amaze you, shock you, and really challenge your
thoughts.

In addition the College of Radiographers Industry

news from

Partnership is going from strength to strength. This scheme
provides industry an opportunity to collaborate with
the SoR and provide financial support for research and
educational projects. At UKRC the first six companies were
presented with plaques to acknowledge their membership
of the scheme.

Finally numerous guidance documents are about to
be published over the next few months. To find details of
these, the Industry Partnership, and ant of our publications
please visit the SoR website at www.sor.org
Sandie Mathers

Turkey

The Turkish Society of Medical Radiological Technologists
(TSMRT) agenda has been full for the last 6 months
dealing with working conditions and working hours for
medical radiation workers (Doctors, nurses, technologists).
New rules were accepted by Grand National Assembly of
Turkey. According to a new proceses our working hours
have increased. The Turkish Society and Radiologists
appeal this new rule to supreme couth. All Medical
radiation workers are waiting for supreme court decision.
TSMRT is going to hold VII National Radiotechnology
Congress in Antalya /Turkey 26-29 October 2007. New
board elections will be held in Antalya. We are very
pleasured to invite Radiographers to participate in our
National Congressin Antalya. Antalya is one of the beatifull
seacost cities and still it is holiday season in Turkey.
On behalf of the Turkish Society and colleagues it would
be our pleasure to welcome you in Turkey in October 2007.
Havva Palaci, havvapalaci@mynet.com
Council Member

Sweden

An important week in the Swedish radiographers calendar
is “X-Ray week” which was extra special this year
because Sweden were hosts for the Nordic Congress of
Radiography which is held in conjunction with the Nordic
Congress of Radiology. To use a Swedish word there was a
“smorgasbord” of educational and scientific presentations
with the participation of several internationally esteemed
invited lecturers from of course the Nordic countries, but also
from France, UK, Italy and Greece. About 1,400 participants
visited the Congress; radiographers, radiologists, nurses and
assistant nurse, secretaries, physicists etc.

The symbol for the congress was Pegasus, which had
been selected to remind delegates that we, “radiological
personnel”, work as a team and together fight to win
over diseases. Pegasus is from the Greek mythology and
symbolizes the fight against the evil.

Next Nordic Congress will be held in Copenhagen,
Denmark, 2009.

Bodil Andersson
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2007

September 12-16
PACORI 2007
Kampala, Uganda
Sept 12-13 for pre-conference
Sept 14-16 PACORI 2007
Registration fees:
Radiographers $100.00
Nurses and Students $50.00
Radiologists $200.00
www.ecurei.com and go to the PACORI 2007 icon

October 28-30

Turkish National Radiotechnology Congress
Turkey
Congress details: havvapalaci@mynet.com

November 15-18

16th ACRT & 9th NCIART
Chandigarh, India
www.iart.org.in

> Deadlines

coming events

2008

April 24-27
15th ISRRT World Congress
“Interweaving Global Images”
Durban, South Africa. www.isrrt.org and www.sorsa.org.za

June 8-10
CAMRT Annual General Conference
2008 conference
New Brunswick province, Moncton, Canada

June 5-8

25th International Congress of Radiology
Marrakesh, Morocco
www.icr2008.org

September 17-20, 2008
5th ASMMIRT Conference
Melbourne, Australia

2009
Nordic Congress of Radiography
Copenhagen, Denmark

The deadlines for receiving material for publication in the two issues each year of the

ISRRT Newsletter are January 1 and July 1.

The ISRRT website carries up to
date addresses of all member

www.isrrt.org

Here you can find information on
the ISRRT and details of future
meetings.

societies. Visit the ISRRT website at:

You are invited to comment on the
presentation and contents of the
newsletter and make suggestions
for future issues. Your comments
will be considered by the Editor
and her Committee.

email: bullard@deepbluedesign.com.au
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CONFERENCE SECRETARIAT
MR. S.C. Bansal
(Chairperson)
16th ACRT and 9th NCIART
Department of Radio-diagnosis and Imaging
PGIMER, Chandigarh 160012, India
Tel No: +91-09815033388, 2756389
Fax : +91-172-2745768, 2744401
E mail: iartindia@yahoo.com
Website:www.iart.org.in




Names and addresses of member
societies and ISRRT Council Miembers

Australia

Council Member:

Austria

Council Member:

Barbados

Council Member:

Belgium

Council Member:

Belgium

Council Member:

Benin

Council Member:

Botswana

Australian Institute of Radiography

P.O. Box 1169, Collingwood, Victoria 3066
Tel: 61-3-9419 3336 Fax: 61-3-9416 0783
E-mail: air@air.asn.au

Website: www.air.asn.au

Ms Pamela Rowntree

Email: p.rowntree@qut.edu.au

Verband DRTA Osterreich,

Corvinusring 20

2700, Wiener Neustadt, Austria

Tel: + 43 699 1749 8367; Fax: +43 2622 321 2685
Email: office.rtaustria@gmx.at

Web Site: www.rtaustria.at

Ms Karin Haller

Email : isrrt.rtaustria@gmx.at

Barbados Association of Radiographers
c/o X-ray Dept, Queen Elizabeth Hospital
Martinsdale Road, St. Michael, Barbados
Tel: 246 426-5378 Fax: 246 429-5374
Email: info@imagingandtherapy.bb

Web Site: www.imagingandtherapy.bb
Derlwyn Wilkinson

Email: bar@imagingandtherapy.bb

Medical Radiological Technicians of Belgium,
Avenue des Paquerettes, 23

B - 1410, Waterloo, Belgium

Tel: 32 64 557199 Fax: 32 64 557199
Email: mrtb@skynet.be

Mr Eric Bertrand,

Rue Provinciale 81, B-4042 Liers

Email: Eric.bertrand@hologic.be

Vereniging Medisch Beeldvormers
VMBV/Philippw Van Laer,

Beukendref 96, 9080 Lochristi, Belgium
Email: vmbv@mail.be

Mr Patrick Suvée

Gerststraat 4, 8400 Roksem

Email: Patrick.Suvee@hologic.be

Organisation Des professionnels
En Imagerie Medicale Du Benin
02 BP 8125, Cotonou

Tel: (229) 39-02-99

Mr Antoine Agbo

02 BP 8125, Cotono
Email:ag_antoine@yahoo.fr

Radiological Society of Botswana
P.O. Box 80789, Gaborone, Bostwana
Tel: (267) 585475; Fax: (267) 585475
E-mail Soc: xtina@mega.bw
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Council Member:

Burkina Faso

Council Member:

Cameroun

Council Member:

Canada

Council Member:

Croatia

Council Member:

Cyprus

Council Member:

Mrs Avis N. C.Bareki, address as Society
Email: avis@it.bw

Association Burkinabe du Personnel
Paramedical d’Electro-Radiologie

S/C CHNYO (Service de Radiologie)

03 BP 7022 Ouagadougou 03

Tel: 226 33 37 14 & 31 59 90/91

Poste 506 & 590

E-mail: abpper@bf.refer.org

Mr Landry Power Kabore, address as Society
Email: kaboreissaka@yahoo.fr

Association Camerounaise du Personnel
Technique d’Electroradiologie Médicale
B.P. 927 Yaoundé

Tel: 237-2236218; Fax: 237-2222086
E-mail: czambou@yahoo.fr

Mr Justin Paul Charles SEE

Email: justseefr@yahoo.fr

Canadian Association of Medical Radiation
Technologists,

10th Floor, 85, rue Albert Street
Ottawa, ON K1P 6A4

Tel: 613 234-0012; Fax: 613 234-1097
Email: cshields@camrt.ca

Web Site: www.camrt.ca

Rita Eyer

Pt. 1110-234 Ronald Street

Winnipeg, Manitoba

R3J 3JR, Canada

Email: jreyer@shaw.ca

Croatian Association of Engineers of Medical
Radiology,

Mlinarska 38, 10000 Zagreb

Tel: 00 385 1 4669771

Fax: 00385 1 4669772

Email Soc: hdimr@zg.hinet.hr

Web Site:www.hdimr.hr

Mr Nenad Vodopija

Vlascika 15, 10000 Zagreb

Email: Nenad.vodopija@vmskola.hr
nenad@hdimr.hr

Pancyprian Society of Diagnostic &
Radiotherapy Radiographers

c/o Mrs Maria Kyraiakides Radiotherapy Depart.
Nicosia General Hospital, Nicosia -1450

Tel: 0035722801495; Fax: 0035722303471
Email: mariakyriaki@yahoo.com

Mr Achilleas Kalaidjis, address as Society
Email: kalaidjis@logos.cy.net



Names and addresses of member societies and ISRRT Council Miembers

Czech Republic Czech Radiographers Society
Sekretariat SRLA CR
Na Zlate Stoce 14
370 05 Ceske Budejovice, Czech Republic
Email: info@srla.cz
Website: www.stla.cz
Council Member: Mr Cestmir David, address as society
Email: cestmir.david@medicon.cz
Denmark Foreningen af Radiografer i Denmark
H. C. Orsteds Vej 70, 2. tv.
DK 1879 Frederiksberg C
Tel: 45-3537-4339; Fax: 45-3537-4342
Email: frd@radiograf.dk
Website: www.radiograf.dk
Council Member: Ms Cgarlotte Graungaard Bech,
Dragebakken 289,
5250 Odense SV
Email: chaken@get2net.dk
El Salvador Asociacién Salvadorefia de Técnicos en
Radiologfa e Imdgenes Diagndsticas
6a calle poniente y 6a ave. sur
reparto 6a calle, 3-8 bis #4, Santa Tecla
Email: oc.astrid_es_rad@yahoo.com.mx
Council Member: Mrs Elizabeth Ventura, address as Society
Email: oc.astrid_es_rad@yahoo.com.mx
Estonia Estonian Society of Radiographers
Sillutise 6, Parnu 80010
Tel: 372 44 7312; Fax: 372 44 73 102
WWW.eroy.ee
Council Member: Ms Piret Vahtramae
Sillutise 6, Parnu 80010, Estonia
Email: piretva@ph.ee
Ethiopia Ethiopian Radiographers Association
P.O. Box 21850, Addis Ababa
Tel: 15-50-76
Council Member: Mr Napoleon Bogale
P.O. Box 56324
Addis Ababa, Ethiopia
Tel: +251 09 239768
Email: napi_bog@yahoo.com

Fiji Fiji Society of Radiographers

P.O. Box 17415, Suva,

Tel: 679-3215548

Email: jsalabuco@govnet.gov.fj
Council Member: Mr Jone Salabuco, address as Society

Email: jsalabuco@govnet.gov.fj
Finland The Society of Radiographers in Finland
PO Box 140, 00060 Tehy, Finland
Tel: 358 9 54227 521; Fax: 358 9 61500 267
Email: toimisto@suomenroentgenhoitajaliitto.fi
Website: www.suomenrontgenhoitajaliitto.fi
Council Member: Mr Marko Paananen, address as society

France

Council Member:

Gabon

Council Member:

The Gambia

Council Member:

Germany

Council Member:

Council Member:

Greece

Council Member:

Hong Kong

mafka@phnet.fi

Association Francaise du Personnel
Paramedic d’Electroradiologie

47 Avenue de Verdier, 92120 Montrouge
Tel: 33-1-49-121320; Fax 33-1-49-121325
Email: webmaster@afppe.com

Website: www.afppe.com

Mr Philippe Gerson,

1 Rue des Couloirs

92260 Fontenay-aux-Roses

Email: philgerson@aol.com

Association du Personnel Paramedical
d’Electroradiolgie du Gabonais

BP 13326 Libreville

Mr Apollinaire Mberagana, address as Society
Email: samuelrokossa@yahoo.fr

The Gambia Association of Radiographers and
Radiographic Technicians

c/o X-Ray Department, Royal Victoria Hospital
Banjul, The Gambia

Mr Abdou Colley, address as Society

Deutscher Verband Technischer Assistenten
in der Medizin e.V.

Spaldingstrasse 110 B, D-20097 Hamburg,
Tel: 0049 40 2351170

Fax: 0049 40 233373

Email: info@dvta.de

Website: www.dvta.de

Susanne Huber

Email: susanne.huber@dvta.de

Ghana Society of Radiographers

P.O. Box a602, Korle-Bu Teaching Hospital, Accra
Tel: 685488

Email: gsradiographers@yahoo.co.uk

Mr Steven Boateng, address as society

Email: stboateng2000@yahoo.com

The Panhellenic Society of Radiotechnologists,
73 Sokratous Str., Athens 104.32

Tel: 30 1-522-8081; Fax: 30 1-522-8081
E-mail: pasta@mailbox.gr

Website: http://get.to/pasta

Mr Dimitris Katsifarakis

36 Feraiou Str., 143.42 Filadelfia, Athens
E-mail: dimitka@panafonet.gr

Hong Kong Radiological Technicians
Association, P.O. Box 73549

Kowloon Central Post Office

Kowloon, Hong Kong

Tel: 852 3517 5451 Fax: 852 3517 5199

Email: hkrtal965@yahoo.com

Website: www.hkrta.50g.com

Mr Apollo Wong, The Department of Radiology,
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Names and addresses of member societies and ISRRT Council Members

Hong Kong

Council Member:

Hungary

Council Member:

Iceland

Council Member:

Iceland

Observer:

India

Council Member:

Kwong Wah Hospital,

25 Waterloo Road, Kowloon

Email: hkrta@mail.hongkong.com
Hong Kong Radiographers Association
Dept. of Radiology, Tuen Mun Hospital,
Tuen Mun, NT

Tel: 852 22911161; Fax: 852 25747557
Email:info@hkra.org.hk

Website: hkra.org.hk

Mr Edward Chan

Email: chairman@hkra.org.hk

Society of Hungarian Radiographers
National Health Institute

Dept. of Radiology

1135 Budapest, Szabolcs u. 33 - 35.

Tel: 06-1-350-4764

Fax: 06-1-350-4765

Email: hungarian_radiographers @yahoo.com
Website: www.mrae.hu

Ms Katalin Lukovich

Email: klukovich@ogyik.hu

Icelandic Society of Radiographers

Felag Geislafraedinga, Borgartuni 6,

105, Reykjavik, Iceland

Tel: 354-588 9770; Fax: 354-558 9239
Email: geislar@sigl.is

Website: www.sigl.is

Mrs Katrin Sigurdardottir, address as Society
Email: katrinsig@hive.is

The Icelandic Nurses’” Association of
Radiological Nurses

Heidarlundur 6, 210 Gardabaer

Tel: 565-6350

Mrs Gudrun Thorstensen

Indian Association of Radiological Technologists,
Department of Radiodiagnosis,
PGIMER, Chandigargh 160012
Tel: 91 172 27476389

Fax: 91 172 2745768

Email: iartindia@yahoo.com
Website: www.iart.org.in

Mr S. C. Bansal

H. No. 388, Sector 38-A,
Chandigarh 160036,

Tel: 91 172 2691295

Mobile: 00 91 981503388

Email: scbansal38 @rediffmail.com

The Irish Institute of Radiography
28. Millbrook Court,
Kilmainham, Dublin §,

Tel: 01-3530106-790433

Fax: 01-3530106-790433

Email: info@iir.ie
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Italy

Council Member:

Ivory Coast

Council Member:

Jamaica

Council Member:

Japan

Council Member:

Kenya

Council Member:

Korea

Council Member:

Latvia

Website: www.iir.ie

Federazione Nazionale Collegi Professionali
Tecnici Sanitari Di Radiologia Medica

Via Veio, 20, 00183 Rome

Tel: 39 06 7759 0560

Email: federazione@tsrm.org

Mr Stefano Braico

Email: stefano.braico@libero.it

Association Nationale des Techniciens
d’Imagerie Médicale de Céte d’Ivoire
21 BP 854 Abidjan 21

Email: antim_civ@yahoo.fr

Yai Kouame Boniface

18 BP 720 Abidjan 18

Tel: 225 21253793

Fax: 225 07052526

Email: kwame_boniface@yahoo.fr

Society of Radiographers (Jamaica)
P.O. Box 38, Kingston 6

Tel: 809-977-2388; Fax: 809-977-2388
Email: societyofradiographers@yahoo
Miss Claudia Tavares

Radiology West, 34 Market Street,
Montego Bay, Jamaica

Email: tech-one@cwjamaica.com

Japan Association of Radiological Technologists,
31st Floor, World Trade Center Bldg.

2-4-1 Hamamatsu-cho Minato-ku,

Tokyo 105-6131

Tel: 3-5405-3612 Fax: 3-5405-3613
Email:y_oyama@jart.or.jp

Website: www.jart.jp

Mr Kazumasa Kumagai, address as Society
Email: Kumagai@jart.or.jp

Kenya Association of Radiographers

P.O. Box 30401, Nairobi 00100

Tel: +254 20 2714826, +254 723 976285
Email: kenyaradiographers@yahoo.com
Mr Charles Omondi

PO Box 90231 Mombasa Kenya

Tel: +254 725848273/254 314201 Ext. 3219
Email: comok2004@yahoo.com

Korean Radiological Technologist Association,
250 Yang Jae -Dong, Seocho-Ku, Seoul 137-130
Tel: 82-02-576-6524/5; Fax: 82-02-576-6526
Email: krta@krta.or.kr

Website: www.krta.or.kr

Mr Jeong-Kyu Lee, address as Society

Latvian Society of Radiolographers
Institute of Radiology

13 Pilsonu Street, Riga, LV 1002 Latvia
Tel: 371 7144635



Names

Council Member:

Lebanon

Council Member:

Macau

Council Member:

Macedonia

Council Member:

Malaysia

Council Member:

Malta

Council Member:

Mauritius

and addresses of member societies and ISRRT Council Miembers

Fax: 371 7144635

Email: nms@parks.lv

Ms Elita Rutka, address as society
Email: elitaru@hotmail.com

Lebanon Society of Radiographers

The American University of Beirut-Medical
Centre, School of Radiography

PO Box 11-0236, Beirut 1107-2020

Tel: 01961 1 35000 ext: 5070

E-mail: moufidaassi@hotmail.com

Mr Ghassan Wadih Merheb, address as Society

Macau Radiology Association

PO Box No.: 9013, Macau

Email: mra@macau.ctm.net
www.home.macau.ctm.net/~mra

Mr Kok Leong Kei

Email: klk@macau.ctm.net or klk@ssm.gov.mo

Macedonian Society of Radiological
Technologists

c/o Miroslav Kostadniov, Institut za Radiolgija
Klinichki Centar

Vodnjanska 17, 1000 Skopje, Macedonia
Tel: 389 2 115069; Fax: 389 2 1 66974
Email : rentgen@vnet.com.mk

E-mail : mariokostadinov@yahoo.co.uk
Mr Zdravko Damjanovski,

32 Victor Villas, Great Cambridge Road
London N9 9VP, United Kingdom
Email: zak@zdravko.freeserve.co.uk

Malaysian Society of Radiographers
c/o Department of Diagnostic Imaging
Hospital Kuala Lumpur,

50586 Kuala Lumpur

Tel: 03-2906674 Fax: 03-2989845
Email: ms_radiographer@yahoo.com

www.groups.yahoo.com/group/ms_radiographers

Salmah Ahmad

Jabatan Pengimejan Diagnostic
Hospital Kuala Lumpur,

50586 Kuala Lumpur.

Email: ms_radiographer@yahoo.com

Society for Medical Radiographers-Malta
PO Box 9, Malta

Tel: 00 356 2595 1772

Fax: 00 356 2124 4975

Email: srm_malta@hotmail.com
www.e-radiography.org/

Mr Miguel Pace

Email: pace_miguel@yahoo.co.uk

Mauritius Association of Radiographers
131c Murray Avenue, Quatre-Bornes
Tel: 464-2790

Council Member:

Mexico

Council Member:

Council Member:

Email: rboolkah@intnet.mu
Mr Dooshiant Jhuboolall

41 Rue des Fauvelles,
92400 Courberoie, France

Federacion Mexicana de profesionales Tecnicos
en Radiologia e Imagen, Associaion Civil,

Juan Badiano No. 21, Colonia Seccion X VI,
Delegacion Tlapan, C.P. 14080

Tel: 52 55-73-29-11, Ext.1236

Fax: 52 55-73-09-94

Email: fmptrimex @yahoo.com.mx

Website: www.fmptri.org.mx

Mr Bernardo Santin Meza, address as society

Nepal Radiological Society

P.B. No. 5634, Central Office, Kathmandu
Tel: 977 1 427 6232

Email Soc: nerads2006@gmail.com

Mr Shanta Lall Shrestha, address as Society

The Netherlands Nederlandse Vereniging Medische

Council Member:

New Zealand

Council Member:

Nigeria

Council Member:

Norway

Council Member:

Beeldvorming en Radiotherapie,
Catharijnesingel 73, 3511 GM Utrecht
Tel: 31-302318842 Fax: 31-302321362
Email: info@nvmbr.nl

Website: www.nvmbr.nl

Ms Sija Geers, address as Society
Email: s.geers@nvmbr.nl

New Zealand Institute of Medical Radiation
Technology, P.O. Box 25-668,

St. Heliers, Auckland

Tel: 0649 379 3059

Fax: 0649 379 3029

Email: nzimrt@nzimrt.co.nz

Website: www.nzimrt.co.nz

Joanne Anson

Email: Joanne.anson@midcentral.co.nz

The Association of Radiographers of Nigeria,
2-4 Taylor Drive, Medical Compound,

P.M.B. 1068, Yaba, Lagos

Tel: Sec: 053-254165/8 Ext. 2263

Email: arn@execs.com

Mrs O.0. Oyedele, Radiology Dept.
Univesity College Hospital, Ibadan, Oyo State
Email: sumbooyedele@yahoo.com

Norsk Radiografforbund

Raadhusgaten 4

N-0151 Oslo

Norway

Tel: 47-23 100 470; Fax: 47-23 100480
E-mail: nrf@radiograf.no

Website: www.radiograf.no

Mr Jan Sorbo, address as society
E-mail: jansorbo@online.no
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Peru

Council Member:

The Philippines

Council Member:

Portugal

Council Member:

Republic of
China

Council Member:

Republique
Democratique
Du Congo

Council Member:

Republic of
Singapore

Council Member:

Asociacién Peruana de Téchnicos Radidlogos Av.

Grau 383 Dpto., 603 Lima 1, Lima

Tel: 427-0578

Mr Magno F. Arias Jiménez

Mz E-1 Lt.3 Ciudad del Pescador - Bellavista,
Callao 2

Philippine Association of Radiologic
Technologists,

C/o Dr Yasmin Navarro

Martinez Memorial Colleges and Hospital
Caloocan City, Metro Manilla

Tel: 288 8861

Fax: 288 4279

Email: yasnavarro@yahoo.com

Mr Rolando Banares,

Chief Radiologic Technologist
Martinez Memorial Medical Centre

198A Mabini St, Caloocan City, The Philippines

Associacdo Portuguesa dos Tecnicos de
Radiologia Radioterapia e Medicina Nuclear,
Av Miguel Bombarda,

n.°36 - 9°H, 1050 - 165, Lisboa

Tel: 351 -217 959 539; Fax: 351-217 959 592
Email: geral@atarp.pt

Website: www.atarp.pt

Dr Graciano Paulo

Email: graciano@estescoimbra.pt

The Association of Radiological
Technologists of The Republic of China,
Department of Radiology,

Taipei Veterans General Hospital

201, Section two, Shipai Road,

Taipei 11217, Taiwan

Email: artroc@mail2000.com.tw
Website: www.artroc.com.tw

Tel: 8862-22876-8413; Fax: 8862-22876-8415
Ms Ngot-Swan Chong

Email: nschong.tw@yahoo.com.tw

Conseil national Des Techniciens
Radiologues Republic

Democratique Du Congo

B.P. 12.956, Kinshasa 1

Mr Franck Bisumbula, address as Society
Email: franckbisumbula@yahoo.fr

Singapore Society of Radiographers
Ang Mo Kio Central Post Office

P.O. Box 765, Singapore 915609
Email: ssrexco@mail.com

Web Site: www.ssr.org.sg

Ms. Tan Chek Wee, Address as Society
Email: sunrisepl @hotmail.com
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Senegal

Council Member:

Serbia

Council Member:

Seychelles

Council Member:

Slovenia

Council Member:

South Africa

Council Member:

Spain

Council Member:

Sri Lanka

Council Member:

Association des Manipulators et Techniciens
d’Imagerie du Senegal, BP 3270 Dakar

Mr Amadou Tidjani Ball

Email: amadoutidiane143 @hotmail.com

The Society of Radiological Technicians and
Nuclear Medicine Technicians of Serbia
Pasterova 14 Street,

Institute of Radiology and Oncology of Serbia,
11000 Belgrade Serbia

Tel: 38 135 472347

Email: caca2@scnet.yu

Website: www.radteh.org.yu

Ms Slavica Pavlovic

Email: cacapavlovic@yahoo.com

Seychelles Radiological Association

c/o Radiology Section, Ministry of Health,
P.O. Box 52, Victoria, Mahee

Mrs Sabina Panovska

Email: sabinapanovska@yahoo.com

Slovenian Society of Radiological Engineers
Drustvo Radiloskih Inzenirjev Slovenije
Zaloska cesta 7, S1-1000 Ljubljana

Tel: 386 1 5431536, Fax: 386 1 5431 321
Email: ohanuna@onko-i.si

Website: www.dri-drustvo.si

Mr Dean Pekarovik

Institute of Radiology, Clinical Center
Zaloska cesta 7, S1-1000 Ljubljana

Email: dean.pekarovik@kclj.si

Society of Radiographers of South Africa
P.O. Box 6014, Roggebaai 8012, Cape Town,
Tel: 27 21 419 4857; Fax: 27 21 421 2566
E-mail: sorsa.admin@iafrica.com

Aladdin Speelman,

Email: SpeelmanA @cput.ac.za

Asociacion Espafinola de Tecnicos en
Radiologia, C/ Reyes Magos 18,

Bajos Dcha, 28009 Madrid

Tel: 00 34 91-552 99 00 - 3105

Fax: 00 34 91-433 55 04

Email: aetr.nacional @infonegocio.com
Website: www.aetr.org

Ms Marta Soto Garcia, address as Society
Email: martasoto@inicia.es

The Society of Radiological Technologists
— Sri Lanka

262 Old Kottawa Road, Embuldeniya,
Nugegoda 10250

Tel: 0094-01-833072; Fax: 0094-01-833100
Mr Sunil Balasooriya, address as Society
Email: suba.srtsl@dynanet.lk



Names and addresses of member societies and ISRRT Council Members

Sweden

Council Member:

Switzerland

Council Member:

Tanzania

Council Member:

Thailand

Council Member:

Togo

Council Member:

Trinidad and
Tobago

Swedish Society of Radiolographers,
International Secretary

Dervla Tornquist

Email: dervla2020@yahoo.se

Website: www.swedrad.se

Mr Bodil Andersson,

Bronsaldersvagen 106, 226 54 LUND, Sweden
Email: bodil-t.andersson@med.lu.se

SVMTRA, Zentralsekretariat,
SVMTRA/ASTRM, Stadthof Bahnhofstr.7 b
6210 Sursee

Tel: 41 41 926 07 77, Fax: 41 41 926 07 99
Email: info@svmtra.ch

Website: www.svmtra.ch

Ms Jolanda Kollmann

Email: landie@tele2.ch

Tanzania Association of Radiographers

School of Radiography,

Muhimbili Medical Centre, P.O. Box 65005,
Muhimbili, Dar es Salaam

Tel: 255-022-2151073; Fax: 255-022-2151599
Mr Raphael E.K. Mshiu

Email: rmshiu@muchs.ac.tz

Society of Radiological Technologists of
Thailand, Dept. of Radiological Technology
Faculty of Medical Technology

Siriraj Hospital, Bangkok 10700

Tel: 622 419 7173

Website: www. tsrt.or.th

Mr Sala Ubolchai

Email: salal950@hotmail.com

Association Togolaise Des Techniciens De
Radiologie et D’Imagerie Medicale S/CM
AMIDOU Houdou, BP 30284, Lome

Tel: (228) 25 25 91; Fax: (228) 25 25 91
Email: arrtim@yahoo.fr

Amidou Houdou

TSRIM, Chu-Campus Service de Radiologie
(Pavillon Scanner), BP 30284, Lome

Email: houdou.amidou@syfed.tg.refr.org

Society of Radiographers-Trinidad &
Tobago, General Hospital, Radiology
Department, Port of Spain

Council Member:

Turkey

Council Member:

Uganda

Council Member:

Ukraine

Council Member:

United Kingdom

Council Member:

USA

Council Member:

Tel: 868-672-5136; Fax: 868-658-0225
Anushka Kattick-Mahabirsingh

Tel Office: (868) 671 3566

Fax: (868) 665 0275

Email: anushka kattick@hotmail.com or
Email: anushkams@mail.tt

Turkish Society of Medical Radiological
Technologists, Ege University Hospital
Dept. of Radiology, Bornova-Izmir, Turkey
Tel: 90 (232) 343 43 43/3275 or 3250-144
Fax: 90 (232) 44523 94

Email: nceydeli@yahoo.com

Havva Palaci

Email: havvapalaci@mynet.com
www.radyoteknoloji.org.tr

Uganda Radiographers Association
School of Radiography, Mulago Hospital
P.O. Box 7051, Kampala

Tel: 256 041 530137

Stephen Arubaku Bule, address as Society
Email: buleasteve@yahoo.com

Ukrainian Society of Radiographers and
Radiological Technologists,

Lamouosov Str. 33/43, Kiev 03022

Tel: 38044 213 0763/483-61-26

Fax: 380 44 258 9726

Email: babiy@aruk kiev.ue

Dyemin Valentin

Email: varctmri@ukr.net

Society and College of Radiographers

207 Providence Square

Mill Street, London SE1 2EW

Tel: 44-207 740 7200; Fax: 44-207 740 7204
Email: info@sor.org

Website: www.sor.org

Sandie Mathers

E-mail: s.mathers@rgu.ac.uk

American Society of Radiologic Technologists
15000 Central Avenue SE,

Albuquerque, New Mexico 87123-3917

Tel: 505-298-4500; Fax: 505-298-5063
Website: www.asrt.org

Donna E. Newman, Address as Society
Email: donnanewman@meritcare.com

Corporate Members of ISRRT
¢ GE Healthcare Ltd., Bio-Sciences, UK
* Durban University of Technology,

Department of Radiography, South Africa

e Shimadzu Medical Systems, Rydalmere, Australia
 Toshiba (Australia) Pty Ltd., Adelaide, Australia

* Joint Review Commission on Education in
Radiologic Technology, Chicago, USA

e Agfa-Gevaert N.V.

e ELEKTA Inc, Norcross, USA
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ISRRT Officers of Board of Mlanagement

President
Mr Robert George
26 Myer Road
Sturt, SA, Australia 5047
Tel: 61 8 8377 0664
Mobile: 61 419 813 928
Email: robgeo@bigpond.net.au

Vice Presidents
The Americas
Mrs B. Patricia Johnson
5 First Douglas Development
St. Peter, Barbados
Tel: 1246 426 5378
Fax: 1 246 429 5374
Email: jonrob@sunbeach.net

Asia and Australasia
Dr Maria Y.Y. Law

Department of Optometry & Radiography

Hong Kong Polytechnic University
Hung Hum, Kowloon
Email: maria.law@polyu.edu.hk

Europe and Africa
Mr Stanley Muscat (MSc, PgC)
Imaging Manager
Cardiac Imaging & Research Centre
Wellington Hospital (South)
Wellington Place
London NW89LE UK
Fax: 44 (0) 20 7484 5083
Email: stanley.muscat@ntlworld.com

Regional Directors
The Americas
Dr Michael D. Ward, Ph.D., RTR, FASRT
Assistant Dean,
Doisy College of Health Sciences
St. Louis University

ISRRT Committees Regional representatives

Education Committee
The Americas
Dr Nadia Bugg,
Radiologic Sciences, Midwestern State
University, 3410 Taft Blvd.
Wichita Falls, TX 76308, USA
Tel: 940 397 4571
Fax: 940 397 4845
Email: nadia.bugg@mwsu.edu

Asia and Australasia
Assoc Professor Pam Rowntree
Discipline Leader, Medical Radiations
School of Physical & Chemical Sciences
QUT, GPO Box 2434
Brisbane Australia 4001
Tel: 617 3864 2346
Fax: 61 7 3864 1521
Email: p.rowntree@qut.edu.au

Europe and Africa
Mrs Bodil Andersson
Bronsaldersvagen 106,
226 54 LUND, Sweden
Email: Bodil-T.Andersson@med.lu.se

Professional Practice Committee
The Americas
Ms Sharon Wartenbee, RTR, BD, CDT
504 Autumn Lane
Sioux Falls, SD 57105 USA

Asia and Australasia
Mr Stenver Lin Cheng Hsun
Taiwan
Email: jslin@ctc.edu.tw

Europe and Africa
Mr Dimitris Katsifarakis
36 Feraiou Str., 143.42 Filadelfia, Athens
Email: dimitka@panafonet.gr

Public Relations Committee
The Americas
Mr Sean Richardson
Department of Radiology & Imaging
Queen Elizabeth Hospital
Martinsdale Road, St. Michael. Barbados
Tel: 1246 435 8645
Fax: 1246 429 5374
Email: seanrichardson@hotmail.com

Asia and Australasia
Mr Tan Chek Wee
23, Sunrise Place Singapore 806429
Tel: 65 67724852
Fax: 65 67729 6320
Email: sunrisepl@hotmail.com

Europe and Africa
Mr Stefano Braico
Federazione Nazionale Collegi Professionali
Tecnici Sanitari di Radiologia Medica
via Veio, 20 00183 Roma, Italy
Tel: 39 06 77590560
M: 39 339 4867462
Email: stefano.braico@libero.it

Finance Committee
Dr T. Goh, Mr R George, Dr A. Yule,
Mrs P. Johnson, Dr M. Law
See Board of Management for Finance
Committee addresses.

The ISRRT is registered as a charity in the United Kingdom: Registration No. 27 6218.
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3437 Caroline Street, Suite 3113
St. Louis, Missouri 63104

Tel: (314) 977 8690

Email: mward7@slu.edu

Asia and Australasia

Mr Robert T.L. Shen
Department of Radiology,
Veterans General Hospital
201, Sec. 2 Shipai Rd., Taipei,
Taiwan 11217

Tel: 886 2 28768413

Fax: 886 2 28768415

Email: tshen@yahoo.com

Europe and Africa

Mr Caesar Barare

P.O. Box 29868 Nairobi 00202
Tel: +254 20 2726300 Ext. 43432
Email: cbarare@yahoo.com

Treasurer

Dr Tyrone Goh

78A Lorong Marican
Singapore 41 7277

Tel: 65 6772 5200

Fax: 65 6773 6853

Email: TyroneG@nuh.com.sg

Director of Education

Ms Cynthia Cowling

192 Agnes Street, Rockhampton
Queensland, Australia 4700

M: 61 439 508 322

Email: cynthiacowling27@hotmail.com

Director of Professional Practice

Mrs Péivi Wood

PO Box 140, 00060 Tehy Finland

Tel: 358 9 54227 521

Fax: 358 9 61500 267

paivi.wood @suomenroentgenhoitajallitto.fi

Director of Public Relations

Dr Fozy Peer,

PO Box 1435,

Wandsbeck, KwaZulu-Natal
South Africa 3631

Tel: 27 31 2401881

Fax: 27 31 2403519

Email: fozypee@ialch.co.za

Secretary General

DrA. Yule

143 Bryn Pinwydden

Pentwyn, Cardiff, Wales CF23 7DG
United Kingdom

Tel: 44 2920 735038

Fax: 44 2920 540551

Email: isrrt.yule@btinternet.com



One destination. Many paths.

We'll take
you there

Your radiology department and your path to digital is unique. Yet, your goal to provide the highest level of
care is shared worldwide. We know. Found in 1 of every 2 hospitals, Agfa HealthCare works alongside
radiologists every day. Our systematic steps to integrated digital radiology allow you to advance at your
own pace, without jeopardizing current systems or investments. This allows you to choose the solutions
yvou want: advanced imaging systems, integrated RIS/PACS/Reporting, sophisticated data management,
or integrated digital workflows for radiology, mammography, cardiology and the healthcare enterprise. So
as you consider your chosen path, let our proven experience support your next step, and every step after that.

www.agfa.com/healthcare

AGFA &

HealthCare



It only takes one weak link

to break the whole chain

We diagnose in 3D, plan our treatments in 3D and use 3D conformal or IMRT technigues to deliver
radiation therapy. S0 why do we continue to use external markers and 2D imaging techniques for
patient set-up — is there no better choice?

For True 3D volumetric pre-treatment imaging to become the routine standard of care in radiation
therapy you would need technology and protocols which were simple to implement and deliver within
standard treatment time-slots.

We could tell you how our fast in-line recanstruction or integrated registration and analysis tools make
Elekta Synergy® the only choice for True 3D treatment within standard treatment times. We might even
mention that Elekta Synergy® is protocol driven by anatomical site for turnkey implementation in the
clinic. But perhaps it would be best to visit www.elekta.com/proof and see for yourself what your peers
have already achieved by making the ‘better choice’.

Elekta Synergy*
Inspiring clinical confidence

Fighting serious disease www.elekta.com

Serrolactic Neumsamery - Gamma Enile® Surgery B Fundiconal Mapping BPrecision Radiation Therapy 2 image Guided Radiation Therapy B Sieneotactic Radiation Therapy

ELEKTA



